Public Inspection Copy

EXTENDED TO NOVEMBER 15,

m 990

Department of the Treasury

2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning and ending

B Gheck if C Name of organization D Employer identification number

sPelcatle | COMMUNITY FOUNDATION SERVING THE HEART
change | OF WESTERN PENNSYLVANIA
Senee | Doing business as 31-1625798
Lt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;{‘f,’,'_n/ 220 S. JEFFERSON STREET 724-548-5897
o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 2,006,840.
npended)| KITTANNING, PA 16201 H(a) Is this a group return
[ J@gpie= | £ Name and address of principal officern JODI  BEERS for subordinates? [ Ives [XINo

pendnd | 220 S. JEFFERSON ST, KITTANNING, PA 16201 | H(b)aeaisuwordinates ncicesr I Yes [ |No

1 Tax-exempt status: @ 501(c)(3) [ ] 501(c) (

) (insertno) [ 1 4947(a)(1)

or | 527

J Website: p» WWW . SERVINGTHEHEART . ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K_Form of organization: | X ] Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation: 199 8] M State of legal domicile: PA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATTION DEVELOPS, MANAGES
% AND DISTRIBUTES CHARITABLE FUNDING TO MEET EXISTING AND CHANGING
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 )
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line ) 5 3
:"E 6 Total number of volunteers (8StiMate if MECESSBIY) e 6 5
E 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...........cooiiiiiiiiiiiiiiiiciee i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 434 ,717. 854,514.
g 9 Program service revenue (Part VI, N 2G) e 0. 0.
é 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) ... ... 226,814. 1,149,806.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... -6,759. -9,212.
12 Total revenue - add lines 8 through 11 {(must equal Part VI, column (A), line 12) ... 654,772, 1,995,108.
18 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... 439,291. 529,943.
14 Benefits paid to or for members (Part IX, column (A), line 4) .., 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 126,883. 118,489.
2 | 16a Professional fundraising fees (Part [X, column (&), ine 11€) ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 45,960.
W1 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f:24e) ... 63,100. 59,365.
18 Total expenses. Add linss 13-17 (must equal Part IX, column (A), line 25) ... £29,274. T07:797:
19 Revenue less expenses. Subtract line 18 from line 12 ..o, 25,498. 1,287 ,311.
E“CE Beginning of Current Year End of Year
B=| 20 Total assets (Part X, e 16) ... 8,083,622, 9,556,741.
<Z| 21 Total liabilities (Part X, ine 26) 41.,310. 42,007.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 8,042,312, 9.514.,.734.

Part Il | 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, it is
frue, correct, and co gte Declaration of{pregarer (other than officer) is based on all information of which preparer has any knowledge.

> WMM TR
Sign attre of officer &/ U Date g -
Here AUTUMN VORPE-SEYLER, PRESIDENT 21§
Type or print name and title
Print/Type preparer’s name Preparer's signature Date ifg“m [ ]| PTIN
Paid RICHARD J. TICE RICHARD J. TICE 08/10/18|sarempoyes P01861LT732
Preparer |Firm'sname p MCCALL SCANLON & TICE, LLC Firm'sEINp 26-2728289
Use Only | Firm'saddress, 5500 CORPORATE DR #240
PITTSBURGH, PA 15237 Phoneno.412-635-9314
May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes El No
73z001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNITY FOUNDATION SERVING THE HEART

Form 990 (2017) OF WESTERN PENNSYLVANTIA 31-1625798  Page?2
Part ll] , Statement of Program Service Accomplishments
Check if Schedule O contains a response or Note 10 ANy INe N RIS Part [l . e ieieerersesessessensessessnssesseressansnssees come L]

1  Briefly describe the organization’s mission:

THE FOUNDATION DEVELOPS, MANAGES AND DISTRIBUTES CHARITABLE FUNDNG TO
MEET EXTISTING AND CHANGING CCOMMUNITY HNEEDS.

2 Did the organization underiake any significant program services during the year which were not listed on the
If "Yes," describe these new sservices on Schedule O.

3  Did the organization cease conducting, or make significant changes in kiow it conducts, any program services? . [::]Yes @ No
If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501(c)(3) and 501(c}(4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 5 9 4 z 9 2 2 » including grants of $ 5 2 9 r 9 4 3. ) (Revenue s )
COMMUNITY FOUNDATICON SERVING THE HEART OF WESTERN PENNSYLVANTIA IS A
NONPROFIT CORPORATION INCORPORATED TO MEET THE NEEDS OF INDIVIDUALS AND
CHARTITABLE AGENCIES WITHIN THE COUNTY AND SURROUNDING REGION. SINCE
INCEPTION, THE FOUNDATION HAS ALLOWED DONCRS AND NONPROFIT
ORGANIZATIONS 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 $ } (Reverues )
4 (code: } (Expenses § including grants of $ ) (Revenues )

4d Other program services (Describe in Scheduls Q)
(Expenses 3 including grants of $ ) (Revenus $ )
4e _Total program service expenses 594,922.

Form 980 (2017)
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COMMUNITY FOUNDATION SERVING THE HEART
Form 990 (2017) 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," COMPIBIE SCREAUIE A . ........ooooeeoeoeeeie et ee e oot ee oo et ee oo 1] X
2 Is the organization required to complete Schedule B, Schedule of COMIDULONR ... .......ccocoooroororeroeeereeeeeesesssees e 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? I "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizaticns. Did the organization engage in lobbyrng aciwrtles or have a sectlen 50‘1 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part il ... ... s 4 X
5 s the organization a section 501(c)(4), 501(c)(5}, or 501(c )(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-157 If "Yes, " complete Schedule C, Part il e 5 X
' 6 Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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 easemenis to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I L 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f "Yes," complefe
Schedule D, Part il ... ... L8 X
9 Did the organization report an ameunt in Part X ]rne 21 for escrow or custodral account Ilabrlrty, serve as a custod:an 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 ... 9 X
. 10 Did the organization, directly or through a related organlzatlon hold asse‘ts in temporanly reetncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete SCRedUIe D, Part V e i0 | X
11  If the organization's answer to any of the following guestions is "Yes," then complete Schedule B, Parts VI, Vi, VI, IX, ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
b Did the organization report an amount for investments - ather 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, PATEVII ... ..c..cococoumoreesiieeireeteseeseesretsevsei e sva e sinaes 11b p:
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Parf VIl | ..o 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
Part X, line 167 If "Yes," complete Schedule D, Part IX ... i TR s & [+ | b4
e Did the organization report an amount for other Ilabllltres in Part X, llne 25'? If "Yes, ! complete Schedule D PertX T e i 1= X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote 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 Xfand XIl ... cervereenrereeneenenn | 122 X
b Was the organization included in consolldated rndependent aud|ted flnanelal statements for the tax year’?
If "Yes," and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 112k X
13 s the crganization a school described in section 170{b}{1}(A)i))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ . . [ 14a b4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng fundralsrng, busmess
investment, and program service activities outside the United Staies, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsiand IV ... i 181 X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grents or other asststanee to or for any
foreign organization? If "Yes, " complete Schedtia F, Parts 1 and IV 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schiedule F, Parts il and IV ... 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? /f "Yes," complete Schedule G, Part! ... ..o, e L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part V]I] Ilnes
Tcand 8a? If "Yes," complete Schedule Gy PEITH ... e et 18 | X
19 [id the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7? /f "Yes,"
compiete Schedule G, Parf Il ... 19 X
Form 990 (2017)

