rom 990

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847{a}(1} of the Internal Revenue Code (except private foundations)

Deparlment of the Treasury

Internal Revenua Service

¥ Do not enter social security numbers on this form as it may be made public.

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

|_omB Na. 1545-0047

2018

A For the 2018 calendar year, or tax year beginning

, and ending

B Check if applicable:

Address change

¢ Nama of arganizalion

COMMUNTITY FOUNDATION OF THE
NORTHERN ALLEGHENIES

D Name change

Doing business as

D Employer identification number

25-1859637

{:I Initial return

Number and street (or P.O. box if mail is not delivered 1o street address)

P.0O. BOX 934

Roomiésuite

E Telephone humber

814-834-2125

Final ralum/
terminated

City or town, stale or province, country, and ZiP or foreign postal code

PA 15857

ST . MARYS

G Gross receipts $

2,279,106

D Amended refum
D Application pending

F Name and address of principal officer:

WILLIAM CONRAD

44 SOUTH ST. MARYS STREET

ST. MARYS

PA

15857

Hia) is this a group retum for subordinates? I:l Yas No

H{B) Are all subordinates included?

D Yes D No

If "MNo," aitach a iisL. {see insiructions)

| Tax-exempt stalus:

X] sotn | | some (

) (insert no.)

I—] 4947 {a)(1) or

| | ser

J_ website: pr~ WWW . ELKCOUNTYFOUNDATION . ORG

H{c) Group exemption number | -

K Form of organization: [il Corporalion I_l Trust |—l Assaciation |_| Other P>

[ L Year of formalion: 2 O O 0

|M Slale of legal domicile: PA

Summary
1 Briefly describe the organization's mission or most significant activities:
g IRE MISSION OF THE COMMUNITY FOUNDATION IS TQ STRENGTHEN OUR REGION THRQUGH ...
| . DEVELOPMENT, STEWARDSHIP AND GRANT MAKING AS DONORS ACHIEVE THEIR . .. .. ...
§| . PHLLANTHROPIC GOALS. || | ... oo
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voling members of the governing bady (Part VI, tinetay . 3 7
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 7
'E & Total number of individuals employed in calendar year 2018 (Part V, fine22) 5 5]
3| 6 Total number of volunteers (estimate if necessary) 6 | 25
7aTotal unrelated business revenue from Part VIH, column (C), linet2z 7a a
b Net unrelated business taxable income from Form 990-T, line 38 . . . ... 7h 0
Prior Year Current Year
o | 8 Conlrbutions and grants (Part VIll, line 1) 2,019,477 843,242
2| 9 Program service revenue (Part VIll, line 2) ... 0
% | 10 Investmentincome (Part VIfl, column (A), lines 3, 4, and 7y 661,517 645,116
% | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and t1¢) a
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... ... .. 2,680,994 1,488,358
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 499,941 572,853
14 Benefits paid to or for members (Parl IX, column (A), ine 4y a
@ | 18 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 73,184 86,589
2 | 18aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é b Total fundraising expenses {Part IX, column (D), line 25) b
WL 17 Other expenses (Part [X, column (A), lines 11a—1td, 116~24¢) 103,664 114,589
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line26) 676,789 774,031
19 Revenue iess expenses. Subtract line 18 from line 12 2,004,205 714,327
Beginning of Current Year Ezd of Year
20 Total assels (Part X, line16) 12,292,026 11,661,008
21 Total liabilities (Part X, ine 26) ... 214,336 205,034
t assets or fund balances. Subtract fine 21 from line 20 12,077,680 11,455,974

Signature Block

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

S|gn > Signature of officer Date
Here WILLIAM CONRAD PRESTIDENT
Type or print name and litie
Prinl/Type preparer's name Preparpers signature Date Check if | PTIN
. 7 -

Paid TRACY M. CLARK-RADZIETA, CPA W%:;d%/ﬂ C//ﬁ/zéfa@éa%w A4 07/03/19] seltemployed | P00582575
Preparer Firm's nama » CATALANO r CASHE z CATALANO & CLARK-RADZAIETA Firm's EIN P 2 5 - 1 5 1 5 4 2 6
Use Only 9 N FRONT ST

Firm's address » CLEARFIELD, PA 16830“2455 Phane no. 814_765"1624

May the IRS discuss this return with the preparer shown above? (see instructions)

[m Yes r—]No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2018)



o8y COMMUNITY FOUNDATION OF THE 25-1859637 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toanylineinthisPart Ul . . 0000,
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were notlisted on the
prior Form 990 0r 990-EZ7 e
If "ves,* describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how It conducts, any program

services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the totaf expenses, and revenue, if any, for each program service reported.

