FUDIIC INSPECcUorn LCopy

EXTENDED TO NOVEMBER

o 990

Department of the Treasury
Internal Revenue Service

15,

2016
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its insiructions is at www.irs.gov/form990.

OMB No. 1545-0047

| OpentoPublic
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
el | COMMUNITY FOUNDATION SERVING THE HEART

dance | OF WESTERN PENNSYLVANIA

e Doing business as 31-1625798

P Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e, | 220 S. JEFFERSON STREET 724-548-5897

;?rergim’ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 732,801,
[ JAqmended| RITTANNING, PA 16201 H(a) Is this a group return

52P1°% | £ Name and address of principal officerMINDY KNAPPENBERGER for subordinates? __lves [XINo

Perine 1220 §. JEFFERSON ST, KITTANNING, PA 16201 | H(b) aealubordinates incluce_JYes [ INo

| Tax-exempt status: IE 501(c)(3) |:| 501(c) (

)< (insertno) |1 4947(a)(t)or [ 527

J Website: p» WAW . SERVINGTHEHEART . ORG

If "No," attach a list. (see instructions)
H(c} Group exemption number B

K_Form of organization: Gorporation [:] Trust [:] Association || Other >

| L Year of formation: 19 9 8] m State of legal domicile: PA.

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION DEVELOPS, MANAGES
§ AND DISTRIBUTES CHARITABLE FUNDING TQO MEET EXISTING AND CHANGING
g 2 Check this box P [:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 7
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... 5 3
£ | 6 Total number of volunteers (estimate if necessary) ... 6 5
§ 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, IN& 34 .o oo it e e e eeena e 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VI, ine Th) 875,583, 951,458,
£ 9 Program service revenue (Part VI, ine 2) ... 0. 0.
& | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} . 72 ; 258. -229 #2053
® 41 ommarrevaiiis (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 18,791. 961.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12) ... 966,642. 723,217.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 707,986, 1,243,578.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 124,994, 128,988.
% 16a Professional fundraising fees (Part IX, column (&), line 11e} . . 0.s 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 49,774

W1 47  Other expenses (Part IX, column (8), lines 11a-11d, 11624e) 52,592. 55,682,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) . . 885,572. 1,428,248,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 81,070. -705,031.,

E% Beginning of Current Year End of Year
25120 Total assets (Part X, ine 16) ... 8,434,905, 7,791,014.
5| 21 Total liabilities (Part X, N8 26)  ._._.__.......cooooooeeseeeoeeeos oo 176. 61,3216,
%JE Net assets or fund balances. Subtract line 21 from ine 20 ...........cocoociiviiriieeeiieiaeiee.. 8,434 b 729. 7 : 128 698.

[ Part l[ [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here CHASE MCCLISTER, PRESIDENT
Type or print name and litle .
Print/Type preparer's name Preparer's signatyre s Date theek [ ][ PTIN
Paid RICHARD J. TICE //\/"‘J\’At NN [11/10/16 gell-employed P01861732
Preparer | Firm'sname p MCCALL SCANLON & fpr CE, LLC Firm'sENp 26-2728289
Use Only |Firm'saddressp, 5500 CORPORATE DR #240
PITTSBURGH, PA 15237 Phongro.412-635-9314

May the IRS discuss this return with the preparer shown above? {see instructions) ... i, Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

532001 12-16-15
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COMMUNITY FOUNDATION SERVING THE HEART

Form $90 (2015) OF WESTERN PENNSYLVANTA
Part Il | Statement of Program Service Accomplishments
[ ]

Check if Schedule O contains a response or note to any line in this Part [li

1 Briefly describe the organization’s mission:

THE FOUNDATION DEVELOPS, MANAGES AND DISTRIBUTES CHARITABLE FUNDNG TO
MEET EXISTING AND CHANGING COMMUNITY NEEDS.

