Depariment of the Treasury
Internal Revenue Service

FUDIIC INSpection Copy

EXTENDED TO NOVEMBER 15,

2017
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.
P-_Information about Form 990 and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning

and ending

D Employer identification number

B Checkif C Name of organization
it | COMMUNITY FOUNDATION SERVING THE HEART
chnce | OF WESTERN PENNSYLVANIA
Nimée | Doing business as 31-1625798
A, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 220 S. JEFFERSON STREET 724-548-5897
laelggm- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 661 . 531.
el KITTANNING, PA 16201 H(a) Is this a group return
G55 | E Name and address of principal officernJODI BEERS for subordinates? [ |Yes No
pending 1920 8. JEFFERSON ST KITTANNING, PA 16201 H(b) Are al subordinates inciudeaz___|Yes || No

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

RER )< (insertno.) L] 4947(a)(1)

or [ 527

J Website: > WWW . SERVINGTHEHEART . ORG

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

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

[ 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 FOUNDATION DEVELQOPS, MANAGES
% AND DISTRIBUTES CHARITABLE FUNDING TO MEET EXISTING AND CHANGING
g 2 Check this box P> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1) . . 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 7
g | & Totalnumber of individuals employed in calendar year 2016 (Part V, line2a) ... ... 5 3
£ | 6 Total number of volunteers (estimate if necessary) 6 5
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . .o e 7b 0.
Prior Year Current Year
o | 8 Ceontributions and grants (Part VIIL, lineth) 951,4589. 434,717,
g 9 Program service revenue (Part VIll, line 2g) 0. 0.
& | 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) ... -229,203. 226,814.
ST T — (Part VIII, column (A), lines 5, Bd, 8c, 9¢, 10¢, and 11e) 961. -6,759.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (4, line 12) ... 723,217. 654,772.
13 Grants and similar amounts paid (Part X, column {(4), lines 1-3) 1,243,578, 439,291.
14 Benefits paid to or for members (Part IX, column (&), line4) .. 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) | 128,988. 126,883.
2 | 16a Professional fundraising fees (Part X, column A line 13e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 49,399.
Y 147 Otherexpenses (Part IX, column (4), lines 11a-11d, 11f24¢) 55,682. 63,100.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,428,248. 629,274,
19 Revenue less expenses. Subtract line 18 from line 12 -705,031. 25,498.
§§ Beginning of Gurrent Year End of Year
2820 Totalassets (PartX,line 16) .. ... . 1,791,014, 8,083,622,
Zo| 21 Total liabilities (Part X, line 26) ... . 6l,d16. 41,310.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 7,729,698. 8,042,312,

[ Part Il |Signature Block

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

Sign } Signature of officer Dale
Here CHASE MCCLISTER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date A L I| PTIN
Paid RICHARD J. TICE RICHARD J. TICE 08/11/17 sarempoyed IP01861732
Preparer |Firm'sname p MCCALL SCANLON & TICE, LLC Firm'sEINp, 26-2728289
Use Only | Firm'saddressp, 5500 CORPORATE DR #240
PITTSBURGH, PA 15237 Phoneno.412-635-9314
May the IRS discuss this return with the preparer shown above? (see INstructions) oo DZI Yes |:| No

632001 11-11-16
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COMMUNITY FOUNDATION SERVING THE HEART

Form 950 (2016) OF WESTERN PENNSYLVANTA 31-1625798  Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part (Il ... . l____|

1 Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMmM 990 0F S90-EZ? L. e [Jves [XIno
If "Yes," describe these new services on Schedule O.
I:‘Yes No

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

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

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

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

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 505 , 727, including grants of § 439 ; 291 . ) (Revenue $ )
COMMUNITY FOUNDATION SERVING THE HEART OF WESTERN PENNSYLVANIA IS A
NONPROFIT CORPORATION INCORPORATED TO MEET THE NEEDS OF INDIVIDUALS AND
CHARITABLE AGENCIES WITHIN THE COUNTY AND SURROUNDING REGION. SINCE
INCEPTION, THE FOUNDATION HAS ALLOWED DONORS 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 $ ) (Hevenue $ )
4c  (code: ) (Expenses $ including grants of $ ) (Revenue § )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § )} (Revenue $ )
4e Total program service expenses P 505 127,
Form 990 (2016)

632002 11-11-16
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COMMUNITY FOUNDATION SERVING THE HEART

Form 990 (2016) OF WESTERN PENNSYLVANIA 31-1625798 Page8
[ Part 1V | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? [
If "Yes," complete Schedule A _ .. e e e, R T s s mmng et s 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor.s‘? ________________________________________________________________ 2 | X
3 Did the erganization engage in direct or indirect palitical campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! .. ... 3 X
4  Section 501(c)(3) organizations. Did ths organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes, " complete Schedule G, Part Il .. ... ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c (c)(B) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part [ 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f * "Yes," compfete
SCABAUIE Dy PAITHE .. .........oocoo et e s eee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV ... 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, PartV 10 | X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
FILVL . omissssmaasssmonsisuseinseestn s s oy s e SRS SRS 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vil .. ... . .. . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili .. . ... 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 .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If * "Yes, " complete Schedule D, PartX _________________ 11e 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 (ASG 740)? If "Yes," complete Scheduie D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SOOI Di PARSHEINUR  ccccecunssonsp ot s sttt e e resssmaopsscomepssnsssassimmissoioos e i oSSt bas s eSS 12a| X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(bY1)ANi)? IF "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts [@nd IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
orfor foreign individuals? if "Yes, " complate Schedule F, Parts tand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . . . . . . ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? /f "Yes," complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part VI, line 8a? If "Yes,"
complete Schedule G, PAT I .....ooooooceiisiioiiiiviiiiiioiiiiii e 19 X

632003 11-11-16
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COMMUNITY FOUNDATION SERVING THE HEART