T

T

ST L oL LB E RS R A IR
4b (Coder Y{(Expenses § . including grants of § ) (Revenue § . )

| N

LT T L LR LR R IR AR

4c (Code: )(Expenses § including grants of § ) (Revenue § ... )

N/A

4d Other program services {Describe in Schedule Q.)
{Expenses_$ including grants of § ) (Revenue $ )
de Total program service expenses b 629,610
DAA Farm 990 (2018
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990 (2018) COMMUNITY FOUNDATICN OF THE 25-1859637

Page 3

Checklist of Required Schedules

Is the organization described in section 501{c}{3) or 4947(a)(1) {other than a private foundationy? If “Yes,”

Di¢ Ihe organization engage in direct or indirect political campaign activities on behalf of or in oppasition to

candidates for public office? If "Yes,” complete Schedule C, Part i e
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? i "Yes," complete Schedule C, Part It .
s the erganization & section 501(c){4), 501(c)5), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,” complete Schedufe C, Part iff
Did the organization maintain any donor advised funds or any similar funds or accourds for which dohors

hrave the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf

“Yes,” complete Scheduls D, Partl ||
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part it ..
Did the organization maintain collections of warks of art, historical treasures, or ather similar assets? If "Yes, Y

complete Schedule D, Part Hl |
Did the organization report an amount in Part X, line 21, for escrow o custodial account liabitity, serve as a

custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complele Schedule D, Part IV e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, * complete Schedule D, Part V

if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VIE, Vil IX, or X as applicable.

Did the organization repart an amount for land, buildings, and equipment in Part X, line 167 if "Yes,"

complete Schedule D, Part Ml
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Parl X, line 167 If “Yes,” complete Schedule D, Part VIE .
Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more

of its total assets reported in Part X, fine 167 If "Yes,” complefe Schedule D, Part VIIT
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX'
Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," complsle Schedule D, Part X'
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes," complate Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts X1 and XIT e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"yas,* and if the organization answered “No" to line 12a, then completing Schedule D, Parts X1 and Xii is optional
s the organization a school described in section 170(0)(1)(A)(il)? /f "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service acivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complefe Sehedule F, Parts tand VL
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complefe Schedule F, Parts Hand IV
Did the organizatien report on Part [X, column (A), line 3, mare than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parls lland IV .
Did the arganization report a total of more than $15,000 of expenses for professienal fundraising services on

Part IX, column (A}, lines 6 and 11e? If "Yes,” complele Schedule G, Part | (see instructions) L,
Did the organization report more than $15,000 total of fundraising event gross Income and contributions on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part It
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?

If "Yes, " camplete Schedule G, Part Il
Did the organization operate one or more hospitat facilities? If “Yes,” complete Schedwle H ..
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization repast more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 1? If “Yes,” complete Scheduls 1, Parts land I e iieieeeeny

Yes ; No

11a| X

ilb X

11e X

11d X

11e| X

15| X

12a| X

12b

13

e e e

14a

14b

15

16

PR I T [

17

>

18

19

> [

20a

20k

2 | X

DAA
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990 (2018) COMMUNITY FOUNDATION OF THE 25-1859637

Page 4

Checklist of Required Schedules {continued)

[Jid the organization report more than $5,000 of grants or other assistance to or for damestic individuals on