2 Did the organization undertake any significant program setrvices during the year which were not listed on
the prior Form 990 0 990-EZ2 .o, e e o dves [Xvo
If "Yes," describe these new services on Schedule O.
I:lYes @ No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? P

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required fo report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses & 1 r 3 0 9 r 4:2 9 e including grants of $ 1 r 2 4 3 I 57 8 o ) (Revenue $ )
COMMUNITY FOUNDATION SERVING THE HEART OF WESTERN PENNSYLVANIA IS A
NONPROFIT CORPORATION INCORPORATED TQO MEET THE NEEDS OF INDIVIDUALS AND
CHARITABLE AGENCIES WITHIN THE COUNTY AND SURROUNDING REGION. SINCE
INCEPTION, THE FQUNDATION HAS ALLOWED DONORS AND NONPROFIT
ORGANTZATIONS TO WORK TOGETHER TO IMPROVE THE QUALITY OF LIFE IN THE
AREA. THE PURPOSE OF THE ORGANIZATION IS TO DEVELOP, MANAGE AND
DISTRIBUTE CHARITABLE FUNDING TO MEET EXISTING AND CHANGING COMMUNITY

NEEDS .
4b (CodE: ) (Expenses $ including grants of § ) {Revenue $ )
4c  (Code: ) (Expenses § including grants of $ ) (Revenue § )

4d  Other program services (Describe in Schedule O.}

including grants of § ) (Revenue $ )

(Expenses $
4e Total program service expenses B> 1,309,429,
Form 990 (2015)

532002
12-16-15
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COMMUNITY FOUNDATION SERVING THE HEART
Form 990 (2015) OF WESTERN PENNSYLVANIA 31-1625798 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes, " complete Schedule A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatiocn that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complefe Schedule C, Part il R 5 X
6 Did the organization maintain any danor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, PArt Il s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV et ettt er et 9 X
10 Did the organization, directly or through a related organization, hold assets in tsmporanly restricted endowments permanent
endowments, or quasi-endowments? I "Yes, " complete Schedule D, Part V 10 | X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VI oo e ettt et et Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIll . ... e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 162 /f-"Yes, " completa:SCABTUD D, PaITIX ... .. cumanimmimmsiomims v s sy St e winst 11d X
e Did the organization report an amocunt for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
1 Did the organization’s separate or consclidated financial statements for the tax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XIL .., .......cco.coivoireioioee oo et b ettt i | 12a] X
b Was the organization included in consohdated |ndependent audlted financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xt and Xil is optional ... 12h X
13 Is the organization a school described in section 170{(b)(1)(A)ii)? If "Yes," complete Schedule E U . 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 15 X
16 * Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lltand IV e s .. |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SCRedUIe G, PArt Ml ... ..o ettt e e 19 X
Form 990 (2015)
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COMMUNITY FOUNDATION SERVING THE HEART
Form 990 (2015) OF WESTERN PENNSYLVANIA 31-1625798  Page4d
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the arganization operate one or more hospital facilities? If "Yes, ' complete Schedule H ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . [20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts fand Il ... e, 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il e 22 | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIE U | oo et .28 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnmpai amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If 'Yes, " answer lines 24h through 24d and complete
Sehedule L IFNDT GOHOMNEDPEE e o iy 5L o 0oy A ST S 0 08 S 20 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPT DONUST? || oottt 24c
d Did the organization act as an "on behaf of" issuer for bonds outstanding at any tlme during the year? .. ... ... e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. IR 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-EZ? If "Yes, " complete
SCNEAUIE Ly PAIT L |, oottt bt 212t e 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,"
Eoinplots. SCHEaMely, BEIF v o s s s s e e e U e SRS 5 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or smployee thereof, a grant selection committee member, or to a 35% controlled entity or family member ;
of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following par’ues (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... R e ... | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 7 "Yes," complete Schedule M ... e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part ] e e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, PAIEH oot eee et b a1 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part ] . .. . I < <) X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu.’e R, Part II, ll, or IV, and
PAIT V, I8 T .o oooo oottt R IR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 . . T 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organ|zat|on’7
I "Yes  cofiplete ScHEtie R, PAIEVEITE.ZI . . oo G e S e s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..ttt e i 38 | X
Form 990 (2015)

532004
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COMMUNITY FOUNDATION SERVING THE HEART

