2949304408910 1

. EXTENDED ‘() NOVEMBER 16, 2020

) | Returr of Organization Exempt From Incomea Tax Y VT
— U sei sechor: 501(c), 51, or 4947(a)(1; o7 zhe Internal Revenue Code (except private foundatjons) 20 1 g
(ota:r'::iiiorl P Do 1ot enter social se.... 1.y numbers on this form as it may be made ?ubh(.i /l/Open to Pubhc
11lemal Mevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B checkt  [C Name of urganization D Employer identification number
e | COMMUNITY FOUNDATION OF WESTERN
[Je%ne® | PENNSYLVANIA AND EASTERN OHIO
thinee | _Doing nusinessas 25-1407396
raton Number and street (¢ P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fa, |7 WEST STATE ST (724) 981-5882
e City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 47,124,990.
[_Jimended)| SHARON, PA 16146 H(a) Is this a group return
[ Jeptca 1 £ Name and address of principal officer KAREN WINNER-SED for subordinates? [ Jves [XINo
pending SAME AS C ABOVE [ /> H ) Are all subordinates |nc|uded7[: Yes l:] No
| Tax-exempt status —[=J 501(c)(3) I:] 501(c) ( )< (insert no ) |:] 4947(a)(1) or :’527,/ If "No," attach a list (see instructions)
J Website: p» WWW . COMM-FQOUNDATION.ORG | \_/ | H(c) Group exemption number P>
K Torm of organzation [ X] Corporation [ Trust [ ] Ast 00|3ll0" [ ] Otherp [ L Year of formation. 198 1| M State of legal domicile PA

!Erﬂ I| Summary l

© 1 Tinefly describe the. ¢igarszation’s 1Isson o1 most signincant activities THE FOUNDATION 1S A FLEXIBLE,

®
‘% YET PERMANEN'! SELECTL1ON OF FJUNDS SUPPORTED BY A WIDE RANGE OF
E 2 Cneck hisbox P '__| if the org-.nizatton discontinucc 1ts operations or disposed of more than 25% of its net assets
g‘ ~Jum! er of voting memu ers of the qoverning body (Part ~ 1, ine 1a) 3 1
g s . = rdeper”i.t coting mempers of the governing be ty (Part VI, ine 1b) 4 18
g; Total number ¢. ndividuals emi;.la 220 in ca'cnda vear 20,9 (Part V, ine 2a) i 5 D
£ | & Total number of volunteers (astimate If necessary) 14 l Q—WW 6 800
-;_3 , 7a Total unrelated :usiness revenue from Part VIHl, coluini (C), ine 12 / 7a 0.
8 b Net unrelated b 1siness taxaole income from Form 990-T, line 39 7b 0.
: Prior Year Current Year
) 8 Contribution:- and grants (Part V!II, ine 1h) 6 P 676 B 574. 7 . 859 . 493.
oS | 9@ Program servic. revenue (Part Vill, line 2g) 7,272. 77,604.
‘:g 10 Investment income (Part VI'l, colu: n (A), lines 3, 4, and 7d) 4,741,310. 5,085,229.
" | 11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢, 10c, and 11e) 588,965, 935,971.
Q, 12 Total revenue - .1dd lines 8 through 11 (must e jual Part VIII, column (A), line 12) 12,014,121. 13,958,297.
% 13 Grants and suriar amounts, paid (Part IX, column (&), lines 1-3) 7,405,574. 11,509,437,
z' 14 Benefits paid t. or for members (Part IX, column (A), line 4) 0. 0.
g‘g)w Salares, other compensation, employee benefits (Part IX, col.mn (A), lines 5-10) 580,605. 597,898.
2({1316a Professional furidraising f es (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expense-s (Part I1X, column (D), ine 25)  ‘» 931,028.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24.) 1,253,963, 1,790,804.
’ 18 Total expenses Add hnes *3-17 (must equal Part IX, col- nn (A), line 25) 9,240,142.] 13,898,139.
19 Fevenue less expenses ‘>ubtract s 18 frorm line 12 2,773,979. 60,158.
Bé Beginning of Current Year End of Year
©Sl 20 Tr.tala sets (Part X, 'ne 16) 90,820,567. 101,516,278.
T2 2, otal abilities (Part X, ine 2t 4,630,369. 4,610,951.
E-LZ?. Net - 3sets or fund bals ges 3ubirast g 21 from line .27 86,190,198. 96,905,327.

|_\"a" - ] Signaturv Frock

Unuer 1 cnalties of perjury, | g€clare that | have examln lhls retfin, ..t ':ng accompanying schedules and statements, and !o the best of my knowledge and belef, it1s
‘rue, - urrect, and completeD-.claration of jireparer (ol than 1|ce )oY .sed on all nformation of which preparer has any knowledge

0
Sign Slgnature of officer

l /)zpjﬂv
U Dale
Here DENNIS J LIEB, DIRECTOR OF FINANCE
Type o pnut name 2nd itle

Date Check |:] PTIN

anaturg .
2 MA 0/’/" /0/2219020 s'ell-employed P00624263
‘ Frm'sEiNy 25-1304135

Print/Type preparer's name Prepgrer's si
Psid GREGORY J. KOCH, <CTPA
Preparer |frm's name j. BLACK., BASHOR & POdeH, LLP

Use Only |Firm's addressy, 270 #AST TCONNELLY BOULEVARD

SHARDN, PA 16146 Phoneno (724)981-7510
May the IRS discuss this return with the preparer shown above” (see instructions) @ Yes [:] No
13.001 01-20-20 LHA Fo1 Paperwark Reduction Act Notice, seu the separate instructions. Form 990 (2019) K\
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COMMUNITY FOUNDATION OF WESTERN

megmﬁmnm PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page2
Part lll | Statement of Program Service Accomplishmsnts
Check if Schedule O contains a response or note to any hing in this Part Il I_‘X:]

1 Brefly descnbe the organization’s mission
OUR COMMUNITY FOUNDATION IS A FUBLIC, NON-PROFIT CHARITABLE
ORGANIZATION DESIGNED TO ATTRAZT AND INVEST PERMANENT ENDOWMENT
RESOQURCES, WITH THE PURPOSE OF ENHANCING THE QUALITY OF LIFE FOR THE
RESIDENTS OF WESTERN PENNSYLVANIA AND EASTERN OHIO, IN ACCORDANCE WITH

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

paor Forn 990 or 990-EZ7 D Yes IECI No
If ' 'Yes." escnbe these nevw services on Schedule O
2 D the organizatior cease conduciing, or make significant chianges in how 1t conducts, any program services? [:]Yes IE No

If "Yes," descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishmerts for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code } (Expenses $ 10, 864 P 621. including grants of $ 10 . 864 ; 621. } (Revenue $ )
GRANTS TO VARIQUS CHARITABLE ORGANIZATIONS--THE FOUNDATION PROVIDES
METHODS FOR DONORS TO MAKE GRANTS TO QUALIFIED CHARITIES BY ACTIVELY
PARTICIPATING IN GRANT RECOMMENDATIONS OR BY DESIGNATING A QUALIFIED
CHARITY.

4b (Cod« ) (Expensas $ 5 5 5 i 0 1 5 s Including grants of $ 5 5 5 7 0 1 5 . ) (Revenue $ 5
SCHOLZRSHiP PROGRAM--THE FQUNDATION ADMINISTERS MORE THAN 100 DIFFERENT
SCIOL.\RSHIP ¥UNDS, WHICH ARE PI.IMARILY AWARDED TO GRADUATING HIGH
SCHOOL SENIORS. THESE SCHOLARSHIPS ARE FOR STUDENTS ATTENDING
INsIATULIONS OFf HIGHER LEARNING, INCLUDING L.OAN FORGIVENESS.

4c (Code ) (Expsnses 3 8 9 7 8 0 1 e including grants of 8 9 L 8 0 1 . ) (Revenue $ )
GRANTS TO INDIVIDUALS WITH SIGNIFICANT FINANCIAL NEEDS--THE FOUNDATION
PROVIDES EMERGENCY ASSISTANCE TO THOSE MOST IN NEED.

4d  Cincr orograns services Ras:nbe on Schedule O)

I=xpenses $ 1 9 7 7 6 G 4 e owclu sgrartsen § ) (Revenue $ )

4e otal program servic2 expenses P 11,707%,041.

Form 990 (2019)

332002 01-20-20
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. , COMMUW. Y FOUNDIATLION OF WESTERNM Lm 6%&\‘!
Form 990 (2019) PENNSYLVANIA AND EASTERN OHIO | 25-140 6 Pagel

| Pgtt IV | Checklist of Required Schedules

Yes | No

1 Isthe orgaﬁlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes," complete Schedule A 1 | X
2 Isthe 6rgan|zat|<,n required to complete Schedule B, Scredule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complet> Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organizatipn a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part lil 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easament, including easements to preserve open space,

the environment, historic land areas, or historic structures? 7 "Yes," complete Schedule D, Part Ii 7 X
8 Did thie organization maintain collections ot works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian for
amounts 10t isted in Part X or provide credit counseling, deot management, credit repair, or debt negotiation services?

