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..990

Department of the Treasury
Internal Revenue Service

-~

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning and ending
B Checkf Please |C Name of organization D Employer identification number
PRI o lrs COMMUNITY FOUNDATION OF WESTERN
hodress [ o PENNSYLVANTA AND EASTERN OHIO
Change | BPe Doing Business As 25-1407396
ratuon see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- (%133 CHESTNUT STREET (724) 981-5882
Amonded| tons | ity or town, state or country, and ZIP + 4 G Grossreceipts § 16,982,934.
npphica- SHARON, PA 16146 H(a) Is this a group return
Pendnd ¢ Name and address of pnncipal officer. LAWRENCE E. HAYNES for affihates? [ Ives (XINo
SAME AS C ABOVE H(b) Are all affilates ncluded? (_lves [_INo

| Tax-e:

xempt status: [ X] 501(c) (3 ) (nsertno) | _]4947@(1)or [ 1527

J Website: p» WHW . SV-FOUNDATION.ORG

If “No," attach a list (see instructions)

H(c) Group exemption number p»

K_Type of organization: | X Corporation [} Trust [ ] Associaion [ ] Other p»

[ L Year of formation: 198 lrM State of legal domicile: PA

[Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant actvities THE FOUNDATION IS A FLEXTIBLE,
g YET PERMANENT SELECTION OF FUNDS SUPPORTED BY A WIDE RANGE_OF
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 49
g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) 4 49
$| 5 Total number of employees (Part V, line 2a) 5 6
E| 6 Total number of volunteers (estimate if necessary) 6 400
§ 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ine 34 .. —— 7b 0.
RECE‘VEU' Prior Year Current Year
o | 8 Contributions and grants (Part ViiI, ine 1h) - % 8,267,306. 3,879,662.
g 9 Program service revenue (Part VI, line 2g) j AN 2 5 'zgm Q
2 | 10 Investment income (Part Vill, column (A), ines 3, 4, angyd) . . 2] 1,546,754. <32,575.>
[ 14
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e = 236,454. 248,590.
12_Total revenue - add lnes 8 through 11 (must equal Palt Vill, EWEME s 1o T 10,050,514.] 4,095,677.
13 Grants and similar amounts paid (Part IX, column (A), | 3)- 3,901,802. 6,005,045.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 192,897. 191,999.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) L 10,000. 10,000.
S| b Total fundraising expenses (Part IX, column (D), ine 25) B> 34,630.
W1 47 Other expenses (Part IX, column {A), ines 11a-11d, 11-241) 349,169. 375,041.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, iine 25) 4,453,868. 6,582,085,
19 Revenue less expenses Subtract line 18 from line 12 5,596,646.] <2,486,408.>
Eé Beginning of Year End of Year
=81 20 Total assets (Part X, line 16) 40,651,220.] 29,263,676.
10295 21 Total habilities {Part X, line 26) ) 5,245,364. 5,609,525.
25| 22 Net assets or fund balances Subtract line 21 from line 20 35,405,856.i 23,654,151.
[Part Il | Signature Block
Under penalties of pgflury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comect,
9 and complete Decl 1on of preparer (Yther than officer) ts basad on all information of which preparer has any knowledge
o
“~ sign } %’J | I/ ﬁ/ /=
Syere Slgnatuyof qﬂcer[ ' Date
o LAWRENCE E. HAYNES, EXECUTIVE DIRECTOR
§ Type or print name and title
- Pai Preparer's } d Date (s)ehl?_ck if :"‘sr:éalars;se{r'\s]éﬁgrr\‘tsu;ylng number
©) Pra::arer's signature / 7~ £ s 7% C 0 z /9/47 employed » [ ]
W only Frsname@ /~BLACK, BASHOR & PORSCH, LLP EIN D>
< set-ompioyes, I 270 EAST CONNELLY BOULEVARD
<C ZP+a SHARON, PA 16146 Phoneno. P (724)981-7510
8 May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) lu

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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. COMMUNITY FOUNDATION OF WESTERN

Form 990 (2008) PENNSYLVANTA AND EASTERN OHIO 25-1407396 Page2

| Part Il | Statement of Program Service Accomplishments (see instructions)

1 Brefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
QUR COMMUNITY FOUNDATION IS A PUBLIC, NON-PROFIT CHARITABLE
ORGANIZATION DESIGNED TO ATTRACT AND INVEST PERMANENT ENDOWMENT
RESOURCES, WITH THE PURPOSE OF ENHANCING THE QUALITY OF LIFE FOR THE
RESIDENTS OF WESTERN PENNSYLVANIA AND EASTERN OHIQO, IN ACCORDANCE WITH

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

the prior Form 990 or 990-E2? , - [ves [XINo
f "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IK] No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code )(Expenses$ 5,235,990. includnggrantsof$ 5,235,990. )(Revenue $ )
GRANTS TO VARIOUS 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 $ 524 ,510. including grants of $ 524,510. )(Revenue $ )
SCHOLARSHIP PROGRAM--THE FOUNDATION AMDMINISTERS MORE THAN 110
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 $ 244 ,545. including grants of $ 244 ,545. )(Revenue $ )
GRANTS TO INDIVIDUALS WITH SIGNIFICANT FINANCIAL NEEDS--PROVIDE
EMERGENCY ASSISTANCE TO THOSE MOST IN NEED.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 6,005,045, (MustequalPartiX Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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. COMMUNITY FOUNDATION OF WESTERN
Form 990 (2008) PENNSYLVANIA AND EASTERN OHIO 25-1407396 _ Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in sectton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lii s | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution 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 historic structures? If "Yes, " complete Schedule D, Part Il L. 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il ] 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not listed in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable X X . 111 X
12 Did the organization receive an audited financial statement for the year for which it 1s completrng thrs return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xili . . 12 | X
13 Is the organization a school as descnbed in section 170(b)(1){(A)(1))? /f “Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? If "Yes," complete Schedule F, Part | L. 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any organization or entrty
located outside the United States? If “Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? /f *Yes, ® complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f Yes complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If *Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and lil 2| X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes,® answer questions 24b-24d and complete Schedule K.
If “No*, go to question 25 . . . 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptron'7 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? i 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron with a drsqualrf ied person from a
pnor year? If *Yes," complete Schedule L, Part| . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hughly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, * complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lil L . 27 X
Form 990 (2008)
832003
12-18-08
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COMMUNITY FOUNDATION OF WESTERN