990 (2015) QF WESTERN PENNSYLVANIA 31-1625798 Pageh

Form

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein this PartV i L

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... ia 0
Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings tO Prize WINNEBIST | e ettt e e et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | T 2a 3
h If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form €90-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... . .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . 5b X
¢ If "Yes,' to line Ga or &b, did the organization file FOMM 8886-T? ... .o sy sessssss s evises .. |.5c
6a Doss the organization have annual gross receipts that are normally greater than $100, OOO and did the organization sol cit
any contributions that were not tax deductible as charitable contributions? ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were NOEEaX dadUCTDIET i ettt e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .1 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO TG FOMTIBRERD .. ..ok o s 5 o S L S Do LT e T ssEE 7c X
d [If "Yes," indicate the number of Forms 8282 filed during the year i, i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 83899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ., 8 X
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undsr section 49667 ... [ 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 10417 12a
h If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . e, 13b
¢ Enterthe amount of reserves onhand . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... .....ooooevevinn.... 14b
Form 990 (2015)
532005
12-16-15
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COMMUNITY FOUNDATION SERVING THE HEART
Form 990 (2015) QF WESTERN PENNSYLVANTIA 31-1625798 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V1 e eeeie e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 7
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. ib 7
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 0r Key @MPIOYEET ittt ettt e s 2 X
3 Did the organization delegate control over management dutfes customarl[y performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. . ... ... 5 X
&' Didtheorganization'have membars orstackholdars™ .o s s e o SR R R 6 P8
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING BOUY7 e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persens:otherthanhe GoVEMIMEIBOGYT .o i mmrsersomim e s s s o s P o s 55 0 A S5 80 7b X
8  Did the organization contemporaneously document the meetings held or written aclmns undertaken turing the year by the following:
& Thegoverning bBody? . . e scscsssessmsssstsepssasi e S TS 8a | X
b Each committee with authority to act on behalf of the governing body? . e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _.......ooooiveeiiiiiiiceieiiieiiiii 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates’? | .. ..., 10a X
b [f “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 | .., 12a | X
b WmeﬁMmamWMWsonmswsaMkwemmw%smwmdmmWMWamwwwmm%mmmCmewumﬂommmm7 ,,,,,,,,,,,,,,,,,, 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was dONe ||| ... e SRR - 12c | X
13  Did the organization have a written whistleblower policy? ... e et s 13 | X
14  Did the organization have a written document retention and destruction policy? . .. R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organizalion ... ... JO PRI 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tarablo'entipyauringihieJeard | s pa e e s e S T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its par‘tlctpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... T N S 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website [ Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

EXECUTIVE DIRECTOR - 724-548-5897
220 S. JEFFERSON ST., KITTANNING, PA 16201

532006 12-18-15
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COMMUNITY FOUNDATION SERVING THE HEART
Form 990 (2015) QF WESTERN PENNSYLVANTA 31-1625798 Page’
Part VIl| Compensation of Officers, Directors, Trustees, ey Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
© List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of

reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsons.

I:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | oo df: (gfg'gg — Reportabl.e Reportabl.e Estimated
hours per | box, unless parson is bath an compensation compensation amount of
week oficetandadiglorApistoc) from from related other
(list any {g the organizations compensation
hours for ’E . E organization (W-2/1089-MISC) from the
related 8 g LB (W-2/1099-MISC) organization
organizations g = B £, and related
below s £ 5|5 Eé 5 organizations
line) E|2|5]&|85| &
(1) CHASE MCCLISTER 5.00
PRESIDENT X X 0. 0. 0.
(2) CHRISTINE MOSS 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) AUTUMN VORPE-SEYLER 5.00
SECRETARY /TREASURER X X 0 0. 0.
(4) LANCE WHITEMAN 5.00
DIRECTOR X 0. 0. 0.
(5) FRANK BAKER 1.00
DIRECTOR X 0. 0, 0..
(6) SANDY BRADIGAN 1.00
DIRECTOR X 0. 0 0.
(7) RICHARD SNYDER 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(8) MINDY KNAPPENBERGER 40.00
EXEC, DIRECTOR X 61,443, 0. 1,843.
Form 990 (2015)
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COMMUNITY FOUNDATION SERVING THE HEART

