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Department of the Treasury
Internal Revenue Service

NOTICE 2018-100

- -

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning O 7 / 0 1 / l 8 , and ending O 6 / 3 O / 1 9

P Go to www irs.gov/Form990T for instructions and the latest information.

[0Ce

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

2939345480433 0

2018

Open to Public Inspection for
501(c)(3) Organizations Only

h
A D Check box f

address changed
B Exempt under section

C  Book value of all assets

sog Cy(@23) |Print | JOHNSTOWN

408(e) 220(e) or Number, street, and room or suite no If aP O box, see instructions

408A sao@ | Type | 216 FRANKLIN STREET, SUITE 400
529(a) City or town, state or province, country, and ZIP or foreign postal code

Name of orgarization { D Check box if name changed and see instructions )

COMMUNITY FOUNDATION OF GREATER

D Employer identification number

{Employees’ trust, see nstructions )

25-1637373

JOHNSTOWN PA 15901

E unrelated business actlvity code

(See instructions )

at end of year F _Group exemption number (See instructions )

74,104,567 G Check organization type I

r)a 501(c) corporation

[ 1 501(c) trust

ﬂ 401(a) trust

|_L0ther trust

H Enter the number of the organization's unrelated trades or businesses » 1 Describe the only (or first) unrelated trade or business here
» SEE STATEMENT 1 iIf only one, complete
Parts I-V If more than one, describe the first in the blank space at the end of the previous sentence, compiete Parts | and Il, complete
Schedule M for each additional trade or business, then complete Parts |11-V
| Durnng the tax year, was the cor‘ﬁoratlon a subsidiary in an affiliated group or a parent-substdiary controlled group? > D Yes D No
If "Yes," enter the name and identifying number of the parent corporation
>
J _The books are in careof »  MICHAEIL KANE Telephone number» 814-536-7741
Part | Unrelated Trade or Business Income (A) tncome (B) Expanses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 4 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1¢ . 3
4a Capital gain net income (attach Schedule D) 4a
b Netgain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (3), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) ik
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 0 0
Part li Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 §flanes and wages 1 g; m 15
16 (Répairs and maintenance 16
17 E:Ed debts , 17
18  Intérest (attach schedule) (see instructions) O Z "O% - /LO’ZO 18
19 Takes and licenses 19
20 CLm|table contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21
22 ngs depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23  D&pletion 23
24  Contributions to deferred compensation plans 24
25 ElQployee benefit programs 25
26 Excess exempt expenses (Schedule [) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 3
32. Unrelated business taxable income Subtract line 31 from line 30 32
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