Form 990 (2008) PENNSYLVANIA AND EASTERN OHIO 25-1407396 _ Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vi, Section A)? If “Yes, " complete Schedule L, Part IV 28a | X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b | X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, * complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liqguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If * Yes " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, ne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the orgamization 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
Form 990 (2008)
832004
12-18-08

16360118 758267 608116
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. COMMUNITY FOUNDATION OF WESTERN
Form 990 (2008) PENNSYLVANIA AND EASTERN OHIO 25-1407396 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O- if not applicable . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmitta!l of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 6
b if 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 this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O . 1L 3b
4a At any time dunng the calendar year, did the organmization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . |L4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . L . L. L . Lsc
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? oL X . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? | . 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R X 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . .. 7c X
d i "Yes," indicate the number of Forms 8282 filed dunng the year . L. I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal beneﬁt contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorng organization, have
excess business holdings at any time dunng the year? . L. 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? i R 9b X
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contnibutions included on Part VI, line 12 L. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities | . L10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable t'usts Is the orgamization filing Form 990 in lieu of Form 10417? 12a
b !f"Yes," enter the amount of tax-exempt interest receved or accrued durnng the year N/A 12b
Form 990 (2008)
832005
12-18-08
5
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. COMMUNITY FOUNDATION OF WESTERN
Form 990 (2008) PENNSYLVANIA AND EASTERN OHIO 25-1407396 _ Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to hnes 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 49
b Enter the number of voting members that are independent . ib 49
2 Dd 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 controt over management duties customarily performed by or under the drrect supervrsron
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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the govermng body subject to approva! by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings heid or wrnitten actions undertaken during the year
by the following’
a The governing body? . . . 8a| X
b Each committee with authority to act on behalf of the govermng body? o . sb | X
9a Does the organization have local chapters, branches, or affilates? ga | X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ob | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatrons must
descnibe in Schedule O the process, if any, the organization uses to review the Form 990 | . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 . . 122| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId grve nse
to conflicts? 12b| X
¢ Does the organization regularly and consrstently monltor and enforce comphance with the pollcy'? If Yes descnibe
in Schedule O how thisisdone | . . 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . 13| X
14 Does the organization have a wntten document retention and destruction policy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . 152 | X
b Other officers or key employees of the organization? . X X . 15| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten polrcy or procedure requinng the organlzatron to evaluate its partrcrpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? X X 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
[:l Own website [:] Another’s website Lf_] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
LAWRENCE E. HAYNES - (724) 981-5882
39 CHESTNUT STREET, SHARON, PA 16146

ERTv Form 990 (2008)
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1 4 t .
. COMMUNITY FOUNDATION OF WESTERN
Form 990 (2008) PENNSYLVANTIA AND EASTERN OHIO 25-1407396 Page?7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® | st 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.

® | st all of the organization's former directors or trustees that received, in the capacrty 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) € (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
E s £ organization (W-2/1099-MISC) from the
£ (2 - |8 (W-2/1099-MISC) organization
s |E g 53 and related
2|2 |58 |25E organizations
22 |5|% |2Els
ALBERT R. PUNTURERI
DIRECTOR 1.00(X 0. 0. 0.
ANNE K. HOYE
DIRECTOR 1.00(X 0. 0. 0.
ARCHIE WALLACE
DIRECTOR 1.00|X 0. 0. 0.
CAROL KENNADAY
PRESIDENT 1.001X X 0. 0. 0.
CHRIS LITTON
DIRECTOR 1.001X 0. 0. 0.
CRIS H. LOUTZENHISER
DIRECTOR 1.00(X 0. 0. 0.
DAN VOGLER
DIRECTOR 1.00(X 0. 0. 0.
DAVID HENDERSON, ESQ.
DIRECTOR 1.00(X 0. 0. 0.
DAVID SHAFFER
DIRECTOR 1.00({X 0. 0. 0.
DELORES ROGERS
DIRECTOR 1.00{X 0. 0. 0.
DONNA WINNER
DIRECTOR 1.001X 0. 0. 0.
ERNEST D. MAY
CHATRMAN 1.00(X X 0. 0. 0.
FRED ALBERINI
DIRECTOR 1.00}1X 0. 0. 0.
GLENN W. HOLMES
VICE PRESIDENT 1.00(X X 0. 0. 0.
JAMES E. FEENEY
TREASURER 1.001X X 0. 0. 0.
JAMES E. WINNER, JR.
DIRECTOR EMERITUS 1.001X X 0. 0. 0.
JAMES O'BRIEN, ESQ
PRESIDENT 1.001X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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. COMMUNITY FOUNDATION OF WESTERN
Form 990 (2008) PENNSYLVANIA AND EASTERN OHIO 25-1407396 _ Page8
Bart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5 [g 3 organization (W-2/1099-MISC) from the
e - |8 (W-2/1099-MISC) organization
s |E g gg and related
2|2 |55 |25 organizations
|2 |E|E |Bgle
JAMES T. WELLER, SR
DIRECTOR 1.00(X 0. 0. 0.
JOANN BEH
DIRECTOR 1.00(X 0. 0. 0.
JOANN JOHNTONY
DIRECTOR 1.00(X 0. 0. 0.
JOHN HAUSER
DIRECTOR 1.00(X 0. 0. 0.
JOHN J. MASTERNICK
DIRECTOR 1.00(X 0. 0. 0.
JOY R. GALLAGHER
DIRECTOR 1.00|X 0. 0. 0.
KAREN WINNER
VICE PRESIDENT 1.00(X X 0. 0. 0.
KENNETH MCEWEN
DIRECTOR 1.00(X 0. 0. 0.
KENNETH TURCIC
VICE PRESIDENT 1.00(X X 0. 0. 0.
LESTER P. HAUSCHILD
DIRECTOR 1.00(X 0. 0. 0.
1b_Total . > 110,652. 0. 6,247.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . . . . N 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual R 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? I/f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 NONE

(A) (B) )
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization > 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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COMMUNITY FOUNDATION OF WESTERN

