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Dep:' tment

l_nj.".ml Revenue Service

{TENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(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/form990.

of the Treasury

2t

OMB No_1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B checx it C Name of organization D Employer identification number
speiesdle | COMMUNITY FOUNDATION OF WESTERN
change. | PENNSYLVANIA AND EASTERN OHIO
nee Doing business as 25-1407396
rateen Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number
o 7 WEST STATE STREET 301 (724) 981-5882
Zea™ | Cityor town, state or province, country, and ZIP or foreign posta code G_Grossrecenpts $ 32,852,772,
een?l SHARON, PA 16146 H(a) Is this a group return
[_Jferea | £ Name and address of prncipal officer KAREN WINNER-SED for subordinates? [ Jves [XINo

pending SAME AS C ABOVE H(b) Are all subordinates lncluded7DYes D No

| Tax-exempt status: (x] 501(c)(3) L] 501(c) (

)< (nsertno) [_] 4947(a)(1)or [_] 527

J Website: pr WWW . COMM-FOUNDATION.ORG

If "No," attach a hst (see instructions)

H(c) Group exemption number p»

K Form of orgamization: [ X Corporation [ | Trust [ ] Association [ ] Gther D>

| L Year of formation; 1 9 8 1] M State of legal domicile: PA

{Part || Summary

Briefly describe the organization’s mission or most significant activities: THE FOUNDATION IS A FLEXIBLE,

ol 1
% YET PERMANENT SELECTION OF FUNDS SUPPORTED BY A WIDE RANGE OF
g 2 Check this box P> |:| if the orgamization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
:: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 17
$| 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) 5 14
G\PE 6 Total number of volunteers (estimate If necessary) 6 730
'E-‘S E 7 a Total unrelated business revenue from Part Vii}, column (C), ine 12 7a 0.
&= b Net unrelated business taxable income from Form 890-T, line 34 . 7b 0.
i‘ Prior Year Current Year
. o| 8 Contnbutions and grants (Part VIIi, ine 1h) 4,865,481. 7,909,171.
; g 9 Program service revenue (Part VIII, line 2g) 0. 17,260.
~ 2| 10 Investment income {Part Vi, column (A), ines 3, 4, and 7d) 3,985,825. 2,063,764.
I(:L T 111 Otherreven VIIl, column (A}, ines 5, 6d, 8c, 9¢, 10c, and 11€) _ 190,026. 476,318,
= 12 Total revenue - adcf.-l?.n'é-s@tﬁo:d‘gvﬁﬁﬂ—(h\ust equal Part VI, column (A), line 12) 9,041,332.] 10,466,513.
E:/ 13 Grants and Lr_nliarama-unts-Fatd-(P?rﬁlx-,-tio\ly hn (A), ines 1-3) 6,368,541, 5,455,205.
%} 14 Benefits pa'kdg‘!o or for rr]n\tlambers r%’artfx, c?b n (A), ine 4) . L 0. 0.
% g@|15 Salaries,ot e;’-c!omp!\énsatlgn,'ze pﬂgyee begefits (Part IX, column (A), ines 5-10) _ 769,948. 560,235,
@ | 16a Professiond] o) draising fees (Part 1X, colu'rﬁn" ), Ine 11e) . . 0. 0.
§ b Total fundrgjsmg e}'p'éiagé\:sf@%ri X, ledidmn (Ds, kne 25) P 94,779.
W1 17 Other expenseSYPan IX; Column (A, Ines 114114, 1124e) o 1,624,168. 1,305,862,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 8,762,657, 7,321,302,
19 Revenue less expenses Subtract line 18 from ine 12 | 278,675. 3,145,211.
gé Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 77,724,424, 82,373,977,
%—"é 21 Total liabilities (Part X, line 26) . 11,618,713. 5,506,736.
25| 22 Net assets or fund balances Subtract ine 21 from hne 20 66,105,711. 76,867 ,241.
| Part Il | Signature Block
Under penalties of perjury, 1 degtare that | have examined this regurn, |deg accgmpanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete. Bz::Dranpn of preparer (other tha pifcer) )€ bagsed giall information of which preparer has any knowledge.
} A | . /
Sign Signature of officer - Date
Here DENNIS J LIEB, DIRECTOR OF FINANCE /‘//;//7
Type or print name and htle 7 7/
Prin/Type preparer's name PW Date e [ ]| PTIN
Paid GREGORY J KOCH y 9&/) CPh |11 1100 | P00624263
Preparer |Frm'sname p» BLACK, BASHOR & PORSCH, LLP Frm'sENp 25-1304135
Use Only |Firm'saddressy, 270 EAST CONNELLY BOULEVARD
SHARON, PA 16146 Phoneno.(724)981-7510
May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:] No

632001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Eg(

Form 990 (2016)



COMMUN Y FOUNDATION OF WESTERN

Form 990 (2016) PENNSYLVANIA AND EASTERN OHIO 25-1407396 _Page?2

| Part {1} | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11| fe eaiteesereerssriees erisessissesersiiiiiiiieiiiirisiiiii IE

1

Bnefly describe the organization’s mission-

OUR COMMUNITY FOUNDATION IS A PUBLIC, NON-PROFIT CHARITABLE
ORGANIZATION DESIGNED TO ATTRACT AND INVEST PERMANENT ENDOWMENT
RESOQURCES, WITH THE PURPOSE OF ENHANCING THE QUALITY OF LIFE FOR THE
RESIDENTS OF WESTERN PENNSYLVANIA AND EASTERN OHTIO, IN ACCORDANCE WITH

Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? L. . l:lYes [Kl No
If "Yes," descnbe these new services on Schedule 0

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes IKI No
If "Yes," descrbe these changes on Schedule O.

Descrnbe 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 expenses, and
revenue, if any, for each program service reported.

4a

(Code )(Expensess 4 z 6 9 5 7 8 32 o including grants of $ 4 z 6 9 5 z 8 3 2 . ) (Revenue$ )
GRANTS TO VARIQUS CHARITABLE ORGANIZATIONS--PROVIDES METHODS FOR DONORS
TO MAKE GRANTS TO QUALIFIED CHARITIES BY ACTIVELY PARTICIPATING IN
GRANT RECOMMENDATIONS OR BY DESIGNATING A QUALIFIED CHARITY.

4b

(Code ) (Expenses $ 5 8 5 7 5 1 4 e Including grants of $ 5 8 5 7 5 1 4 . ) (Revenue $ )
SCHOLARSHIP PROGRAM--THE FOUNDATION ADMINISTERS MORE THAN 100 DIFFERENT
SCHOLARSHIP FUNDS, WHICH ARE PRIMARILY AWARDED TO GRADUATING HIGH
SCHOOL_SENIORS. THESE SCHOLARSHIPS ARE FOR STUDENTS ATTENDING
INSTITUTIONS OF HIGHER LEARNING, INCLUDING LOAN FORGIVENESS.

4c

(Code ) (Expenses $ 1 7 3 7 8 5 9 e« Including grants of $ 1 7 3 1 8 5 9 . ) (Revenue 3 )
GRANTS TO INDIVIDUALS WITH SIGNIFICANT FINANCIAL NEEDS--PROVIDE
EMERGENCY ASSISTANCE TO THOSE MOST IN NEED.

ad

Other program services (Descrnibe in Schedule O.)

(Expenses $ 3 9 2 1 5 9 0 + _including grants of $ )} (Revenue $ 2 9 7 7 2 2 o)

4e

Total program service expenses P> 5,847,795.