Form 990 (2016) OF WESTERN PENNSYLVANIA 31-1625798 Paged
| Part IV | Checklist of Required Schedules ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H e e 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 if "Yes," complete Schedule I, Parts fand il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 If "Yes," complete Schedule I, Parts land i 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
s ————————————————————— 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete®
Schedlle K. If "NO", o 10 18 258 | | _|._.......ooooi oot e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’) _________________________________ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? . e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng theyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part/ . . 25a X
b s 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 990 or 990-EZ? i "Yes, " complete
ki J————————————— 25k X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il .ot 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to 2 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Ill . ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " compiete Schedule L, Part IV e 28a X
Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirsct owner? If "Yes," complete Schedule L, Part/V/ R 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule |/ —— ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... .. s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I~ Yo5; " COMPIote SERBUUIE N, BAITL ..couiicisionssisvistsstisiiasimssmmnansssesesmssssessssatsstasors et amotosaes e esios s s s s b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'”f "Yes," complete
DONOOUE N, FBIEIT 00005000 oo st st sseins s skt s o 80 5K BV 5 S I 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, Ill, or {V, and
g 1 R e————— 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction WJih a controlled entlty
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, fine2 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzation’P
If "Yes," complete Schedule R, Part V, line 2 B T TSI E0h Uy g 8 8L S5 CS 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedufe R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... T PR 38 | X
Form 990 (2016)
632004 11-11-16
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COMMUNITY FOUNDATION SERVING THE HEART

Form 990 (2016) OF WESTERN PENNSYLVANTIA 31-1625798 Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ ..., T L T T oo s o508 B £ S s e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedule O .. v 1L 8B
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: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? T e 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
ware not tax dedUCtiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B27 | e T 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng theyear . oo i I 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 ... T 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, ine 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or sharehelders ... — 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) e 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprefit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethancne state? ... ... P ——— 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to fssue qualified health plans 13b
¢ Enterthe amount of reserves on hand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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COMMUNITY FOUNDATION SERVING THE HEART

Form 990 (2016) OF WESTERN PENNSYLVANIA 31-1625798 Page6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See instructions.

Check if Schedule O contains a response or hote to any line inthis Part VI i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7
Ifthere are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authorily to an executive commillee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key emMIDIOYEE T e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its govermning decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOy T e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOdy? e e Tb X
8 Did the organization contemporaneously document the meet mgs held or wmten actions undertaken during the year by the following:
a The governing body? L g8a | X
b Each committee with authortty to acton behalf of the governing body? ) gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, whe cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedle O ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete cepy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No," o 10 N8 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give rise to conflicls? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done || .. ..., SO UTUURUPTPRPUI e 12c | X
13 Did the organization have a written whistleblower policy? ... 18X
14  Did the organization have a written document retention and destruction PoliCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ... e s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see !nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBAIT et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate |ts par‘tlmpatnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e g 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed P>PA

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and $80-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[ X | own website I::l Another's website Upon request I::] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p>
EXECUTIVE DIRECTOR -~ 724-548-5897

220 S. JEFFERSON ST., KITTANNING, PA 16201

632006 11-11-18
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Form 990 (2016)

COMMUNITY FOUNDATION SERVING THE HEART
OF WESTERN PENNSYLVANTIA

31-1625798

Page 7

Part \{lﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

Section A.  Officers, Directaors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

© List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employese) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related crganizations.

@ List 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.

@ List all of the crganization's former directors or trustees that received, in lhe capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and formsr such persons.

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

(A) (B) () (D) () (F)
Name and Title Average | . nolcfe ‘;’f:‘g;‘ than one Reportable Reporfabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -;f the organizaticns compensation
hours for § N E organization (W-2/1099-MISC) from the
related g3 |z (W-2/1093-MISC) organization
organizations % = £|5. and related
below s § 5 g g;: s organizations
line) E|E|E|E|2g =
(1) CHASE MCCLISTER 5.00
FRESIDENT X X 0. 0. 0.
(2) CHRISTINE MOSS 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) AUTUMN VORPE-SEYLER 5.00
SECRETARY/TREASURER X X 0. 0. 0.s
(4) LANCE WHITEMAN 5.00
DIRECTOR X . 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 1.00
DIRECTOR X 0. 0. 0.
(9) DINA BLAKE 1.00
DIRECTOR X 0. 0. 0.
(10) MINDY KNAPPENBERGER 40.00
EXEC, DIRECTOR X 63,128. 0. 1,894,
Form 990 (2016)
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COMMUNITY FOUNDATION SERVING THE HEART

Form 990 (2016) OF WESTERN PENNSYLVANIA 31-1625798 Page8
[Par’c VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Ernployees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average o C}i ‘gf:fl'gg harsors Reportable Reportable Estimated
NOUS P&I' | boy, uniess person is both an compensation compensation amoeunt of
week officer and a director/trustee) from from related other
(list any 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |E and related
below £ & = gl28 s organizations
B SUBOTAL .. ... > 63,128, 0. 1,894.
c Total from continuation sheets to Part VIl, Section A ... ... .. . > 0. 0. 0.
d Total (add lines 10 aNd 16} oo B 63,128. 0. 1,854.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . L3l | X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization .
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | | *X__
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ... e —_— 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

() (B) (C)
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 890 (2016)

632008 11-11-16
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COMMUNITY FOUNDATION SERVING THE HEART