Form 930 (2015) OF WESTERN PENNSYLVANIA 31-1625798  Page8
rPart V[” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average —— Cfﬁgfgggman one Reportable Reportable Estimated
ROUTS PEer | oy, unless person Is bolh an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ;‘3 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
refated | 5 | £ & (W-2/1099-MISC) organization
organizations| £ | 3 g (2 and related
below El5|.|2|58 = organizations
T SUBSOREL,, 5o e S > 61,443. 0. 1,843.
¢ Total from continuation sheets to Part VI, Section A ... .. o 0. 0. 0.
d_Total{add lines 15 At 18] o b e s B> 61,443, 0: 1,843.
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line Ta? Jf "Yes," complete Schedule J for sUCh IndiVIQUA! |, ... ..ot 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual , . . ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCA P@ISON . ...oicvivviiieiiiieiiieiiee i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

{C)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

532008
12-16-15
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COMMUNITY FOUNDATION SERVING THE HEART

Form 990 (2015) OF WESTERN PENNSYLVANIA 31-1625798 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI i D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ﬁo@eﬁfoﬁgder
revenue revenug 517 - 514
£2| 1a Federated campaigns ... 1a
g 3 b Membershipduss ... 1b
U;E ¢ Fundrajsingevents . ... ... 1c
g:_’a d Related organizations ... 1d
g‘é e Government grants {contributions) 1e
.g‘g £ Al other contributions, gifts, grants, and
as similar amounts not included above 1] 951,459,
‘E% g Noncash conlributions included in lines 1a-11: $ 1 47 ' 115.
O] h Total. Addlinestadf .. ... s B> 951,459.
Business Code
g |e2=
>
EY
e o
E e
B f All other program service revenue ... .
q Total. Addlines2a2f ... B
3 Investment income (including dividends, interest, and
other similar amounts) ... e » | -229,203. -229,203.
4 Income from investment of tax-exempt bond proceeds P>
5  ROvVANES wussusmemppenrsanssesnns e B
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) ..
d Net rental income or (I088) ........... et B>
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Netgaitior (1088) s pee i o B>
o | 8 a Grossincome from fundraising events (not
E including $ of
T contributions reported on line 1c). See
% Part IV, line 18 ... a| 10,545.
g b Less: direct expenses ... R b| 9,584.
¢ Netincome or (loss) from fundraising events  ............... P 961. 961.
9 a Gross income from gaming activities. See
Part IV, line19 ... . .. s a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities .................. B>
10 a Gross sales of inventory, less returns
and allowances | ... a
h Less:costofgeoodssold . s b
Net income or (loss) from sales of inventory . ................ B>
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total Add lines 1Ta-11d . ... P>
12 Total revenue. See inStuCHONS. ..o B 723,217. -229,203. 0. 961,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

COMMUNITY FOUNDATION SERVING THE HEART

OF WESTERN PENNSYLVANIA

31-1625798 Paged10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {(A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reparted on lines 6b, (A) (B) g (C) D)
75, 85, Sb, and 10b of Part Vil TAESEnes e | menedleipenee F:Sééﬁ?é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 755,302, 755,302.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 488,276, 488,276,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess .. 63,286. 31,643, 15,8324 15,821.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} ...
7 Other salaries and wages 51,404, 12,852. 25,701, 12,851,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribulions)
9 Other smployee benefits ... 4,097. 1,025. 2,049. 1,023,
10 Payrolltaxes 10,201. 4,080. 3,570. 2,551.
11 Fees for services (non-employees):
a Management
b Legal
c Accounting ... .. e 8,900. 8,900.
d LODBYING: o nivmmmanmnpiaessasima
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... N
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 13800 552. 276 552.
12 Advertising and promotion .. 8,018. 3,207. 802. 4,009.
13 Office expenses_ ... e 10,005. 2,501. 5,003. 2,501,
14  Information technology .. ... ...
15 Royalties ...
16 OCCUPANGY ... ... 10,971. 4,389. 2,194. 4,388,
17 TOAVEl e 2,081, 833. 417. B31.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentsto affiliates . ...
20 Depreciation, depletion, and amortization 2,333. 583. 1,167. 583,
23 INSUTANCE oo, 3,073, 15230 615, 1,228.
24  Other expenses. [temize expenses not covered
ahove. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... ..
a PRINTING & POSTAGE 4,831. 1,933. 483. 2,415,
b MISCELLANEOUS 2,626, 6:57 4 1,313. 656,
¢ DUES & SUBSCRIPTIONS 1,464. 366. FBB s 365,
d
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 1,428,248, 1,309,429, 69,045. 49,774,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicilation.
Check here B> [:l if following SOP 98-2 (ASC 958-720)
Form 990 (2015)
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Form 890 (2015)