Form 990 (2016)

6832002 11-11-18
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COMMU} Y FOUNDATION OF WESTERN

Form 990 (2016) PENNSYLVANIA AND EASTERN OHIO 25-1407396  Page3
| Part IV | Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
. If*Yes,” complete Schedule A o 1 [ X
2 Is the organization required to complete Schedule B, Schedule oI Contnbutoré? 2 | X
3 D the organization engage in direct or indirect political 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 the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon n effect
during the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(¢c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . 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 distnbution or investment of amounts in such funds or accounts? /f °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 histornc 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? If *Yes, " complete
Schedule D, Part il 8 X
9 D the organization report an amount n Part X Ilne 21, for escrow or custodlal account hablhty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the 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, ine 107? /f "Yes, " complete Schedule D,
Part vi .. . . . . ) . 11a| X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 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, ine 13 that 18 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viii . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reponed n
Part X, line 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, llne 25? If “Yes complete Schedule D, Part X 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtan separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . .. .. . ... . 12a| X
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year?
If "Yes," and if the organization answered "No"* to ine 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school descrnbed in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts ilf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contnbutions on Part VIiI, ines
1c and 8a? /f "Yes, " complete Schedule G, Part Il | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, Ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
Form 990 (2016)
632003 11-11.16
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COMMUNI FOUNDATION OF WESTERN
Form 990 (2016) PENNSYLVANIA AND EASTERN OHIO 25-1407396 Paged
[ Part IV] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b If"Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
2.1 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), ine 1? If *Yes," complete Schedule |, Parts | and Il 21 | X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il . 22 | X

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J . 23 X

24a Dud the organization have a tax -exempt bond ISSUe wnh an outstandlng pnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete

Schedule K. If “No*, go to line 25a 24a X
b Dud the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any tlme dunng the yeal’? . 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 Isthe 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? If “Yes," complete
Schedule L, Part | . o L 25b X

26 Did the organization report any amount on Part X, llne 5,6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complete Schedule L, Partll . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X

28 Wasthe organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a| X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b | X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dwector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c | X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M i L. 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | . 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes," complete
Schedule N, Part il L . . < X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | B . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II III orlV, and
PartV, line 1 | X
35a Did the organization have a controlled entlty within the meaning of sectron 512(b)(1 3)’? X 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 50 1(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 i 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If °Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. Alt Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016}
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Form 990 (2016) PENNSYLVANIA AND EASTERN OHIO 25-1407396

COMMU? Y FOUNDATION OF WESTERN

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

]

Yes | No
.1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? ) 1c | X
2a Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 14
b I[f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | 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 durning the year? 3a X
b If *Yes," has it filed a Form 980-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account i a foreign country (such as a bank account, securities account, or other financal 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000, and did the organmzation solicit
any contrnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? | . 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? . | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requned
to file Form 82827 . . e R 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year e L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund marmntained by the !
sponsornng organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49667 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter.
a Inhation fees and capital contributions included on Part VIlI, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, hine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in leu 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 nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to i1ssue qualffied health plans B L 13b
¢ Enter the amount of reserves on hand . . . N . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2016)
832005 11-11-18
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COMMUNT' FOUNDATION OF WESTERN

Form 990 (2016) PENNSYLVANTA AND EASTERN OHIO 25-1407396  Pageb
Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No* response

to ine 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . II]
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 . 18
if there are material differences in voting nights among members of the goverming body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 17
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 employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 980 was fi Ied? 4 X
5 Dud 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 appomt one or
more members of the governing body? . . L. 7a X
b Are any governance decisions of the organization reserved 10 for subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or wrmen actions undertaken durlng the year by the followmg
a The governing body? . . 8a | X
b Each committee with authonty to act on behalf of the governing body? i 8b‘ X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | | 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? M1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conihcls‘? 12bi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how thiswasdone . .. .. .. . . . . L . 12¢ | X
13 Did the organization have a written whistleblower policy? oL . 181 X
14 Did the organization have a written document retention and destruction policy? . 1“# | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . o L. 15a | X
b Other officers or key employees of the organization . . . 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > PA , OH

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

[:] Own website [:l Another’s website IXI Upon request [:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made 1ts 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»
THE ORGANIZATION - (724) 981-5882

7 WEST STATE ST, SUITE 301, SHARON, PA 16146

632008 11-11-16 Form 990 (2016)
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COMMU® Y FOUNDATION OF WESTERN
Form 990 (2016) PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page?
|Part VII| 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 Vil . i Lo |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the catendar 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 employees, if any. See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) F)
Name and Title Average | .. cfe&s:i'g:‘ than one Reportable Reportable Estimated
hours per | box, untess person i1s both an compensation compensation amount of
week officer and a drector/irustse) from from related other
(hst any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g . and related
below 3 g 5 g ;«_n;;: = organizations
line) 2| z|E|[E|8Els
(1) GLENN W, HOLMES 1.00
DIRECTOR X 0. 0. 0.
(2) JAMES O'BRIEN, ESQ 1.00
DIRECTOR X 0. 0. 0.
(3) KAREN WINNER SED 1.00
PRESIDENT X X 0. 0. 0.
{4) KENNETH TURCIC 1.00
SECRETARY X X 0. 0. 0.
(5) MICHAEL BSHERO 1.00
DIRECTOR X 0. 0. 0.
(6) ROBERT SHERBONDY 1.00
DIRECTOR X 0. 0. 0.
(7) SUSAN WELLER SIMPSON 1.00
DIRECTOR X 0. 0. 0.
(8) JEFF MATHEWS 1.00
DIRECTOR X 0. 0. 0.
(9) ROBERT MILLER 1.00
DIRECTOR X 0. 0. 0.
(10) ERNIE MAY 1.00
DIRECTOR X 0. 0. 0.
(11) LEANN SMITH 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID GETTINGS 1.00
DIRECTOR X 0. 0. 0.
(13) BILL STRIMBU 1.00
VICE PRESIDENT X X 0. 0. 0.
(14) RON ANDERSON 1.00 -
TREASURER X X 0. 0. 0.
(15) RITA CLEMENTE 1.00
DIRECTOR X 0. 0. 0.
(16) STEVE GURGOVITS 1.00
DIRECTOR X 0. 0. 0.
(17) LEW KACHULIS 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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COMMU? Y FOUNDATION OF WESTERN
Form 990 (2016) PENNSYLVANTIA AND EASTERN OHIO 25-1407396  Page8
@Evmection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfgﬁ'g;‘m one Reportable Reportable Estimated
hours per | pox, unless person 13 both an compensation compensatlon amount of
’ week officer and a duector/irustee) from from related other
(hstany | & the organizations compensation
hours for | § B organization (W-2/1099-MISC) from the
related | g | ¥ 2 (W-2/1099-MISC) organization
organizations| g | § g|E and related
below |E|8}_ |8 38 & organizations
me) |Z|E|E|5|EE|E
(18) AL PUNTURERI 1.00
DIRECTOR X 0. 0. 0.
(19) KYLE ENGLISH 40.00
EXECUTIVE DIRECTOR X 77,307. 0. 8,067,
(20) DENNIS J LIEB 40.00
DIRECTOR OF F INANCE X 74,647, 0.l 13,159.
(21) NANCY JASTATT-GUERGENS 40.00
CHIEF OPERATING OFFICER X 72,413, 0. 13,254,
1b Sub-totat . . .. .. . . 224,367, 0.l 34,480.
¢ Total from contmuatlon sheets to Part VII Sectlon A N 0. 0. 0.
d Total (add lines 1b and 1c) | 224,367. 0. 34,480.
2 Totalnumber of indviduals (including but not Ilmrted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual B 4 X
5 Ddany 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 5 X

Section B. Independent Contractors

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

{(A) (B) ©)
Name and business address NONE Descrniption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2016)
832008 11-11-18
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1 08581109 758267 608116