732003 112817
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COMMUNITY FOUNDATION SERVING THE HEART

Form 990 (2017) OF WESTERN PENNSYLVANIA 31-1625798 Page 4
[ Part IV | Checklist of Required Schedules gontinued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? ... 20b
21 Did the organizaiion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, Parts fand it 121 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," compleie Schedule I, Parts land Il . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the organrzatzon S current
and former officers, directors, trusiees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ................ e |28 X

24a Did the organrzatron have a tax exempt bond issue wrth an outetandlng prlnCJpal amount of more than $‘I DO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a .. RSOOSR - - X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except|on’? : e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? | ... et 1 24C

24d

d Did the organization act as an "on behalf of'* issuer for bonds outstand:ng at any tlme durmg the yezz.r‘7
25a Section 501(c)(3), 501(c){4), and 501(c){29)} crganizations. Did the organization engage in an excess benefit
transaction with a disqgualified persen during the year? If "Yes," complete Schedule L, Part! . ... I 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 $90-EZ7 If "Yes, " complete
Schedule L, Part! ... eeererenne, | 28D X
26 Did the organization report any amount an Pazt X ||ne 5 B or 22 for recelvables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated ermployses, or disqualified persons? if "Yes,"
complete Schedule L, Partlf ... s |28 X
27 Did the organization provide a grant or other assrstance to an off icer, dlrector trustee key employee substantlai
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes," complete Schedule L, Partill ... i 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Sohedule 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 employss (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " compiete Schedtle L, Part IV e 28c X
29  Did the organization receive mere than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCHEUUIB M | ... ..ot e et n e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complefe Schedule N, Part | .. i i B X
32 Did the organization sell, exchange, dispose of ar transfer more than 25% of |ts net assets’?lf “Yes ! com,o.’ete
SCHEAUIE Ny PATEH oo e e eee oo ettt em e ee et b et et et are e renens 32 X
23 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I "Yes," complete Scheduie R, Part Ii, iff, or IV, and
Part VL INE T o oessesie s oeseris e ssseriae s sess s s ss s e e a1 5o s 214845k s s e 34 &
35a Did the organization have a controlled entity within the meaning of 86Ction 51 200 T8) oo 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bY{(13)? if "Yes," complete Schedule R, Part VL lINE 2 e eeeeessesitsvarsiesresseseneen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part VL I8 2 | || e ee s st ettt 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? If "Yes,” complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O e 38 | X
Form 990 (2017)

732004 11-28-17
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1
COMMUNITY FOUNDATION SERVING THE HEART
Form 990 (2017) OF WESTERN PENNSYLVANTIA 31~1625798 Page5
[ Part'V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisParty [ ]
Yes i No
1a Enterthe number reported in Box 3 of Form 1096, Enter -0-if notapplicable . ... L1a& 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ib 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIST ... e e oo e et |18
2a Epter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Siatements, .
filed for the calendar year ending with or within the year covered by thisreturn | ... ...coooiiiiiinnn 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | ... ... 2b | X
Note. If the sum of lines 1a and Za is greater than 250, you may be required to e-fife (see instructions) ... .......ccoooiins
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . . L 3a X
b If "Yes," has it filed a Form 980-T for this year? Iif "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: »
See instructions for filing requirements for FInCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? ... . e, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... 5b X
c I "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... . |Bc
6a Does the organization have annual gross receipts thai are normally greater than $‘i 00 000 and dld the organlzatlon SOlIClt
any contributions that were not tax deductible as charitable contributions? .. ... i | B X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbut[ons or gtfts
were not tax dedUCHIDIE? bbb e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 IIB FOMTEBZBRT? .o oottt c e e eemee e ee e e eseavesas s tsaereasabea s st abeseeaesaeebrs s rban e aE sen peR bt oo oA s e em ee 2 e st mactsererecenanc e meaes 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirecily, to pay premlums ona personal benef‘ t contract? . 7e X
f Did the organization, during the vear, pay premiums, directly or indirecily, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If 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 denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 e 9a X
b Did the sponscring organization make a distribution to & donor, doner advisor, or related person? 8h X
10 Section 501(c)(7) organizations. Entar:
a Initiation fees and capital contributions included on Part VI, line 2 oo eie 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 118
kb Gross income from other sources (Do not net amountis due or paid to other sources against
amounts due or received from them.) | ... ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 04147 12a
b 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 plansin mare than one State? v arieareies 13a
Note. See the instructions for additional informaticn the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to mainiain by the states in which the
organization is licensed to issue qualified health plans | 13b
c Enter the amount of reserves on hand || ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e, 14a X
b _if “Yes," has it filed a Form 720 to report these pavments? If "No, " provide an explanation in Schedule O ........ocooeeeeceeee. | 14b
Farm 990 (2017)

732005 11-28-17
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COMMUNITY FOUNDATION SERVING THE HEART

Form 990 {2017) OF WESTERN PENNSYLVANIA 31-1625798 pageb
} Part Vi | Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a *No" response
to line 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 te any lineinthis Part WVl i i et ieriieeteceerre s sr i ieeienreeas
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . _.......... |L1a 9
tf there are material differences in voting rights among members of the governing body, or i the goveramg
body delagated broad authority to an executive committee or similar commitiee, explain i Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ................ ik 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diraGtor, USIEE, OF KEY @IMDIOYEET ... .. ... oo oossessesees st ceesereeeoee e seesecsecsasessssesssssssrasesssssssssssmssoee 2

3 Did the organization delegate conirol over management duties customarily perfoermed by or under the direct supervision
of officers, directars, or trustees, or key employees o a management company or other person? . ..

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |, ...