Form 890 (2016} OF WESTERN PENNSYLVANIA 31-1625798 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL .o l:l
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frorgegatfoﬁgder
revenue revenue 519 - 514
*2‘3 1 a Federated campaigns . . 1a
58| b Membershipdues 1b
U;E ¢ Fundraisingevents ... ... |1c
g:_’:: d Related organizations 1d
g‘ﬁ e Government grants (contributions) ie
.g‘g f All other contributions, gifts, grants, and
as similar amounts not included above 1] 434,717,
E% Nonecash contributions included in lines 1a-1f. $
0s h Total. Add lines 18- 1f oo B 434,717,
Business Code
.3 2a
5|
3% e
o f All other program service revenue
g Total. Add lines 2a-2f ... —— B>
3 Investment income (including dividends, interest, and
other similar amounts) ... B | 226,814.] 226,814,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... |
(i) Real (i) Personal
6a Grosstents . ...
b Less: rental expenses
¢ Rentalincome or (loss) .
d Netrentalincome or (I0SS)  ........occocoivie N -
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainoross) ...
d Netgain or (I088) ..., >
o | 8 a Gross incoms from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
i Part IV, e 18 ... a 0.
g Less; direct expenses b| 6,759.
¢ Netincome or (loss) from fundraising events ... > -6,759. -6,759.
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
¢ Netincome or (loss) from gaming activities ............... B
10 a Gross sales of inventory, less returns
and allowances ... ... R a
lLess: costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code
11 a
b
C
d Allotherrevenue .. ... ...
e Total. Addlines 11a11d ... .. B
12 Total revenue. Seeinstructions. ... .. B> 654,772, 226,814. . —-6,759.
632009 11-11-16 Form 990 (2016)
9
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Form 890 (2016)

COMMUNITY FOUNDATION SERVING THE HEART

OF WESTERN PENNSYLVANTA

31-1625798 Page10

[ Part 1X | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) ® (€) D)
76, 85, 9, and 10b of Part Vil Total expenses e | B i
1 Grants and olher assistance to domestic organizations
and domeslic governments. See Part IV, line 21 266,421, 266,421
2 Grants and other assistance to domestic
individuals. See Part IV, line22 172,870. 172,870.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members _, . R
5 Compensation of current officers, directors,
trustees, and key employees 65,022. 83205171 16,256, 16,255,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)Y3)(B) ... ...
7 Othersalariesand wages ... 47,347, 11,838. 23,673, 11,836.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,296. 825. 1,648. 823.
9 Otheremployee benefits . . 1,186. 297. 593. 296.
10 Payrolltaxes ... 10,032. 4,013, 3,511. 2,508,
11 Fees for services (non-employees):
a Management
b oLegal e
¢ Accounting 9,500. 9,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees | T
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.} 1,440. 576. 288. 576.
12 Advertising and promotion ... 3,427. 1,371. 342. 1,714.
13 Office eXPENSeS ... ... 17,194. 4,299. 8,597. 4,298,
14 Information technology .. . . ...
15 Royalties ...,
16 OCSUPANCY e 10,906, 4,363, 2,181. 4,362.
17 Travel e 858. 343. 172. 343.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | .
20 Interest s
21 Paymentstoaffiliates .. ...
22  Depreciation, depletion, and amortization 5 r 600. 1 ‘ 400. 2 ’ 800. 1 ’ 400.
23 INSUTANGE oo 3,128. 1,252. 626. 1,250.
24 Olher expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 5,803, 1,451, 2,901, 1,451,
b PRINTING & POSTAGE 3,907. 1,563. 390. 1,954.
¢ DUES & SUBSCRIPTIONS 1,337. 334. 670. 333,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 629,274. 505,727. 74,148, 49,399,
26 Joint costs. Complete ihis line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)
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Form 990 (2016)

COMMUNITY FOUNDATION SERVING THE HEART

OF WESTERN PENNSYLVANTA

31-1625798 Page it

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in This Part X . et e

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 50,217.] 1 21,997 .
2  Savings and temporary cash investments | . e e 177,747, 2 191,952
3 Pledges and grants receivable, Net ... 3
4 Accounts receivable, NEL e 4
5 Loans and other receivables from current and former officers, dn’ectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualifi ed persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
§ 7 Notes and loans receivable, net | ... 7
< | 8 Inventoriesforsale OrUSe ... 8
9 Prepaid expenses and deferrad charges 2,720.| o 2,852,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. | 10a 29,600.
b Less: accumulated depreciation 10b 7:933. 17,667 ./ 10c 21,667.
11 Investments - publicly traded securities 7,542,663, 11 7,845,154,
12  Investments - cther securities. See Part IV, line 11 . .. .. R 12
13 Investments - program-related. See Part IV, Iine 11 . ... 13
14 INLENGIDISESOOIS, s mummusmumssimsss sssms s s oo s s R R 14
15 Otherassets:SeaPartiV I8 TT .. s s 15
16 Total assets. Add lines 1 through 15 (must equal liNe 34) ..o.oooovveeeiiin., 7,791,014.| 16 8,083,622,
17  Accounts payable and acorued eXpenses . o 23,776, 17 11,110.
18 Grants payable . e e 37,540.| 18 30,200.
19 Deferred TeVENUE ...t 19
20 Tax-exemptbond liabilities . e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 |Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
~ |23 secured mortgages and notes payable to unrelated third partles ,,,,,,,,,,,,,,,,,, 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D e e 25
26 Total liabilities. Add fines 17 through 25 61,316.] 26 41,310.
Organizations that follow SFAS 117 (ASC 958), check here P> and
b complete lines 27 through 29, and lines 33 and 34.
e (27 Unnssirded nebassels .o pmummpmomnmmenmsmssesmmsnsms _— 518,358.] 27 428,751.
= |28 Temporarily restricted net assets 7,211,340.] 28 7,613,561,
= | 29 Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... . 31
+ |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z | 33 Totalnetassetsorfund balances 7,729,698.| 33 8,042,312.
34  Total liabilities and net assets/fund balances ..o, 7,791,014.] 34 8,083,622,

632011 11-11-16
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COMMUNITY FOUNDATION SERVING THE HEART