Form 990 (2008) PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page9
[Part VIl | Statement of Revenue
(A) (8) € (D)
Total revenue Related or Unrelated exggggguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
"3% 1 a Federated campaigns 1a
gg b Membership dues 1b
4 & ¢ Fundraising events 1c|] 171,330.
%,Eu d Related organizations 1d
%’—E e Government grants (contributions) 1e
2 g f All other contributions, gifts, grants, and
2% stmilar amounts not ncluded above 1] 3708332.
59
S'g g Noncash contributions included in hnes 1a-1f $ 7 5 z 9 4 0 .
O®  h Total Add nes 1a-1f > 3,879,662.
Business Code
_3 2a
g3
o f All other program service revenue
g_Total. Add lines 2a-2f N 2
3 Investment income (including dividends, interest, and
other similar amounts) » 844,836. 844,836.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i} Real (i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . »
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than nventory (11632848
b Less cost or other basis
and sales expenses 12510259
¢ Gain or (loss) <877411 .p
d Net gain or (loss) . > | <877,411.p <877 ,411.>
o | 8 a Grossincome from fundraising events (not
g including $ 171,330, of
E:’ contnbutions reported on line 1c). See
5 Part IV, ine 18 . al625,588.
g b Less direct expenses . . bl376,998.
¢ Net income or (loss) from fundraising events > 248,590.] 248,590.
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 | 2
10 a Gross sales of inventory, less retumns
and allowances a
b Less' cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 Total Revenue. Add knes 1h, 2q, 3, 4, 5, 8d, 7d, 8c, 9¢, 10¢, and 11e » 4,095,677. 248,590. 0. <32,575.>
832008 Form 990 (2008)
9
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Form 990 (2008)

COMMUNITY FOUNDATION OF WESTERN

PENNSYLVANIA AND EASTERN OHIO

25-1407396 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

D)
Funéralsmg
expenses

1

2

10
1

Q@ -0 Q060 T o

12
13
14
15
16
17
18

19

RBIREB

- 0o a 0o T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes .

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying .

Professional fundraising services. See Part IV, ing 17
Investment management fees

Other L

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel .

Payments of travel or entertainment expenses
for any federal, state, or local public officiais
Conferences, conventions, and meetings
Interest e

Payments to affillates

Depreciation, depletion, and amortization
Insurance

Other expenses. |temize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

MISCELLANEOUS FUND RAIS

5,235,990.

5,235,990.

769,055.

769,055.

168,438.

168,438.

8,457.

8,457.

1,465.

1,465.

13,639.

13,639.

1,480.

1,480.

6,875.

6,.875.

12,425.

12,425.

10,000.

10,000.

39,381.

39,381.

177,621.

177,621.

17,697.

17,697.

20,601.

20,601.

6,016.

6,016.

623.

623.

35,977.

35,977.

4,778.

4,778.

7,252,

7,252.

24,630.

24,630.

MISCELLANEOUS EXPENSES

15,237.

15,237.

DUES AND LICENSE

3,820.

3,820.

MAINTENANCE-EQUIPMENT

628.

628.

All other expenses

Total functional expenses. Add lines 1 through 24f

6,582,085,

6,005,045.

542,410.

34,630.

Joint Costs. Check here B> L1 if following
SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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COMMUNITY FOUNDATION OF WESTERN

Form 990 (2008) PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng . . 1
2 Savings and temporary cash investments 9,577,952.] 2 5,716,920.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
& | 7 Notes and loans receivable, net 2,021,837.| 7 1,176,817.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 66,506.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 21,396. 17,314.} 10¢c 45,110.
11  Investments - publicly traded securities 29,034,117, 11 22,224,829.
12  Investments - other securities See Part IV, line 11 12 100,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156 Other assets. See Part 1V, Ime 1 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 40,651 ,220.] 16 29 L 263,676.
17  Accounts payable and accrued expenses 1,131.[ 17 997.
18 Grants payable . 18
19 Deferred revenue B 19
20 Tax-exempt bond habilities 20
o (21 Escrow account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o L 22
23 Secured mortgages and notes payable to unrelated third parties 900,250.] 23 124,616.
24 Unsecured notes and loans payable 24
25 Other liabiliies Complete Part X of Schedule D 4,343 983.[ 25 5,483,912,
26 Total liabilities. Add lines 17 through 25 5,245,364.]| 26 5,609,525,
Organizations that follow SFAS 117, check here > I__X_—] and complete
g lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 33,854,603.] 27 22,023,010.
g 28 Temporanly restncted net assets 28
T |29 Permanently restricted net assets 1,551,253.] 29 1,631,141.
e Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&‘2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 35,405,856 . a3 23,654,151.
Total labilities and net assets/fund balances 40,651,220.] 34 29,263,676.
[Part Xl [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. l:l Cash I:l Accrual @ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? = =~ . . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audrit or audits as set forth n the Single Audlt
Act and OMB Circular A-133? o 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OME Mo 1545 0047
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. o to Publi
E:::i::m;::gl::es::vﬁuw P> Attach to Form 990 or Form 990-EZ. > See separate instructions. ':sgp:ctizn e
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANTA AND EASTERN OHIO 25-1407396

{ Part] | Reason for Public Charity Status (Al organizations must complete this part.) (see nstructions)

The organization Is not a private foundation because it 1s. (Please check only one organization )

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

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H.)

|:] A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975.

See section 509(a)(2). (Complete the Part 1il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 descrbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a [:' Type | b E] Type ll c |___| Type lll - Functionally integrated d D Type |l - Other

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

S ON =

(4]

8 00 O

10
11

L]

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organization, check this box . . . ‘:‘
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descrbed in (ii) and (i) below, Yes [ No
the governing body of the supported organization? o . oL . 11g(i)
(ii) A family member of a person described in (i) above? FE e i & 0 (1]
(i) A 35% controlled entity of a person described in (i) or (i) above? L. . L. 11g(iii)
h Provide the following information about the organizations the organization supports
: o i) Type of iv) Is the organization| (v) Did you notify the vi) Is the "
i) Name of supported i) EIN (iii) iv) g (v)Didy (vi) vii) Amount of
! orgamzatn%[r)m " (descorbgeadngstll?]rés 19 n col. (i) hsted n your| organization in col. ?ir)ggrr;;%%tllz%%lmgt ( )support
i ! - :
overning document?| (i} of your support?
above or IRC section 9 9 (iyofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
12

16360118 758267 608116 2008.05030 COMMUNITY FOUNDATION OF WES 608116_1




COMMUNITY FOUNDATION OF WESTERN

Schedule A (Form 990 or 990-E7) 2008 PENNSYLVANTIA AND EASTERN OHIO 25-1407396 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A){vi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 1707168.] 2202987.] 3249739.| 2025624.| 3879662.13065180.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add knes 1-3 1707168.] 2202987.] 3249739.| 2025624.| 3879662.]13065180.

5 The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) o ) 147,889.
6 Public Support. Subtract Iine 5 from line 4 1 2 9 172 9 1.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 1707168.] 2202987.] 3249739.| 2025624.| 3879662./13065180.