Part [X, column {A), line 27 Iif “Yes,” complele Schedule I, Parts Land fif
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the

orgarization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes," complete Schedule
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24h

through 24d and complete Schedule K. If 'No,"go fo line 253 ||| ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? .
Did the organization maintain an escrow account other than a refunding escrow at any lime during the year

to defease any tax-exeMPLBONAS? e
Did the arganization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . ... ...
Section 501(c)(3), 501(c)(4), and 50 (c){29) erganizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
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," complele Schedule L, Partl
Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll ..
Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to & 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Part #if
Was the organization a party to a business transacticn with ane of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " complate Schedule L, Parl IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L’ At Ve
An entity of which a current or former officer, director, trustee, or key employse (or a famity member thereof)

was an officer, director, trustes, or direct or indirect owner? I "Yes,” complefe Schedule L, Part IV .
Did the organization receive mora than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, ar qualified
conservation contributions? If “Yes,” complete Schadule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedute N, Part 1
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3011.7701-2 and 301.7701-37 If “Yes,” complefe Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il, 1},

OF IV, nd Part Vi, ine 1
Did the organization have a controlled entity within the meaning of section 512(b)(13y? . ... ...
I "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(h)(13)? If “Yes,” complete Schedule R, Part V, fing 2
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Jf “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is reated as a partnership for federal income fax purposes? If “Yes,” complete Schedule R, Part VIt .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

? Note. All Form 990 filers are required to complete Schedule O.

Yes [ No
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylineinthisPatV . ooovieieeeeneii

1a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i | 0

Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . .......... ... ..ovie e i g

DAA

Form 990 {2018}



Form 990 {2018) COMMUNITY FQUNDATICN OF THE 25~-1859637

2a

3a

4a

5a

Ga

16

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 ar mare during the year? ...
If “Yes,” has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanaiion In Schedule © . ... ..
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
[F"Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... ..
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter {ransaction?
If “Yes” to line 5a or 5b, did the arganization file Form B8886-T2
Does the erganization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the arganization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
QOrganizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for gcods

and services provided to the payor?
If “Yes,” did the organtzation notify the donor of the value of the goods or services provided? | . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

4a X
5a X
5bh X
5S¢

6a X

required to file FOMM B2B27 ||| L 7c

If “Yes,” indicate the number of Forms 8282 filed during the year ... I 7d ‘ :

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? 74

If the organization received a contiibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8 X
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L 9b X
Section 501(c)(7) organizations, Enter:

Initiation fees and capital contributions included on Part VIIE, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facitiies 10b

Section 501{c}{12) organizations. Enter.

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . 11b :

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year ..., ... 120

Section 501(¢)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the arganization s required to maintain by the states in which

the organization is licensed to issue qualified health ptans L 13b

Enter the amount Of reserves on hand ................................................................ 13c

Did the organization receive any payments for indoor tanning services duting the taxyear? ... 14a X
If "Yes," has it filed a Form 720 1o report these payments? if "No," provide an explanation in Schedule O 14b

Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

axcess parachute payment(s) during the year?
If "Yes,® see instructions and file Form 4720, Schedule N,

Is the organizaticn an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule G.

DAA




900 {2018y COMMUNITY FOUNDATION OF THR 25-1859637 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schadule O contains a response or noteto anylineinthis Part VIl .o [ﬂ_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a | 7
If there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1o | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employee? | 2 | X
3 Did the organization defegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? | . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... 5 X
& Did the organization have members or stockholders? ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoint
one or mare members of the governing bedy? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:

a Thegoveming BOdy? X
b Each committee with authority to act an behalf of the goveming body? 8b | X
9 Is there any afficer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
| the organization's mailing address? If “Yes, " provide the names and addressesin Schedule O ... 2] X
| Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
E Yes | No
{ 10a Did the organization have tocal chapters, branches, or affiliates? toa| X
g b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
: affifiates, and branches to ensure their operations are consistent with the organization’s exempt PUrROSes? 10b | X
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? 11ai X
é b Describe Iin Schedule O the procass, if any, used by the organization to review this Form 990. o %
} 12a Did the organization have a written conflict of interest policy? If "No,"go foline 13 12a | X
E " b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b X
? ¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
descnlbe Jn SChedu’e O how ih"‘s was done ............................................................................................. 120 X
13 Did the organization have a writtan whistleblower policy? X
14  Did the organization have a wiitten document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by
i independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
E a The organization's CEO, Executive Director, or top management official
| b Other officers or key employees of the organization .l
If “Yes" to line 15a or 15b, describe 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? e
b IE"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such AFTRNGEMIENES T L e iuiiarstirieeigiggni e 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed B P&
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appficable), 990, and 990-T (Section 501(c)
(3)s onty) avaitable for public inspaction. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (expiain in Schedule O)
19  Describe in Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financiat statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
PAULA FRITZ EDDY 32 S. ST. MARYS ST, SUILTE 4
ST. MARYS PA 15857 814-834-2125