COMMUNI FOUNDATION OF WESTERN
Form 990 (2016) PENNSYLVANIA AND EASTERN OHIO 25-1407396  Page9
[ Part Vil | Statement of Revenue
) Check if Schedule O contains a response or note to any ling in this Part VIl
(A) (B) (C) (D)
Total revenue Related or Unrelated R?'V&fl‘lul% ;’:ﬁ!ﬁgfd
exempt function business sections
revenue revenue 512 -514
2 £| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,-E ¢ Fundraising events 1c 183,605,
%r_‘i d Related organizations 1d
g E e Govemment grants (contnbutions) [ 1e
.gg f Al other contributions, gifts, grants, and
55 similar amounts not included above 1f 7,725,566,
gg 9 Noncash contributions included In knes 1a-1f $ 328,999,
O&| h_Total Add lines 1a-1f > 7.909 171,
Business Code
g | 2o
a t All other program service revenue 900099 17,260, 17,260,
g_Total. Add lines 2a-2f » 17_260
3 Investment income (including dividends, interest, and
other similar amounts) . > 1,790,132, 1,790,132,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (1) Personal
6 a Gross rents . 19,900,
b Less' rental expenses 7,438,
¢ Rental ncome or (loss) 12,462,
d Net rental income or (loss) > 12,462, 12,462,
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory 22,145,257,
b Less' cost or other basis
and sales expenses 21 871,625,
¢ Gamnor({loss) . 273,632,
d Net gain or (Joss) . » 273,632, 273,632,
o | 8 a Gross income from fundraising events (not
g including $ 183 605, of
é contnbutions reported on Ine 1c). See
5 Part IV, ine 18 . .... a 971,052,
g b Less: direct expenses b 507,196,
¢ Netincome or (loss) from fundraising events | 463 856, 463,856,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 10,466,513, 29,722, 2,527,620,
632009 11-11-18 Form 990 (2016)
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Form 990 (2016)

COMMUL

Y FOUNDATION OF WESTERN
PENNSYLVANTA AND EASTERN OHIO

25-1407396 Page 10

[ Part IX | Statement of Functional Expenses

Sec;ion 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 notlinclude amounts reported on lines 6b, Total e(fgenses Prograg?)service Managég)ent and Funé?a)lsmg
7b, 8b, Sb, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 4,695,832 4,695,832,
2 Grants and other assistance to domestic
indiduals. See Part IV, ine 22 759 ‘ 373. 759 . 373.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 258,847. 258,847,
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 228,832, 228,832,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,472. 10,472.
9 Other employee benefits 945. 945,
10 Payroll taxes 61,139. 61,139.
11 Fees for services (non-employees):

a Management | . .

b Legal . 7,.809. 7,809,

¢ Accounting 46 ,667. 46 ,667.

d Lobbying , .. . ..

e Professional fundraising services. See Part IV, line 17

f Investment management fees 437,342, 437,3432.

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

column (A) amount, list ine 11g expenses on Sch 0.) 16,492. 16,492,
12 Advertising and promotion
13 Office expenses 28,707. 28,707.
14 Information technology
15 Royalties |
16 Occupancy . 74,971. 74,971.
17 Travel . . 5,349. 5,349,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,229. 5,229.
20 Interest o 396,368. 377,812. 18,556.
21 Payments to affilates
22  Depreciation, depletion, and amortization 9,444. 9,444.
23 Insurance ) L 26,421. 26,421.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in hine 24e. If ine

24e amount exceeds 10% of line 25, column (A)

amount, list hne 24e expenses on Schedule 0.)

a MISCELLANEQUS EXPENSES 98,792. 98,792.

b INDIRECT FUND RAISING E 94,779. 94,779.

¢ DUES AND LICENSE 34,629. 34,629,

d SUPPORT-SPECIAL EVENTS 14,778. 14,778.

e All other expenses 8,085. 8,085,
25  Total functional expenses. Add lines 1 through 24e 7,321,302.] 5,847,795.] 1,378,728. 94,779.
26 Joint costs Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» D it following SOP 98-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)
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Form 990 (2016}

COMMUNI
PENNSYLVANIA AND EASTERN OHIO

FOUNDATION OF WESTERN

| Part X [Balance Sheet

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

]

(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 9,836,679.] 2 9,532,677
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L ; e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instr). Complete Part Il of Sch L _ 6
§ 7  Notes and loans receivable, net 1,479,614.| 7 1,455,314.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 699,986.
b Less.accumulated depreciation 10b 139 7 048. 658 . 653.[10c 56 0113 8.
11 Investments - publicly traded securities 65,412 ,478.] 11 70,488,048.
12 Investments - other securnities See Part IV, ine 11 100 ’ 000.] 12 100 ‘ 000.
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 237,000.] 15 237,000,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 77,724,424, 16 82,373,977,
17  Accounts payable and accrued expenses 9,337.{ 17 4,617.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escfow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
;] Complete Part Il of Schedule L o 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,247,531.| 23 150,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D . 10,361,845.| 25 5,352,119,
26 Total liabilities. Add lnes 17 throuqh 25 11,618,713, 26 5,506,736.
Organizations that follow SFAS 117 (ASC 958), check here P> [K] and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 64,023,312, 27 37,841,324,
S |28 Temporarily restricted net assets 283,041.| 28 0.
T |29 Permanently restricted net assets 1,799 ,358.] 29 39,025,917,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Padn or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 66,105,711.| 33 76,867,241.
34  Totallabilities and net assets/fund balances 77,724 ,424.| 34 82,373,9717.
Form 990 (2016)
632011 11-11-18
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COMMUN1 FOUNDATION OF WESTERN

Form 990 (2016) PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lne mthisPart X| .. .. .. . [:l
1 Total revenus (r;mst equal Part VIII, column (A), ine 12) 1 10,466,513,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,321,302,
3 Revenue less expenses. Subtract ine 2 from hine 1 3 3,145,211,
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33 column (A)) 4 66,105,711.
5 Net unrealized gains {losses) on investments 5 2,906,542,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8 4,709,771,
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 equatl Part X, Ilne 33, .
column (B)) 10 76,867,241.
| Part X1l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .. . . @
Yes | No

1 Accounting method used to prepare the Form 990: [__| Cash [JAccrua [X] other MODFD CASH
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | . . b} X
If "Yes," check a box below to indicate whether the financial statements for the year were audned on a separate basns
consohidated basis, or both.
[_I—L] Separate basis |:| Consolidated basis !:] Both consolidated and separate basis
c if "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the orgamization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? . . L . |.8a X
b If "Yes," did the orgamzation 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 3b

Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.Irs.gov/form890. Inspection

Name of the organizaton COMMUNITY FOUNDATION OF WESTERN Employer 1dentification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
1
]

S WN

0 08000

10

1 ]
(!

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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 descnibed 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 if )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmentai unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part 11 )
An agnicultural 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 contnbutions, 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 Ill )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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.

its supported organization(s) (see mstructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations [ J
g _Provide the following information about the supported organization(s)
T W Ty 15 ThE organization Tisted
(1) Name of supported () EIN (1(1;) Typgegf or%anlza“u?g oW ovening document? {v) Amount of monetary {w1) Amount of other
organization (described on hnes 1- Y N support (see nstructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 950-EZ) 2016
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CcC
Schedule A (Form 990 or 990-E2) 2016 PENNSYLVANIA AND EASTERN OHIO _ /
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization

UNITY FOUNDATION OF WESTE.

tails to qualify under the tests listed below, please complete Part 1l.}

25-1407396 Page2

Section A. Public Support

Cal
1

6

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

Public support. Subtract ine 5 from line 4

(a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2016

{f) Total

5957883.

5869771.

5972547.

4865481.

7909171

.[30574853.

5957883.

5869771.

5972547.

4865481.

7909171.

30574853.

164,456.

30410397.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .
Total support. Add hnes 7 through 10

{a) 2012

(b} 2013

{c) 2014

(d) 2015

{e) 2016

(f} Total

5957883.

5869771.

5972547.

4865481.