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or SE0CKNOIdBS? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... [ Y i -
b Are any governance decisions of the organization reserved to (or subject to approva! by) members stockholders, or
persons other than the governing body? ... . L7k
& Did the organization contempaoraneously document the meetmgs held or wntten actxons undertaken dunng the year bythe followmg
a The GOVEIDING BOUY? || . et et s e a1 s st s sase e e ch et £ et et et b2t £ embeme et eseme et e et emeeserena 8a
b Each committee with authority to act on behalf of the governing body? ... rrrrinrares | BB
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O .................. 9 X
Section B. Policies {This Section B requests information about policies not required by the Intermal Revenue Ccde )

4]

P4 i

pd i

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... emveen.. | 10a X
b If "Yes," did the organization have written policies and procedures govemmg the acth]tles of such chapters aﬂ' llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . 10
11a Has the crganization provided a complete copy of this Form 980 to all members of its governing body before ﬂmg the form'? 11a
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,"go to fine 13 ... i 124
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that couid gwe rise tn conﬂlcts‘? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done . 12¢
13 Did the organization have a written whlstleblower pollcy’7 13
14 Did the organization have a written document retention and destructlon polrcy’? __________________________________________________________________ 14
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 15a
15b

et I b A b I

bd |4

b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the arganization invest in, contribute assets o, or participate in a joint vanture or similar arrangement with a
taxable entity during the year? e | 162 X
b If "Yes," did the crganization follow a wrrt‘ten pollcy or procedure requiring the organlzatlon to evaluate ltS partxcnpailon
in joint venture arrangements under applicable federal tax law, and take staps to safeguard the organization's
exempt status with respect 1o such armrangements? ..o et e et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed B-PA
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.
[X] own website [_] Another's website x] Upon reguest [ other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, 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 5. JEFFERSON ST., RITTANNING, PA 16201
732006 11-28-17 Form 990 (2017}
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COMMUNITY FOUNDATION SERVING THE HEART
Form 990 (2017) OF WESTERN PENNSYLVANTA 31-1625798 Page 7
]Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontraciors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{a 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.

® | jst 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.

# |ist ail of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key emplovee) 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.

® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ist all of the organization's former directars 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 employess; highest compensated employees;
and former such persons.

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

Y] {B) ©) D) (E} (F)
Name and Title Average | ..o CE; (c’lf:_tn‘ggman one F{eportabl.e Reportabla Estimated
hours per i box, unless persen is both an compensation cormpensation amount of
week ‘_’_fﬁcer and 2 director/lrustes) from from related other
{list any g the organizations compensation
hotrs for § - B organization (W-2/1098-MiSC) from the
related B -§ . § (W-2/1089-MISC) organization
organizations E = ) 5. and related
below = é 5 g Eé = organizations
line) HAEIERE SR
(1) CHASE MCCLISTER 5.00
PRESIDENT X X 0. 0. 0.
(2) CHRISTINE MOSS 5.00
VICE PRESIDEND X X 0. 0. 0.
{3} AUTUMN VORPE-SEYLER 5.00
SECRETARY X X 0. 0. Q.
(4} LANCE WHI'TEMAN 1.00
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) KAREN WAUGAMAN 5.00
TREASURER X X 0. 0. 0.
{9) DINA BLAKE 1.00
DIRECTOR X 0. 0. 0.
{10) MINDY KNAPPENBERGER 40.00
PAST EXEC, DIRECTOR X 31,952. 0. 959,
{11} JODI BEERS 40.00
PRESENT EXECUTIVE DIRECTOR X 38,734. 0. 1,162.
732007 11-28-17 Form 990 (2017)
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COMMUNITY FOUNDATION SERVING THE HEART

Form 990 (2017) OF WESTERN PENNSYLVANTA 31-1625798 Page8
[Paﬁ Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
») (B) (©) (D) (E) )
Narme and title Average Position Reportable Reportable Estimated
hours per éﬂi,"f&ﬁ?ﬁiﬁﬁifé”?&ﬁlﬂ compensation compensation amount of
week officer and a director/trustee)} from from related ather
{list any .‘g the organizations compensation
hoursfor | s = organization (W-2/1089-MISC) from the
related |z | & 3 (W-2/1099-MISC) organization
organizations| £ | Z 2|g and related
below |E|5|.|2|38 s organizations
1b Sub-tatal ,, T 70,686. 0. 2,121.
¢ Total from continuat:on sheets to Part VII Sectlon A ______________________________ > 0. 0. 0.
d_Total (add ines 1b and 1c) .. T 70,686, 0. 2.,121.
2 Total number of individuals ([ncludlng but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensat[on and other compensatlon from the orgamzaﬂon
and related organizations greater than $150,0007? if "Yes," complete Schedule J for such individual . T 4 X
5 Did any person listed on line 1a receive or acciue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,” complete Schedule J for sSUCh PEIrsON ........oooooieeiiiieeeee i iesene eerrieiieiine. 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 compensaiion for the calendar year ending with or within the organization's tax vear.

(A) B) (G
Name and business address NONE Description of services 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

Form 990 (2017)
732008 19-2B-17
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COMMUNITY FOUNDATION SERVING THE HEART

Form 990 (2017) OF WESTERN PENNSYLVANWIA 31-1625798 Page8
Part VI j Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VI . iiiiiiioiiiiiiriierrriisrrrrirssasseeseemesnsnszmsansenas |:|
Total(rgzrenue Helag’fgd or Unrggted R%ﬁ&% gﬁc{ig%@d
exempt function business sations
revenue revenue 519 -514
£4£) 1a Federated campaigns ............... |1
g 3 b Membershipdues .. |1
m"c% ¢ Fundraisingevents 1¢c 13,657.
%__ﬁ d Related organizations ... 1d
g‘c% e Government granis (contnbutlons) 1e
.% = f All other coniributions, gifts, grants, and
ag similar amounts not included ahove . 1f 840,857,
gg g Noncash contributions included in lines 1a-1f: $
O8] h Total Add lines 1a:-1f . escssssieie, e P | 854,514,
Business Code
e 2a
£5| o
A
o § All other program service revenue ...
q Total. Addlines 2a-2f _................oooviii . >
3 Investment income {ncluding dividends, interest, and
other similar amounts). ................c..ccoooier e, b (1,149,806./1,149,806.
4 Income from investment of tax-exempt bond proceeds p-
5 ROYAIIES ...ovcvveieriee st esesresiisissrens s enarn s senanenae |
(i) Real (i) Personal
6 a Gross rents
b Less:rentalexpenses _ ...
¢ Rental income or {foss) .
d Netrentzlincome or (l0S8) ..o i »
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss)
d Net gain or(loss) SOOI .
» | 8 a Grossincome from fundralsmg events (not
% including $ 13,657, of
&33 contributions reported on line 1c). See
5 Partiv,iine18 . ... a] 2,520,
g b less: direct expenses ... Bl 11,732,
¢ Net income or {loss) from fundralslng events ,,,,,,,,,,,,,,, | -9,212. -9,212.
9 a Gross income from gaming activities. See
PartV,line19 ..., @
b Less:direct expenses . b
¢ Netincome or (loss} from gaming aCtIVItiBS S
10 a Gross sales of inventary, less returns
and allowances | ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of |nven’torv N
Miscellaneatts Revenue Business Code
11 a
b
c
d Allotherrevenue .. _.......oioene
e Total. Addlines T1a-11d | ... ... P
12 Totalrevenue. Seeinstrucons, ..o 1,995, 108.[1,149,806. 0. -9,212.
732000 11-28-17 Form 990 (2077)
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Form 890 (2017}