DAA Form 990 (2018




Form 990 (2018) COMMUNITY FOUNDATION OF THE 25-1856637 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toanylineinthisPart VIl ..., D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali 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 (13), (E}, and {F) if no compsnsation was paid.

o List all of the organization's eurrent key employees, if any. See instructions for definition of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportabie compensation from the organization and any related organizations.

o List all of the arganization’s former directors or trustees that received, in the capacity as a former director or frustee of the

organization, mare than $10,000 of reportable compensation from the organization and any related organizations,
ist persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{A) B (C} (D} {E) {F)
Name and Title Average Position Reportable Reporlable Estimated
hours per {do not check maore than one compensalion compensation from amaount of
weak box, unless persen is beth an from related other
(list any officer and a directoritrusiee) the organizations compensation
hours for SETS FTo [ X |85 organization (W-2/1098-MISC) from the
ralated ;% B 32 EL % {W-2/1098-MISC) arganization
ogenizations €& 2 | & 1 § |28} 3 and related
pelowdottes |8 8| 3 N arganizations
lire) F| 2 1 2
MWILLIAM CONRAD
TR UIU T T TR ORSUPRURRUUURN RSO 2.00
PRESIDENT 0.00 X X 0 0
(24BOB ESCH
TR UUIUUIUOUUUORNU RN S 2,00
VICE PRESIDENT 0.00 I X X 0 0
M PAULA FRITZ EDDY
e, 35.00
SEC/TREAS/EXEC DIREC 0.00 X 47,978 0
4y JAKE MEYER
SUUIUIURRUUUURURIUROUUIUITE SO 1.00
BOARD MEMBER 0.00 |X 0 0
(5)BOB ORDIWAY
UURUUURURRUURUUIPRSPRURPIN SO 1.00
BOARD MEMBER 0.00 X 0 0
(6) GENNARO ATELLO
SURUSUURURURTURPRUUPRR S 1.00
BOARD MEMBER Q.00 | X 0 0
(W JOE DEMOTT
e e, 1.00
BOARD MEMBER 0,00 |X 0 0
@RICK ESCH
UURUUOUUUTUTITURIURRURRRURURN NS 1.00
BOARD MEMBER 0,00 |X a Q
)
{10)
(1)
DAA Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF THE 25-1859637

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} (¢} (D} (E} {F}
Name and litle Average Position Reportable Reportable Eslimated
hours per {do not check more than one compansation compeansalion from amaount of
week box, unless person is both an fram related other
(st any officer and a diraclorfirustee) the organizations compensation
hours for —7 arganizalion {W-2/1099-MISC) fromthe
Q @
rlated SZl 2| 8| % gé g (W-2H095-MISC) organization
organizations  |g &§ B | @ g |28 3 and ralated
balow detled 28] @ B |8g| organizations
I A @ ]
line o b 3
’ Blz] |%8| %
g & ¢
; &
(=9
T SUBOTAL .. > 47,978
¢ Total from continuation sheets to Part VII, Section A ..., ... -4
d Total{addlinestbandle) . . .............ooeeiiiiieiiiiio > 47,978

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from he organization | 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

emplayee on line 1a? If "Yes," complete Scheduie J for such OVl

4  Forany individual listed on fine 1a, is the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

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

(A) 8]
Name and biisiness address Description of services

{€)
Compengation

2 Totat number of independent contractors {inciuding but net limited to those listed above) who
received more than $100,000 of compensation from the organization b Q

DAA

Form 990 2018)



2018) COMMUNITY FQUNDATION OF THE

25-1858637

Statement of Revenue

o any line in this Part Vil

Check if Schedule O contains a response or note t

(A)

Total revenue

{B}
Retatad or
exempt
function

C)
Unrelaled
business
revenue

o
Revenue
excluded from tax
under sections

]

b Less: renial exps.