7909171.

30574853,

1282437.

1804873.

1610724.

1578019.

1810032.

8086085.

38660938.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12|

4,205,588.

[ ]

Section C. Computation of Public Suppdrt Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f))
15 Publc support percentage from 2015 Schedule A, Part I}, ine 14
16a 33 1/3% support test - 2016. !f the orgarization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

78.66 %

15

76.85 %

stop here. The organization qualifies as a publicly supported organization > m
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization | X > |:|
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 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 > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualfies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » |:|

832022 09-21-18

08581109 758267 608116
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COV. JITY FOUNDATION OF WESTERM
Schedule A (Form 990 or 990-€7) 2016 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page3s
| Part il ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the orgamization failed to qualify under Pan II. if the organization fails to
qualify under the tests listed below, please complete Part Ii.}

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, contnibutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 1in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5

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

b Amounts included on Iines 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

c Add lines 7a and 7b

8 Public support. (Subtract ine 7¢ rom line § )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 () Total

9 Amounts from hine 6
10a Gross income from interest,
dwidends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acqurred after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.)

13 Total support. (add hines 8, 10¢, 11, and 12)

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

check this box and stop here . . . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) . . o 15 %
16 Public support percentage from 2015 Schedule A, Part lll, Iine 15 _ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 :'
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
832023 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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CC JINITY FOUNDATION OF WESTEL
Schedule A (Form 990 or 990-E2) 2016 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Paged
[Part IV | Supporting Organizations
) {Complete only if you checked a box in ine 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
1 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 isted by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If listonic and continuing relationship, explamn. 1
2 Did the organization have any supported organization that does not have an IRS determination of status i
under section 509(a)(1) or (2)? If "Yes,* explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
| organization made the deterrmination. 3b
‘ c 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
43 Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
‘ supported organization? /f "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
c 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)
purposes 4c
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomphshed (such as by amendment to the organizing document). 5a
b Type |l 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 support (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 (i) other supporting organizations that also
support or benefit one or more of the filtng organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined in section 4958(c)(3}(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
| 9a Was the organization controlled directly or ndirectly at any time dunng the tax year by one or more
| disqualified persons as defined in section 4946 (other than foundation managers and organizations described
1 n section 508(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
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supponrting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
632024 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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CC JNITY FOUNDATION OF WESTEl
Schedule A (Form 990 or 990E7) 2016 PENNSYLVANTIA AND EASTERN OHIO 25-1407396 Pages
| Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
. a Aperson who directly or ndirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year. 1

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

Section C. Type 1l Supporting Organizations

Yes | No

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

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, () a written notice describing the type and amount of support provided durnng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s iInvestment policies and in directing the use of the organization's
income or assets at alltimes durning the tax year? /f "Yes,* descnibe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

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

a D substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (@) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty 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? /f "Yes, " describe in Part VI _the role played by the organization in this reqard 3b
832025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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o)} NITY FOUNDATION OF WESTER
Schedule A (Form 990 or 990-E2) 2016 PENNSYLVANTA AND EASTERN OHIO 25-1407396 Pages
[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ) ':] Check here if the organization satisfisd the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. , . (B) Current Year
Séction A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distnbutions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o s | IN |-

0| |D W N |-

o]

-

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optional)

1 Aggregate far 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 secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add hnes 1a, 1b, and 1¢) 1d
Discount clamed for blockage or other
factors (explain in detail in Part VI)*

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

L2 T (o {o g |1}

[
w

H

® N (O |
® (N[O | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of ine 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

D W IN (=

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here if the current year I1s the organization's first as a non-functionally integrated Type Il supporting orgarnization (see
instructions).

D[ |d (N |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 PENNSYLVANIA AND EASTERN OHIO

CC UNITY FOUNDATION OF WESTE:

25-1407396 Pagez

[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Seétion D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part Vi). See instructions

Total annual distributions. Add lines 1 through 6

® N ID [0 b (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distnbutable amount for 2016 from Section C, fine 6

10

Line 8 amount dided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distnbutable amount for 2016 from Section C, line 6

2

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

w

Excess distributions carryover, If any, to 2016.

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

T (e alo |ole

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

—

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

H

Distnbutions for 2016 from Section D,
line 7- $

Applied to underdistributions of prior years

b _Apphed to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 20186, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions
6 Remaning underdistributions for 2016 Subtract Iines 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 3)
and 4c¢
8 Breakdown of line 7-
a
b Excess from 2013
¢ _Excess from 2014
d_Excess from 2015
e Excess from 2016

832027 09-21-16
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C( UNITY FOUNDATION OF WESTE.
Schedule A (Form 990 or 890-E7) 2016 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, ine 17a or 17b; Part 1}, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, hnes 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 addtional information.
{See instructions )

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: CASH

DATE: 12/31/12 AMOUNT: 1500000.

DESCRIPTION: VARIOUS STOCKS

DATE: 11/08/12 AMOUNT: 1843652.

DESCRIPTION: CASH

DATE: 03/15/13 AMOUNT: 12110921.

DESCRIPTION: CASH

DATE: 12/27/13 AMOUNT: 1000000.

DESCRIPTION: CASH

DATE: 09/30/14 AMOUNT: 500000.

DESCRIPTION: CASH

DATE: 09/30/14 AMOUNT: 518868.

DESCRIPTION: CASH

DATE: 11/25/14 AMOUNT: 1150000.

DESCRIPTION: MUTUAL FUNDS

DATE: 06/13/14 AMOUNT: 745721.

832028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements Y VT3
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
: Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990 Open to Public
Internal Revenue Service | P> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . 156
2 Aggregate value of contributions to (dunng year) 1,746,552,
3 Aggregate value of grants from (dunng year) . 1,144,338.
4 Aggregate value at end of year 20,916,611.
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controi? DZ] Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? @ Yes l:l No
(Part Il |Conservation Easements. Complete i 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).
D Preservation of land for public use (e.g., recreation or education) |___] Preservation of a historically important land area
:] Protection of natural habitat L—_] Preservation of a certified histonc structure
:] Preservation of open space
2 Complete ines 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 easements s, 2a
b Total acreage restricted by conservation easements i . L. 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register 2d
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 i1s located p>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

» __
7 Amount of expenses incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? [ Jves [_INo

9 In Part Xlll, descrnbe how the organization reports conservatlon 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 describes the organization’s accounting for
conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to 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, histoncal
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 VIII, ine 1 . . > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VI, ine 1 . |
b _Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

COMM

.TY FOUNDATION OF WESTERN
PENNSYLVANIA AND EASTERN OHIO

25-1407396 Page2

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

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

-a
b

(check all that apply):
Public exhibtion
[:] Scholarly research
D Preservation for future generations

d D Loan or exchange programs

e [:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

[—_—'No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

:l Yes

|:]No

b K "Yes," explain the arrangement in Part XIIl and complete the following table-
Amount
¢ Begmnning balance X 1c
d Additions durnng the year 1d
e Distributions durng the year 1e
f Endingbalance . 1f
2a Did the organization iInclude an amount on Form 990 Part X line 21, for escrow or custodial account hability? D Yes r_—] No
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill |:|
[Part V | 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 35,320,718, 2,283 335, 2,269,885, 2,027,905, 1,902,722,
b Contnbutions
c Net investment earnings, gains, and losses 5,814 715, <230,b 150,552, 337,856, 219,290,
d Grants or scholarships 1,453,496, 177,702, 114,100, 75,000, 75,000,
e Other expenditures for facnmes
and programs ... .
f Administrative expenses 656,047, 23,004, 23,002, 20,876, 19,107,
g Endof year balance .. 39,025,917, 2,082,399, 2,283 335, 2,269 885, 2,027,905,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as.
a Board designated or quasti-endowment P %
b Permanentendowmentp» 100.00 %
¢ Temporarily restricted endowment p» %
The percentages on ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organzations 3a(i) X
(ii) related organizations 3a(ii) X
b [f "Yes" on hne 3a(i), are the related organlzatlons listed as requued on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part Vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 146,180. 146,180.
b Buidings 410,140. 13,108. 397,032,
¢ Leasehold |mprovements 11,739. 9,049. 2,690.
d Equpment 131,927. 116,891. 15,036.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 560,938.
Schedule D (Form 990) 2016
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COMM

.TY FOUNDATION OF WESTERN
PENNSYLVANIA AND EASTERN OHIO

25-1407396 Page3d

| Part VII| Investments - Other Securities.