COMMUNITY FOUNDATION SERVING THE HEART

OF WESTERN PENNSYLVANTA

31-1625798 page il

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - NOMHNterestheanng . . ... 53,483.] 1 50,217,
2 Savings and temporary cash investments 480,307. 2 177,747,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net || 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Rartl ot Sehadilarls | o i S B T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
@2 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . 6
ﬁ 7 Notesrand.lognsgeceivable, N6, ... rpemmsmmnmennesmasn s 7
b 8 Inventorigs forsaleoruse . .. .. S T S 8
9  Prepaid expenses and deferred charges 1,854.] 9 2,720,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 20 ¥ 000.
b Less: accumulated depreciation ., ... 10b 2 ‘ 333 0 .| 10c 17 ‘ 667.
11 Investments - publicly traded securities 7,899,261.] 11 7,542 ,663.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSEIS | e 14
15 Otherassets, See Part IV, line 11 . ., 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) ..., 8,434,905.] 16 7.791,014.
17  Accounts payable and accrued expenses ... S—— S —— T — 176. 17 23 ’ 776.
18 GIANIS PAYADIO _,..,.......ooeeemsieeres s sssssssessseessssseansessssss s soresss st sinns 18 37,540.
19 Deferred revenue | e 19
20 Tax-exempt bend liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
2 22  Loans and other payables to current and former officers, directors, trustees,
_*:;' key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L || B 22
- |23 secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D oo e oot 25
26 Total liabilities. Add lines 17 through 25 ..o vooeiiieiceieiicieiieiees 176 .| 26 61,316,
Organizations that follow SFAS 117 (ASC 958), check here P> and
o complete lines 27 through 29, and lines 33 and 34.
R Bl T R ———— e 496 ,262.] 27 518,358.
S |28 Temporarily restricted N8t 88SELS ..........ccoooiiciesrneeeinn 7,938,467.] 28 7,211,340.
o |28 Pemnanentlyresticiednebassels! . .o.ovmenmmnmnnmsmaninssame 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
5 and complete lines 30 through 34.
~'£' 30 Capital stock or trust principal, orcurrent funds ., ... ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... .. . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
< |33 Total netassetsorfund balances .. ... ... e . 8,434,729.| 33 7,729,698,
34  Total liabilities and net assets/fund balances ... 8,434,905.] 34 7,791,014.
Form 990 (2015)
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COMMUNITY FOUNDATION SERVING THE HEART

Form 990 (2015) OF WESTERN PENNSYIL.VANTA 31-1625798 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl ... .. S S e DA DA D
1 Total revenus {must equal Part VIll, column (A), line 12) 723,217,
2 Total expensss (must equal Part 1X, column (A), line 25) 1,428,248,
8 Revenue less expenses. Subtract line 2 from e T . ... =705 ; 031
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 8,434,729,
5 Netunrealized gains {losses) oninvestments e
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O) .., ... . T . 0.
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
COWMN (B)) ittt e s e e 10 7,729,698,
Part X1l Financial Statements and Repor‘tmg
Check if Schedule O contains a response or note to any ling inthis Part X1l ................ S S A A P T E{]
Yes | No
1 Accounting method used to prepare the Form 990: Cash [::] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:
[:! Separate basis D Consolidated basis D Both consolidated and separate hasis
b Were the crganization’s financial statements audited by an independent accountant? o2h | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:f Consolidated basis |:[ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selecticn of an independent accountant? . .. . ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrcUar ATIBB? | i et ee et h e fae bbb e 3a X
b If "Yes," did the organization undergo the required audit or audlts’) If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2015)

532012
12-16-15

12

19471170 787813 01002.000 201R.04030 COMMITNTTY FOITNDATTON SERVTN 01002 01



OMB No. 1545-0047

SCHEDULE A . ’ .
For 0 GO0 Public Charity Status and Public Support A~

o Complete if the organization is a section 501(c)(3) organization or a section 2 ﬁ%
4947(a)(1) nonexempt charitable trust.
- Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury A

Intemal Revenis service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization CQOMMUNITY FOUNDATION SERVING THE HEART Employer identification number
OF WESTERN PENNSYLVANTA 31-1625798

| Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 l:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Scheduls E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 li] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An erganization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
[:I Type I. A suppoerting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

W 00 0

10
11

L0

organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... et ]
Provide the following information about the supported organization(s).