34
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Form 990-T (2018) COMMUNITY FOQUNDATION OF GREATER 25-1637373 Page 2
Part lll , Total Unrelated Business Taxable income
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 33
34 Amounts paid for disallowed fnnges 34 4,550
35 Deductions for net operating loss arising In tax years beginning before January 1, 2018 (see
instructions) 35
36  Total of unrelated business taxable income before specific deduction Subtract tine 35 from the sum
of lines 33 and 34 36 4,550
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) % 3y 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36 If line 37 1s greater than line 36, L
enter the smalier of zero or line 36 ’% 3 3,550
Part IV Tax Computation .
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0 21) Lt() » | 20 746
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or D Schedule D (Form 1041) > 0
41  Proxy tax. See instructions | 4 1
42  Alternative minimum tax (trusts only) 2
43  Tax on Noncompliant Facility Income. See instructions 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies L-L ;—) 44 746
PartV__ Tax and Payments v
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 (see instructions) 45¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 456 from line 44 6 746
a7 Qrertaxes M) pomazss | |Formsst1 | |Formess7 | |Fomssse [ | Oter(att sch) 47
48  Total tax. Add lines 46 and 47 (see Instructions) L{Aj 8 746
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part ll, column (k) line 2 9
50a Payments A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments ab
¢ Tax deposited with Form 8868 6‘ c 746
d Foreign organizations Tax paid or withheld at source (see instructions) de
e Backup withholding (see instructions) 5Qe
f Credit for small employer health insurance premiums (attach Form 8941) 5Qf
g Other credits, adjustments, and payments. D Form 2439
[] Form 4136 [] other Total > | 5dg
51  Total payments. Add lines 50a through 50g 51 746
52 Estimated tax penalty (see Instructions) Check If Form 2220 is attached | D 52
53 Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enter amount owed » | 53 0
54 Overpayment. If line 51 Is larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54
55  Enter the amount of line 54 you want Credited to 2019 estimated tax » | Refunded > | §5
Part Vi Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financral account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
:ier:gEN Form 114, Report of Foreign Bank and Financial Accounts If “YES,” enter the name of the foreign country ¥
57 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "YES," see instructions for othey'forms the organization may have to file
58  Enter the amount of tax-exempt jhterest received or accrued during the tax year > $
t1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
S lg n lete Declarafion of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge ,,"f. 3112 |$es 2:2?‘;?1%,',’,‘,‘,5 bﬁ%’&“
4ere / 30 / 2 } (see msguc ons)?
[ o P EXECUTIVE DIRECTOR Yes [ ] Mo
Signature of offifer Date Title
Pnnt/Type preparers name Pr Date Check D | PTIN
aid  |JOHN J SARACENA, CPA 174872 01/23/20] seitemployed | P00179820
>reparer|rmsneme > BARNES SALY & COMPANY, — Fm's EN D 36-4775872
Jse Only 637 FERNDALE AVENUE, SUITE 100
Frmsadaress ¥ JOHNSTOWN, PA 15905-3999 Phonene  814-288-1544

Form 990-T (2018)
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Form 990-T,(2018) * COMMUNITY FQUNDATION OF GREATER 25-1637373 Page 3
Schedule A ~ Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year

2  Purchases 2 7 Cost of goods sold. Subtract

3 Costof labor 3 line 6 from line 5 Enter here and

43 additional sec 263A costs in Part |, line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b ff,',’,‘:;ﬁ‘c‘;edu,e, 4b property produced or acquired for resale) apply
5  Total. Add hnes 1 through 4b 5 to the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Descnption of property

@ N/A

@

3

{(4)

2. Rent racewved or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property (if the 3{a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds n columns 2(a) and 2(b) (attach schedus)
more than 50%) 50% or If the rent is based on profit or income)

(1

2)

©)

“4)

Total Total {b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A)

>

Enter here and on page 1,
Part |, line 6, column (B) >

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Descniption of debt-financed property

2 Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

{b) Other deductions

property
(attach schedule) {attach schedute)
m_N/A
@
€]
)
4. Amount of average 6. Average adjusted basis & Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 dwided 7 Gross income reportable {column 6 x total of columns
allocable to debt-financed debt-financed property by column § (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
(1) %
2) %
3 %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals

Total dividends-received deductions included in column 8

>

Form 990-T (2018)
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Form 990-T (2018) COMMUNITY FQOUNDATION OF GREATER 25-1637373
Schedule F = Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 4

1. Name of controlled
organization

2 Employer

tdentificaion number 5. Part of column 4 thatis

included in the controlling
organization's gross income

6 Deductions directly
connected with iIncome
ncolumn$

4 Total of specified
payments made

3 Net unrelated income
(loss) {see instructions)

o N/A

)

3)

4

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelated income
{loss) {sae nstructions)

8 Total of specified
payments made

10. Part of column 9 that 1s
included in the controlling
organization's gross income

11. Deductions direclly
connected with income in
column 10

(1)