Form 990 (2016) OF WESTERN PENNSYLVANIA 31-1625798 pPage12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... s D
1 Total revenue (must equal Part VIIT, column (A), liNe 12) ... e 1 654,772,
2 “Totelexpanses{mustegquat Part I, eolumn (B ine28). ommmmesmumensssmsnmmsEs 2 629,274.
3 Revenue less expenses. Subtract line 2 fromline 1 e N 3 25,498.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. .. ... 4 7,729 i 698.
5 Netunrealized gains (losses) oninvestments 5 287; 316,
6 Donated services and use of faciliies e, 6
T INVESUNOIEEXDOIISES v srmmermmmmesistontoss o S e 0 i T S4TSR SO T 7
8 Prior period adjustments T T — Y T — 8
9 (Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
BOIGIIATBY) s rms o T L O T Pt s £SO P 10 8,042,312,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... p e it E
Yes | No
1 Accounting method used to prepare the Form 990: Ei] Cash |:’ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ... .. .. T 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis D Consoclidated basis |:| Both consolidated and separate basis
2h | X

h Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the vear were audited on a separate basis,
consolidated basis, or both:

[x] Separate basis [ ] consolidated basis (| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

c
review, or compilation of its financial statements and selection of anindependent accountant? .. 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrGUIAN A-TBBT | e e ee e e oottt e ee e et et e e et e oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 980 or Form 980-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and ils instructions is at www.irs.gov/form990.

2016

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION SERVING THE HEART Employer identification number
OF WESTERN PENNSYLVANTA 31-1625798

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

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

1

[ ]
[ ]
[ ]

W N

0 08 00 [

10

11
12

N

p [ ]

c [
a [

e [

Enter the number of supported organizations

-

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 890-E7))

A hospital or a cooperative 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)(iii). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part Il.)

Afederal, 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 [[.)

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 a 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 its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)

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 purposss 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 complete lines 12e, 12f, and 12g.

:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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.

Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type [l nonfunctionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(iii) Type of organization

{v]Ts The organization TisTed

(v) Amount of monetary

{vi) Amount of other

(i) Name of supported

(i) EIN

(described on lines 1-10 support (see instructions)

above (see instructions))

in your governing document?
Yes No

organization support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-18
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COMMUNITY FOUNDATION SERVING THE HEART

Schedule A (Form 990 or 990-E7) 2016 OF WESTERN PENNSYLVANTA

31-1625798 Page2

Part Il

fails to qualify under the tests listed below, please complete Part Il

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)
(Complete cnly if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Ill. If the organization

Section A, Public Support

Cal
1

6

endar year (or fiscal year beginning in) B>
Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 |
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown cn line 11,
column (f)

Public support. Subtract line 5 from line 4,

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

910,149,

1594840,

875,593.

951,459.

434,717,

4766758,

910,149.

1594840,

815,593,

951,459,

434,717.

4766758.

4766758,

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

11
12
13

Amounts from fined
Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiss
and income from similar sources __
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart VL) .. .
Total support. Add lines 7 through 10

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

(a) 2012

(b} 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

910,1459.

1594840.

875,593,

951,459.

434,717.

4766758.

267,645,

305,841,

12,258,

~4293 ;203

213,930,

930,471.

31.981.

30,340.

103,104.

5800333.

12 |

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

orgamza’uon check thls box and stop here

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part Il line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on Irne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

82.18 %

87.35 %

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box cn Ilne 13, 16a, or 16b, and line 14 is 10% or more,

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

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

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

632
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule A (Form 990 or 990-E7) 2016 OF WESTERN PENNSYLVANIA 31-1625798 Pages
Part H_I_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

ization’s benefit 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 other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

cAddlines7aand 7b ...

8 Public support. (Subtactline 7cfrom ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total

9 Amountsfromline6 . ... . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business laxable income
(less section 511 taxes) from businesses
acquired after Jung 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)3) organization,

check this DoX and STOP MEIE ... e
Section C. Computation of Public Support Percentage

16 Public support percentage for 2016 (line 8, column () divided by line 13, column (9) 15 %
16 Public support percentage from 2015 Schedule A, Part 1, line 15 . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2015 Schedule A, Part 11, line17 . 18 %
19a 33 1/3% support tests - 2016. 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 crganization qualifies as a publicly supported organization B [:l
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% ,and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... G B> D

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule A (Form 990 or 990-E7) 2016 OF WESTERN PENNSYLVANTIA 31-1625798 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization’s supported organizations listed by nams 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 IRS determination of status
under section 509(a){(1) or (2)2 If “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){d), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did ithe organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 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 controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 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 crganization? If "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (ij) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type ll 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 suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that alse
support or benefit one or more of ths filing organization’s supported crganizations? /f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in secticn 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? 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 VI. 9b

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting crganizations)? If "Yes, " answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2016
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule A (Form 990 or 990-E7) 2016 OF WESTERN PENNSYLVANTIA 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 body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

11a

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

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

Section C. Type Il 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)? {f "No," describe in Part VI how controf
or management of the supporting organization was vested jn the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll 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 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither (j) appointed or elected by the supportsd
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain 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 organization’s supported organizations have a
significant voice in the organization’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.

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 D The organization satisfied the Activities Test. Complete line 2 below,

b l:l The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the 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 supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

Yes | No

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, directors, or
trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule A (Form 990 or 890-£7) 2016 OF WESTERN PENNSYLVANTA 31-1625798 Pages
| Part V [ Type lll Non-Functionally Integrated 509(2)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of inccme (see instructions)
Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[ N[ VI % i Y

[« I 14 G N T A T T PR

=]

-

(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 year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

@ o |0 T |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reducticn (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2016
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COMMUNITY FOUNDATION SERVING THE HEART

Schadule A (Form 990 or 990-E7) 2016 OF WESTERN PENNSYLVANIA 31-1625798 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions

g Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

@ |~

M (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013
d From 2014
e
f
2]
h

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdownof line 7:

-

o

o

Q

a

b Excess from 2013
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule A (Form 990 or 990-E7) 2016 OF WESTERN PENNSYLVANTA 31-1625798 Pages

Part VI | Supplemental information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12:
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.

(See instructions.)