If "Ye< " . _pomplate Scherulz D, Part IV 9 X

1Y xd the organizaticri, arrectly or tincagh 2 (¢ 2te. cr32mzator,, hold assets in donor-restricted endowments

7 In quasi endowments? /f "Yes," complete Schedule D, Fart V 10 | X

11 if the organization’s answer to any of the following questicns 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,

Part Vi 11a| X
b Did the orgamization report an amount for ‘nvestments - other secunities in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vi 11c X
d Did the orgamization report an amount 7ci other assets in Part X, line 15, that 1s 5% or more of its total assets reported m
Part X, ine 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25? If “Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtan separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and XiI 12a | X
b Was the organization included in consol dated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answere.d "Nc" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the orgaruzation a school descnbed in section 170(b)(1)(A)(n1}? If "Yes," complete Schedule E 13 X
*4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did tl']e organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
migstment, and procram service activities cutside thq Unit~«l S:ates, or aggregate foreign investments valued at $100,000
ar more? If "Yes," complete Scheduie F, Parts [ ana 1V . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
" foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organizatior: report on Fart IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign |ndIV|q\JaIs’7 If "Ye-," complete Schedule F, Parts Il and IV 16 X
1 D the organizatiori report @ 10 al of more than $1£.,009 of expenses for professional fundraising services on Part IX,
column (A), ines § »nd 11e? If Yes," complete Schedule G, Part | 17 X
1¢  Did the organization report mor-2 than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete chedule G, Part I 18 | X
19 Did the organization report mo:e than $15,000 of gross income from gaming activities on Part Vill, ne 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dd the organizattonu report more than $5,000 of grants or other sssistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? if "Yes," complete Schedule |, Parts | and I/ 21 X
932003 01-20-20 Form 990 (2019)
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. , COMMUNITY FOUNDATION OF WESTERN
Form 990 (2019) PENNSYLVANIA AND EASTERN OHIO 25-1407396  Paged
[ Part IV | Checklist of Required Schedules (continuea)

Yes | No

22 Ddthe orgémzatlon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Pa=s | and lll 22 | X

23 Did the' organization answer " Yes” to Pa:t VI, Section A, Ine 3, 4, or 5 about compensation of the organization's current
and rormer officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
las! day of the year, that was 1ssued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K If "Ne," go to ine 25a . 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount n.a Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustze, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contribuitor or employee thereof - grant selection committee member, or to a 35% controlled

entity (including an employee therecf) or family member of any of these persons? If "Yes," complete Schedule L, Part ill 27 X

28 Was the organization a party to a business transaction with ore of the following parties (see Schedule L, Part IV
instructions, for applicable filing th.esholds, conditions, arg exceptions)
= A current or former officer, diector, trustee, key employee, wreator or founder, or substantial contributor? /f

"Ye:s5," complete Schedule L, Part IV 28a X
b A farily member of any individual desciibed in line 28a” If “Y.;s," complete Schedule L, Part IV 28b | X _
c A 35% crntrolled entity of ene or more individuals and/or organizations described in lines 28a or 28b?If
ez, compien Schedw,z L, Part 'V 28c | X _
2t ’ad the organization .eceive more tha~ 325,08 i ncn ca~h . ontributions? /f "Yes, " complete Schedule M 29 X |»
30 Id the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? /f "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 Ii .' 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 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, ine 1 ) 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(}) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tgx purposes? If "Yes," complete Schedule R, Part VI 37 X i
38 Did the organization complete Schedule O and provide explznations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 {ilers are required to compiete Schedule O 38 [ X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes [ No
1a Frniter the number reported in Box S of Form 1986 Enter -0- if not applicable 1a 95
b F.nter the number of Forms W-2G included in line 1a Entei -O- if not applicable 1b 1
¢ Did the organization comply with backup withholding rules fur reportable payments to vendors and reportable gaming
{gambhing) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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COMMUNITY FOUNDATION OF WESTERN

Form 990 (2019) PENNSYLVANIA ANT EASTERN OHIO 25-1407396 Pageb
tPart V| Statements Regarding Other IRS Filings and Tax Compliance (continueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 9
b If at ledst one Is reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it fled a Form 99C-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign codntry >
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shetter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s ¢ party to a prohibited tax shefter transaction? 5b X
If “Yes" to line 5a or Sb, did the organizauon file Form 8886-T? 5c
6a Does the organization have annual gross rece'pts that are normally greater than $100,000, and did the organization solicit
any cnntnibutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation ar; express statement that such contributions or giits
weie not .ax deductible? 6b
*  7.ganizations that raay recenve Zodusctibie contributions voaer section 170(c).
a Lid the organization receive a payment in excess of $75 made pa::'y as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes,” did the organization notify the donoi of the value of the goods or services provided? 7 | X
= Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate th: number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organizau.0., during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have =xcess business holdings at any tirne during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distrbutions urider section 49667 9a X
b Did the sponsoriag organization make a distribution to a donor, Jonor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contrnibutions included on Part VIil, ne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, tor public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
am.ounts due or received from them)) 11b R
12a Secdon 4947(a){1) non-exempt charitable ‘rusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b i "Yes," enter the amount of tax exem;;t interest recaivec or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
4 Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization i1s licensed to issue qualified heaith plans 13b
¢ Enter the amount ¢f reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it fled a Form 720 to report these payments” If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year"? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educatiunal institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720 Schedule O

932005 01-20-20
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. \ COMMUNITY FOUNDATIOM OF WESTERN
Form 990 (2019) PENNSYLVANTIA AWD EZSTERN OHIO 25-1407396  Pageb
I Part VI | Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a re :ponse or note to ary line in this Part VI [ X
Section A. Governing Body and Management

Yes | No

1a Enter the iumber of voting members of the governing body &' the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing body, or 1f the governing
tudy delegated broag 2:thonty to an eecutive committee or similar c~runittee, explain on Schedule O.

b Enter the number of voting members included on fine 1a, above, who are independent 1b 18

2 D 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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persoris who had the power to elect or appoint one or
more members of the governing body? | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporancously document the meetings heid or written actions undertaken during the year by the following.
a The governing bnd:/? 8a | X
b Each committee with authonty to act on behalf of the governirg body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address”? If "Yes, " provide the namec und addresses on Schedule O 9 X
Section 3. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

)]

o o s |w
P TN TN ol ot ol o B [

Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a| X
b It "Yes," id the organization hav= wntten policies and proce Jures governing the activities of such chapters, affiliates,
anZ A0S ol 2Nsur fhisr operations are ¢ onsistent with ‘he  rganization's exempt purposes? 10b
1ia “és the organizatiu.: provided a cor. !zt copr; oi t™'s Frnn 30 to all members of its governing body before filing the form? 11a
b lsescnbe in Schedule O the process, if any, used by the organization to review this Form 990
12z Did the organization have a wnitten confiict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Dd the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The orgamization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organmization to evaluate its participation
In joint venture arrangements under applicable federal tax i3+, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 ULt the staies with which a copy of this Form 990 is requirer 0 be filed »PA , OH
18 Section 604 requires an organization to make its Forms 1025{1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for publiz inspection Indicute how you made these available Check all that apply
_r-__l Own website I:l Anothar's website @ I'non request l:] Other (explain on Schedule O)
19 [escnibe on Schedule O whether (and if so, how) the orgarnization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, adcress, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION - (724) 981-5882
7 WEST STATE ST, SUITE 301, SHARON, PA 16146
932006 01-20-20 Form 990 (2019)
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. , COMMUNITY FOUNDATION OF WESTERN
Form 990 (2019} PENNSYLVANTIA AND EASTERN OHIO 25-1407396  Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
L Check If Schedule O contains a response or note to any line in this Part Vi N |:]

Section A. Officers, Quectors, Trustees, Key Employees, and Highest Compensated Employees ,
1a Completé this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
. ® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current lfey employees, If any See instructions for definition of "key employee *

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

® List all of the organization’s former officers, key employees, and fughest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organr.ations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organizatton,
more than $10,000 of reportable compensation from the organizaticn and any related organizations

See instructions for the order in which to hist the persons above

|___| Check this box if neither the organizaticn nor any related organization compensated any current officer, director, or trustee