28 1a Federated campaigns
g 3| b Membershipdues b
g;'s ¢ Fundraising events ic
%E d Related organizations 1d
«éfg @ Government grants {contributions) | 1e
._gf € Ali other contributions, gifts, grants, e
Eg and similar amounts not included above 1f 843,242} 2
Eg g Noncash conbributions incluced inines 124 &
SEl h Total. Addfines fa=1f.. ... oo >
g Busn. Code
=
S 28
3 TR T T TP
o b
@ e
g e
] d
E| e
2 f All other program service revenue ..........
& | g Total. Addlines 2820 .. ooooiiieneiiiiis i P
3 Invesiment income (including dividends, interest,
and cther similar amounts) > 280,166 280,166
4 Income from investment of tax-exempt bond praceeds P
5 Royalties ... ...........cooiieiiieiiieiiiiiiiiins
{i} Real {#) Personal
6a Gross rents

DAA

¢ Renlal inc. or {l0ss)
d Netrentalincomeor{loss) ... ..o iieeiiionenn..
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventary] 1,155,688
b Less: costor other
basts & sales exps. 790,748
¢ Gain or {loss) 364,950
d Netgainor{(loss) .. .ooovveiiiiiiiiiae e
o | 8a Grossincome from fundraising events
S| ooowangs
» of contributions reporied on line 1c}).
- SeePartlV,line 18 a
= b Less: direct expenses b
© Net income or {loss) from fundraising events . .......
9a Gross income from gaming activities.
See Part &, Jine 18 a
b Less: direct expenses b
¢ Net income or {loss) from gaming aclivities ..........
10a Gross sales of inventory, less
returns and allowances a
b. Less: costof goodssald b
¢ Net income or {loss) from sales of inventory .. _......
Miscelianeous Revenue Busn. Cade
11a ..............................................
b ..............................................
L RS
d Allotherrevenue .. ... .. ... ...............
e Total Addiines tla—11d . . ... | 2 ;
12 Total revenue. Seeinstructions. .. ... ..o.e... P 1,488,358 364,950 280,166
Form 990 o18)



Form 990 (2018)

COMMUNITY FOUNDATION OF THE

25-1859637

= Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete alf columns. ANl other organizations must complete column {A).

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

Do not include amounts reported on lines 6b,

(A}
Talal axpenses

{8)
Program service

(€ (D)
Management and Fundraising

7h, 8b, 9b, and 10b of Part Vill. expenses general expanses expenses
1 Grants and olher assistance lo domestic organizafions : :
and domeslic governments. See Part IV, flne2 384 ’ 585 384 I 585
2 Grants and other assistance to domestic
individuals. See Parl 1V, lne 22 188,268 188,268
3 Grants and ather assistance ta foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines tand 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 55,582 23,113 27,681 4,798
6 Compensation not included abave, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaries and wages 14,268 2,854 11,414
8  Pension plan acerals and contributions {inctude
section 401(k} and 403{(b) employer contributions)
9 Other employee benefits 16,622 4,780 4,780 1,062
10 Payrolitaxes 6,107 2,748 2,748 611
11  Fees for services {non-employees):
a Management
bolegal -
¢ Accounting 6,000 6,000
d Labbying
e Professional fundraising services. See Part IV, line 17
f iovestment management fees 69,935 65,935
g Other. (Ifline 11g amount exceads 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses 3,797 1,708 1,708 380
14 Information technology ...
18 Royalies ...
16 Qoeupancy 6,724 3,026 3,026 672
7 Tave T 3,588 1,615 1,614 359
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterest ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,466 660 660 146
24 Ofher expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . PRINTING AND PUBLICATTONS 13,874 13,874
b . OTHER EXPENSES . . 5,300 2,385 2,385 530
¢ . COPIER AND COMPUTER MAINT 3,905 3,905
All other expenses L
25 Total functional expenses. Add lines 1 through 24e 774 ’ 031 629 r 616 135 I 8o 8 ’ 158
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 988-720) ... ... ........
DAA Form 990 (2018)



990 (2018)