632028 09-21-16 Schedule A (Form 9290 or 990-EZ) 2016
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Schedule B Schedule of Contributors I

g’i‘g&fgg)’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF. -
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 mﬁ @

Department of the Treasury e ; i i W

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

COMMUNITY FOUNDATION SERVING THE HEART
OF WESTERN PENNSYLVANTIA 31-1625798

Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 @ 501(c)( 3 ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 990-PF [ 501(c)(@) exempt private foundation

l:' 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ | 501(c)() taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:] For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

I_Y_I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or $90-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amcunt on ()) Form 990, Part VIl line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purpases, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and I

[:' For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mere than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... . ... B $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 930, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
COMMUNITY FOUNDATION SERVING THE HEART

OF WESTERN PENNSYLVANTA

Employer identification number

31-1625798

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEXTIER BANK Person  [X]
Payroll I::I
PO BOX 958 56,250, | Noncash [ ]
(Complete Part 1] for
KITTANNING, PA 16201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALLEGHENY MINERAL CORPORATION Person [ X]
Payroll |:|
PO BOX 1022 10,000. | Noncash [ ]
(Complete Part Il for
KITTANNING, PA 16201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BNY MELLON Person  [X]
Payroll E'
ONE BNY MELLON CENTER, SUITE 1830 10,000. Noncash [ |
(Complete Part Il for
PITTSBURGH, PA 15258 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ELDERTON STATE BANK Person X[
Payroll ]
143 N. MAIN ST. 101,600. Noncash [ ]
(Complete Part Il for
ELDERTON, PA 15736 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FRITENDS OF KITTANNING PUBLIC LIBRARY Person [X]
Payroll L]
280 NORTH JEFFERSON ST. 10,000. | Noncash [ ]
(Complete Part Il for
KITTANNING, PA 16201 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KENNETH S. SANDLER, ESQ. Person [ X/
Payroll D
60,000. | Noncash [ ]

2924 DAVIE RD., STE 200

FORT LAUDERDALE, FL 33314

(Complete Part [l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

COMMUNITY FOUNDATION SERVING THE HEART

Employer identification number

QOF WESTERN PENNSYLVANTA 31-1625798
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is nesded.
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | STEVE & KAY OWEN Person
Payroll ]
700 RIDGE ROAD 10,715, | Noncash [ ]
(Complete Part 1l for
TEMPLETON, PA 16259 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PARKER PERSONAL CARE Person [ X
Payroll I:l
103 SEWARD STREET 62,214. | Noncash [ ]
(Complete Part Il for
PARKER, PA 16049 noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | PNC INSTITUTIONAL ASSET MANAGEMENT Person X
Payroll |:|
111 NORTH 6TH ST. 61,893. Noncash [ ]
(Complete Part Il for
READING, PA 19601 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll |:]
Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:’
Payroll [ ]
Noncash [ |
(Complete Part Il for
nencash contributions,)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

MName of organization

COMMUNITY FOUNDATION SERVING THE HEART

Employer identification number

OF WESTERN PENNSYLVANIA 31-1625798
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
perty p P P
(a)

No. (b) EMV (or(:)stimate) I
from Description of noncash property given . . Date received
Part (See instructions)

()

No-. (b) FMV (or(z)stimate) @
from Description of noncash property given : . Date received
Part| (See instructions)

(a)

Nlo: (k) FMV (ortz)stimate) (d)
from Description of noncash property given . . Date received
Part| (See instructions)

(a)

(c)

e _— () N FMV (or estimate) (d) 3
from Description of noncash property given : . Date received
Part | (See instructions)

al

(a)

(c)

No. o (b) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)

e . (b) . FMV (or estimate) (c) .
from Description of noncash property given S 2 Date received
Part | (See instructions)

al

623453 10-18-16

13190811 787813 01002.000

24

2016.04013 COMMUNITY

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

FOUNDATION SERVIN 01002_01



Schedule B (Ferm 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

COMMUNITY FOUNDATION SERVING THE HEART
OF WESTERN PENNSYLVANTA

Employer identification number

31-1625798

Part Il Exclusively religious, charitahle, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through () and the following ling eniry. For organizations
compleling Part Ill, enter the total of exclusively religious, charilable, etc., conlributions of $1,000 or less for the year. (Enler thisinfo. once.)

Use duplicate copies of Part lll if additional space is needed.

B $

(a) No.
E’ro?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
érortn] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgror?| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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omB No 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) > Complete if the organization answered "Yes" on Form 990, Iﬂ ﬁ
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Inlernal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization COMMUNITY FOUNDATION SERVING THE HEART Employer identification number
OF WESTERN PENNSYLVANIA 31-1625798

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
crganization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and cther accounts
1 Totalnumberatend of year ... 24
2 Aggregate value of contributions to (during year) ... 18 F 550.
3  Aggregate value of grants from (during year) . 242,839,
4 Aggregate value at end of year 4,419,584.
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

l:IND

are the organization’s property, subject to the organizaticn's exclusive legal control? | e e Dwa Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

@ Yes [:] No

impermissible private Denefit? i eeieiiiee e eiiiii i, s
’ Part Il _l Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ‘:l Preservation of a historically important land area
[:I Protection of natural habitat I:l Preservation of a certified historic structure

f:' Preservation of open space
2 Complete 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 at the End of the Tax Year
a Total number of conservation asements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (8) . .. 2c
d Number of conssrvation easements included in (c) acquired after 8/17/06, and not on a hrstorlc structure
2d

listed N the NaHONALRBAISIEN . s s o s B T S VN
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:’ Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

B8
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and SECtHON 170MANBIIN? ... oot [ Tves [ Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that desctibes the organization’s accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote te its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

() Revenue included on Form 990, Part VIIL, e 1 .. oo > $

(i} Assetsineludod.inFormdB0PakX o vanannnr e B R R B 3
2 [f the organization received or held works of art, hlstoncat treasures, or other S|m|lar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl ne 1 e B §

b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule D (Form 990) 2016
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COMMUNITY FOUNDATION SERVING THE HEART

Schedule D (Form 990) 2016 OF WESTERN PENNSYLVANIA 31-1625798 Page2

[Partlll | 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 items

(check all that apply):
a :l Public exhibition d l:] Loan or exchange programs

b [:l Scholarly research e |:f Other
G D Preservation for future generations

4  Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose in Part XIIl.