(A} (B) (C) (D) (E) (F)
Name and title Average | . cicc’f:f"ggman one Reportable Reportable Estimated
hours per | bo., unless person is both an compensation compensation amount of
week |_cfner and a diractor/trustes) from from related other
(hst any 5 ! the organizations compensatior:
hours for % . B organization (W 2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| = 3 g gm and related
below £ g 5 g E’é = organizations
ine) 2|Z|E|5[EE| S
(1) JAMES O'BRIEN, ESQ 1.00
DIRECTOR 1X 0. 0. 0.
(2) KAREN WINNER SED 1.00
PRESIDENT X 0. 0. 0.
(3) KENNETH TURCIC 1.00
SECRETARY el X X 0. 0. 0.
(4) JOSEPH GABRIEL 1.00
DIRECTOR . X ! 0. 0. 0.
{5) ROBERT SHERRON )Y 1.00 ;
DIRECTOR X 0. 0. 0.
(6Y JEFF MATHEWS 1.00
DIXECTOR X 0. 0. 0.
{7) ROBERT MILLER 1.00
DIRECTOL, X 0. 0. 0.
(8) ERNIE MAY 1.00
DZRECTOR 41X 0. SO % 0.
(9) RSCHARD STEVENSON 1.00
D.RESTOR _ : e | E 0 0. . 0.
(10) JAMES T, WELLER, SR 1.00
DIRECTOR X 0. 0. 0.
(1) BILL STRIMBU 1.00
VICE PRESIDENT X X 0. 0. 0.
(12) RON ANDERSON 1.00
TREASURER X X 0. 0. 0.
(13) RITA CLEMENTE 1.00
DIRECTOR X 0. 0. 0.
(14) STEVE GURGOVITS 1.00
DIRECTOR i X 0. 0. 0.
(15) LEW KACHULIS 1.00
DIRECTOR X 0. 0. 0.
(16) AL PUNTURERL 1.00
DIRECTOR X|. 0. 0. 0.
(17) PAUL E. O’BRIEN 1.00]
DIRECTOR X. 0. 0. 0.
32007 01-20-20 Form 990 (2015
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. COMMUNITY FOUNDATION OF WESTERN

Form 990 (2019) PENNSYLVANIA AND FASTERN OHIOQ 25-1407396 Page8
!Part Vil I Section A. Officers, Directors, Trustees, Key Emple;ees, and Highest Compensated Employees (continued)
(A) ) ©) (D) (E) (F)
Name and title Average (€ ot ci‘gks';'ggman one Reportable Reportable Estimated
hours per | x uniess person is both an compensation compensation amount of
. week offi-er and a dwector/trustes) from from related other
(st any g the organizations compensation
hours for |.5, B organization (W-2/1099-MISC) from the
reiated | E % 2 (W-2/1099-MISC) organization
orgamzatlonsl g = g gu and related
below SIE2|.12|88 = organizations
(18) SIMONAE LYLES 1.00
DIRECTOR X 0. 0. 0.
(19) KYLE ENGLISH 40.00
EXECUTIVE DIRECTOR 109,067, 0. 7,236,
(20) DENNIS J LIEB 40.00
DIRECTOR OF FINANCE X 94,390. 0. 6,139.
1b Subtotal - . . > 203,457, 0. 13,375.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
__d Votal (add lines 1b and 1c) > 203,457. 0. 13,375.
2 Total number of indiduals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
% D the organizatior: list any former officer, directos, trustee, key employee, or highest compensated employee on
' ine 1a? If "Yes," cemplete Schedule J for such individual 3 X
4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 X
§ Did any person listed on line 1a receive o accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NCNE

(B)

Description of services

(C)
Compensation

2 Total number of ind2pendent contractors (including but not limited to those listed above) who received more than

0

$100,000 of compensation from the organization P>

932008 01-20-20
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Form 990 (2019)

COMMUNITY FOUNDATION OF WESTERN

25-1407396

Page 9

PENNSYLVANIA AND EASTERN OHIO
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill L]
. (R) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excludea
function revenue |business revenue| from lax under
* sections 512 - 514
*gog 1 a Federated campaigns 1a '
g 2|  b'Membership dues 1b
gg ¢ Fundraising events 1c 746,759,
55 d Related organizations 1d ]
2‘ E . e Government grants (cohtnibutions) | 1e
gg f All other contributions, gifts, grants, and
3£ similar amounts not includad above 1f 7,112,743,
'E g g Noncash contributions included in lines 1a-if | 19 $ 45 245,
88| h Total. Add Ines 1a-1f > 7.859 493
Business Code
.8 2a
>
€3 o
g%, .
a f All other program service revenue 900099 77,604, 77,604,
g Total. Add lines 2a-2f » 77_604 .
3 Investment income (including drvidends, interest, and )
other similar amounts) | 4 3,133,798, 3,133,798,
4 Income fronln investment of tax-exempt bond proceeds | 4
5  Royalties | g
(1) Real (n) Personal
6 a Gross rents 6a 18000,
b Less rental expenses 6b 0.
¢ Rental iIncome or (loss) 6¢c 18,000,
d Net rental Income or (loss) I 18,000, 18,000,
7 a Gross amount from sales of () Securities () Other
assets other than inventory |7a| 34,094 140,
| b Less costor other basis
g ! and sales expenses 7b| 32,342,709,
¢ r: Gain or (loss) 7ci 1,951 431,
< d Net gan or (oss) > 1.951 431, 1,951 431,
_":’ 8 a Gross income from fundraising events (not
o including $ 746,750, of
contributions : 2ported on line 1¢). Sse
Part IV, ne 18 8a| 1,941,826,
b Less direct expenses 8b| 1,023,984,
¢ Netincome or (loss) from fundraising events > 917,842, 917,842,
9 a Gross Income from gaming activities See
Part IV, ine 19 9a
b Less direct expenses gb
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances 10al
b Less cost of goods sola . . 10bl
c¢_Net income or {loss) from sales of inventory »
" . Business Code
§g 11 a OTHER INCOME 900099 129, 129,
55 o
28| ¢
é d All other revenue 3 _
e Total. Add hnes 11a-11d > 129, ‘
12 __Total revenue See Instructions | 2 13 958,297, 95,733 -0 6,003,071,
932008 01-20-20 Form 990 (2019)
. 9 .
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Form 990 (2019)

COMMUNITY FOUNDATION OF WESTERN

PENNSYLVANIA AND EASTERN OHIO

25-1407396 Page 10

| Part IX | Statement of Functional Expenses

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

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

L1

. n , (#) (B) (C) D)
7o, 5, 95 v 105 S PV Totaeponsss | Programserce | Mamagereniand | orseoeed
1 Grants and other assistance to domestic 0 g2n:zations -
and domestic governments. See Part IV, line 21 10,864,621.[ 10,864,621.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 644 ,816. 644,816.
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 216,832. 216,832.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 495&(c)(3)(B)
7 Other salaries and wages ’ 303,311. 76,180. 165,690. 61,941.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) €,881. 983. 4,158. 1,740.
9 Other employee benefits 31,653, 31,653.
10 Payr il taxes 38,721. 5,821. 28,173. 4,727.
11 Fee’ for ser/ices (nenemplovees)
a Monagement -
b Logi 4,716, 2,105. 2,611.
¢ Aciounting 34,550, 34,550, _
d .obbying .
e Frofessional fundraising services. See Part IV, line 17
f investment management fees 548,175. 548,175.
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 148,454. 101,203. 47 ,251.
12  Advertising and prcinotion 30,749. 30,749.
15 Office expenses 26,512, 26,512,
14 Information techrioiogy
15 Royalties
16 Occupancy 72,822, 11,312. 61,510,
17  Travel 3,279. 3,279.
18 Payments of travel or entertainment expenses N
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 4,525, 4,525.
23 Insurance 26,572. 26,572.
24  Other expenses. ltemize expenses not covered
above (List miscellanesus expenses on hne 24e. If
ling 242 amcunt exceeds 10% of line 25, column (A)
arnount, list line 24e expenses on Schedule 0 )
a INDIRECT FUND RAISING E 862,620. 862,620.
b MISCELLANEQUS EXPENSES 15,322, 15,322.
¢ DUES AND LICENSE 11,243, 11,243,
d MAINTENANCE-EQUIPMENT 830. 830.
e All other expenses 435. 435.
25  Total functional expenses Add nes 1through24e | 13,898,139.] 11,707,041.,] 1,260,070. 931,028.
26 Jointcosts Complete this line only if the organization
reported in column (Bj joint costs from a combined
educational campaijn and fundraising solicitation i
Check here P D if following SOP 98-2 (ASC 958-720)
932110 01-20-20 Form 990 (2019)

15571021 758267 608116
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COMMUNITY FOUNDATION OF WESTERN