Complete if tho organization answered “Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Description of security or category gncluding name of secunty) (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(#) Financial denvatives Lo
(2) Closely-held equity interests |

(3) Other

A)

(8)

€

©)

(E)

(F)

Q)

_H)

Total. (Col. {(b) must equal Form 990, Part X, col. (B} line 12.) p»

[ Part VIll| Investments - Program Related.

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

11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.)

| 2

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

(a) Description

(b) Book value

(1)

(2)

{3)

4)

{5)

{6)

{7)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

»

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value
(1) Federal ncome taxes
(22 AGENCY ENDOWMENT FUNDS OBLIGATION 3,611,273,
(3 CHARITABLE REMAINDER ANNUITY
(4) OBLIGATION 959,700.
(5) CHARITABLE REMAINDER UNITRUST
(6) OBLIGATION 553,377.
(7) CHARITABLE REMAINDER UNITRUST
(8) OBLIGATION-AGENCY 50,515.
(99 LIFE ESTATE OBLIGATION 96,411.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 2 5,352,119.

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 Xl D

632053 08-29-18
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CcoMMI TY FOUNDATION OF WESTERN
Schedule D (Form 990) 2016 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . o . 1 113,450,347.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains (losses) on investments ) ) 2a 2,906,542,

b Donated services and use of facilities . 2b

¢ Recoveres of prior year grants L. 2c

d Other (Describe in Part XIIl ) . 2d 514.,6 3L

e Add lines 2a through 2d . 2e 3,421,176,
3 Subtract line 2e from line 1 3 10,029,171.
4 Amounts included on Form 990, Part VIII, ine 12, but not on ine 1

a Investment expenses not included on Form 990, Part VIII, line 7b ) 4a 437,342.

b Other (Describe in Part Xill.) . 4b

¢ Add lines 4a and 4b . 4c 437,342,

Total revenue_Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12) ) 5 | 10,466,513.

| 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 7,398,594,
Amounts included on hine 1 but not on Form 990, Part IX, line 25°

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

b Prior year adjustments o A, . 2b

¢ Otherlosses . . . e . 2c

d Other{DescrbeinPartXll) ... .. . .. . ... . . ... . . 2d 514,634.

e Addlnes2athrough2d .. .. . .. . . ... . .. 2e 514,634.
3 Subtract ine 2e fromhne 1 . . L. . . 3 6,883, 960.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a 437,342.

b Other (Descnbe in Part XIll) . . . 4b R

¢ Add Iines 4a and 4b B 4c 437,342.

Total expenses Add hines 3 and 4¢. (This must equal Form 990, Part |, Iine 18.) 5 7,321,302,

[Part Xlll| Supplemental Information.
Provide the descriptions required for Part 1l, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Part X, ine 2; Part Xi,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additiona! information

PART V, LINE 4:

DONORS CAN SPECIFY THAT THE FUNDS IN THE ENDOWMENT MUST BE SPENT ON

SPECIFIC PROGRAMS, OR ONLY A CERTAIN AMOUNT OF THE ENDOWMENT MAY BE SPENT.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE NETTED WITH SPECIAL EVENTS REVENUES

FOR TAX RETURN 507,196.
RENTAL EXPENSES NETTED AGAINST REVENUE 7,438.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 514,634.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH SPECTAL EVENTS REVENUES
832054 08-29-18 Schedute D (Form 990) 2016
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CO’ JNITY FOUNDATION OF WESTER
Schedule D (Form 990) 2016 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Pages
[Part Xl Supplemental Information (continued)

FOR TAX RETURN 507,196.
RENTAL EXPENSES NETTED AGAINST REVENUE 7,438.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 514,634.

SCHEDULE D, PART V, LINE 1A(A)

FOR THE YEAR ENDED DECEMBER 31, 2016 AUDIT, MANAGEMENT PERFORMED A REVIEW

OF ALL GRANTOR/GIFT AGREEMENTS TO DETERMINE THAT THE AGREEMENTS WERE

PROPERLY CLASSIFIED WITHIN NET ASSETS. AS A RESULT, IT WAS DETERMINED

THAT CERTAIN PREVIOUS GIFTS TO THE FOUNDATION WERE FOR ENDOWMWNT PURPOSES

AND HAVE BEEN RECLASSIFIED TO PERMANENTLY RESTRICTED NET ASSETS. THIS

ADJUSTMENT HAS CAUSED THE DIFFERENCE BETWEEN THE PRIOR YEAR ENDING BALANCE

AND THE CURRENT YEAR BEGINNING BALANCE SEEN IN PART V.

Schedule D (Form 990) 2016
632055 08-29-16
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COMMI TY FOUNDATION OF WESTERN .
Schedute D (Form 990) PENNSYLVANIA AND EASTERN OHIO 25-1407396 PageS
| Part XIli | Supplemental Information (continued)

[Part X ] Other Liabilities. See Form 990, Part X, line 25.

. (a) Descrniption of liability {b) Amount
CHARITABLE LEAD ANNUITY OBLIGATIONS 80,843.
632451 04-01-16 Schedule D (Form 990)
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities k
(Fqrm 990 or 990-EZ) 20 1 6

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

Open to Public

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

Internal Revenuo Servica P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.qgov/form990. Inspection

Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

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

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

a D Maul solicitations e |:] Solicitation of non-government grants
b |:] Internet and email solicitations f |:] Solicitation of government grants
c l:l Phone solicitations g |___l Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the 10 highe st paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid R
(i) Name and address of individual . n(m raiser | (iv) Gross receipts tg %or retalne% by) (vi) Amount pad
or entity (fundraiser) (if) Activity have custod from actiity fundraiser to (or retaned by)
contrbutions? listed in col. (i) organization
Yes | No
Jotal ... | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16
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Co

JNITY FOUNDATION OF WESTE!}

Schedule G (Form 990 or 990-E7) 2016 PENNSYLVANIA AND EASTERN OHIO

25-1407396 Page2

| Part 1l ] Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoms on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STRIMBU FREEDOM (add col. {a) through
BARBEQUE __WARRIORS 76 ool (€]

o (event type) (event type) (total number)

3

(=

11 Gross recepts 334,007. 191,788, 628,862, 1,154,657.
2 Less' Contnibutions 84,370. 39,610. 59,625, 183,605,
3 Gross income (line 1 minus hne 2) 249,637, 152,178. 569,237. 971,052.
4 Cash prizes
5 Noncash pnzes _ 47,680. 47,680.

4

é 6 Rent/facility costs 9,503. 20,557, 30,060.

>

w

B {7 Food and beverages 77,206. 1,659. 78,865.

(=}
8 Entertainment 4,900. 800. 5,700.
9 Other direct expenses 37,880. 7,688, 299,323. 344,891.
10 Direct expense summary Add Iines 4 through 9 in column (d) > 507,196,
11 _Net income summary. Subtract ine 10 from lne 3, column (d) » 463,856,

‘ Part |l] I Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ine Ba.