COMMUNITY FOUNDATION SERVING THE HEART

OF WESTERN PENNSYLVANIA

31-1

625798 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ine in this Part DX . e iissieeeeseeeeomtaaesenennanans !:]

Do not include amounts reparted on lines 6b, {A) (B) < Dy
75, 8b, 9, and 100 of Part VI, Total expenses P aanses | ganar expansss Fé‘i’ééﬁ?ér;g

1  Granis and other assistanice to domestic organizations

and domestic governments. See Part IV, line 21 326,029, 326,029,
2 Grants and other assistance to domastic
individuals. See Part IV, line22 .. 203,914, 203,914,
8 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ... ...
5 Compensaticn of current officers, directors,
trustees, and key employees ... 72,807, 36,404, 18,2023, 18,201,
6 Compensation notincluded above, to disqualitied
persons {as defined under section 4958{f)(1)} and
persons dascribed in section 4958{c}(3%B)} ...
7 Othersalariesandwages .. 34,800. 8,700. 17,400. 8,700.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)

9 Otheremployee benefits . 2,039. 510. 1,020, 509.
10 Payroltaxes ........ccooooveemreiienrs s 8,843. 3,537. 3,095. 2,211.
11 Fees for services {non-employees):

a Management | . ...

b Legal | e

€ ACCOUNTING ..o 10,000. 10,006.

d Lobbying | ...

e Professional fundraising services. See Part IV, fing 17

f Investment managementiees ...

g Other. (If line 11g amount exceeds 10% of line 25,

colursn {A) amount, list line 11g expanses on Sch 0.) 3,305, 1,322, 661. 1,322,

12 Advertising and promotien 2,257. 502. 226, 1,129,
13 OffiGe BXPEMSES .........ovvo e 14,039. 3,509. 7.020. 3,510.
14 Information technology . ...,
15 Royalties ..,
16 OCCUPANGY ..o seeeeens 10,681. 4,273. 2,136. 4,272,

17  Travel 794, 318. 159. 317.
18 Payments of travel or entertainment expenses

for any federal, state, or local pubiic officials

19 Conferences, conventions, and meetings ||
20 Interest
21 Paymentsto affiliates . .

22  Depreciation, depletion, and amortization 8,800. 2,200. 4,400. 2,200.
28 INSUIANCE e, 3,299, 1,321. 660. 1,318.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If lina
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
a PRINTING & POSTAGE 2,897. 1,158. 290. 1,449,
b MISCELLANEQUS 1,651. 413. 825. 413.
¢ DUES & SUBSCRIPTIONS 1,642, 412, 821. 409,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 707,797, 594,922, 66,915, 45,960,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from & combined
educational campaign and fundraising solicitation.
Check here - |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

COMMUNITY FOUNDATION SERVING THE HEART

OF WESTERN PENNSYLVANTA

31-1625798 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ...

L]

752011 11-28-17

1TCcC1Tano-1n 7070112

11

n1Tnna nnn ond7 nAn-A

(A (B)
Beginning of year End of year
1 Cash-non-interestbearing 21,997, 1 91,064.
2 Savings and iemporary cash mvestments R 191 ,952.[ 2 184 . 8 05.
3 Pledges and grants receivable, Mot e, 3
4  Accountsreceivable,net . .. 4
5 Loans and other receivables from current and former offlcers dlrectors
trusiees, key employees, and highest compensated employees. Complete
Part llof Schedule L | ... e 5
6 Loans and other receivables from other disgualified persons {as defined under
saction 4958(1)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501 (c)(8) voluntary
n employees' beneficiary organizations (see instr). Complete Part liof Sch L .. 5]
§ 7 Notes and loans receivable, et e 7
= | 8 INVENtOries fOr SAlE OF USE ............o.ooouevueesesseesesesesseessessoseersesemssnsesesseesesnens 8
9 Prepaid expenses and deferred charges 2,.852.] 9 2,875,
10a Lard, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule & ... 10a 29 P 600.
b Less:accumulated depreciation . 10b 16,733. 21,667.1 10c 12,867.
11 Investments - publicly traded securities 7,845,154, 11 9,265,130,
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) ... 8,083,622.] 16 9,556,741,
17 Accounts payable and accrued eXpenses ... 11,110.] 17 10,007.
18 Grantspayable ., 30,200.] 18 32,000.
19 Defermd IBVENUS |, .....iicicieieeesesssssassssssesss e r e ssssses s s nsressnasees 18
20 Tax-exempt bond llabllltles 20
21 Escrow or custedial account liabiity. Complete Part IV of Schedu!e D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part il of Scheduwle L. 22
= |28 Secured mortgages and notes payable to unre[ated thlrd partles 23
24 Unsecured notes and leans payable io 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
SehadUle D e b 25
26 Total liabilities. Add lines 17 through 25 ., 41,310.] 26 42,007.
Organizations that follow SFAS 117 {ASC 958), check here p- [X} and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassels ... 428,751.| 27 500,035,
G | 28 Temporariy restrioted NET&@SSEtS . .....mimmmesenssssnessnsesiss i 7,613,561.| 28 9,014,698.
g 29 Permanentiy restricted net assets . . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here V |:|
5 and complete lines 30 through 34.
-vg 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balANCeS B,042,312.| 33 9,514,734.
34  Total liabilities and net assets/fund balances 8.083,622.] 34 9,556,741,
Form 980 (2017)
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COMMUNITY FOUNDATION SERVING THE HEART

Forem 990 (2017) OF WESTERN PENNSYLVANTA 31-1625798 Ppagei2
Part Xl | Reconciliation of Net Asseis
Check if Schedule O contains a response or note to any line in this Parf Xl ... i eiseesscessasiesimin e rennnns I:l
1 Total revenue (must equal Part V11, column (A), line 12) 1 1,995,108,
2 Total expenses (must equal Part IX, columne (A}, e 28) e 2 707,797.
3 Revenue less expenses. Subtract iNe 2from liNe T ... .o 3 1,287,311.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ..o 4 8,042,312,
5 Netunrealized gains (l0sses) ONIMVASIMENES || 5 185,111,
6 Donated services and use of facilities 5]
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedu[e O) 9 0.
10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X Ilne 33
CORIMIM (BI) s e e A e e 10 9,514,734.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .o eereer e If_l
Yes | No

1  Accounting method used to prepare the Form 990: [:3 Cash {E] Accrual I:] Other
if the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... i L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a

separaie basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ocna separate basn&:,
consolidated basis, or both:
LE‘ Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ i "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 selection of an independent accountant? ... e | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
B3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 ... ] 8a X
b If "Yes," did the organization undergo the requ1red audit or audlts‘? lf the organlzatlon dld not undergo the reqwred aud|t
or audits, explain why in Scheduls O and describe any steps taken to undergo suchaudits oo 3b
Form 990 (2017)
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SCHEDULE A OMB No, 1545-0047

{Form 990 or 890-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501{c)(3) organization or a section
4847(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Part! | Reason for Public Gharity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [
2 []
3 []
4[]

5

0 OR 00O

10

11
12

10

A church, convention of churches, or association of churches described in section 170{b){1){A){).