2
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1. Enter here and on page 1,
Part |, line 8, column (A} Part |, ine 8, column {B)
Totals >
- i , (9), izati see instructi
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization tructions)
3, Deductions 6 Tota! deductions
1 Descnption of income 2, Amount of iIncome directly connected 4, Set-asides and set-asides (co! 3
(attach schedule) (attach schedule) plus col 4)
mN/A
2)
3)
(@) ‘
Enter here and on page 1, L ,’” Enter here and on page 1,
Part ), line 9, column (A) B Part|, line 9, column (B)
Totals >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade § Gross income 6. Expenses * expenses
1. Description of exploited activily business income connected with or business (column from activity that attributable to (column & minus
from trade or production of 2 minus column 3) 1s not unralated column § column S, but not
business unrelated if 8 gain, compute business income more than
business income cols 5 through 7 column 4)
@ N/A
2
3
(4 .
Enter here and on Enter here and on e Enter here and
page 1, Part |, page 1, Part |, - onpage 1,
line 10, col (A) tine 10, col (B) oSN Part li, line 26
Totals >

Schedule J — Advertising Income (see instructions)
Part| Income From Periodicals Reported on a Consolidated Basis
4 Advertising

7. Excess readarship

2. Gross it lumn 6
gain or (loss) (col costs (col
N ' dical advertising 3 Drrect 2 minus col 3) If § Circulation §. Readsrship minus column 5, but
ame of pertodica advertising costs income costs
income a gain, compute not more than
cols 5 through7 column 4)

1) N/A

2)

3

4)

Totals {(carry to Part Il, ine (5)) »

Form 990-T (2018)
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Form 980-T (2018)

COMMUNITY FOUNDATION OF GREATER

25-1637373

Page 5

Part Il

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in columns
2 through 7 on a line-by-line basis.)

G 4 Advertising 7. Excess readership
2, Gross
gam or (loss) (col costs (column 6
1. Name of periodical advertising 3 Drrect 2 minus col 3) If 6. Circulation 8 Read:arsmp rminus column §, but
income advertising costs a gain, compute income costs not more than
! cols §through 7 column 4)
(m N/A
2)
3)
Q)
Totals from Part ! »
Enter here and on Enter here and on o Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) tine 11, col (B) N Part i, ine 27
Totals, Part II (ines 1-5) »
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation attnbutable o
1 Name 2 Title llmz:;;oel:: to unrelated business
(1) N/2A %
2) o
(3 %
(4) %
Total. Enter here and on page 1, Part il, line 14 >

JAA

Form 990-T (2018)
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4562 Depreciation and Amortization
Form (including Information on Listed Property)
P Attach to your tax return.

OMB No 1545-0172

2018

5:::1:’1“:::::1:?3?:?:] i (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. 22;?;::;“,40 179
Name(s) shown on return COMMUNITY FOUNDATI ON OF GREATER Identifying number
’ JOHNSTOWN 25-1637373
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2J 500 . 000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
§  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disaliowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See Instructions 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add iines 9 and 10, less line 12 > [ 13 l
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 8,215
Part lll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A ,
17  MACRS deductions for assets placed in service in tax years beginning before 2018 17 | 0
18 If you are glecting to group any assels placed in service dunng the tax year into one or more general asset accounts, check here » l_]
Section B—Assets Placed in Service During.2018 Tax Year Using the General Depreciation System
{a) Classification of property (®) M;:g;:r:: year ((‘;Ls?::;:;z:::&:ﬁr ﬂ:: d) Recovery {e) Convention {f) Method (g} Depreciation deduction
service only-ses instructions) pericd
19a  3-year property
b  S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property ’ MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class hfe SiL
b 12-year 12 yrs SIL
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs MM SiL
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the approprate lines of your return Partnerships and S corporations—see instructions 22 8,215

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23

“or Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)

AA THERE ARE NO AMOUNTS FOR PAGE 2



110212 Community Foundation of Greater
25-1637373 Federal Statements

FYE: 6/30/2019

* °  Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

FORM 990-T IS BEING FILED BY THE COMMUNITY FOUNDATION OF
GREATER JOHNSTOWN DUE TO THE REQUIREMENT OF INTERNAL
REVENUE CODE SECTION 512(A) (7). THE COMMUNITY FOUNDATION
OF GREATER JOHNSTOWN PROVIDES A QUALIFIED TRANSPORTATION
FRINGE BENEFIT TO EMPLOYEES FOR PARKING.