(b) Pull tabs/instant

{(d) Total gaming (add

8 Net gaming income summary Subtract hne 7 from line 1, column (d)

o]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col (c))
3
(o
1__Gross revenue
o | 2 Cash pnzes
2
s
2| 3 Noncash prizes __
a
©
2| 4 Rent/facility costs
[a]
5 Other direct expenses
[:I Yes % |:] Yes % I:l Yes %
6 Volunteer labor D No |:| No l:] No
7 Direct expense summary. Add hnes 2 through 5 in column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization hcensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain*
10a Were any of the organization’s gaming hcenses revoked, suspended, or terminated durning the tax year? [:] Yes I:] No

b Iif "Yes," explain

632082 09-12-18
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CO: NITY FOUNDATION OF WESTEK
Schedule G (Form 990 or 990-E2) 2016 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page3

11 _Does the organization conduct gaming activities with nonmembers? .. . . D Yes [:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member ofa pannershlp or other enmy formed

to administer chantable gaming?
13 Indicate the percentage of gaming activity conducted n:

a The organization's facility
b An outside facility

...... - [:]Yes DNo

13a %
13b %

14 Enter the name and address of the person who prepares the organization's gammg/speaal events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? . D Yes [:l No

b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

E] Director/officer

17 Mandatory distributions.

D Employee

‘:I Independent contractor

a Is the organization required under state law to make charitable distrnibutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year p» $

[:] Yes D No

|Part v Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and Part lll, nes 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16
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Schedule G (Form 990 or 990-E2)

CO. NITY FOUNDATION OF WESTER
PENNSYLVANIA AND EASTERN OHIO 25-1407396 Pages

[Part IV]| Supplemental Information (continued)

632084
04-01-168
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COM JITY FOUNDATION OF WESTERIL
Schedule | (Form 990) PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page2
|Part IV | Supplemental Information

TO RECOMMENDATIONS FROM DONOR-ADVISORS. EACH RECOMMENDATION IS REVIEWED BY

FOUNDATION STAFF BEFORE THE GRANT IS PROCESSED. FOR GRANTS FROM DESIGNATED

FUNDS FOR GENERAL SUPPORT, THE FOUNDATION REVIEWS NON-PROFIT STATUS AND THE

FORM 990 FILINGS BEFORE MAKING AN ANNUAL GRANT. GRANTS FROM DISCRETIONARY

FUNDS ARE MADE IN RESPONSE TO PROPOSALS. PROPOSALS ARE REVIEWED BY

FOUNDATION STAFF.

EACH OF OUR AFFILIATE FUNDS HAVE A LIMITED AMOUNT OF UNRESTRICTED ASSETS

THAT ARE DIRECTED BY THE BOARD OF DIRECTORS OF EACH AFFILIATE. THESE

FOUNDATIONS HAVE THEIR OWN BOARD OF DIRECTORS AND FOLLOWS THE PROCEDURE

THAT THE COMMUNITY FOUNDATION OF WESTERN PENNSYLVANIA AND EASTERN OHIO HAS

LISTED. AN APPLICANT WHO IS INTERESTED IN APPLYING FOR A GRANT FROM ANY OF

THE COMMUNITY FOUNDATION OF WESTERN PENNSYLVANIA AND EASTERN OHIO'S FUNDS,

SHOULD FOLLOW THE GRANT APPLICATION PROCESS AVAILABLE ON THE FOUNDATION'S

WEBSITE OR BY CALLING 724-3981-5882. UNDER CERTAIN CIRCUMSTANCES THE

FOUNDATION MAY MAKE A GRANT TO A NEEDY INDIVIDUAL WHO MEETS CERTAIN

CRITERIA. INDIVIDUALS WITH SIGNIFICANT FINANCIAL NEED AND/OR CATASTROPHIC

ILLNESS WILL OCCASIONALLY SEEK ASSISTANCE WITH BASIC NEEDS (UTILITY,

MEDICAL EQUIPMENT NOT COVERED BY AN INSURANCE, HOME REPAIR/EQUIPMENT THAT

CANNOT BE AFFORDED, ETC.) THROUGH A SOCIAL SERVICE AGENCY SUCH AS THE

PRINCE OF PEACE CENTER, COMMUNITY ACTION PARTNERSHIP OF MERCER COUNTY, A

HOSPICE AND PALLIATIVE CARE UNIT, ETC. WORKING WITH THE CASEWORKER, THE

FOUNDATION IS ABLE TO DETERMINE IF A LEGITIMATE NEED EXISTS. CHECKS ARE

ISSUED TO THE VENDOR/PROVIDER DIRECTLY, AND NOT DIRECTLY TO THE INDIVIDUAL.

PART IT, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: ECENTER @ LINDENPOINTE

(H) PURPOSE OF GRANT OR ASSISTANCE: PROMOTING INNOVATION AND

Schedule | (Form 990)
632201
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47

08581109 758267 608116 2016.05000 COMMUNITY FOUNDATION OF WES 608116_1




CO» NITY FOUNDATION OF WESTERI
Schedule | (Form 980) PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page2
(Part IV | Supplemental Information .

ENTREPRENEURSHIP BY PROVIDING EDUCATION, MENTORSHIP, AND BUSINESS

RESOURCES TO HELP NEW AND EMERGING STEM (SCIENCE, TECH., ENGINEERING, AND

MATH) COMPANIES TO GROW AND PROSPER.

NAME OF ORGANIZATION OR GOVERNMENT: HEARTS IN ACTION

(H) PURPOSE OF GRANT OR ASSISTANCE: HEARTS IN ACTION OFFERS RELEVANT,

INTENSIVE AND ANOINTED TRAINING CQURSES FOR TEACHERS AND LEADERS WHOSE

PASSION IS TO SEE THIS GENERATION COME TO JESUS.

NAME OF ORGANIZATION OR GOVERNMENT: NEW CASTLE COMMUNITY YMCA

(H) PURPOSE OF GRANT OR ASSISTANCE: STRENGTHEN COMMUNITY FAMILIES

THROUGH YOUTH DEVELOPMENT, HEALTHY LIVING AND SOCIAL RESPONSIBILITY

NAME OF ORGANIZATION OR GOVERNMENT: RENOVA MUSIC FESTIVAL

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE A VENUE FOR YOUNG

MUSICIANS TO DEVELOP AND EMPLOY THEIR MUSICAIL TALENTS WHILE PROMOTING

COMMUNITY INTEREST IN THE MUSICAL ARTS THROUGH THEIR CONCERTS

NAME OF ORGANIZATION OR GOVERNMENT:

SHENANGO COMMUNITY EDUCATION ASSOCIATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ADVANCE EDUCATION OPPORTUNITIES

FOR THE BETTERMENT OF THE COMMUNITY BOTH NOW AND FOR FUTURE GENERATIONS.

NAME OF ORGANIZATION OR GOVERNMENT: SHENANGO COMMUNITY EDUCATION FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ADVANCE EDUCATION OPPORTUNITIES

FOR THE BETTERMENT OF THE COMMUNITY BOTH NOW AND FOR FUTURE GENERATIONS.

NAME OF ORGANIZATION OR GOVERNMENT: THE CULVER EDUCATIONAL FOUNDATION
Schedule | (Form 990)
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Schedule | (Form 990)

NITY FOUNDATION OF WESTERi
PENNSYLVANIA AND EASTERN OHIO

25-1407396 Page2

[Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SCHOLARSHIPS TO AND

ASSISTANCE FOR THE CULVER ACADEMY, A PRIVATE COLLEGE PREPATORY BOARDING

SCHOOL

NAME OF ORGANIZATION OR GOVERNMENT :

THE URSULINE SISTERS OF YOUNGSTOWN

(H) PURPOSE OF GRANT OR ASSISTANCE:

CATHOLIC NUNS WHO RESPOND TOGETHER

TO THE MOST CRITICAL NEEDS OF GOD'S

PEOPLE IN NORTHEAST OHIO,

INCLUDING A

SENTIOR ASSISTED LIVING CENTER.