Form 990 (2019) PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page 11
| Part X | Balance Sheet '
Check If Schedule O contains arresponse or note to any line in this Part X I:’
' (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1 .
2 Savings and temporary cash investments 10,410,023, 2 8,470,142.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 444,136.] 7 345,951,
»z e Inventones for sale or use 8
< | .5 ".Prepad expanses and deferred charges 9 _
f0a Land, buildings, and equipment cost or othet
basis Complete Part VI of Schedule D 10a 219,962.
b Less accumulated depreciation 10b 67,162. 157,324 .| 10c 152,800.
11 Investments - publicly traded secuniies 79,472,084.] 11 92,210,385,
12 Investments other secunties See Part IV, line 11 100,000.] 12 100,000.
13 Investments - program-re'ated See Part IV, line 14 13
14 Intangible ~suets 14
15 Other assets See Part IV, ing 11 237,000.] 15 237,000.
16 Total assets. Add lines 1 through 15 (must equal line 33) 90,820,567.] 16| 101,516,278.
17  Accounts payable and accrued expenses 5,327.] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or famil; member of any of these percons 22
= | 23 Secured mortgages and notes payable to unrelated ttird parties 150,000.| 23 0.
24 Unsecured n-.tes and loans payable to unrelated third partries 24
25 Other habilmes (incinding federal inconie tax, payables 1o related third
parﬂe‘s, and other liabilittes not included on lines 17-24) Corr}plete Part X
_ cfSchedule D 4,475,042.] 25 4,610,951,
26 Total hiabiliti2s. Add lines 17 ihiough 25 . 4,630,369.] 26 4,610,951.
" ) Organizations that follow FASB ASC 958, check here » DZI
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor testrictions 37,496 ,189.[ 27 38,094,890.
@ |28 Netassets with donor restrictions 48,694,009.| 28 58,810,437,
?-, Organizations that do nut follow FASB ASC 958, check here P> |:]
u and complete lines 29 through 33.
?2 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
i 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund valances 86,190,198.| 32 96,905,327.
33 Total habiities and net assets/fund balances 90,820,567./ 33| 101,516,278.

#7011 G1-20' 20

15571021 758267 408116
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' COMMUNITY FOUNDATION OF WESTERN

Form 990 (2019) PENNSYLVANIA AND :ZASTERN OHIO 25-1407396 Pagel2

| Part X1 | Reconciliation of Net Assets

1

Check if Schedule O contains a response or note to ai.y line in this Part XI|

13,958,297,

13,898,139.

60,158.

86,190,198.

10,654,971.

0.

I Total revenue (must equal Part VIII, caluren (A), fne 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses Subtract ine 2 from line 1 3
4~ Net assets or fund balances at beginning of year (must equal Part X, ne 32, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9

10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line 32,
column (B)) 10

96,905,327.

[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

]

Yes | No
1 Accounting method used to prepare the Form 990 [Jcasn [JAccruar [X]other MODFD CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or rev.swed by an independent accountant? 2a X
If “Yes," check a box below tn indicate whether the financial statements for the year were compiled or reviewed on a
ser srate besis, consolidated basis, or hoth
|_—_ :] Sepeiate basis :] Consohdated basis [___] Both consolidated and separate basis
b Wera the jrganization’s financial statements audited by an ir dopendent accountant? 2b | X ~
If “'fes.” rheck a box below *0 indicate whether the financial state ments for the year were audited on a separate basis,
consohdated basis s both i
@ Separate basis E] Consolidated basis :__I Both consolidated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a cormmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selgction process during the tax year, explan on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the oiganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2019

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

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

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

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

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

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

H WN -

[« )]

0 0OW 0O

10

1
12

]
]
L
1]

]

L]
]

/
A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(1). g
A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(11). 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). (Compicte Part it )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}(1)(A)(vi). (Complete Part Il )

A community tiust described in section 170(b){ 1)(A)(vi). (Complete Part II)

An agricultural research organizaton described in section 170(b)( 1)(A)(1x) operated in conjunction with a land-grant college

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

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exesnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl)

An organiz.ition organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box In

hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

control or management of the supporting organizatior: vested in the same persons that control or manage the supported
cigarization(s) You raust complete Mart IV, Sections A aund C.

[ E_—l Type Il functonally intégrated. A supoarting organi-ation operated in connection with, and functionally integrated with,

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

d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally mitegrated, or Type IIl non-functionally integrated supporting organization
f Enter the number of supported organizations I |
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN ((gl()e;rgr?:ezf:;gi;rg:itlg)g m7 {v) Amount of monetary (w1} Amount of other
organization above (see nstructions)) Yes No support (see Instructions) | support (see instructions)
Total -

LA Fcr Paperwork Redustion Act Notice, sec the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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[Part il S

. COMMUNITY FOUMNDATION OF WESTERN
chedule A (Forn 990 or 990-E2) 2019 PENNSYLVANIA AND EASTERN OHIO

25-1407396 Page.

Support Schedule for Organizations Descrik.ed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comblete a~ly if you cricckad the box on line 5, 7, ¢i G of Part | or if the organization faled to qualify under Part Il If the organization
fails 1o qualify under the tests iisted below, please comnplete Part 11)

Section A. Public Support

Calendar year'{or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
. membership fees received (Do not
include any “unusual grants ) 4865481.| 7909171.} 3591974.| 4776573.] 5264610.[26407809.
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmshed by a governmental urit to
the organization without charge
4 Total. Add lines 1 through 3 4865481.| 7909171.] 3591974.| 4776573.| 5264610.]264078089.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on lire 1 that exceeds 2% of the
amount shov/n on ine 11,
colurr (f) _ 477,493,
6 Pubiic suyiport. Subtract ne 5 t-om line 4 25930316.
Sectic:: &, Tolai Sunport
Caiengar year (or fiscal year heginning in) p» (a) 2015 ) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
7 /Amounts from line 4 4865481.; 7909171.| 3591974, 4776573.| 5264610.[26407809.
£ Gross income from interest,
dividends, payments received on
securittes loans, rents, royalties,
and income from similar sources 1578019.] 1810032.| 3490165.] 2958273.] 3151798./12988287.
9 Net income from un.elated business
activities, whether or not the
business is regularly carned on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
11 Total support. Add lines 7 through 10 39396096.
12 Gross receipts from ielated activities, etc (see instructions) 12 | 5,841,004.
13 First five years. If the Form 950 i1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, cclumn (f) dividecl by line 11, column (f)) 14 65.82 %
15 Public support percentage from 2018 Schedule A, Part Il, in¢ 14 15 70.32 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 141s 33 1/3% or mcre, check this box and

stop nere. The organization qualifies as a publicly supported organization

» (X

b 33 /2% support test 2018, If the organization did not che<k a hox on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
atd stop 'here. The organization qualfics as a puohici; stpported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and If the organization meets the “"facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts and-circumstances” test The organization qualfies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[

» (]

»[ ]
[ ]
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. COMMUNITY FOUNDATION OF WESTERN

Schedule A (Form 990 or 990-E2) 2019 PENNSYLVANIA AND EASTERN OHIO 25-140739 6 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il if the organization falls to/]

quahfy under the tests listed below, please complste Part 11 ) /
Section A. Public Support
Calendar year'(or fiscal year beginning in) p» (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 201 9/ (f) Total
1 Gifts, grants, contributions, and /
membership fees received (Do not
include any "unusual grants ") /
2 Gross receipts from admissions, R /

merchandise sold or services per-
formed, or facilities furrished in
any activitv that I1s related to the
organization’s tax-exempt purpose . /

3 Gross receipts from activities that
2re not an unrelated trade or bus-
iness under section 513

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

& The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 /4
7a Amounts included on lines 1, 2, and ’ //
3 received from disqualfied persons / « e

LY

b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $,000 or 1% of the
amount on hne 13 for tt e yar

¢ Add lines 7a and 7b , / B

8 Public support. (Subtract ine 7c from fine 6 ) / ’
Section B. Total Support / -
Calendar year (or fiscal year begin:ning in) l_ @2015 A m)2016 (c) 2017 (d) 2018 (e) 2019 (f) Total o

ARE M

9 Amaunts from hine 6 ’
10a Grcss income from interest,
dividends, payments recened on v
secunties ixans, rents, royalties, ot

and ircena from similar scurces

b Unrelated business taxasle income

(less section 511 taxes) from businesses

dcquired after June 30, 1975

¢ Add lines 10a and 10b f

11 Netincome from unrelated business
activities not included i line 10/
whether or not the business Is,
regularly carned on -~ .