8 Gross income from Iinterest,
dividends, payments recewved on
secunties loans, rents, royalties
and income from similar sources 478,883. 634,110.[ 745,425.] 909,318./ 844,836.| 3612572.

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 16677752,
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,107 ,544.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here R | 2 [:]
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2008 (Iine 6, column (f) divided by hne 11, column () . . . . l1a 77.45 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 85.99 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ime 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » lz]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [j

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163, or 16b and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported orgamization . . . | L. > |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 s 10% or
more, and ff the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | - D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7Z) 2008 Page 3
[Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2) (compiete only it you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total.Add hnes1-5
' 7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 8,
10c¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtractlne 7¢ trom line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on 3
12 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV))
13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . . p[ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) X 15 %
f 16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g .. 16 %
| Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
| 18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 %
| 19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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 B X > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quatfies as a publicly supported organization | > |:|
20 Private foundation. If the orgamzation did not check a box on ine 14, 19a, or 19b, check this box and see instructions P [:]

Schedule A (Form 990 or 990-EZ) 2008
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! ]
. COMMUNITY FOUNDATION OF WESTERN
Schedule A (Form 990 or 990-E2) 2008 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Pagea

Part IV| Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10, Part II, line 17a or 17b;
or Part 1), ine 12. Provide any other additional information (see instructions)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

CASH
DATE: 05/07/05 AMOUNT: 403589.
CASH
DATE: 09/20/05 AMOUNT: 105093.
CASH
DATE: 12/27/06 AMOUNT: 300010.
CASH
DATE: 11/27/06 AMOUNT: 421356.

VARIOQUS STOCKS AND MUTUAL FUNDS

DATE: 10/16/07 AMOUNT: 237046.

CASH

DATE: 12/31/07 AMOUNT: 6004636.

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements M2b1505§7

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 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" to Form 990, Part IV, ne 6.

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

1 Total number at end of year ) 46
2 Aggregate contrnibutions to (during year) 240,069.
3 Aggregate grants from (during year) 3,331,579.
4 Aggregate value at end of year 6,915,983.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [X] Yes I__—] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. @ Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) l:l Preservation of an histoncally important land area
[:I Protection of natural habitat D Preservation of certrfied histonc structure
Preservation of open space
2 Complete ines 2a-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 Year
a Total number of conservation easements . e 2a
b Total acreage restncted by conservation easements 2b
c¢ Number of conservation easements on a certified histonc structure mcluded n{@ . .. . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the taxable
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 penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes l—_—] No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170()@)B)1)? Lo Edyves e
9 In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, 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:
(i) Revenues included in Form 990, Part VIIi, ine 1 L. . . N
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures or other srmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . > 3
b Assets included in Form 990, Part X o L > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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. COMMUNITY FOUNDATION OF WESTERN
Schedule D (Form 990) 2008 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)
a [:I Public exhibition d |:I Loan or exchange programs
b I:‘ Scholarly research e I:I Other

I:] Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:] No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? I:I Yes I:] No
b If "Yes," explain the arrangement in Part XIV and complete the foIIownng table

Amount
¢ Beginning balance B B . . 1c
d Additions dunng the year . X id
e Distributions dunng the year . L. i ie
f Ending balance . 1f
2a Did the organization lnclude an amount on Form 990, Part X, llne 21 ? X D Yes l:] No

b _If "Yes," explain the arrangement in Part XIV
I Part V | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

| _(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . 2,014,918.
b Contnbutions . 6,200.
¢ Investment eamings or losses . <372,189.p>
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses . . 17,788.
g End of year balance 1,631,141,

2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> 100.00 %

a
b Permanent endowment p» .00 %
¢ Term endowment P> .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations L . . ) . L. 3a(i) X
(ii) related organizations . . L 3alii) X
b If "Yes" to 3a(i), are the related orgamzatnons listed as required on Schedule R? . oL ... L3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
|T’art VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
ta Land i
b Buidings .
¢ Leasehold improvements
d Equipment 66,506. 21,396, 45,110.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) » 45,110.
Schedule D (Form 990) 2008
832052
12-23-08
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COMMUNITY FOUNDATION OF WESTERN

Schedule D (Form 990) 2008 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) hine 12.) p»
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

b) Book value
(a) Description of investment type ®) Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, co! (B) ne 13.) p>
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) . . . . |
[Part X | Other Liabilities. see Form 990, Part X, line 25
(a) Description of liability (b) Amount

Federal income taxes
AGENCY ENDOWMENT FUNDS OBLIGATION 3,369,720.
CHARITABLE REMAINDER ANNUITY OBLIGATION 1,622,644.
CHARITABLE LEAD ANNUITY TRUST

OBLIGATION 3,484.

CHARITABLE REMAINDER UNITRUST

OBLIGATION 488,064.

Total. (Column (b) should equal Forrn 990, Part X, col (B) ine 25} . 5,483,912.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax posrtions

under FIN 48.

ia0s Schedule D (Form 990) 2008
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COMMUNITY FOUNDATION OF WESTERN

Schedule D (Form 990) 2008 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 4,095,6717.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 6,582,085.
3 Excess or (deficit) for the year. Subtract hne 2 from line 1 3 <2,486,408.>
4  Net unrealized gains (losses) on investments 4 <6 . 980 P 381.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror period adjustments 7 <2,284,916.>
8 Other (Describe in Part XIV) X 8
9 Total adjustments (net). Add lines 4-8 . 9 <9,265,297.>
410 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 <11,751,705.>
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 <2,685,327.>
2 Amounts included on lne 1 but not on Form 990, Part VIii, ine 12
a Net unrealized gains on investments Lo Lo 2a| <6,980,381.p
b Donated services and use of facilities L. e 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV) i . X 2d 376,998.
e Add lines 2a through 2d . . 2e <6,603,383.>
3 Subtract Iine 2e from line 1 i . . 3 3,918,056.
4 Amounts included on Form 990, Part VIII, line 12 but not on Ine 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Descnbe in Part XIV) ) . o 4b 177.,621.
¢ Add lines 4a and 4b . . 4c 177,621.
Total revenue Add lines 3 and 4c (Thls should equal Form 990, Part I line 12.) 5 4,095,677.
| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements X . X 1 6,781,462.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25. !
a Donated services and use of facilities . X L. » 2a
b Pnor year adjustments X . 2b
¢ Losses reported on Form 990, Part IX Ilne 25 . 2c
d Other (Descnbe in Part XIV) L. R . L2d 376,998.
e Add lines 2a through 2d . . X i 2e 376,998.
3 Subtractiine 2e fromline 1 . _ | . . 3 6,404,464.
4 Amounts included on Form 990, Part IX, ine 25, but not onlne 1:
a Investment expenses not included on Form 980, Part Vi, line 7b . 4a
b Other (Descnbe in Part XIV) . R i . .. . . |l4b 177,621.
¢ Add lines 4a and 4b . _‘ 4c 177,621.
Total expenses. Add lines 3 and 4c (This should equal Form 990, Part l, line 18) .. .. | s 6,582,085,