A school described in section 170{b){1){A)(ii}. (Attach Schedule E (Form 980 or 990-£2).)

A hospital or a cooperzative hospital service organization described in section 170(b)(1}{A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A)ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege 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 organization 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 agricultural research organization described in section 170{b)(1}{(A)ix) operated in conjunction with a land-grant college

or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 iis 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 3¢, 1975.
See section 509(a)(2). (Complete Part |l

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 one 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 12a through 12d that describes the type of supporting organization and cemplete lines 12e, 12f, and 12g.

a [ Type I. A supporting 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
organization. You must complete Part |V, Sections A and B.

b [ Type IL. A supporting erganization supervised or controlled in connection with its supporied organization(s), by having

conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c {:] Type ll functicnally integrated. A supporting organization operated in connsction with, and functionally integrated with,

its supported organization{s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d i:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported erganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:j Check this box if the organization received a written determination from the IRS that it is a Type [, Type ll, Type Ili

functionally integrated, or Type lll nonfunctionally integrated supporting organization.

Enter the number of supported organizations . ... | |

g Provide the fcllowing information about the supported organization(s).
7 i it 7] T5 e Organtzaiion Fsiei i
(i) Name of supported (it} EIN (lc;]) Typl;e ?if or%_anxza_iﬂorz ié bar over% it {v) Amount cff monefary {vi} Amoun_t of othfar
organization {described on fnes 1-10 Y N suppor (see Instructions) | suppart (see instructions)
above (see instructions)} es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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COMMUNITY FOUNDATION SERVING THE HEART

Schedule A (Form 990 or 990-E7) 2017 OF WESTERN PENNSYLVANIA 31~-1625788 Page>
- 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 ling 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 |11}

Section A. Public Support

Cal
1

<]

endar year {or fiscal year beginning in}

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual granis.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
crexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organizalion withoul charge
Total. Add lines 1 through 3 .
The portion of total contributions
hy each person (other than a
governmental unit or publicly
supporied organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

Public support. Subtract line 5 from line 4.

(a) 2013

{h} 2014

(c) 2015

(d) 2016

() 2017

(f) Total

1554840.

875,593.

951 ,453.

434,717,

857,034.

4713643.

1594840.

875,593.

951,459.

434,717.

857,034,

4713643.

4713643.

Section B. Total Support

Cal
7

endar year {or fiscal year beginning in) -
Amounts from lined ...

(g} 2013

(b} 2014

{c} 2015

(d) 2016

(e} 2017

{f) Total

1554840.

875,583.

951,453,

434,717.

857,034.

4713643.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

husiness is regularly carried on

Other income. Do not include gain

or foss from the sale of capital

asseis (Explainin Part V1) ...

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) i, 12 |

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f' fth tax year asa sectmn 501{cH3)

crganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column {f} divided by line 11, column ) ..., 69.50 %
15 Public support percentage from 2016 Schedule A, Part |, ine 14 82.18 =
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

305,841.] 72,258.-229,203.{ 513,930,/ 1334917.| 1997743.

10

71,123,
6782509,

30,340.] 30,238.] 10,545,

11
12
13

stop here. The organization qualifies as a publicly supported organization . ijﬂ
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or ‘I Ga and !lne 15 is 33 1/3% or metre, check thls box
and stop here. The organization qualifies as a publicly supported organization .. o |:]
17a 10% -facts-and-circumstances test - 2017. If the organization did noi check a box on Ime 13 ‘ISa or 1 Bb and ltne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, chack 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 - 2016. If the organization did not check a box on line 13, 16z, 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 arganization 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 ... = |:|

Schedule A (Form 920 or 990-EZ) 2017
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule A (Form 990 or 990-E7) 2017 OF WESTERN PENNSYLVANIA 31-1625798 Page3
] Part ill | Support Schedule for Organizations Described in Section 509(a){2)
(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the fests listed below, please complete Pari i)
Section A. Public Support
Calendar year (of fiscal year beginning in) p» (a) 2013 (b) 2014 ~ {c}2015 {d) 2016 {e) 2017 {(f) Total
1 Gifts, grants, contribuiions, and
membership fees received. (Do not
in¢lude any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recsipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from cther than disqualified persons that

exceed the greater of $5,000 or 1%6 of the
amount on ling 13 for the year |

cAddlines 7aand7b ...

8 Public support. (Subtractiine 7c from line 6
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total

9 Amounts fromliine6 .. .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovaliies,
and income from similar sources
b Unrefated business taxable income
(tess 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 carriedon ...
12 Otherincome. Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI} .voeeeeee.
13 Total support. (Adc Jines g, 10c, 11, and 12))

14 First five years. if the Farm 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and STOP HEIE ......ociciiiiiiiiiriieiisir i i s s s e e e sessse i e ar s st ettt ettty p[ ]
Section C. Computation of Public Suppoit Percentage
15 Fublic support percentage for 2017 {line 8, column {f) divided by line 13, column () .. . ... |18 %
16 Public support percentage from 2016 Schedule A Part I, ine 15 ... iiiiiiisiisiiiiisean 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by ine 13, column () . 17 %
18 Investment income percentage from 2016 Schedule A, Part [, 8ne 17 18 %
19a 33 1/3% support tests ~ 2017. 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 D

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 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, 193, or 18b, check this box and see insirictions ... _...............
732023 10-08-17 Schedule A {(Form 890 or 890-EZ) 2017
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule A (Form 990 or 990-£7) 2017 OF WESTERN PENNSYLVANTA 31-1625798 Pages
Part IV | Supporting Organizations
(Complete only if you chacked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. [f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If vou checked 12d of Pait |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are ali 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. 1

2 Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508{2)(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
{b} and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 507 {c){4), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part V1 when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not arganized in the United States {"forsign supported organization™)? ff
"Yes," and if you checked 12a or 12b in Part |, 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 V1 how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization thai does not have an [RS determination
under sections 501{c)(3) and 509{a)(1} or (2}7 If "Yes," explain in Part V| what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4e
5a Did the organizaticn add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {g) below {if applicable). Also, provide detail in Part Vi, inciuding (i} the names and EIN
numbers of the supported organizations added, subsiituted, or removed; (ij) the reasons for each such action;
(ifi) the authorily under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 8a
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? 5¢