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? .............coooeeiiii.. — I:l Yes

DNO

Part IV | Escrow and Custodial Arrangements. Compleste if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
0N FOIM 000, Pl K e

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

Amount
€ Beginning balanCe | ettt et ic
d AdItions dUring the Year 1d
e Distributions during the year .. s SO SO UPPPRPPI e | 1e
fOENdING DAIBNCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. [:l Yes % No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU ...

| PartV J Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . ... 7,211 340, 7,899 261, 7.609 759, 5,631 817, 4 850,047,
b Contributions . ............... e s 383 751, 917,200, 875,593, 1,594,840, 500,316,
c Net investment earnings, gains, and losses 520,239, -158,893, 268,622, 1,233,300, 628,753,
d Grants orscholarships ... 439 291, 1,243 578. 707,986, 648 878, 639795,
e Other expenditures for facilities
and Programs 10,673, 147,235, 20,486, 128,962, 55,811,
f Administrative expenses ... 51,805, 55,415, 126, 241, 72,358, 52,693,
g Endofyearbalance ... 7,613 561, 7,211,340, 7,899 261, 7,608,759, 5,631,817,
2  Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P> %
¢ Temporarily restricted endowment B> 100,00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
B3a 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 3a(i) X
{ii) related organizations |, .. ... e, e e e, 3alii) X
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 880, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b Buildings
¢ Leaschold improvements ...
d EQUIPMERt . svecivnirne o, 29,600. 7,933, 21,667.
e Other .............. e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) oo B 21,667.

Schedule D (Form 990) 2016
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COMMUNITY FOUNDATION SERVING THE HEART
Schedule D (Form 990) 2016 OF WESTERN PENNSYLVANIA 31-1625798 Page3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(%}

(D)

(E)

(3]

(G)

(H)
Total. (Cal. (h) must equal Form 990, Part X, col. (B) line 12.) >
Part Vlll| investments - Program Related.

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

(1)
(2
(3)
(4)
(5)
(8)
(7}
(8)
()
Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 13.) B>

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15.) oo oo . cvereiiiis B
Part X | Other Liabilities.

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

(1) Federal income taxes

@

(3)

@)

5)

B

7

()
@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... P

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 (ASC 740). Check here if the text of the footnote has been provided in Part XilI D

Schedule D (Form 990) 2016
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COMMUNITY FOQUNDATION SERVING THE HEART
Schedule D (Form 990) 2016 OF WESTERN PENNSYLVANIA 31-1625798 Paged
Part XIJ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 948,647,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains {losses) eninvestments | . ... e R e 2a

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

¢ Recoveries of prioryeargrants 2¢

d Other (Describe inPart XIIL) .. ISR e, 2d 293,815,

e Addlines 2athrough 2d ..., e e 2e 293,875,
3 Subtractline 2e from e 1 ... NETT—— e e w | 8 654,772,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b ... ... 4a

b Other (Describe inPart XIL) s B 4b

€ A NNES AR AN BB . e e . L4c 0.

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part ], line 12.) ..o 5 654 F 772,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 1 636,033.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

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

b: Prioryearadiustments. ... seswinssmmesns s 2b

& OtharloSSES 4y onr i e S R 2c

o OtteriBessrbe B L s 2d 6753,

@ AJANNGS 28 tIOUGN 20 ... ..\t 2e 6,759.
3 Subtractline 26 fOM NG T . ..ot 3 629,274.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b ... ... 4a

b Other (Desoribe I PartXIL) . o o it s 4b

C AAAIINES 4a 8N 4D e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 78.)  ovvoieiiiceieiiiiiiiiiiiiicee 5 629,274,

| Part X1Il] Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lil, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, 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 287,116.
SPECIAL EVENT EXPENSES 6,750 .
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 293,875,

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 6,759

632054 08-29-16 Schedule D (Form 990) 2016

29
13190811 787813 01002.000 2016.04013 COMMUNITY FOUNDATION SERVIN 01002_01



Om 9L-L0-LL LOLZEG

(9L02) (066 Wi04) | BiNPayss ‘066 W0 104 suoiIoNSU| 3y} 995 ‘@2110N 10y uononpay yiomiaded o4  yHT
TR R R 8|(e] | aull sU} Ul pais]| suoNeziuebio Jaylo jo 1squiny [ey03 18Uy €
9|qel | auy aLy w1 paisy suoleziuebio uswulsach pue (g)(0) LOG UOloes JO Jequinu [B10) 18lug 2