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Il], ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X; Part X|, ine 8, Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b.
PART V, LINE 4: THE ADMINISTRATIVE ENDOWMENT FUND OF THE SHENANGO

VALLEY FOUNDATION WAS ESTABLISHED TO GENERATE INCOME FOR PHILANTHROPIC

PURPOSES. THE PRINCIPAL IS KEPT INTACT, AND ONLY A PORTION OF THE

EARNINGS IS AVAILABLE FOR OTHER PURPOSES THAT INCLUDE MAKING GRANTS,

CAREFUL_ MANAGEMENT OF THE ASSETS IS DESIGNED TO ENSURE A TOTAL RETURN

NECESSARY TO PRESERVE AND ENHANCE THE PRINCIPAL OF THE FUNDS AND AT THE

SAME TIME, PROVIDE A DEPENDABLE SOURCE OF INCOME TO THE FOUNDATION.

Schedule D (Form 990) 2008

832054
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. COMMUNITY FOUNDATION OF WESTERN
Schedule D {Form 990) 2008 PENNSYLVANTIA AND EASTERN OHIO 25-1407396 Pages

[Part XIV] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE NETTED WITH SPECIAL EVENTS INCOME FOR TAX

RETURN: 376998.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TRUST FEES NETTED AGAINST INVESTMENT INCOME: 177621.

PART XTIT, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSES NETTED WITH SPECIAL EVENTS REVENUES FOR

TAX RETURN: 376998.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

TRUST FEES NETTED AGAINST INVESTMENT INCOME: 177621.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G Supplemental Information Regarding ONB No 1esoow
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, _
Department of thg Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organizaton COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

| Part| | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations e Sokhcitation of non-government grants
b D Email solicitations f l:l Solicitation of government grants
c Phone solicitations g9 [:I Special fundraising events

d |:] In-person solicrtations
2 a Did the organization have a wrtten 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? |:| Yes IXI No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i (i) D | (v) Amount paid vi) Amount paid
(i) Name of individual (ii) Activity X 3,32 crasser (iv) Gross receipts | 1o (or retained by) t(o 2or fetained by)
or entity (fundraiser) or control 0 from activity fundraiser organization
contributions? listed in col. (i) 9
Yes | No

Total . . . . | -
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it iIs exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {(Form 990 or 990-EZ) 2008

832081 12-18-08
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COMMUNITY FOUNDATION OF WESTERN

Schedule G (Form 990 or 990-E7) 2008 PENNSYLVANTIA AND EASTERN OHIO 25-1407396 Page2
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 {c) Other Events
. (d) Total Events
STRIMBU O 'BRIEN (Add col. (a) through
BARBEQUE CLAMBAKE 22 col. (c))
® (event type) (event type) (total number)
3
[
()]
é 1 Gross receipts 305,648. 86,100. 373,281. 765,029,
2 Less: Chantable contributions 98,930. 42,400. 30,000. 171,330.
3 Gross revenue {line 1 minus line 2) 206,718. 43,700. 343,281. 593,699.
4 Cash prizes
@ | 5 Non-cash pnzes 1,472. 305. 1,777.
o
£ |6 Renvfacitty costs 9,378. 2,000. 11,378.
©
é’ 7 Other direct expenses 165,011. 40,298. 147,2089. 352,518.
8 Direct expense summary. Add lines 4 through 7 in column (d) » |( 365,673

9 Net income summary. Combine lines 3 and 8 in column (d)

| <

228,026.

| Part Il [ Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

o a) Bingo Other gamin
2 (a) Bing bingo/progressive bingo © 9 9 col. (a) through col. (c))
3
o
1__Gross revenue
» | 2 Cash pnzes
2
o
a8 Non-cash pnzes
11
§ 4 Rent/facility costs
(s}

6 Volunteer labor

[_—_] Yes__ == %
l:l No

[:] Yes = %
I:] No

I:l Yes_ == %
r:l No

7 Direct expense summary Add Iines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

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

a Is the orgamzation licensed to operate gaming activities in each of these states?

b If "No," Explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? . L .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

832082 03-18-08
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. . COMMUNITY FOUNDATION OF WESTERN

Schedule G (Form 990 or 990-67) 2008 PENNSYLVANTA AND EASTERN OHIO 25-1407396 Page3s
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . ... 13a %
b An outside facility . 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address:

Name P>

Address »>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnibutions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008
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, COMMUNITY FOUNDATION OF WESTERN
Schedule | (Form 990) 2008 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page2
[ Part IV | Supplemental Information

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 QUR AFFILIATE FUNDS HAVE A LIMITED AMOUNT OF UNRESTRICTED ASSETS

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

LIKE THE ALMIRA FOUNDATION HAVE ITS OWN BOARD OF DIRECTORS AND HAVE

REQUESTED THAT YOU FOLLOW 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

724-981-5882. UNDER CERTAIN CIRCUMSTANCES THE FOUNDATION MAY MAKE A GRANT

TO A NEEDY INDIVIDUAL WHO MEETS CERTAIN CRITERTA. 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, MERCER COUNTY

COMMUNITY ACTION PARTNERSHIP, 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.

SCHOLARSHIPS AND AN APPLICATION PROCESS ARE ESTABLISHED FOR 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.
Schedule | (Form 990) 2008
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. COMMUNITY FOUNDATION OF WESTERN
Schedule | (Form 990) 2008 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page2
[Part IV | Supplemental Information

CURRENT SCHOLARSHIPS 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 TOQ

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

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

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

BOOKS OR_COLLEGE-RELATED EXPENSES (E.G. TECHNOLOGY FEES OR NECESSARY
EQUIPMENT).

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: SCHOLARSHIPS - INTEREST FREE LOANS ARE

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.