6 Did the organization provide support (whether in the form of grants cr the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chariiable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
suppart or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VL. 5]

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 substantiat contributor, or a 35% controllad entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L {Form 850 or 890-EZ). 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 Schedufe L (Form 880 or 880-E2). 8

9a Was the organization controlled directly or indirecily 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 508(a)(1) or (2))7 if “Yes," provide detail in Part 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 VL. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. Y9c

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting erganizations, and all Type Il non-fencticnally integrated

supporting crganizations)? If “Yes," answer 70b helow. 10a

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, fo

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

732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule A {Form 990 or 990-F7) 2017 OF WESTERN PENNSYLVANTA 31-1625798 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing bedy of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A35% controlled entity of a persen described in (8) or (b) ahove?if *Yes" to g, b, or ¢, provide detail in Part VL. 1ic
Section B. Type | Supporting Organizations

Yes | No

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
controlfed the organization's activities. If the organization had more than onie supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restiictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied 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 carmied out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controffled or managed
the supported crganization{s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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 980 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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? {f "No," expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the crganization’s supported organizations have a
significant voice in the ¢rganization's investment policies and in directing the use of the organization's
income or 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of ifs suppoerted organizations. Complete line 3 befow.
c D The organization supported & governmental entity, Describe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

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 organization 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 crganizations, and how the organization determined
that these activities constituted substantially aif of its activities. 2a

b Did the aciivities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have bean 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. 2b

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, diractors, or

trustees of each of the supported organizations? Provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
17

1AC1nANo1n 207019 nT AN Ann LaRalalr) AnAN1A MIARFALTTRATY T TR YY THATTRTIVA MIT ART AATITTT TR N AAA aA



COMMUNITY FOUNDATION SERVING THE HEART
Schedule A (Form 990 or 990-E7) 2017 OF WESTERN PENNSYLVANTA 31-1625798 Pages
[Part V Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Ej Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions. Al
other Type Ill non-functionally integraied supporting organizations must complete Sections A through E.

. R . (B} Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net shortterm capital gain 1
2 Recoveries of ptior-year distributions 2
3 Qther 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 far production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 5]
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 8, 6, and 7 from line 4) 8
N . i (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:
a_Average monthly value of securities 1a
b _Average monthly cash balances b
¢ _Fair market value of other non-exempi-use assets 1ic
d Total (add lines ia, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi
2 Agquisition 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  Mulliply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 8) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enfer 85% ofline 1 2
3 Minimum asset amount for prior year (from Sectien B, line 8, Column A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see Instructions) 6
7 Chack here if the current year is the organization’s first as a nonfunctionally integrated Type Il supperting crganization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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COMMUNITY FOUNDATION SERVING THE HEART

Schedule A (Form 990 or 990-£7) 2017 OF WESTERN PENNSYLVANIA 31-1625798 Pagez
|PartV | Type IlI 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 periorm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid 1o accomplish exempt purposes of supported organizations
Amotints paid to acquire exempt-use asseis
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total anpual distributions. Add lines 1 through 6.
Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

[o =T Lt I 1o B 14 I BN [

0] (i1) {ii)

iion E - Distribution Allacati instructions E Distributi Underdistributions Distributable
Section istribu cations (see instructions) xcess Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line &
2 Underdistributions, if any, for years prior to 2017 ({reason-

able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

(7]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Garryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subiract lines 4a ang 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. Se¢ instructions.

6 Remaining underdistributions for 2017. Subtract fines 3h
and 4b from line 1. For result greater than zere, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Sk e |oin (o |w

| -

o |a o (oo
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COMMUNITY FOUNDATICON SERVING THE HEART
Schedule A (Form 990 or 990-E7} 2017 OF WESTERN PENNSYLVANIA 31-1625798 Pages

Part VI | Supplemental Information. provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9c, 11a, 11b, and 11g; Part IV, Section B, fines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 26, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements Y VL3
(Form 880} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ™SR
Dapartment of the Treasury P Attach to Form 990, Open o Public
Internal Revenue Service P Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION SERVING THE HEART Employer identification number
OF WESTERN PENNSYLVANIA 31-16257898

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

prganization answered "Yes" on Form 990, Part 1V, line 6.

[4) IS 2 B RS

[=2]

{a) Donor advised funds {b) Funds and other accounts
Total numberatend of year | .. 22
Agaregate value of contributions to {dunng year} ____________ 347,120,
Agaregate value of grants from {during year) ... 217,455,
Aggregate value atend of year ... 5,238,868,
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? s [ﬂ Yes D No

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? ... . - [ X Yes D No

| Part I I Conservation Easements. Comp[ete afthe organlzatlon answered "Yes" on Form 990 Part EV ilne 7

1

o ¢ o

Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education} |:| Preservation of a historically imporiant land area
|:| Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space
Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements ... e |28

Total acreage restricted by conservation easements e 2B

Number of conservation easements on a certified historic structure mcluded in (a) e lL2c

Number of conservation easements included in {c) acquired after 7/25/08, and not ona hrstor:c stmcture

listed in the National Register . .......... 2d

Number of conservation easements modrfled transferred reieased ext:ngurshed or termmated by the organ[zatlon during the tax

year

Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it holds? ... E:] Yes l:] No
Staff and voluntser hours devoted to monitoring, inspecting, handling of wo[atlone and enforcang conservatron easements during the year

»

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

» 5

Does each conservation easement reported on line 2{d) above satisiy the requirements of seciion 170(h){4)(B){)

and section 170(AB)D? ... N ves Lodno

In Part X1, describe how the orgamzatlon reports conservatlon easemente in |ts revenue and expense statement and balance 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 Ill | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Compleie if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

H 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 XlI,
the iext of the footnote to its financial statements that describes these items.

i 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:

iy Revenue included on Form 990, Part VI, line 1
(it} Assets included in Form 990, Part X

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL TN T ..o essees e P 8
b Assets included in Form 890, Part X ..o e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990} 2017
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule D (Form 990} 2017 OF WESTERN PENNSYLVANTA 31-1625798 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection ftems
{check all that apply):
a E:] Public exhibition d D Loan or exchange programs
b [ schotarly research e [_]other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ........... |:| Yes [::] No
Part IV ; Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Isthe ofganization an agent, trustee, custodian or other intermediary for contributions or other assels not included
on Form 990, Part X? [ Jves [ INo

b If “Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
C Beginming DAIANGE ... ... et e e sra s e s em ettt st e eee e s ab s s £ 1c
d Additions duriNg the YEBI ... ... ev et ess et eea st een st nnennes |10
e Distributions during the year ie
T OENGING BAIENGE ... ooiiiiiiestetssstse s eetemes s eseeabe e ses et eas st sir ot sas e e ar s 2 e m e e e s s s e as s em ha et 1
2a Did the organization include an amount on Form 990, Pari X, line 21, for escrow or custodial account liability? ... |:] Yes {:| No

b If "Yes," explain the arrangement in Part XIII. Check hers if the explanation has been provided on Part XL e vveenise
l PartV | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part iV, line 10.