12 Other income Do not include gam
or loss from the sale of ca ital
assets (Explain in Part V)

13 Total suppont. (ada llne"9/0c 11, and 12)

14 First five years. Ifdt?- Form 990 1s for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

a

check this box and’/stop here > l:]
Section C. Computation of Public Support Percentage
15 Public support 6ercentage for 2019 (Iine 8, column (f}, divided by Lne 13, column (f)) 15 %
16 Public suppo(percentage frorn 2018 Schedule A, Part {ll, hne 15 16 %
Section D. Cémputation of Investment Income Per:entage
17 Investmy‘ income percentage for 2019 (Iine 10c, column (f), uivided by line 13, column (f)) 17 %
18 Investmgnt income percéﬁtage from 2018 Schedule A, Part 11, line 17 18 %
19a 33 1/306 support tests - 2019. If the organization did not cneck the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

morefthan 33 1/3%/ check this box andstop here. The organization quahfies as a publicly supported organization »

b 33 A/3% suppaort tests - 2018. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

ne 18 1s né ore than 33’1:3%. check this box and stop here. The organization qualifies as a publicly supported organization » D
gﬂ%i-jate folindation. ! the orga-izarion did not check a box on e 14, 19a, or 19b, check this box and see instructions » E!_ ,
eazohs ro-3540 ‘ ‘ Schedule A (Form 990 or 990-E2) 2019
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o COMMUNITY FOUNDATION OF WESTERN

Schediig A (Form 990 o5 220-E2) 269 PENNSYIL.VANIA AND EASTERN OHIO 25-1407396 Pagea

Part IV | Supporting Organizations

{Complete orly if you checked a box 1n ine 12 on Pari | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A All Supporting Organizations

3a

4a

5a

10a

Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

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

Did the organization have_a supported organization descrbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgaruzation put in place to ensure such use

Was any s.ipported orgai:zation not organized in the United ‘»tates ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

[ the o:gumzatnon ha /e ultbmate control and discretion 1n rleck::ing whether to make grants to the foreign
wupported organizauon? If "Yes " deszuwe in i art vi Ac .~ in organization had such control and discretion
rlespite being controlled or supervised by or in connection with its supported organizations

Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes .

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the orgenization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organizatior’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
supgort or benefit one or more of the filing crganization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
reqzrd to 2 substantial contrbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

7id the organizatior make a loar tu 2 oisGua'fied perscn (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 990 or 990-£Z)

Was the organization controlled directly or indirectly at aniy time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified pe:sons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporiing crganizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organmization have any excess business holdings in the tar year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

932024 09-25-19
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. CCMMUNITY FOUNDATION OF WESTERN
Schedule A (Form 990 or 990-E2) 2019 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Pages
| Part IV| Supporting Organizations (continued)

Yes | No

11 Has the orgénlzatlon accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a persor described In (a) or (b) above?!f "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations -~
Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly zppoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax vear? If "No," describe 111 Part VI how the supported organization(s) effectively operated, supervised, or
¢ontrolled the orgar.zation's activit.2s ¥ the c.rganization had ‘nore than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year 1

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

Section C. Type li Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each nf the organization’s supported organization(s)? /f "No," describe in Part Vi how control

or management of the supporting organization was vested mn the same persons that controlled or managed s

the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 D the organization provide to each of its supported oiganizaitons, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgarizatin(s) or (1) servina on the governing body of a supported organization? If "No," explain in Part VI how ~
the: orgari-zation maintained a close and continuous working relationship with the supported organization(s) 2

3 Evreason of the relationship descibed n (2), did the organ:zation’s supported organizations have a
significant voice In the organization’s mvestrﬁent pohcies urd in directing the use of the organization's
income or assets at all imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b E’ The organizatton is the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have becn engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization 's‘p'osn‘:on that its supported arganization(s) would have engaged in these

activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. .

a Did the organization have the power to regularly appoint or el:ct a majority of the officers, directors, or
trustees of each of the supported organizations? Provide de‘ails in Part V. - 3a

b Did tns orgamzat:on_eéormso a substantal degree of directicn ovar the policies, programs, and activities of each >
o1 Its supported oréamzatlons'7 if "Yes ¥ desciba i Bari \' t12 role played by the organization in this regard 3b

932025 0,9-25-19 Schedule A (Form 990 or 990-EZ) 2019
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: . COMMUNITY FOUNDATION OF WESTERN
Schadule A (Form 990 or 990-E7) 2019 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Pages
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. Ali
other~Type‘II| non-functionally in.egrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recovernes of prior-year distributions
Qther gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of 6perat|ng expenses paid or incurred for production or *
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see instructions) )

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

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

(&[N |-

DO |d W IN |-

[+ )]

-~

1 Aggregate far market value of all non-exempt-use assets (ser-
i instructiens for short tax vear or assets held for part of year)

= Aerage monthly vai.e of secut s _ 1a
Average monthly cash balances - 1b
Fair market value of other non-exempt-use assets 1c .
Total (add hnes 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail n Part vI) <

QL.|OU'

2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3  Subtract ne 2 from line 1d 3 .I
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount, T
see instructions) 4
5 Net value of non-exempt-use assets (sutiract ine 4 from line 3) 5 e
6 Multiply ine 5 by 035 6 : )
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to iine 6) 8
Section C - Distributable Amount Current Year ’
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minirmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 ) 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
_ e':-ergjency"temborarv reduction (see Instruciions) 6
7 [:l Check here If the current year is the organization's*iwrst as a non-functionally integrated Type Il supporting organization (see
instructions) .
‘ Schedule A (Form 990 or 990-EZ) 2019
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. COMMUNITY FOUNDATION OF WESTERN

SéhadulelA (Form 990 or 990-E2) 2019 PENNSYL.VANTA AND EASTERN OHIO 25-1407396 Page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

_1_ Amounts péld to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supponéa'
organiZations, in excess of Income from activity
Administrative expenses paid t2 accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS app'roval required)
Other distrbutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 _Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line € amount

® N O | & W

0] (1i) (m)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributar.le amount for 2019 from Section C, hne 6
2 Urderdwsinbutions, iIf anv for years prior to 2019 (reason-

~bie cause requirel’_sxplain in Part VI' Sez mstructions |
3 Excess distributions carryover, if any, to 2019 i
__z_From 2014 ’
2w From 2015
c
d

From 2016
From 2017

e From 2018
f Total of lines 3a thiough e
g Applied to underdistnibutions of prior years
h_Applied to 2019 distnbutable amount
i__Carryover from 2014 not applied (see insiructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distnbutions for 2019 from Section D,
line 7 $
a_Applied to underdistrnibutions of prior years
b Applied to 2018 distnibutable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remamning underdistributions for years pror to 2019, f
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
an¢ 4b from ine 1 For result greater than zero, explain in
Part VI See instructions
Excess distributions carryover to 2020. Add lines 3
and 4c
8 Breakdown of line 7
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018 -
Excess from 2019

.

-~}

o Q[0 |o|w
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: . COMMUNITY FOUNDATION OF WESTERN
Schedule A (Forn: 990 or 990-52) 2019 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Pages
| Part VI | Supplemental Information. Provide the explai.ations required by Part It, line 10, Part Il, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, nes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, nes 1 and 2, Part IV, Section C,
ine ¥, Part IV, Section D, nes 2 and 3, Part IV, Secticn E lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Par: V, Section E, line= 2, 5, and 6 Also complete this part for any additional information
(See instructions )

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: CASH

DATE: 03/29/17 AMOUNT: 5504750.

DESCRIPTION: CASH

DATE: 10/20/17 AMOUNT: 2555306.

DESCRIPTION: CASH

DATE: 04/03/19 AMOUNT: 414883.

DESCRIPTION: CASH

DATE: 08/06/18 AMOUNT: 1900000.

LASCRIPTION: CASh

DATE: 03/01/19 AMGUNT: © 1000500,

DESCRIPTION: CASH

DATE:- 10/17/19 AMOUNT: 180000.

DESCRIPTION: CASH

DATE: 10/30/19 AMOUNT: _1000000.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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.
OMB No 1545-0047

SCHEbULE D Supplemental Financial Statements 20 1 9

(Form 990) P Complete if the orgamization answered "Yes" on Form 990,
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury > Attach to Form 990. ) | P ¢ U
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
) PENNSYLVANIA AND EASTERN OHIO 25-1407396

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 116
2 Aggregate value of contributions to (during year) 3,151,155.
3 Aggregate value of grants frorn (during year) 6,451,183.
4 Aggregate value at end of year 24,453,492,
5 Did the organization inform all donors and donor advisors in wating that the assets held in donor advised funds
are the organization's property, subject to the organization's axclusive legal controi? [K] Yes D No

6 Did the organization inform all grantees, dcnors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissil.le private benefit? . [K] Yes D No
Lm 1l _Eonservation Easements. Complete if the oraanization answered "Yes" on Form 990, Part IV, line 7
1 Purpose’s) of conservation @asements held by the organization (check all that apply)
'-_J Freservatior cf iand foir otons use (fcr axample, recreat.on or education) D Preservation of a historically mportant land area

i_j Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space -~
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b .
¢ Number of conse~ ation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 7/25/06, and not on a historic structure
Isted in the National Register : 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p» _ "

4 Number of states where property subject to conservation easement 1s located P>
Does the organization have a wntten policy regarding the peiiodic monitoring, inspection, handling of

[&]

violations, and enforcement of the conservation easemeants it hoids? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» .
7 Amount of expenses incurred :n m. nitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ¢
8 Do.seach onsenation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){(1)

and - ection 170(h)@)(B)(1,? Clves [Cno

(7]

In Fart Xli, describe how th : org.nization reports conservation easements in its revenue and expense statement and

bLotemi snesy, ¢ ingiiug, s apphcable, the text of the footnote to the organization's financial statements that descnibes the
— .rganization's accouiting for conservation eassrmenis

| Partm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
T Complete If tne organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public
service, provide tn Part Xlll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, hne 1 |
(ii) Assets included in Form 990, Part X >

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

a Revenue included on Form 990, Part VI, ne 1 » s
b Assets included in Form 890, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19 . .
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. . COMMUNITY FOUNDATION OF WESTERN
Schedule D (Form 990) 2019 PENNSYLVANIA AND EASTERN OHIO

25-1407396 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

collection items (check all that apply) '
a D Public exhibrtion rd E] Loan or exchange program
b E] Scholarly research e I:] Other - -

c |:] Preservation for future generations !
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1l
5 Dunng the vear, did the organization solicit or recewve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes

DNO

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 9, or
reportea an amount cn Form 990, Part X, ine 21

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

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

1a.

[:] Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1t
2a Did the organizatiori include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:, Yes % No

b If "Yes," explain the arrangement in Part XIlII Check here if the explanation has been provided on Part Xii|

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

-

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of ye<r balance 45 299 842, 47,955,819, 39,025,917, 35,320,718, 2,283,335,
b Contnbutions 2,016 546,
¢ Net investment earnings, gans, and losses 10 074,772, <498 ,265.p 3,693,691, 5,814 715, <230.
i, Grants or scholarships 1,966,963, 30,265, 753,182, 1,453 496, 177,702,
e Other expenditures for facihties
and programs
f Ad.anistrative expeases 379,666, 519,961, 408 ,049. 656,047, 23,004,
g End ~f year balance , 55,044,552, 45,299,842, 41,558 377, 39,025,917, 2,082,399,
2 Frowide the estimated percentage of the current year end batance (ine 1g, column (a)) held as
a Board 2e - prated or quastodowment P % .
t .’ermanent endown:ent P g%
¢ ‘ermendowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} Unrelated organizations 3a(i) X
(ii) Related organizations 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Descrbe in Part X!l the intended uses of the organization's endowment funds

| Part VI ] Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 146,180. 146,180.
b Buildings
¢ Leasehold improvements 11,739, 11,739. 0.
d Equipment 62,043. 55,423. 6,620.
e Other
Total. Add lines 1a through 1e (Column (d) riust ecual Form 990, Part X, column (B), line 10c ) » 152,800.

¢

931052 10-02-19 ‘
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Schedule D (Form 990) 2019

. COMMUNITY FOUNDATION OF WESTERN

PENNSYLVANTIA AI"D EASTERN OHIO 25-1407396 " Page3

[Part VIl | Investments - Other Securities.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category ncluding name of secunity)

(b) Book value

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

(1) Financial dervatives
(2) Closely held equity interests
(3) Other

A

(8)

{€)

©)

(E)

()

(S)

{H).

Total. (Col. (b) must equal Form 990, Part X, col. (B) 'ne 12.) >

{ Part VIllj Investments - Program Related.

Complete If the organization answered "Yes" on Fornmy 990, Part IV, line

11¢ See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

— 12

2%
M)

!

L))

(6)

(1)

{8)

(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13 ) p»

| Part IX| Other Assets.

Complete if the organizaition answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descri

iption

(b) Book value

(1)

(2)

{3)

(4)

__15)

(6)

)

8

(9)

otal. (Column (p) must equal Form 990, Part X, col (B) line 15)

>

1 .

Part X | Other Liabilities.

Complete If the organizat.on an=weied "ves" on Form 990, Part IV, hne 11e or 11f See Form 990, Part X, line 25

1.

(a) Description of liability

(b) Book value

()

Federal income taxes

)

AGENCY ENDOWMENT FUNDS OBLIGATION

3,547,307,

(3)

CHARITABLE REMAINDER ANNUITY

4) OBLIGATION 503,625.
(55 CHARITABLE REMAINDER UNITRUST
_ (6) OBLIGATION 314,118,
~ (7) CHARITABLE REMAINDER UNITRUST
(8] OBLIGATION-AGENCY 10,015.
©)

Total. (Column (b) must equal Form 390, Part X, col (B) line 25)

> 4,610,951.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 40 Check here if the text of the footnote has been provided in Part Xill D

932053 10-02-19 SEE PART XI
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‘ . - COMMUNITY FOUNDAT1ON OF WESTERN

Schedule D {(Form 990) 2019

PENNSYLVANIA AND EASTERN OHIO

25-1407396 Page4

IL'-‘art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “"Yes" on Form; 990 Part IV, line 12a

1 Total revenue, gains, and other support per audited financiel statements
2 Amounts included on line 1 but not on Form €90, Part VI, lirie 12

Net unrealized gains (losses) on investments -

Donated services and use of facilities

-Recoveries of pror year.grants

Cther (Descnbe In Fart XNl

Add hnes 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1

o 00 T o

. [ 25.089.077.

2a| 10,654,971,
2b

2c
2d 1,023,984.

2 | 11,678,955.

3 113,410,122,

a Investment expenses not included on Form 990, Part VI, line 7b 4a 548,175.

h Other (Descnbe in Part X} ab

¢ Add lines 4a and 4b 4c 548,175,
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12) ' 5 13,958,297,

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

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

1 Total expenses and losses per audited tnancial statements

2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xl )

Add lines 2a through 2d

3 Subtract ine 2e from hine 1

4 Amounts included on Form 990, Part 1X, line &5, but not on line 1

o o o T o

11 14,373,948.

2a
2b
2c
2d 1,023,984.

3 |13,349,964.

2¢ | 1,023,984.

a Investment expenses not included on Form 990, Part VIII, lne 7b 4a 548,175.

b Other (Descnbe in Part Xl } 4b

¢ Add inés 4aand4b 4c 548,175.
5 _Total expenses AC- ines 3ard 4. (This r ust equal Form 4G, Part |, hne 18) 5 113,898,139.

fPar‘t X11l] Supplemental Information.

Prov-de the descnptions rzquired for Part |1, ines 3, 5, and S, Part lll, hnes 1a and 4, Part IV, ines 1b and 2b, Part V, hne 4, Part X, ine 2, Part XI,
iras 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

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

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

PART XTI,

LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE NETTED WITE SPECIAL EVENTS REVENUES

FOR TAX RETURN

1,023,984.

PART XIT,- LINE 2D - OTEER ADJUSTMENTS :

SPECTAL EVENTS EXPENSES NETTED WITH SPECIAL EVENTS REVENUES

FOR TAX RETUEN

1,023,984.

932054 10-02-19

15571021 758267 608116
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. . ' COMMUNITY FOUNDATION OF WESTERN
Schedule D (Form 990} 2019 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Pages
{Part XIll | Supplemental Information (continued) '

Schedule D (Form 990) 2019
932055 10-02-19
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. . COMMUNITY FOUNDATION OF WESTERN ‘

Schedule D (Form 990) PENNSYLVANIA AND EASTERN OHIO

25-1407396 Pageb

| Part Xlll | Supplemental Information (continued)’

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

(a) Description of ability

(b) Amount

CHARITABLE LEAD ANNUITY OBLIGATIONS

235,886.

032451 04-01-19
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

COMMUNITY FQUNDATION OF WESTERN

PENNSYLVANIA AND EASTERN OHIO

Employer identification number

25-1407396

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

1 Indicate whether the organization raised funds through an)f of the following activities Check all that apply

B [:I Mail solicitations

0O O o

D Phone solicitations
d D In-person solicitations

[:I Internet and emall solicitations

e E—_l Solicitation of non-government grants

f D Solicitation of government grants

g L:] Special fundraising events

2 a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees, or

key,emplovees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services?

[:] Yes

I:]NO

b If “Yes," ust the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
z-:;'mpensated at least $5,000 by the organization )

Did v) Amount paid
{-) Name and address of individual i) 0w () Gross receipts t(() 2or fivheiols by) | (v1) Amount paid
or entity (fundraiser) () Activity Mo comolof | from activity fundraiser to (or retained by)
t
contnbutions? histed in col (1) organization
Yes [ No
Tortal >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instruct'lon\; for Form 990 or 990-EZ.