Schedule | (Form 990) 2008
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SCHEDULE J Compensation Information OMB No 1545-0047
{(Form 990) . . . 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Intemal Revenus Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organizati'on COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VHi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions E' Payments for business use of personal residence
l:‘ Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
l:l Discretionary spending account |:| Personal services (e.g , maid, chauffeur, chef)
b If hne 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descrnibed above? if "No," complete Part 1ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in hne 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee IX] Written employment contract
|:] Independent compensation consultant [Kl Compensation survey or study
E] Form 990 of other organizations [i] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . L 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? | . . 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? o . . . 5a X
b Any related organization? . . 5b X
If "Yes," to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . L 6a X
b Any related organization? . oL . . X 6b X
If "Yes" to line 6a or 6b, describe in Part 11
7 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," descnbe in Part 11| . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1lI .. 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990 2008

(Form 990)

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public

Internal Revenue Service Inspection
Name of the Organization COMMUNITY FOUNDATION OF WESTERN Employer !dentification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396
I Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (&) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B g the organizations compensation
g e organization (W-2/1099-MISC) from the
§ . 2 (W-2/1099-MISC) organization
5|5 . g and related
5 é éi H organizations
LYNDA HOLM
PRESIDENT 1.00|X X 0. 0. 0.
MARIO N. MARINI
DIRECTOR 1.00|X 0. 0. 0.
MARVIN LEBBY
VICE PRESIDENT 1.001X X 0. 0. 0.
MATT BLAIR
DIRECTOR 1.00|X 0. 0. 0.
MEL GRATA
DIRECTOR 1.00iX 0. 0. 0.
MICHAEL BSHERO
DIRECTOR 1.001X 0. 0. 0.
NORMAN CRILL
DIRECTOR 1.00|X 0. 0. 0.
PAUL E. O'BRIEN
DIRECTOR 1.00|X 0. 0. 0.
R. KAY THOMPSON
DIRECTOR 1.00(X 0. 0. 0.
ROBERT C. JAZWINSKI
DIRECTOR EMERITUS 1.00|X X 0. 0. 0.
ROBERT SHERBONDY
DIRECTOR 1.001X 0. 0. 0.
RONALD R. ANDERSON
SECRETARY 1.00|X X 0. 0. 0.
SEAN J. O'BRIEN
PRESIDENT 1.00|X X 0. 0. 0.
SUSAN WELLER SIMPSON
SECRETARY 1.00(X X 0. 0. 0.
THOMAS G. LAMOREE II
DIRECTOR 1.00(X 0. 0. 0.
THOMAS S. MANSELL, ESQ.
DIRECTOR 1.001X 0. 0. 0.
THOMAS SHUMAKER, ESQ.
DIRECTOR 1.001X 0. 0. 0.
TIMOTHY BONNER
SECRETARY 1.00|X X 0. 0. 0.
WALLACE L. CUNNINGHAM
DIRECTOR 1.001X 0. 0. 0.
WENDELL WAGNER
DIRECTOR 1.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
832201 12-18-08
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OMB No_1545-0047

SCHEDULE J-2 . .
(Form 950) Continuation Sheet for Form 990 200 8
ﬁfgir:::: eonf u‘:es gve?;urv P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a. O?ﬁ:;:c’,:iz?‘"c
Name of the Organization COMMUNITY FOUNDATION OF WESTERN Employer Identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
) ®) (©) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week e the organizations compensation
g § organization (W-2/1099-MISC) from the
= = (W-2/1099-MISC) organization
s (32 - and related
§ § g g organizations
WILLIAM G. ECKLES
DIRECTOR 1.00]|X 0. 0. 0.
WILLIAM J. STRIMBU
DIRECTOR 1.00(X 0. 0. 0.
LAWRENCE E. HAYNES
EXECUTIVE DIRECTOR 50.00 X 82,420. 0. 4,646.
SHELLY R. MASON
CHIEF FINANCIAL OFFICER 25.00 X 28,232. 0. 1,601.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
832201 12-18-08
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OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons

(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2008

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury Open To Public

Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. 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) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?

(a) Name of disqualified person {b) Descniption of transaction
Yes No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under

section 4958 L. e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal | (d) Balance due (e)In f)yAé’og%"g? (g) Written
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No

Total |_2K

Part llI | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, ines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of | (€) Sharing of
person and the organization transaction transaction orge%g'ﬁaggg s
Yes No
ROBERT C. JAZWINSKI DIRECTOR EMERITUS 0.lSEE SCHEDUL, X
CF81, INC. AFFILIATED NON-PROF 0.THE FOUNDAT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M NonCash Contributions OMB No 15450047

(Form 990)
P To be completed by organizations that answered 2 008
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service ’ Attach to Form 990. |n5pecti°n
Name of the organizaton COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396
[Part] | Types of Property
(a) (b) (c) (d)
Checkf | Number of Revenues reported on Method of determining
applicable |contributions{ Form 990, Part VIII, hne 1g revenues
1 Art- Works of art
2 Art- 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 75,940.|SELLING PRICE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution

(historic structures)

14 Qualified conservation contnbution (other) |

15 Real estate - Residential

16 Real estate - Commerciat

17 Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supplies

21 Taxidermy

Histoncal artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P { )
26 Other » ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment i 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which Is not required to be used for exempt purposes for
the entire holding penod? . . 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 1811 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? e e e ) 32a} X
b If "Yes,” descnbe in Part i
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09
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COMMUNITY FOUNDATION OF WESTERN

Schedule M (Form 990) 2008 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page 2
I Part ll| Supplemental Information. Complete this part to provide the information required by Part , ines 30b, 32b, and 33.

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 FOUNDATION'S CURRENT INVESTMENT MANAGERS WHEN

ESTABLISHING A FUND OR SUGGEST AN INVESTMENT ADVISOR TO BE CONSIDERED

BY THE FOUNDATION.

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. ON AVERAGE, BETWEEN THE FOUNDATION ADMINISTRATIVE FEE AND THE

INVESTMENT MANAGEMENT FEE, THE ANNUAL COST WILL BE APPROXIMATELY 1.5%

OF THE PRECEDING YEAR'S ENDING MARKET VALUE.

832142 12-18-08 Schedule M (Form 990) 2008
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

FORM 990, 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 TQO 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 ITXT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

FULFILL THIS MISSION, OUR 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 VI, SECTION A, LINE 2: FAMILY RELATIONSHIPS:

JAMES O'BRIEN, ESQ, BOARD PRESIDENT OF THE SHENANGO VALLEY FOUNDATION IS

THE BROTHER OF PAUL E. O'BRIEN, BOARD DIRECTOR OF THE SHENANGO VALLEY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No_1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
5:;?,’;{";:\',:“"::"321?” Form 990 or to provide any additional information. Inspection
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

FOUNDATION.