GNNd DNILYEEd] 0 "GLT S (e)(0)T09 €c9z8vL-Ge TO0Z9T ¥d ONINNVILIA

TIVH HEDVTIIA NITINVEA ¥ST

SEDIOHD HJAIT

aNOd DNILYEALQ ‘0 EEERA (e)(D)T09 BBLEGTIT-SC TOZ9T ¥d ONINNVLLIM

HAY MY0O TOE
dOHSMHIOM HAISSH¥D0¥d

aNNd DNILYdAd0 0 000 S L606FCT-ST 9Z¢9T ¥4 AJIO QH04

HAY HIV 9ZL
HIRadZqay INIAIQ

aNNd DNILYEId0 "0 “000°S 80ZLBET-ST GS09T ¥4 ¥EANVS

Q¥ @IvEg 07T
AWEAYOV NYILSTYHD SIHOIHH THDNVAT

NN DNILYEIL0 "0 “000 0T €0TPPOT-SE T0Z3T ¥d ONINNVLLIX

LS NOSHJJJAL N 8TE
HOMNHD NYYEHLOT §,NHOL "LS

aN0d DNILVHEIAQ 0 “9F¥L EL (£)(D)T09 7vZ¥PE0T-G§¢ T0E€9T ¥d ONINNYILIX

&S ¥dL¥M N 0GTT
YORA HEAANS "9O QUYHOIH

. cm_.ro. aouelsISse
&Mﬂ%&:ﬂﬂ%ﬁﬂ r_mmo«.noc ueib yseo (sjqeaidde y1) WwswwIsAch 10
10 pouiapy (1) 10 wnowy (a) 10 wnouwy (p) uonoas Nyl (2) N3 (g} uoneziueblio Jo sseippe pue awep () L
‘Pepeau st @deds [eUOIpPE JI paled|dnp ad UEd || VB4 0D0'GS UBLL 100U paniadal Jeyy waididal
Aue 1oy ‘g aull ‘Al LBd ‘066 WI04 UO S8 A, Palemsue uoneziuebio 8y} )l e18/dLUOS "SIUBILIBAOE) DlisBWO( PUe suoneziueBl oisauloq 0} 92UBISISSY JayLQ PUE S1UBIY _|||_

11 1ed
ON[ ] 3%

FoUB]SISSE 10 20UB)SISSE YSEoUoU
1uelb 10 esoding {U) 10 uopduosaq (B)

'S81B1S palluN 8y} ul spuny juelb Jo 88N su} BULOHUOW Jo} Sainpadoid s,UoITezZIUEBIC oUi A] HE4 Ul 8qUosaq &

{@0UB]SISSE 10 S1UBlf sy} pJeME 0} pasn BLS1ID
UORD3ISS SLL pUE ‘souRls|sse 10 siueib syt io) ANgiblie se81urRIB sU ‘aouE)sISSE U0 SIURIB oL JO JUNOLIE SU) S1BIUBISGNS 0] SPi00al UlelUlBW uoneziuebio sy seog |

20UBSISSY PUB SJUBIY UO UOIHELLIOU] [RI8UaL0) | Led
VYINYATASNNHd NYHLSHM 40
LEVHH HHL DNIAYES NOILVANNOA ALINAWWOD uowezuebio suijo swen

co_uomamc_ ‘066 WI0J/ACD "SI MMM T SI SUOIIONIISUI S} pue {066 WLIod) | 3|NpPayog noge uoileuLioju] A
ollgnd 01 uadg E

86LY9Z9T-T¢

Jsquinu uoneouyiuap! sehojdwy

80|ABS BNUBASY [BUWIIU|

066 W0 01 yoeny A Aunseal) sy jo jusunsedsg
"¢€ 40 1g aull ‘Al Hed ‘066 W04 U0 ,Sa4, PRISMSUE uolezZiueRIo ayl § a1a|dwes
@ W N S31e1S paliun a2y} ul S|enplAlpuU] pue ‘SjUSWILLIBAOY) (066 w.o)

17003751 ON BNG ‘suoneziuebiQ o} 9suelSISSY 42Ul PUB SjuUBIY | 3INAIHOS



(086 wiod) | @INpayos

e

9L-LO-v0
LP2geg

aNnd DNILYIHEIO

"0SS ET

SOLST ¥d ¥NYIANI
AGEOT TIVH YYD 'EDTAI0 ¥¥SHnd
VINVATASNNAL 40 ALISYIAING YNVIANT

aNAd DNILYYIdA

"0ST'S

6658290-50

62291 ¥4 ILH¥0dIIHL
29Z ¥o0€ Cd

NOILVIDOSSV HONVSSIVYNZY LU0JEEdd

aNNd DNILVEI0

‘000 8

985€850-LT

62291 ¥d LI0dEHEd
LIHELS HIENOd TTE
STEHIHM NO STVEN IH0dHdEyd

aNAd DNILYYIIO

“000 6

28267 ¥d HOUNISLLIA
AIv¥ IYIDNYNIL J0 H0IJJ0
ALISYIAING INSINONT

JHNd DNILVHEdQ

"00E 9

GEEST ¥d ITIIAQYEN
d0I440 dIV¥ TIVIDNYNISL
HDETI00 ANIHOHETIY

NN BNILYYEJC]

688T285-0¢

6709T ¥d MENYYA
LS MIYMES £0T
HEYD TYNOSYId ¥EMuvYd

aNNd SNILYYEA(]

"OLT €T

SC0EGET-SE

TOE9T ¥d  ONINNVLLIX
€86 X0€ 04

NIAYH

aNnd ONILYIEdq

"TeS L

0L¥1009-5S¢

9¢29T ¥d ALID qU0o4d
gAY HL? 9€TT
AYTYAIT OITENd ALID TUOJI

aNnd DNILYEEdd

“000 LE

8TZ9T ¥d JTITASNYMOD
0¥ AQVYd LSVH 7¢8
HOUOHD NYI¥ALAESHYd LSYIA NOINN

90UBISISSE U0
welb Jo esoding (Y)

S0UR)SISSE USED-UOoU
0 uonduosaq (B)

(1auyo ‘lesieidde
‘NIl $00Q)
uonenea
10 pouyey (3)

aouelsisse
yses-uou
1O nowy (a)

uelf yseo
10 wnowy (p)

a|jqeajdde y
uononas Ny (2)

INERG)

awulanch 1o ucneziveblio
10 ssalppe pue swep (2)

| obed

(11 Hed (066 Wwiod) | 8inpsyog) S218IS Paliun aY} Ul SUCHEZIUEBIQ PUE STUSWUISAOS OF 20UE]SISSY J9UIQ PUE SHUBLY JO UORENURUOD ﬁ Il Hed 7

B6LGZ9T-T¢E

YINVATASNNAHd NYHLSEM A0

(066 WI0L) T 8|NPaUSS

LUVHEH HHL DONIAMES NOILVANQAOA ALINONWWOD



(086 wiio4) | oINpatjog

LE

9L-L0-v0
L¥ceeg

aNOd DNILVIEdO 0 000 TT T089T ¥d Hd¥d ALISHEAINA
SHOIAMES TIVIDNYNIL INICQLS
ALTISHMHEATNGA HIVILS NNIJS
(1810 ‘resieidde
‘A4 Mooq) aouelsISSe
SoUBISISSE 10 2oue)sIssE Yseo-uou uoienea Useo-uou el yseo s|geoldde j1 jusiuIaA0b Jo uoneziuelio
1eib jo esodingd {u) 10 uopduossa( (B) 10 pouisin (1) 10 noury (8)