932081 09-11-18

15571021 758267 608116
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. COMMUNITY FOUNDATION OF WESTERN

Schedule G (Form 990 or 990-E2) 2019 PENNSYLVANIA AND EASTERN OHIQO

25-1407396 Page2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

STRIMBUJ GRIFFIN (add col (a) through
BARBEQUE MEMORIAL 110 %ol (c))
° {event type) (event type) (total number)
§ 1‘ Gross receipts 324,027. 276,840. 2,087,709.] 2,688,576.
2 Less Contnbutions 182,694. 33,970. 530,086. 746 ,750.
3 Gross income (line 1 minus hine 2) 141,333. 242,870. 1,557,623, 1,941,826.
4 Cash prizes 1,300. 30,358. 31,658.
& Noncash prizes 27,576. 150,455. 30,448. 208,479.
é_ 6 Rent/facility costs . 6,000. 6,000.
)
© 17 Food and beverages 60,856. 3,797. 200,432. 265,085,
3
8 Entertainment .
9 Ouwner direct expenses * 45,236. 17,911. 449,615. 512,762,
10 rect e sense summary Add lines 4 through 9 in colurm. (d) » 1,023,984, -:
11 Netincome summary Subtract line 10 from line 3, column (d) » 917,842,

[

215 nC0O on Form 99,-EZ, 4ine Ga.

art ill | Gaming. Complete if the organization answered "Ycs" on Form 990, Part IV, line 19, or reported more than

\

——— bl Sl it — —
(b) Pull tabs/instant (d) Total gaming (add
L -~ 7
2 (2) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
(V]
o
1 Gross revenue
0 2 Cashpnzes
»
&
2|3 Noncash prizes
Lt
°
2| 4 Rent/facility costs
8
5 Other direct expenses
, D Yes % C] Yes % |:] Yes %
6 Volunteer labor ) [ Ino [ INo [ INo
[
7 Direct expense summary Add lines 2 through 5 in column {d) »
8 Net gaming income summary Subtract {ine 7 from line 1, column (d) »

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

a Is the organization hicensed to conduct gaming activities In each of these states? D Yes D No
b If "No," exnlain
10a ‘Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No

b If "Yes," explain

932082 09-11-19

15571021 758267 608116
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. ’ COMMUNITY FOUNDATION OF WESTERN )
Schedule G (Form 990 or 990-E2) 2019 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Pages

11 Does the organization conduct gaming activities with nonmembers? I:] Yes L__I'No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? [:l Yes |:] No
13 Indicate the percentage of gaming activity conducted in. )
a The orgémzatuon‘s faciity
b An outside facility

13a %
13b %

14 Enter the name and address of the person who prepares the organization’s gaming/spectal 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? D Yes C] No

b If "Ves, " enter the amount of gaming revenue received by the organization >3 and the amount
0% gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party

.

Name P>

Address B _

16 Gaming manager information

Name P> - :

Gaming manager compensation p» $

Description of services provided P>

D Director/officer D Employee I:’ Independent contractor

17 Mandatory distnbutons
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retzir thg stat‘e gaming hicense? X D Yes D No
bt "ter the amount of distributions requlrec‘J Jnger state law to be distnbuted to other exempt organizations or spent in the
orqanlzanon s own exempt activities during the tax year p» $

Part |V Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v}, and Part IIl, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

032083 00;11-19 ¢ ) Schedule G (Form 990 or{990-EZ) 2018

K - 34

5710621 758267 608116 2012.44030 COMMUNITY FOUNDATION OF WES 608116_1



¢ . COMMUNITY FOUNDATION OF WESTERN
Schedule G (Form 990 or 990-E2) PENNSYLVANIA AND EASTERN OHIO 25-1407396 Pagea
| Part IV | Suppleriental Information (continued)

Schedule G (Form 990 or 990-EZ)
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) , COMMUNITY FOUNDATION OF WESTERN
Scheduie | (Form 990) PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page2_
[Part IV | Supplemental Information

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

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

FUNDS FOR GENERAL SUPPORT, THE FQUNDATION 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. THESE

FOUNDATIONS HAVE THEIR OWN BOARD OF DIRECTORS AND FOLLOWS THE PROCEDURE
. - ot 1 ‘3?
THAT THE COMMUNITY FOULDATION CF WESTERN PENNSYLVANIA AND EASTERN OHIO HAS

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

THE COMMUNITY FOQUNDATION 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

CRITERIA. INDIVIDUALS WITH SIGNIFICANT FINANCIAL NEED AND/OR CATASTROPHIC

ILLNESS WILL OCCASIONALLY SEEK ASSISTANCE WITH BASIC NEEDS (UTILITY,

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

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

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

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

FO'NDATION IS ABLE TO DETERMINE IF A LEGITIMATE NEED EXISTS. CHECKS ARE

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

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: THE URSULINE SISTERS OF YOUNGSTOWN

(H) PURPOSE OF GRANT OR ASSISTANCE: CATHOLIC NUNS WHO RESPOND TOGETHER
Schedule | (Form 990)

932291
04-01-18
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- ' COMMUNITY FOUNDATION OF WESTERN
Schedule | (Form 990) PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page2
[ Part IV | Supplemental Information

TO THE MOST CRITICAL NEEDS OF GOD'S PEOPLE IN NORTHEAST OHIO, INCLUDING A

SENIOR ASSISTED LIVING CENTER.

PART IIJ, COLUMN (A):

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

INTEREST FREE LOANS MADE TO COLLEGE STUDENTS. THE STUDENTS' GPA'S ARE

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

CURRENT YEAR. LOAN PRINCIPAL CAN BE FORGIVEN BASED UPON THE FOLLOWING

GPA'S.

3.6 GPA - 60%

3.7 GPA - 70%

3.8 GPA - 80%

3.9 GPA - 90%

4.0 GPA - 100%

1F THE COLLEGE STUDENTS DEFAULT ON THE LOAN PAYMENTS, INTEREST IS CHARGED

AT AN ANNUAL RATE OF '3iX PERCENT.

SCHEDULE I, PART I, QUESTION 2

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.

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 ZATHLETICS OR MUSIC PROGRAMS, OR THE

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

CANDIDATES ARY "SELECTED BY- 2 COMMiTTEE ESTABLISHED TO REVIEW EACH

CANDIDATE FOR CERTAIN CRITERIA. IN MOST CASES, THE CANDIDATES ARE
Schedule | (Form 990}

0932291
04-01-19
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. COMMUNITY FOUNDATION OF WESTERN
Schedule | (Form 990) PENNSYLVANIA .ZND EASTERN OHIO 25-1407396 Page2

!.?art IV | Supplemental Information

NOTIFIED OF THEIR SUCCESSFUL APPLICATION AT THE HIGH SCHOOL AWARDS

ASSEMBLY. FRIOR TO TEE CHECK BEING ISSUED, STUDENTS ARE INSTRUCTED TO

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 (EG TECHNOLOGY FEES OR NECESSARY

EQUIPMENT) .

L

Schedule | (Form 990)
932291
04-01-19
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SCHEDULE L Transactions Wiih Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answere "Yes" on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 20 1 g
. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Oepartment of the Treasury P> Attach *o Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

| Parti I Excess Benefit Transactions (section 501(c)!3), section 501(c)(4), and section 501(c)(29) organizations only)

Complete If the organization answered "Yes" on Form 990, Part 1V, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 {v) Reiationship Setween disqualified (d) Corrected?
(a)'Name of disqualified person person and organization (c) Description of transaction y N
! es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

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

Complete If the organization answered "Yes" on Form 990 EZ, Part V, ne 38a or Form 990, Part IV, line 26, or If the organization *
reported an amount or: Form 990, Part X, line 5, &, or 22

{a) Name of (b) Relationship | (c) Purpose |{d) Leantoor (e) Onginal (f) Balance due (g} In (B) ﬁgg[g"ﬁd (1) Written
interested person with organization of loan ﬂ;’j"‘z;:zm principal amount default? cgmmmeg'7 agreement? -
_ To [From Yes | No | Yes | No | Yes | No
—— e — 4 -
Total | 2

Part lll | Grants ot Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

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

LHA Fgi Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

932431 10-21-19 ' '
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* COMMUNITY FOUNDATION OF WESTERN
Schedule L (Form 990 or 990-E2) 2019 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢

(a) Name of mterested person {b) Relationship between interested {c) Amount of {d) Description of é%fr?.?gﬂgnq;
person and the organization transaction transaction revenues?
' Yes No
COMMUNITY EVENTS, LLC AFFILIATED NON-PROF 0.[THE FOUNDAT, X
DONNA C. WINNER FORMER BOARD MEMBER| 47,813 .THE FOUNDAT, X

'[_?art V| Supplemental Information.

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

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

{2) NAME OF PERSON: COMMUNITY EVENTS, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

AFFILIATED NON-PROIFIT ORG WITH COMMON BOARD MEMBERS

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

(D) DESCRIPTION OF TRANSACTION: THE FOUNDATION USES THE FUNDRAISING

SERVICES OF COMMUNITY EVENTS LLC

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DONNA C. WINNER

{(B) RELATIONSHIP BETWEEN INTEREST:D PERSON AND ORGANIZATION:

FCRMER BOARD MEMBER & -STEF-MOTHER.QOF CURRENT BOARD PRES., KAREN WINNER SED.

(C) AMOUNT OF TRANSACTION $ 47,813.