KAREN WINNER, VICE PRESIDENT OF THE SHENANGO VALLEY FOUNDATION IS THE

DAUGHTER OF JAMES E. WINNER, JR., DIRECTOR EMERITUS OF THE SHENANGO VALLEY

FOUNDATION.

BUSINESS RELATIONSHIPS:

ROBERT C. JAZWINSKI, DIRECTOR EMERITUS OF THE SHENANGO VALLEY FOUNDATION IS

A PARTNER IN JFS WEALTH ADVISORS. INVESTMENT FEES CHARGED BY SUCH COMPANY

TOTALED $39,381 IN 2008.

FORM 990, PART VI, SECTION A, LINE 10: 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
:?‘fgi';:“;::gl::esgv"i?w Form 990 or to provide any additional information. Inspection
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

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 TS CONSIDERED REASONABLE IF IT IS AN AMOUNT THAT WOULD

ORDINARILY BE PAID BY STIMILARLY SITUATED ORGANIZATIONS UNDER LIKE

CIRCUMSTANCES. THIS POLICY APPLIES TO PERSONS WHO ARE IN A POSITION TO

EXERCISE SUBSTANTIAL INFLUENCE OVER THE AFFAIRS OF THE FOUNDATION.

COMPENSATION IS REVIEWED AND APPROVED, IN ADVANCE, BY THE FOUNDATION'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 33 CHESTNUT STREET, SHARON, PA 16146. THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE ALSO AVAILABLE AT THIS

ADDRESS DURING REGULAR BUSINESS HQURS. MISSION STATEMENT AND FINANCIALS

ARE IN THE ANNUAL REPORT.

FORM 990, PART XI, LINE 1

THE FOUNDATION'S POLICY IS TO PREPARE ITS FINANCIAL STATEMENTS ON THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬂf&iﬁ?ﬁ:ﬁﬁiﬁ"&l&"f’;‘” Form 990 or to provide any additional information. Inspection
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

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 FAIR VALUE AND LIABILITIES FOR PAYROLL WITHHOLDINGS.

THE FOUNDATION ALSO RECORDS DEPRECTIATION EXPENSE AND UNREALIZED

APPRECIATION (DEPRECIATION) ON INVESTMENTS.

FORM 990, PART XTI, LINE 2C

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.

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

(A) NAME OF PERSON: ROBERT C. JAZWINSKI

(D) DESCRIPTION OF TRANSACTION: SEE_SCHEDULE O - PART VI, SECTION A,

LINE 2 DESCRIPTION RELATING TO THE BUSINESS TRANSACTIONS BETWEEN ROBERT

C. JAZWINSKI AND JFS WEALTH ADVISORS.

(A) NAME OF PERSON: CF81, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
a«:::r;;nggcgul:esgvetuw Form 990 or to provide any additional information. Inspection
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

AFFILIATED NON-PROFIT ORGANIZATION WITH COMMON BOARD MEMBERS

(D) DESCRIPTION OF TRANSACTION: THE FOUNDATION HAS AN OTHER RECEIVABLE

IN THE AMOUNT OF $122,112 AT DECEMBER 31, 2008. THIS RECEIVABLE IS

COMPRISED OF ADVANCES MADE FROM A $1,000,000 LINE OF CREDIT WITH FIRST

NATIONAL BANK AND EXPENSES PAID BY THE FOUNDATION ON BEHALF OF CF81, INC.

TO ASSIST THEM IN BUILDING A TRADE SCHOOL. THE FOUNDATION PLEDGED THE

INVESTMENTS OF THE FNB INVESTMENT MANAGEMENT ACCOUNT AS COLLATERAL TO

SECURE THIS LOAN. CF81, INC. PAYS ALL INTEREST THAT ACCRUES ON A MONTHLY

BASIS AND MAKES PAYMENTS ON THE PRINCTIPAL OF THE LOAN DIRECTLY.

THE FOUNDATION ALSO GUARANTEED A TERM LOAN OF CF81, INC. WITH THE

SHENANGO VALLEY ENTERPRISE ZONE. THE WELLER FAMILY CHARITABLE FUND, THE

O'BRIEN CHILDREN MEMORIAL FUND AND THE STRIMBU MEMORIAL FUND PLEDGED

UNRESTRICTED ASSETS TO THE SHENANGO VALLEY ENTERPRISE ZONE AS PART OF

THIS LOAN GUARANTEE. THE AMOUNT OF THE LOAN WAS $925,000 WITH AN

INTEREST RATE OF 4.00%. THE NOTE IS SECURED BY A MORTGAGE GIVEN BY CF81,

INC. AND THE LOAN MATURES DECEMBER 31, 2010.

SCHEDULE D (FORM 990), PART XI, LINE 7

PRIOR PERIOD ADJUSTMENT

UPON REVIEW OF TWO ENDOWMENT AGREEMENTS, IT WAS DETERMINED THAT THE

FUNDS WERE AGENCY FUNDS. IN PRIOR YEARS, THESE FUNDS ASSETS WERE

REPORTED AS UNRESTRICTED ASSETS OF THE FOUNDATION. THE AGREEMENTS WITH

EACH OF THESE FUNDS SPECIFIFED THAT "THE FUND SHALL NOT BE CONSIDERED A

COMPONENT PART OF THE COMMUNITY FOUNDATION OF WESTERN PENNSYLVANIA AND

EASTERN OHIO." THE EFFECT OF THE RESTATEMENT FOR THE PRIOR YEAR ENDED
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
2 ia-08
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16360118 758267 608116

OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ey o the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

DECEMBER 31, 2007 WAS A DECREASE IN GIFTS AND BEQUESTS BY $152,001, A

DECREASE IN INVESTMENT INCOME BY $45,186, A DECREASE IN NET UNREALIZED

GAIN ON INVESTMENTS BY $74,967 AND A DECREASE IN GRANTS EXPENDED BY

$129,848. ALSO, UNRESTRICTED NET ASSETS DECREASED BY $2,142,611 AND

AGENCY OBLIGATIONS INCREASED BY $2,284,916.

SCHEDULE D (FORM 990), PAGE 2, PART V, LINE 1A

ENDOWMENT FUNDS--BEGINNING OF YEAR BALANCE

A PRIOR PERIOD ADJUSTMENT OF $466,163 WAS MADE TO ADJUST PERMANENTLY

RESTRICTED NET ASSETS TO ENDOWMENT VALUE.