{a) Current vear (b} Prior year {c) Two years back | (d) Three years hack | (e) Four years back
4a Beginning of yearbalance ... 7,613 561, 7,211 340, 7,899 261, 7,609 759. 5,631,817,
b Contributions ... 802,094, 383,751, 917,200, 875,593, 1,594,840,
¢ Net |nvestmenteammgs gams and [osses 1,322 377, 520,239, -158 893, 268 622, 1,233,300,
d Granis orscholarships ... 529 943, 439 293, 1 243 578, 707 586. 6548 878,
e Other expenditures for facilities
and Programs ... cecreannen e 138,279, 10,673, 147,235, 20,486, 128,562,
f Administrative expenses ... 55 111, 51,805, 55 415, 126,241, 72,358,
g Endofyearbalance ... 9,014,659, 7,613 561. 7,231 340, 7,899 261, 7,609 759,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment p- _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 ... Bali) X
(i) related OFgaNIZALONS . ... iieiee et ee e oottt e teesrnres s oe e oo e siatRe e b an e e e b ee e e R R e e rar e na e s R e A e 3a(ii) X
b If"Yes" on line 3afji), are the related organizations listed as required on Schedule B? .. 3b
4 Describe in Part Xl 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 Forra 290, Part X, line 10.
Description of properiy (a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other} depreciation
Ta Land e
b BUlldlﬂgS ............................
¢ Leasehold improvements . ...
d 29,600, 16,733, 12,867,
e
Total. Add lines 1a through 1e. (Column (0} must equal Form 990, Part X, column (B), n€ 10} ooe e - 12,867,

Schedule D (Form 990) 2017
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COMMUNI'TY FOUNDATION SERVING THE HEART
Schedule D {Form 990) 2017 OF WESTERN PENNSYLVANTA 31-1625798 Page3
] Part VIl| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(=) Description of security or category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B)

{©)

()

()

(@)

Q)

{H)
Total. (Col. {} must equal Form 990, Part X, cal. (B) ling 12.) »
{ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book vaiue (¢} Method of valuation: Cost or end-of-year market value

(1
(2}
(3}
4)
(5)
(6}
@
(8
=)
Total. {Gol. (b) must equal Form 990, Part X, col. (8) line 13.) >
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description (b} Book value

)]
{2)
(3)
(4
(5)
(6)
0]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) 1€ 15.) ...oivoieiiieieiie i, B
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 'i1e or 111, See Form 890, Part X, line 25.

1 (=) Descripiion of liability (b} Beok value

{1) Federal income laxes

2

8

)

(5}

{&)

{7}

{8

=)
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 25.} .....c....... -
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIH |:|

Schedule D {Form 990} 2017
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule D {Form 990) 2017 OF WESTERN PENNSYLVANIA 31-1625798 Page4d
[P'a"'rt XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other suppart per audited financial statements e | 2,191,951,
Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains {losses) oninvestments ..., 2a

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

¢ Recoveries of prior Year 9rants .. 2c

d Other (Describe in Part XU .o seeerscererenes L 20 196,843,

e Add NeS 22 thIOUGN 20 ......oooooooo oo esse st |28 196,843.
3 Subtractline 2e fromline 1 ... et eesr s s e nns s |8 1,995,108.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7o .................. | 443

b Other(Describe in Part XUk} . e L 30

¢ Addlinesdaand4b .. .. cereeeeserre e eees e essees e sernineres | AT 0.

Total revenue. Add lines 3 and 4c ('."h:s must equal Form 990 Parﬂ Irne 12) 5 1,995,108.
Part X1 [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SLAIEMENES ..o oo tensssssesseenenns | 719,529,
2 Amounts included on ling 1 but not on Form 980, Part IX, line 28:

a Donated services and use of ACliies __.........oecvereecrnnnecrccce e |28

b Prior ysar dJUSTMIBNLS . ... eeee e oo esesebessaesstessassemeeeesenes |20

€ OtherlOSSES . ...cveeeeceeceiee e et sre s srer e cm s s e n s ranrnas 2c

d Other (Describe in Part XII1) ... 2d 11,732,

e Add fines 2a through 2d 2e 11,732,
3 SUDIECE NG 28 TIOMING T ... ...oocooioooooeoeceoassssessseessassses e remss e ses s st st 3 707,737,
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... [.4&

b Other (Describe in Part XIIL} . 4b

¢ Add lines 4a and 4b OSSO - 0.

Total expenses. Add lines 3 and 4c (77'HS must equal Form 990 Part! Ime 18 ) ................................................ 5 707,787,

| Part X1I] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, iine 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 :

NET UNREALIZED GAIN (LOSS) ON INVESTMENTS 185,111.
SPECIAL EVENT EXPENSES 11,7332,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 196,843.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 11,732.

732054 10-09-17 Schedule D (Form 990) 2017
25



OME No, -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities hisiidall
{Form 990 or 920-EZ} 20 1 7

Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Cpen to Public

Department of the Treasury P Attach to Form 990 or Form 990-EZ. !

Internal Reventia Sarvice B Go to www.irs.gov/Form990 _for the latest instructions. Inspection

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

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_| Mail solicitations e [ solicitation of non-government grants
b [::] Internet and email solicitations £ | solicitation of government grants
¢ [_] Phone solicitations g [:' Special fundraising events

d |:| in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part V1) or entity in connection with professianal fundraising services? D Yes |:, No
b K "Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the feendraiser is to be
compensated at least $5,000 by the organization.

iif) Did v} Amount paid " .
(i) Name and address of individuat . . !:glrll!raiser (iv) Gross receipts tg %or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity have c‘frsif’d?' from activity fundraiser to (or retained by)
& ool fisted In col, () | °rganization
Yes | No
TOTA] o iiisiieseeesesoneoitsomoesoemtsihoeesttsetiiE e iosossiseiasesreeiearissyiresisieearantsas st snasseans »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 920 or 990-EZ) 2017

732081 09-13-17
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COMMUNITY FOUNDATICN SERVING THE HEART
Schedule G {Form 890 or 990-E7) 2017 OF WESTERN PENNSYLVANIA

31-1625798 Prage2

Part 1l

Fundraising Events. Complete if the organization answered "Yes" on Form 930, Part IV, line 18, or reported more than $15,000

" of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

th t
(c) Other events (d) Total events

ANNUAL NONE (add col. {a) through
DINNER ool (o)
o (event type} {event type) {total number)
3
[y
G[ 1 GIOSS TGRS ... 16,177. 16,177.
2 Less: Contributions ..o 13,657, 13,657,
3 Gross income {line 1 minus line 2} 2,520. 2,520.
4 Cashprizes . ...
5 Noncashprizes ... 4,325, 4,325,
1]
[:)
5|6 Renfaciity costs _.........cooomr 2,191. 2,191.
4
it}
817 Food and beverages 3,179. 3,179.
=
8 Entertainment ..
g Qther direct expenses . 1,093, 944. 2,037,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 11,732,
11 Net income summary. Subtract line 10 from line 3, column (d) » -9,212.