NAME OF ORGANIZATION OR GOVERNMENT:

WILMINGTON AREA SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR ASSISTANCE:

CLOSEQUT WILMINGTON AREA FITNESS

FUND WHICH WAS ESTABLISHED TO RAISE

FUNDS TO PURCHASE NEW FITNESS

EQUIPMENT FOR THE SOON TO BE CONSTRUCTED SCHOQL FITNESS FACILITY

PART IIT,

COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: SCHOLARSHIPS AND FORGIVENESS OF

INTEREST FREE LOANS MADE TO COLLEGE STUDENTS.

THE STUDENTS' GPA'S ARE

CALCULATED USING THE AVERAGE OF THE FALL AND SPRING SEMESTERS FOR THE

CURRENT YEAR.

LOAN PRINCIPAL CAN BE FORGIVEN BASED UPON THE FOLLOWING

GPA'S.

3.6 GPA - 60%
3.7 GPA - 70%
3.8 GPA - 80%
3.9 GPA - 90%
4.0 GPA - 100%

IF THE COLLEGE STUDENTS DEFAULT ON THE LOAN PAYMENTS,

INTEREST IS CHARGED

AT AN ANNUAL RATE OF SIX PERCENT.

832201
04-01-18
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CO! NITY FOUNDATION OF WESTER.
Schedule | (Form 990) PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page2
[PartIV] Supplemental Information

SCHEDULE I, PART I, QUESTION 2

SbHOLARSHIPS AND AN APPLICATION PROCESS ARE ESTABLISHED FQOR EACH

SCHOLARSHIP FUND FOR A SPECIFIC HIGH SCHOOL OR COLLEGE OR GROUP OF HIGH

SCHOOLS OR COLLEGES AND REQUIRE THE STUDENTS TO MEET CERTAIN CRITERIA.

CURRENT SCHOLLARSHIPS ARE AWARDED BASED ON A VARIETY OF REASONS:

FINANCIAL NEED, GRADE POINT AVERAGE/CLASS RANK, PARTICIPATION IN A

CERTAIN SCHOOL ACTIVITY SUCH AS ATHLETICS OR MUSIC PROGRAMS, OR THE

INTENT TO PURSUE A SPECIFIC FIELD OF STUDY IN COLLEGE, ETC.

CANDIDATES ARE SELECTED BY A COMMITTEE ESTABLISHED TO REVIEW EACH

CANDIDATE FOR CERTAIN CRITERIA. 1IN MOST CASES, THE CANDIDATES ARE

NOTIFIED OF THEIR SUCCESSFUL APPLICATION AT THE HIGH SCHOOL AWARDS

ASSEMBLY. PRIOR TO THE CHECK BEING ISSUED, STUDENTS ARE INSTRUCTED TO

SEND IN HIS OR HER COLLEGE TUITION STATEMENT. THE CHECK IS MADE

PAYABLE TO AND MATILED DIRECTLY TO THE UNIVERSITY/COLLEGE ON THE

STUDENT'S BEHALF. SCHOLARSHIPS CAN BE USED FOR ITEMS SUCH AS TUITION,

BOOKS OR COLL,.EGE-RELATED EXPENSES (E.G. TECHNOLOGY FEES OR NECESSARY

EQUIPMENT).

Schedule | (Form 990)
632201
04-01-18
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. o i
Treasury pen To Public
ﬁ?&i’;mrfé‘éﬂj:%o:v.m P> information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection -
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b.

{b) Relationship between disqualfied d) Corrected?

1
{a) Name of disqualfied person person and organization {c) Descniption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualfied persons duning the year under
section 4958

. . - |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | K

| Part Il | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)toantoarf  (e) Onginal (f) Balance due | (g)in ) ’Qgg;g‘/gf (i) Written
interested person with organization|  of loan or:;’;a‘":m principal amount defautt? cgmmlnee'? agreement?
To |From Yes | No [Yes [ No | Yes | No

Total > 3

] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a)-Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

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

832131 10-24-16
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COl NITY FOUNDATION OF WESTER
Schedule L (Form 990 or 990-€2) 2016 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descniption of éféas;:gg{:gnﬁ’;

person and the organization transaction transaction revenues?

Yes No
CF81, INC. AFFILIATED NON-PROF] 0.THE FOUNDAT X
DONNA C. WINNER FORMER BOARD MEMBER 46,200.IN NOVEMBER| X
LEW KACHULIS CURRENT BOARD MEMBE 21,571 .LEW KACHULI X

[Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CF81, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

AFFILIATED NON-PROFIT ORG WITH COMMON BOARD MEMBERS

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: THE FOUNDATION HAS USED SOME OF ITS

ASSETS AS SECURITY FOR LOANS AND BORROWED LOANS FROM A LOCAL BANK TO

ASSIST CF81, INC., A RELATED NONPROFIT CORPORATION, IN REFINANCING AND

BUILDING A TRADE SCHOOL.

(E) SHARING OF ORGANTZATION REVENUES? = NO

(A) NAME OF PERSON: DONNA C. WINNER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD MEMBER & MOTHER OF CURRENT BOARD PRESIDENT, KAREN WINNER SED

(C) AMOUNT OF TRANSACTION $ 46,200.

(D) DESCRIPTION OF TRANSACTION: IN NOVEMBER, 2011, THE FQUNDATIOQON

ENTERED INTO A FIVE YEAR LEASE AGREEMENT WITH DONNA C. WINNER FOR A NEW

OFFICE FACILITY. THE LEASE AGREEMENT REQUIRES MONTHLY PAYMENTS OF $ 3,850

THROUGH DECEMBER, 2016.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2016
832132 10-24-16
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Scheduls L

CC JNITY FOUNDATION OF WESTEE
Form 990 or 990-E2) PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page2

PartV

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(A) NAME OF PERSON: LEW KACHULIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CURRENT BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 21,571.

(D) DESCRIPTION OF TRANSACTION: LEW KACHULIS IS A BOARD MEMBER AND IS

ALSO THE FOUNDATION'S INSURANCE AGENT THROUGH GILBERT'S INSURANCE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

632461 04-01-18 Schedule L (Form 990 or 990-EZ)

08581109
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 20 1 6
| 4 Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Intornal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organizaton COMMUNITY FQUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396
[Part! | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, hne 1g
1 Art- Works of art
2 An - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . . .
9 Secunties - Publicly traded X 9 328,999 .MARKET VALUE
10 Secunties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
18 Quallfied conservation contribution -
Histonc structures o .
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial = | .
17 Real estate - Other
18 Collectibles .
19 Food inventory .
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts -
25 Other P { )
26 Other P { )
27 Other P { )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that 1t
must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for
exempt purposes for the entire holding penod? 30a X
b If “Yes," describe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? ) 32a| X
b If "Yes," descnbe in Part Il. f
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
descrnbe in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16 s
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COMMUN ~ FOUNDATION OF WESTERN
Schedule M (Form 990) (2016) PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page 2

| Part ll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
Is reporting In Part I, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

ALL CONTRIBUTIONS OF PUBLICLY TRADED SECURITIES ARE TRANSFERRED TO AND

SOLD BY VARIOUS CUSTODIANS. THE FOUNDATION HAS A NUMBER OF APPROVED

INVESTMENT ADVISORS THAT MANAGE THE FOUNDATION'S ASSETS. THE

FOUNDATION ALLOWS THE DONORS THE OPTION TO RECOMMEND AN INVESTMENT

ADVISOR TO THE FOUNDATION OF THEIR CHOICE. A DONOR MAY CHOOSE ONE OF

THE FQUNDATION'S CURRENT INVESTMENT MANAGERS WHEN ESTABLISHING A FUND

OR SUGGEST AN INVESTMENT ADVISOR TO BE CONSTIDERED BY THE FQUNDATION.