BALANCE PER FORM 990, LINE 29-PERM REST NET ASST-BEG OF YR $1,551,253

PLUS;: ENDOWMENT FUND ACTIVITY FROM SCHEDULE D, PART V

CONTRIBUTIONS 6,200

INVESTMENT LOSSES (372,189)

INVESTMENT EXPENSES (17,788)

PLUS: ADJUSTMENT TO RESTATE PERM REST NET ASSET-BEG OF YR 466,163

CHANGE IN PERM REST NET ASSETS AT BEG OF YR NOT

RELEASED FROM RESTRICTION AT BEG OF YR (2,498)

EQUALS: ENDOWMENT FUND, SCHEDULE D, PART V--END OF YEAR $1,631,141

BALANCE PER FORM 990, LINE 29-PERM REST NET ASST-END OF YR $1,631,141

THE INFORMATION CONTAINED IN THIS RETURN HAS BEEN AUDITED BY HILL,

BARTH & KING LLC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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. L]

SCHEDULE O
(Form 990)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No_1545-0047

2008

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF WESTERN
PENNSYLVANTA AND EASTERN OHIO

Employer identification number

25-1407396

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

832211
12-18-08
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_ 4562

Department of the Treasury

Internal Revenue Service

©9)|

Depreciation and Amortization
(Including Information on Listed Property)
P See separate instructions.

OMB No 1545-0172

290 2008

Attachment

p- Attach to your tax return. Sequence No 67

Name(s) shown on return

COMMUNITY FOUNDATION OF WESTERN
PENNSYLVANTIA AND EASTERN OHTIO

Business or activity to which thts form relates Identifying number

FORM 990 PAGE 10 25-1407396

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount See the instructions for a higher imit for certan businesses . L 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation ___ 3 800,000.
4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from fine 1 If zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 L 7
8 Total elected cost of section 179 property. Add amounts in column (c), Imes 6 and 7 . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 R 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income lmitation. Enter the smaller of business ncome (not Iess than zero) or ine 5 . L 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 | I 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part 11| special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 652.
[ Part lll | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before 2008 17 | 4,126.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > E]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property 4 275 yrs. MM SL

/ 27.5 yrs. MM S/L
i / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a _ Class Ife S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs MM S/L
[ Part IV| Summary (See instructions.)
21 Usted property. Enter amount from ine 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 In column (9), and line 21.

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr. 22 4 . 178.
23 For assets shown above and placed in service dunng the current year, enter the
_portion of the basis attnbutable to section 263A costs 23

8182518 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

16360118 758267 608116
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COMMUNITY FOUNDATION OF WESTERN

Form 4562 (2008) PENNSYLVANTA AND EASTERN OHIO 25-1407396 Page2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ lves [ 1 No | 24b If "Yes," 1s the evidence written? ] Yes || No
a [()gze Bug?gess/ (d) Basis f ge) t ® 0) ) El (it)d
Type of property Cost or asis for ceprecialion | Racovery Method/ Depreciation ecle
(st vehicles first ) p;z‘;s:jcé" uslg\;)%sftc?gtgtge otherbasis | ®USSesovesment | period Convention deduction Sec‘égf;tWQ

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualfied business use - . 25

26 Property used more than 50% In a qualified business use.

%

%

%

27 Property used 50% or less in a qualfied business use-

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
if you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) () (d) (e) U]
30 Total business/investment miles driven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven .. ..
33 Total miles dnven dunng the year.
Add hnes 30 through 32 i
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used prnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? . e . C e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? B i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerming qualified automobile demonstration use? . i
Note: /f your answer to 37, 38, 39, 40, or 41.is "Yes, " do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) () (d) (e) n
Descnption of costs Date amortization Amortizable Code Amortizaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year i 43

44 Total. Add amounts in column (f) See the instructions for where to report . . 44

816252 11-08-08 Form 4562 (2008)
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UNITY FOUNDATION OF STERN PENNSYLV 25-1407396

. CO
FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1
EXPLANATION

ADDITIONAL TIME IS NECESSARY IN ORDER TO FILE A COMPLETE AND ACCURATE
TAX RETURN BECAUSE THE AUDITED FINANCIAL STATEMENTS AND RELATED RECORDS
REQUIRED TO PREPARE THE TAX RETURN ARE NOT COMPLETE.

STATEMENT(S) 1
14160724 758267 608116 2008.04000 COMMUNITY FOUNDATION OF WES 608116 1



Form 8868 (Rev. 4-2009) . ' Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box e i . P lZ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part B Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

T Name of Exempt Organization - Employer identification number
y_p° °" COMMUNITY FOUNDATION OF WESTERN

print ENNSYLVANIA AND EASTERN OHIO L 25-1407396

fi;:’éﬁ’ Number, street, and room or suite no. If a P.O. box, see instructions. . For IRS use only

g::::;: tr 33 CHESTNUT STREET C ’

retum Sea | City, town or post office, state, and ZIP code. For a foreign address, see instructions. E N . N R P " Lh

nstructions. ISHARON, PA 16146 T : o

Check type of retum to be filed (File a separate application for each retum):
(X1 Form 990 [CJ Form990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [__] Form1041-A [ Forms227 [ Form 8870
) romego-BL.  [] Form990-PF [ Form 990-T (trust other than above) | Fom4720 [ ] Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LAWRENCE E. HAYNES
® Thebooks areinthecareof » 39 CHESTNUT STREET — SHARON, PA 16146

Telephone No.» (724) 981-5882 - FAX-No. P>
® If the organization does not have an office or place of business in the United States, checkthisbox . .. .. ... .. . ... .. .... W D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box > [ 1. ifnisfor part of the group, check this box P> [ ] and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of timeunti _ NOVEMBER 15, 2009.

5  For calendar year 2008 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: l:l Initial return D Final return E] Change In accounting period
7  State in detail why you need the extension

SEE _STATEMENT 1

8a If this application is for Forrn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts. See instructions. 8a| $

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

previously with Form 8868. 8b | $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ N/A
Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,

it is true, correct, and complete, and that | am authgrized to prepare this form. l I
’ . .
Signature B> ( iﬁ f&gﬁ% (EA Tite » CPA Date P> 7 2—4 Oq
Form 8888 (Rev. 4-2009)

‘A a1 ED

| osser 2V
5% RS,
T /6“7’/0 7
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