10 Ny (p)

uonoss Oy (2)

N3 (a)

JO ssaippe pue awep (e)

(11 Med ‘(086 W04) | 9INPayos) S91eIS pasiun oy ul suoneziueBlQ pue sjuLWUIBA0Y) 0 92UBISISSY JOUIQ PUE SIUEIL) 10 UOIIENUIIUCS _ Tl tﬂ_

| ebeq

B6LSCIT-1E

VINVATASNNHEd NYELSHM 40 {066 wiod) | |INpaLos
LEVEH HHL DNIAYES NOILVANAOJA ALINOWWOD



(9102) (066 WJo4) | 3INPaY0g

mm Qk-LO-LL ZOLEEY

"THAHTHOY SHWOOLNO HHL SY TIAM SY 'dHSO SYM LNVID

HHL HOTHM ¥O04 SHESOJUNd ANV SINNOWY #HAHIL SdASSHIAAY ANV NOILVANNOS HEL Ad

THAIACYd SI I¥0dH¥ SIHL ¥04 WMOA HHI °Ld0d¥d LEDANg ¥ INVED TUNT4 ¥ LINGNS

LSAN ANV "HIVAd MOJHD HHL A0 dvHA ENO NIHLIM SANNJd HHI ONAZdS O QauInomd

ddV NOTLVANANOA HHL WO¥d SINVYD DNIAIHOHY STVOQIAIANI (NY SNOILLVZINVYOHO

‘¢ ENIT "I I¥¥d

“UcnELLIoU! [BUOIIPPE Jaylo Aue pue {q) Un(ed ‘||| Hed 'z aul | ied ul paiinbai uoleuwLIOU! 8Ul @pIACld "uoneLlIojU] [elusws|ddng _ A 1ed “

"0 "029 LOT 33 SATHSYUYIOHDS -~ LIQHED XVd HWOONI TYNOILVoNdd
"0 A 8¢t SdIHSHUYIOHDS Ad¥aNOOHS - LS04
(fau10 ‘lesrerdde ‘AN Mooq) | 8OuBlSISSE yseo juelb yseo swueidioal
8oUESISSE Yseouou Jo uonduosaq (§) uonenfea Jo poyiapy (a) -uou Jo junowy (p}| o junowy (@) | Jo Jequny (a) SoUEB)SISSE 10 1uRIb 10 adA] (B)

‘Pepesu st eoeds [BUOIIPRE J palesidnp aq ueo ||| UBg
T2 Ul ‘Al UBd ‘086 WIS U0 S8 A, PalemsUE uoneziuebio suy i ala|dwoy "S[ENPIAIPU| D1S8WOQ 0} 9DUBSISSY U0 pue siuely | ) ed

¢ abed4

BBLYTO9T~TE

VINVATASNNHd NMHELSHM A0 (8102) (066 Wiod] | einpayos
JUVHEH HHL DNIA¥YES NOILVANNOA ALINNWWOD



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 ,') ? @
Form 990 or 920-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization COMMUNITY FOUNDATION SERVING THE HEART Employer identification number
OF WESTERN PENNSYLVANTA 31-1625798

FORM 990, PART I, LINE 1, DESCRIPTION OF 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 990 WAS COMPARED

TO THE FINANCIAL: INFORMATION ON THE AUDITED FINANCIAL STATEMENTS AND

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

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

AND APPROVED BY MEMBERS OF THE AUDIT COMMITTEE.

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

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

AN OBLIGATION TO REVEAL ANY POTENTIAL CONFLICTS OF INTEREST AND DISCLOSE

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

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

ANNUALLY REGARDING THE CONFLICT OF INTEREST POLICY.

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

SALARIES ARE REVIEWED ANNUALLY AND COMPARED TO COMPARABILITY DATA. SATARY

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

MINUTES.

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

THE ORGANIZATION'S DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-18
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Page 2

Schedule © {Form 990 or 990-E7) (2016)
Name of the organizaton COMMUNITY FQUNDATION SERVING THE HEART Emplover identification number
QF WESTERN PENNSYLVANIA 31-1625798

FORM 990, PART XII, LINE 2C

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

IN 2016.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)

35
13190811 787813 01002.000 2016.04013 COMMUNITY FOUNDATION SERVIN 01002_01



Form 8868

(Rev. January 2017)

> File a separate application for each return.

Department of the Treasury
Internal Revenue Service

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

OMB 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 Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more dstails on the electronic
filing of this form, visit www.irs.gov/efile, click on 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 S90-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions.
print COMMUNITY FOUNDATION SERVING THE HEART
P— OF WESTERN PENNSYLVANTIA 31-1625798
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyewr | 220 S, JEFFERSON STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KITTANNING, PA 16201
Enter the Return Code for the return that this application is for (file a separate application foreach return) . ‘ 0 | 1 J
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

EXECUTIVE DIRECTOR

e Thebooksareinthecareof p» 220 S. JEFFERSON ST.

- KITTANNING, PA 16201

Telephone No.p» 724-548-5897

® [f the organization does not have an office or place of businsss in the United States, check this box

Fax No. B>

@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box p [:| . 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.

. If this is for the whole group, check this

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

NOVEMBER 15,

2017

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

B> calendaryear 2016 or
P [ Jtax year beginning

. and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

[:f Change in accounting period

, to file the exempt organization return

|:| Initial return

El Final return

3a If this application is for Forms 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions.

3a | $ 0.
3b| $ 0.
3¢ | § 0.

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

instructions.

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

623841 01-11-17
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