<]
(i) Name of supported (i) EIN (iii) Type of organization [{iv) Is.'rhe o_rganization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed g‘ your i support (see other supporl {see
above (see instructions)) [99VeNING COCUMENt ¢ instructions) instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule A (Form 990 or 990-E7) 2015 OF WESTERN PENNSYLVANTA

31-1625798 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s henefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

604,815,

910,149.

1594840.

875,593.

951,459,

4936856.

604,815.

210,149,

1594840.

875 ,593.

951 ,459.

4936856.

4936856,

Public support. Subtract line 5 from line 4.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) B>
Amounts from lined4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part VL) . ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

604,815.

910,145.

1594840.

875,593,

951,453.

4936856,

164,864.

267,645.

305,841.

72,2458,

_229 1203 a

581,405.

30,762,

31,981,

10,545.

133,866,

5652127,

12 |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly suppoerted organization

87.35 %

81.50 %

17a 10% -facts-and-circumstances test ~ 2015. If the organization did not check a box on Ilne 73 16a or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

532022
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COMMUNITY FOUNDATION SERVING THE HEART

Schedule A (Form 990 or 990-€7) 2015 OF WESTERN PENNSYLVANTIA
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organizaticn fails to

31-1625798 Pages

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Sublactline 7c from line 8.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts fromline6 ... ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfied on ..
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (acd lines 9, 10c, 11, and 12.)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3} organization,

(a) 2011 {h) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

12

13
14

check this box and stop here

19471110 727213 N1002.N00

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f) 15 %

16 Public support percentage from 2014 Schedule A, Part lILline 15 ..., 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
.................................................... 18 %

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 38 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 20
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule A (Form 990 or 990-E7) 2015 OF WESTERN PENNSYLVANTA 31-1625798 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508()(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3hb
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 17a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f 'Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Partf VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 2]

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l suppaorting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule A (Form 990 or 990-E2) 2015 OF WESTERN PENNSYLVANTIA

31-1625798 Pages

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, eithar alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

T1c

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization{(s)? f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization’s
income cr assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yeafsee mstruct.'ons)

a [:] The organization satisfied the Activities Test. Completa line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[::1 The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the crganization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015
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COMMUNITY FOUNDATION SERVING THE HEART

Schedule A (Form 990 or 990-E7) 2015 OF WESTERN PENNSYLVANIA 31-1625798 Pages
LPart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
X i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) <]
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (C()L;);rigr;tagear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 1b
c Fair markst value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type [l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule A (Form 990 or 990E7) 2015 OF WESTERN PENNSYLVANTA 31-1625798 Page7
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income frem activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
g Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (ii) (i)
Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section G, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

%]

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

SwQ ™ oo T

instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
532027
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule A (Form 990 or 990-E7) 2015 OF WESTERN PENNSYLVANTIA 31-1625798 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Seg instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements gﬁﬂﬁ 5

(Form 990) > Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h. o Publi
Department of the Treasury P> Attach to Form 990. pen tO_ ublic
Internal Revanue Service [ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUNITY FQOUNDATION SERVING THE HEART Employer ideniification number
OF WESTERN PENNSYLVANIA 31-1625798

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend of year ... ... ... 24
2 Aggregate value of contributions to (during year) . 181,771.
3 Aggregate value of grants from (during year) . ... 97,006.
4 Aggregatevalueatend ofyear . ... 4,395,099, _
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? @ Yes J:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? ... e et s et et e

[Part Il | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose{s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {e.g., recreation or education) I:] Preservation of a historically important land area
Protection of natural habitat E:] Preservation of a certified historic structure

El Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.
Total number of conservation easements | 2a
Total acreage restricted by conservation @asements 2b
Number of conservation easements on a certified historic structure included in(a) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed.inthelNAONAIREGISIEL: «.vupemems s g e T F S PR SO P 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it MOl L—_| Yes |:| No
Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

|-

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(ANBII? ... oo e e L dves [no

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and halance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 880, Part Vll, line 1. I B8

(i) Assetsincluded in FOrm GO0, Part X e B §

2 If the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 . . e e > 3

b Assets included in Form 980, Part X e ettt e i re e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule D (Form 990) 2015
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COMMUNITY FOUNDATION SERVING THE HEART

Schedule D (Form 980) 2015 OF WESTERN PENNSYLVANTIA 31-1625798 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
[:] Public exhibition d |:| Loan or exchange programs
b [l Scholarly research e [_lother

c l:] Preservation for future generations
4 Provide a description of the organization’s ccllections and explain how they further the organization’s exempt purpose in Part XI|I.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........... riieieiiiiiiiieieies l:l Yes l:l No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm O30, Part X? e [ lves [no
b If "Yes," explain the arrangement in Part Xill and complete the folrowmg table:
Amount
¢ Beginning balance ... ... e, e e 1c
d Additions during the year ... ... AV TS — N 1d
e Distributions dunngtheyear ..o i s i T 1e
T OENAING DAIANCE | ... .....cooiceiisioesiirssinsssesssssnsoses s s smsasgsssamsngs s e sagdesaessanesbeseshasanss somesdansbs iy abs bt s e inEin 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [j No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ......oooooviiiiiiiiiiiiee
| PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | {e) Four vears back
1a Beginning of yearbalance ... ... ... 7,899 261, 7,609,759, 5,631,817, 4.850,047, 4.991 159,
b Coentributions 917,200, 875,593, 1.594 840, 900,316, 360,488,
¢ Net investment earnings, gains, and losses -158 893, 268 622, 1,233 300, 629 753, 1,359,
d Grants or scholarships ... 1,243,578, 707,986, 648,878, 639,795, 392,344,
e Other expenditurss for facilities
and Programs: ucssmmansemmnssmse 147,235, 20 486, 128 962, 55 811, 53,793,
f Administrative expenses ... 55405, 126,241, 72,358, 52,693, 56 820,
g Endofyearbalance ... ... 7,211,340, 7,899 261, 7,609,759, 5,631,817, 4,850,047,
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment P> %
¢ Temporarily restricted endowment B 100,00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | ... BT e, 3a(i) X
(11} ol OrGAMZALIONS: fon s e o O O S T N e A R R 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ... ... S — 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Bock value
hasis (investment) basis (other) depreciation
Ta LANE | e fhesan i s sy
b Buildings . ... SN
¢ Leasehold lmprovements ______________________________
d EQUIPMENt 20,000. 2,333. 17,667.
e Other ...
Total. Add lines ‘iathrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) .. i icoooooooiiiiiriein. B 17,667,
Schedule D (Form 990) 2015
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule D (Form 990) 2015 OF WESTERN PENNSYLVANIA 31-1625798 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form €90, Part X, line 12,
(a) Dascription of security or calegory (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives T T
(2) Closely-held equity interests ...
(3) Other

D)
(E)
(F)
(S]]
(H)
Total, (Col. {b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
{5)
(6)
(1)
(8)
(©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part I1X | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
@)
(4)
(8)
(6)
(7}
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 15.) oo e >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or T1f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(

©
Total. (Column {b) rust equal Form 990, Part X, col. (B} fine 25.) ............... p>

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial staterents that reports the
organization’s liahility for uncertain tax positions under FIN 48 (ASG 740). Check hers if ths text of the footnote has been provided in Part XIli [—__]
Schedule D (Form 990) 2015
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COMMUNITY FOUNDATION SERVING THE HEART

Schedule D (Form 990) 2015 OF WESTERN PENNSYLVANTA

31-1625798 Page4

Part XI

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financial statements ... 1 732,801,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities | ... 2b

¢ Hecovenes:of pPrOrYeatraNtS! o s s s S R O S e 2c

d Gitbor BoseBeitt Pat XY - oeonmmmmepmarsgessssmemsis 2d 9,584,

e Add lines 2a through 2d 2e 9,584.
3  Subtract line 2e from line 1 3 723,217
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line 7b . . ... 4a

b Other (Describe in Part XlI.) 4b

G ADD NES Aa AN A0 e e 4c 0.