(D) DESCRIPTION OF TRANSACTION: THE FOUNDATION ENTERED INTO A THREE-YEAR

LEASE AGREEMENT WITH DONNA C. WINNER FOR THE USE OF AN OFFICE FACILITY.

THE LEASE AGREEMENT EXPIRES IN DECEMBER 2019 AND CONTAINS FOQUR,

THREE-YEAR RENEWAL PERITODS. THE LEASE_ AGREEMENT REQUIRES MONTHLY PAYMENTS

OF $ 3,984 THROUGH DECEMBER, 2019

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19 '
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SCHEDULE M Noncash Contributions OMB No_ 15450047
(Form 990) 20 1 9
. P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revonue Service { P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the 0’9"‘”'23“0" COM'MUNITY FOUNDATIOW OF WESTERN
IQVSILVANIA AND EASTERN OHIO

Employer identification numbyr

25-1407396

[Part! | Types of & roperty

+

(a) (b) {c) (d)
Check f Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contrnbution amounts
items contributed| Form 990, Part VIII, kne 1g
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 vehiccles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 4 45,245 .MARKET VALUE
10 Securities - Clossly held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous |
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estaiz - Residential _
16 Real estate - Commercial .
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P { )
27 Other P )
28 Other P y |
29 Number of Forms 8283 receved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
1 Yes | No
30a During the year, did the organization receive by contribution any property reported in Part }, lines 1 through 28, that it
must hold for at least three years from the date of the iritial contnbutlon and which isn't required to be used for
exempt purposes for the entne hoiding period? 30a X
b If "Yes," descrbe the arrangement in Part'll
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrnibutions? 31 | X
32a Does the srganization hire or use third parties or related organizations to solicit, process, or sell noncash
cor‘tnbuﬂons? . . “|32a|l X
b i "Yes," descnibe 'n Part. II
33 ".f the organization aidn’t report an amount in column {c} fr a type of property for which column (a) 1s checked,
descnbe in Part |l )
LHA "~ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

832141 09-27-18
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! COMMUNITY FOUNDATION OF WESTERN

Schedule M (Form 990) 2019 PENNSYLVANIA AND EASTERN OHIO 25-1407396 Page 2
i Partll | Supplemental Information. Provide the :nformation required by Part |, ines 30b, 32b, and 33, and whether the organization

. 18 reporting :n Part |, column (b) the number of contnibutions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, LINE 32B:

ALL CONTRIBUTIONS OF PUBLICLY TRADED SECURITIES ARE TRANSFERRED TO AND

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

INVESTMENT ADVISORS THAT MANAGE THE FOUNDATION'S ASSETS. THE

FOUNDATION ALLOWS THE DONORS THE OPTION TO RECOMMEND AN INVESTMENT

'AﬁVISOR TO THE FOQUNDATION OF THEIR CHOICE. A DONOR MAY CHOOSE ONE OF

THE?FQUNDATION’S CURRENT INVESTMENT MANAGERS WHEN ESTABLISHING A FUND

OR SUGGEST AN INVESTMENT ADVISOR TO BE CONSIDERED BY THE FOUNDATION.

)

FACH INVESTMENT ADVISOR CHARGES AN INVESTMENT MANAGEMENT FEE TQO EACH

INDIVIDUAL CHARITABLE FUND WITHIN THE FOUNDATION. THESE FEES VARY AND N

ARE BASED ON THE OVERALI. ASSETS OF THE FOUNDATION WITH EACH INVESTMENT

ADVISOR.

.9321;2 09-27-19 Schedule M (Form 990) 201
60 '
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OMB No 1545-0047

SCHEDULE O Supp!emental Inferination to Form 990 or 990-EZ 201 9

(Form 990 or 990-E2) Complete to provide inforriation for responses to specific questions on

Form 980 or 990-EZ c. to provide any additional information.
Department of the TreaSury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the ornanization COMMUNITY FOUNDATION OF WESTERN Employer identification numbe:
. 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 TO PROVIDE LEADERSHIP ON PERVASIVE COMMUNITY CHALLENGES, TO

ASSIST DONORS TO IDENTIFY AND ATTAIW 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

CHAR!TABLE PURPOSES IN THE AREAS QF HEALTH, EDUCATION, ECONOMIC

DEVELOPMENT , HUMAN SERVICES, HISTORICAL, CULTURAL, AND ENVIRONMENTAL

ACTIVITIES.

FCRM 990, PART ITII, 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) EHELP TO SHAPE RESPONSES TQO COMMUNITY

NEEDS THROUGH PHILANTHROPIC LEADERSHIP, COMMITMENT, AND COMPASSION AND

(3) DEMONSTRATE ACCOUNTABILITY AND INTEGRITY IN THE MANAGEMENT OF

RESOURCFS .

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

SUPPORT FOR LOCAL SPECIAL EVENTS

EXPENSES $§ 197,604. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19 . .
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Schedule O (Form 990 ur 990-EZ) (2019) : Page 2
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
’ PENNSYLVANIA AND EASTERN OHIO 25-1407396

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

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

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

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

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

FILING COPY OF THE TAX RETURN AND APPROVES FOR FILING.

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

IT IS THE POLICY OF THE FOQUNDATION TO REQUIRE THAT ALL MEMBERS OF THE BOARD -

OF DIRECTORS, COMMIYITTEES AND STAFF DISCLOSE BUSINESS PRACTICES OR CONbUCT

R

THAT COULD CONSTITJTE A CONFLICT BETWEEN THEIR PERSONAL INTERESTS- AND THE

* 3

INTERESTS OF THE FOUNDATION.

THE FOUNDATION'S FXECUTIVE OFFICE REGULARLY MONITORS AND UPDATES THE

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

COPIFS 2 A BOARD MEETING. OFFIC&RS, DIRECTORS AND STAFF UPDATE THEIR

DISCLOSURES AWNNUALLY. POTENTIAL CONFLICTS OF INTEREST INVOLVING DIRECTORS,

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

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

DEALINGS.

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

THE FOUNDATION'S EXECUTIVE COMPENSATION POLICY IS CONSIDERED REASONABLE IF

IT IS AN AMOUNT THAT WOULD ORDINARYLY BE PAID BY SIMILARLY SITUATED

ORGANIZATIONS UNDER LIKE CIRCUMSTANCES. THIS POLICY APPLIES TO PERSONS WHO

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

FOUNDATIDN. B
£32212 09-08-10 Schedule O (Form 990 or 99G-EZ) (2019}
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Schedule O (Form 990 or 390-E2Z) (?019) Page 2
Name of the organizaton COMMUNITY FOUNDATICM OF WESTERN Employer identification number
PENNSYLVANIA AND EASLTERN OHIO 25-1407396

COMPENSATION IS REVIEWED AND APFROVED, 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 ROQURS AT 7 WEST STATE ST, SHARON, PA 16146. THE A

GOVERWIN:; DOCUMENTS, CONFLICT OF JNTEREST POLICY, AND FINANCTIAL STATEMENTS FRER]

ARE ALSO AVAITABLE AT THIS ADDRESS DURING REGULAR BUSINESS HOURS. MISSION -

STATEMENT AND FINANCIALS ARE IN THE ANNUAL REPORT.

FORM 990, PART XII, LINE 1

ACCOUNTING METHOD USED TO PREPARE FORM 930: THE FOUNDATION'S POLICY IS

TQ PREPARE ITS FINANCIAL STATEMENTS ON THE MODIFIED CASH BASIS OF

ACCOUNTING, WHICH IS A COMPREHENSIVE BASIS OF ACCOUNTING OTHER THAN

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

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

AND RELATED ASSETS ARE RECOGNIZED WHEN RECEIVED RATHER THAN WHEN EARNED

AND CERTAIN EXPENSES ARE RECOGNIZI:D WHEN PAID RATHER THAN WHEN THE

OBLIGATION IS INCURRED. ‘THE FQUNDATION MODIFICATION TO THE CASH BASIS

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

FATR VALUE AND LIABILITIES FOR PAYROLL WITHHOLDINGS. THE FOUNDATION

AL,SO RECORDS DEPRECIATION EXPENSE AND UNREALIZED APPRECIATION

(DEPRECIATION) ON INVESTMENTS.

932212 08-08-10 ) ’ Schedule O (Form 990 or 990-EZ) (2019)
63

15571021 758267 608116 2019.04030 COMMUNITY FOUNDATION OF WES 608116_1



4 [

Schedule O (Form 990 or 990-EZ) (2019} ‘ Page 2
Name of the organization COMMUNITY FOUNDATION OF WESTERN Employer identification number
PENNSYLVANIA AND EASTERN OHIO 25-1407396

FORM 990, PART XII, LINE 2C

OVERSIGHT OF THE AUDIT: THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR

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

THE SELECTION OF AN INDEPENDENT ACCOUNTANT. THE ORGANIZATION HAS NOT

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

<

932212 09103-19 | Schedule O (Form 990 or 990-EZ) (2019)
64
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