Part Il

$15,000 on Form S90-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 99(} Part IV 1me 19 or reported more than

{b) Pull tabs/instant

{d} Total gaming (add

[} H .
2 {a) Bingo birgo/progressive hingo {e) Other gaming col. (a) through col. {c))
g
<k}
[

1 GroSSIevVenUe .......occceeoiriicioceesierisieazzzren:
ol| 2 Cashprizes ...
@
o
] N
g8 Noncashprizes . ...
]
3]
2|4 PRentfacilitycosts . e
0

5 Otherdirect expenses | ....c.ooooocireeieeee..

[j Yes % I:] Yes % [::‘ Yes %

6 Volunteer labor |:| No |:| No D No

7 Direct expanse summary. Add lines 2 through & in column {d) . >

8 Nei gaming income summary. Subtract ling 7 from ling 1, column () ovvvreeecioiiieernr e sazsinnaneeee »

g Enter the state(s) in which the crganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | ... l:' Yes [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... [:l Yes |:| No

b If *Yes," explain:

732082 08-13-17
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COMMUNITY FOUNDATION SERVING THE HEART

Schedule G (Form 980 or 990-E7} 2017 OF WESTERN PENNSYLVANTA 31-1625798 Pages
11 Does the organization conduct gaming activities with nonmembers?,_ ... e l:j Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entlty formed

10 2dMINISter CRAMADIE GAMING? oo eoeeeeoeoeeoaeseesees oo eeeeesvessessmssssssssessemss e eese bbbt e Cdves {_Ino

13 Indicate the percentage of gaming activity condueted in:
a The organization’s facility
b An outside facility

13a %

......................................................................................................................................................... 13b %
14 Enterthe name and address of the person whe prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a coniract with a third party from whom the arganization receives gaming revenue? ... ... [:' Yes D No

b If "Yes," enter the amount of gaming revenue recsived by the organization ] and the amount
of gaming revenue retained by the third party - $
o If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided P

E] Director/officer D Employee |:| Independent contractor

17 Mandatory distiibutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license? ... TR TTTT l::] Yes |:| No

b Enter the amount of distributions reqmred under state Iaw to be dtstrlbuted to other exempt orgamzatlons or spentin the
oraanization’s own exempt activities during the tax year - $

Part |V Supplemental Information. Provide the explanations required by Part |, line 2b, coiumns {jii}) and {v); and Part I}, lines 9, &b, 10b, 15D,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instrugtions.

732083 09-13-17 Schedule G (Form 980 or 880-EZ} 2017
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule G (Form 990 or 990-E7) QF WESTERN PENNSYLVANIA 31-1625798 Pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 920-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization COMMUNITY FOQUNDATION SERVING THE HEART Employer identification number
OF WESTERN PENNSVLVANIA 31-1625798

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY NEEDS.

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

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

COMMITTEE AND BOARD OF DIRECTORS. THE INFORMATION ON FORM 930 WAS COMPARED

TO THE FINANCIAL INFORMATION ON THE AUDITED FINANCIAL STATEMENTS AND

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

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 AFEIRMATION

ANNUALLY REGARDING THE CONFLICT OF INTEREST POLICY.

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

SATARIES ARE REVIEWED ANNUALLY AND COMPARED TO COMPARABILITY DATA. SALARY

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

MINUTES.

FORM 990, PART VI, SECTION C, LINE 13:

THE ORGANIZATION'S DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 890-EZ) (2017)
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Schedule O {Form £90 or 990-EZ) (2017)

Page 2

Name of the organizaton COMMUNITY FOUNDATION SERVING THE HEART
OF WESTERN PENNSYLVANIA

Employer identification number

31-1625798

FORM 9390, PART XITI, LINE 2C

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

IN 2017.

732212 08-07-17
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Schedule O {Form 990 or 880-EZ} (2017)



Form 8868

(Rev. January 2017)

) File a separate application for each return.

Department of the Treasury

Internal Reverue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMEB No. 1545-1709

P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Asscciated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detaiis on the electronic
filing of this form, visit www.irs.gov/efile, click en Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and frusis
must use Form 7004 to request an extension of time o file income tax returns.

Enter filer’s identifying number

Type or
print

Name of exempt organization or other filer, see instructions.

COMMUNITY FOUNDATION SERVING THE HEART

OF WESTERN PENNSYLVANIA

Employer identification number (EIN) or

31-1625798

File by the
due date for
fiting your

Number, street, and room or suite no. f a P.O. box, see instructions.

220 8. JEFFERSON STREET

Soeial security number (SSN)

return. See
instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RITTANNING, PA 16201

Enter the Retumn Code for the return that this application is for {file a separaie application for each return) X | 0 | 1 |
Application Return | Application Return
Is For Code |lsFor Code
Form 950 or Form S80-EZ 01 Form 990-T {corporation) a7
Form 990-BL 0z Form 1041-A 08
Form 4720 {individual) 03 Farm 4720 {other than individuai} 09
Form 990-PF 04 Form 6227 10
Form 890-T (sec. 401{(a) or 408(a) trusi} 05 Form 6068 11
Form $90-T {trust other than above) 06 Form 8870 12

® The books areinthecarcof P 220 S. JEFFERSON ST.

EXECUTIVE DIRECTOR

- KITTANNING, PA 16201

Telephone No.p» 724-548-5897

® i the organization does not have an office or place of business in the United States, check thishox ...
® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}

Fax No. p

. If this is for the whole group, check this

box - |:] . If it is for part of the group, check this box ]:| and attach a list with the names and EINs of all members the extension is for.

1 1request an automatic 6-month extension of time until

NOVEMBER 15,

2018

for the organization named above, The extension is for the organization's return for:

»[X] catendar year 2017 or

» [ tax year beginning
2 lfthe tax year entered in line 1 is for less than 12 months, check reason:

[t

Change in accounting pericd

, and ending

, to file the exempt organization return

|:| Initial return

[::] Final return

B3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the ientative tax, less any
noarefundable credits. See instructions. 3| & 0.
b If this application is for Forms 990-PF, $90-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Irclude your payment with this form, if requirad,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c ! % 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment

instructions

LHA

723841 04-01-17

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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