Total revenue. Add lines 3 and 4c (Th:s must equal Form 990, Part |, line 12.) 5 723 i 217.
Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,437,832,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryedradiustments o cninnemn et 2b

€ OMRBIIOSSBS i e e 2c

d Other (Describe in Part XII1.) od 9,584.

@ A IINeSs 23 TNIOUGN 2 . ..ot oottt 2e 9,584,
3 Subtractline 2e fIOM INE 1 ettt et ettt 3 1,428,248,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . ... .. 4a

b Other (Describe in Part XIL) e 4b

© A IINGS 48 ANG B L. 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Formi 890, Part . line 18.) iuiaismuainseissnssnaii, 5 1,428,248,

|TDart Xlll] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 9,584.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 9,584.

532054
09-21-15
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Open To Public

Department of the Treasury B> Attach to Form 990.
Imisknal Rekee e P> Information about Schedule M (Form 9920) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUNITY FOUNDATION SERVING THE HEART Employer identification number
OF WESTERN PENNSYI.VANTA 31-1625798
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contricution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart . ... .
2  Art- Historical treasures
3 Art- Fractionalinterests ..
4 Books and publications ... ..
5 Clothing and household goods ...
6 Carsand other vehicles
7 Boatsandplanes
8 Intellectual property ...
9 Securities - Publicly traded X 2 147 ,115.FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests | e
12 Securities - Miscellaneous -
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Realestate- Commercial .. ...
17 Realestate-Other . ... ...
18 Collectibles | ...
19 Foodinverlony .....cwumrnssisnnsns
20 Drugs and medical supplies
21 Taxidermy . ._.............. et
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other B (
26 Cther B
27 Other B
28 Other B (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? ... ... e e 30a X
b If "Yes," describe the arrangement in Part li.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... .. T TR TE R T Ty 32a X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 290} (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 ﬁ%
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization COMMUNITY FOUNDATION SERVING THE HEART Employer identification number
OF WESTERN PENNSYLVANTA 31-1625798

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSTION:

COMMUNITY NEEDS. GRANTS AND SCHOLARSHIPS AWARDED IN 2015 TQOTAL MORE

THAN $1,200,000.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF FORM 990 AND ATTACHMENTS WERE PROVIDED TO MEMBERS OF THE AUDIT

COMMITTEE AND BOARD OF DIRECTORS. THE INFORMATION ON FORM 990 WAS COMPARED

TO THE FINANCIAL INFORMATION ON THE AUDITED FINANCIAL STATEMENTS AND

APPROVED BY MEMBERS OF THE AUDIT COMMITTEE. THE ADDITIONAL INFORMATION,

RELATED QUESTIONS, ETC. INCLUDED ON FORM 990 AND ATTACHMENTS WERE REVIEWED

AND APPROVED BY MEMBERS OF THE AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION'S WRITTEN CONFLICT OF INTEREST POLICY STATES THAT THERE IS

AN OBLIGATION TO REVEAL ANY POTENTIAL CONFLICTS OF INTEREST AND DISCLOSE

THE ACTUAL OR POTENTIAL CONFLICT OF INTEREST AS SOON AS IT IS KNOWN. ALL

BOARD MEMBERS AND EMPLOYEES WILL REVIEW AND SIGN A STATEMENT OF AFFIRMATION

ANNUALLY REGARDING THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

SALARIES ARE REVIEWED ANNUALLY AND COMPARED TO COMPARABILITY DATA. SALARY

INCREASES MUST BE APPROVED BY THE BOARD OF DIRECTORS AND REPORTED IN BOARD

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Page 2

Schedule O (Form 990 or 890-EZ) (2015)
Name of the organization COMMUNITY FOUNDATION SERVING THE HEART Employer identification number
OF WESTERN PENNSYLVANIA 31-1625798

FORM 990, PART XII, LINE 2C

THERE WAS NO CHANGE IN THE FOUNDATION'S OVERSIGHT OR SELECTION PROCESS

IN 2015.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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