EACH INVESTMENT ADVISOR CHARGES AN INVESTMENT MANAGEMENT FEE TO EACH

INDIVIDUAL CHARITABLE FUND WITHIN THE FOUNDATION. THESE FEES VARY AND

ARE BASED ON THE OVERALL ASSETS OF THE FOUNDATION WITH EACH INVESTMENT

ADVISOR.

832142 08-23-18 Schedule M (Form 990) (2016)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
° Form 990 or 990-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.qov/form990. Inspection
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DONORS. THE FOUNDATION HAS RELATIVE INDEPENDENCE TO DETERMINE THE BEST

USE OF THOSE FUNDS TO MEET COMMUNITY NEEDS. THE FOUNDATION HAS A

GOVERNING BOARD OF VOLUNTEERS, KNOWLEDGEABLE ABOUT THEIR COMMUNITY AND

RECOGNIZED FOR THEIR INVOLVEMENT IN CIVIC AFFAIRS. THE FOUNDATION IS

COMMITTED TO PROVIDE LEADERSHIP ON PERVASIVE COMMUNITY CHALLENGES, TO

ASSIST DONORS TO IDENTIFY AND ATTAIN THEIR PHILANTHROPIC GOALS AND TO

ADHERE TO A SENSE OF "COMMUNITY" THAT OVERRIDES INDIVIDUAL INTERESTS

AND CONCERNS. THE FOUNDATION WILL IDENTIFY AND SUPPORT COMMUNITY-BASED

CHARITABLE PURPOSES IN THE AREAS OF HEALTH, EDUCATION, ECONOMIC

DEVELOPMENT, HUMAN SERVICES, HISTORICAL, CULTURAL, AND ENVIRONMENTAL

ACTIVITIES.

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

THE CHARITABLE INTENTIONS OF ITS DONORS WHO WISH TO LEAVE A LEGACY. TO

FULFILL THIS MISSION, QOUR COMMUNITY FOUNDATION WILL: (1) IDENTIFY AND

SUPPORT COMMUNITY-BASED CHARITABLE PURPOSES IN THE AREAS OF HEALTH,

EDUCATION, ECONOMIC DEVELOPMENT, HUMAN SERVICES, HISTORICAL, CULTURAL

AND ENVIRONMENTAL ACTIVITIES (2) HELP TO SHAPE RESPONSES TO COMMUNITY

NEEDS THROUGH PHILANTHROPIC LEADERSHIP, COMMITMENT, AND COMPASSION AND

(3) DEMONSTRATE ACCOUNTABILITY AND INTEGRITY IN THE MANAGEMENT OF

RESOURCES .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EXPENSE-INTEREST PORTION OF ANNUITY PAYMENTS - $ 377812.

EXPENSES & 377,812. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
832211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

SUPPORT FOR LOCAL SPECIAL EVENTS

EXPENSES $ 14,778. INCLUDING GRANTS OF $ 0. REVENUE $§ 29,722.

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

THE FOUNDATION'S BOARD OF DIRECTORS IS RESPONSIBLE FOR OVERSIGHT OF THE

FOUNDATION'S FORM 990 "RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX". THE

BOARD OF DIRECTORS IS PROVIDED WITH A COPY OF FORM 990 FOR REVIEW. AT A

SUBSEQUENT BOARD MEETING, THE BOARD OF DIRECTORS IS PRESENTED WITH THE

FILING COPY OF THE TAX RETURN AND APPROVES FOR FILING.

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

IT IS THE POLICY OF THE FOUNDATION TO REQUIRE THAT ALL MEMBERS OF THE BOARD

OF DIRECTORS, COMMITTEES AND STAFF DISCLOSE BUSINESS PRACTICES OR CONDUCT

THAT COULD CONSTITUTE A CONFLICT BETWEEN THEIR PERSONAL INTERESTS AND THE

INTERESTS OF THE FOUNDATION.

THE FOUNDATION'S EXECUTIVE OFFICE REGULARLY MONITORS AND UPDATES THE

FOUNDATION'S CONFLICT OF INTEREST POLICY, PROVIDING THE DIRECTORS WITH

COPIES AT A BOARD MEETING. OFFICERS, DIRECTORS AND STAFF UPDATE THEIR

DISCLOSURES ANNUALLY. POTENTIAL CONFLICTS OF INTEREST INVOLVING DIRECTORS,

OFFICERS, MEMBERS OF COMMITTEES AND STAFF ARE IDENTIFIED AND ADDRESSED IN

ORDER _TO ASSURE THAT THE FOUNDATION IS TREATED FAIRLY IN ALL ITS BUSINESS

DEALINGS.

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

THE FOUNDATION'S EXECUTIVE COMPENSATION POLICY IS CONSIDERED REASONABLE IF

IT IS AN AMOUNT THAT WOULD ORDINARILY BE PAID BY SIMILARLY SITUATED
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QRGANIZATIONS UNDER LIKE CIRCUMSTANCES. THIS POLICY APPLIES TO PERSONS WHO

ARE IN A POSTITION TO EXERCISE SUBSTANTIAL INFLUENCE OVER THE AFFAIRS OF THE

FOUNDATION.

COMPENSATION IS REVIEWED AND APPROVED, IN ADVANCE, BY THE FOQUNDATION'S

ANNUAL BUDGET COMMITTEE. THE COMMITTEE RELIES UPON APPROPRIATE DATA, SUCH

AS COMPENSATION OF OTHER SIMILAR FOUNDATIONS, AS TO COMPARABILITY BEFORE

MAKING ITS DECISION. THE FULL BOARD APPROVES THE FINAL COMPENSATION AND

BENEFITS PACKAGE.

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

FORM 1023 AND FORM 990 ARE AVAILABLE UPON REQUEST FOR PUBLIC INSPECTION

DURING REGULAR BUSINESS HOURS AT 7 WEST STATE STREET, SUITE 301, SHARON, PA

16146. THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE ALSO AVAILABLE AT THIS ADDRESS DURING REGULAR BUSINESS

HOURS. MISSION STATEMENT AND FINANCIALS ARE IN THE ANNUAL REPORT.

FORM 990, PART XII, LINE 1

ACCOUNTING METHOD USED TO PREPARE FORM 990: THE FQUNDATION'S POLICY IS

TO PREPARE ITS FINANCIAL STATEMENTS ON THE MODIFIED CASH BASIS OF

ACCOUNTING, WHICH IS A COMPREHENSIVE BASIS OF ACCOUNTING OTHER THAN

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA. UNDER THE MODIFIED CASH BASIS OF ACCOUNTING, CERTAIN REVENUES

AND RELATED ASSETS ARE RECOGNIZED WHEN RECEIVED RATHER THAN WHEN EARNED

AND CERTAIN EXPENSES ARE RECOGNIZED WHEN PAID RATHER THAN WHEN THE

OBLIGATION IS INCURRED. THE FOUNDATION MODIFICATION TO THE CASH BASIS

IS TO RECORD EQUIPMENT AND LOANS RECEIVABLE AT COST, INVESTMENTS AT

FATR VALUE AND LIABILITIES FOR PAYROLL WITHHOLDINGS. THE FOUNDATION
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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ALSO RECORDS DEPRECIATION EXPENSE AND UNREALIZED APPRECIATION

(DEPRECIATION) ON INVESTMENTS.

FORM 990, PART XII, LINE 2C

OVERSIGHT OF THE AUDIT: THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR

THE OVERSIGHT OF THE AUDIT OF THE FOUNDATION'S FINANCIAL STATEMENTS AND

THE SELECTION OF AN INDEPENDENT ACCOUNTANT. THE ORGANIZATION HAS NOT

CHANGED ITS PROCESS WITH REGARDS TO AUDIT OVERSIGHT FROM PRIOR YEAR.
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