COMMUNITY FQUNDATION CF THE

25-1859637

Balance Sheet

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

A {8
Beginning of year End of year
1 Cash—non-interestbearing 109,905] 1 115,529
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, L T 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partil of Schedule L 5
6 Loans and other receivables from other disqualified persans {as definaed under section
4958(f){1)), persons described in section 4058(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part H of Schedule L 6
% 7 Notes andloans receivable,net 7
< 8 Envent{)ries for Sale O S s 8
9 Prepaid expenses and deferred charges 1,262! 9 1,434
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 10,939
b Less: accumulated depreciation 10b 10,939 10c
11 Investments—publicly traded securiies 12,180,859 11 11,544,045
12 Investments—other secuiities. See Part IV, line 1t 12
13 Investments—program-refated. See Part IV, line1t 13
14 Intangible @assets 14
15 Other assets. Sea Patt IV, §ine 41 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ..., 12,292,026 16 11,661,008
17 Accounts payable and accrued expenses 3,460] 17 5,108
18 Grantspayable
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabiliies
21 Escrow or custodial account liability. Complete Part IV of Schedute D
o 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
X disqualified persons. Complete Part [F of Schedule L.
=l [23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Sehedule D | 210,876 25 199,926
26 Total liabilitles. Add lines 17 through 25 ..., 214,336 26 205,034
Organizations that follow SFAS 117 (ASC 958), check here b and
@ complete lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted netassets 12,077,690] 27 11,455,974
@ |28 Temporarily restricted netassels
2|20 Permanenty restrioted netassats
i Organizations that do not follow SFAS 117 (ABC 958), check here [ 4 and
G complete lines 30 through 34.
% 30 Capital stock or rust principal, or current funds
4|31 Paid-in or capital surplus, or land, building, or equipment fund .
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Tolalnetassets orfund balances 12,077,690} 33 11,455,974
34 Total abiliies and net assetsifund DAIANGES .. ...\ viiuer e s 12,292,026| 34 11,661,008

DAA

Form 990 2018y



990 (2018) COMMUNITY FOUNDATION OF THE 25-1859637 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIl column (A}, ine 12) . 1 1,488,358

2 Total expenses (must equal Part IX, column (A), Bne 25) 2 774,031

3 Revenue less expenses. Subtract line 2 fromtine 1 3 714,327

4 Net assels or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ... 4 12,077,690

5 Netunrealized gains (losses) oninvestments . 5 -1,334,842

6 Donated SeWiCeS and use Of faCiIitIeS .................................................................................... 6

7 Tvestmentexpenses e, 7

8 Priorparod adusmenis || 1T : ~1,201

9 Other changes in net assets or fund balances (explain in Schedule O) . g

10 Net assets or fund bajances at end of year. Combine lines 3 through 9 (must equat Part X, fine

........................................................................................................... 10 11,455,974

33 clumn {(B))
©  Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Part Xl

4 Accounting method used to prepare the Form 9890 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q.
| 2a Were the organization's financial statements compiled or reviewed by an independent accountant?
; If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis

b Were lhe organization's financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, aor both:
Separate basis D Consolidated basis D Both consolidated and separale basis

¢ If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comgpilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organizatlon required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A4332 e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergosuch audits. ... .o 3b

Form 990 (2018)

DAA




SCHEDULE A Public Charity Status and Public Support | owe o, 15150067

(Form 980 or 930-E7)
Complete if the arganization is a saction 501(¢)(3) organization or a section 4947{a)(1) nonexampt charitabla trust. 2 0 1 8

Department of the Treasury ¥ Attach to Form 990 or Form 980-EZ.
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization COMMUNI TY FOUN DATION OF THE Employer identification number
NORTHERN ALLEGHENIES 25-1859637
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only ane box.)
1 D A church, convention of churches, or association of churches described in section 170({b){1)(A}i).
A schoot described in section 170(b){1}A)(ii). (Attach Schedulie E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described In section 170{b}{1)}{A)(iii).
A meadical research organization operated in conjunction with a hospital described in section 170{b){1)(A}{iil). Enter the hospital's name,
Oy, AN S AT e e e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A}iv). (Complete Part I}.)
A federal, state, or local government or governmental unit described in section 170(b}{1}{A)(v).

2
3
4

7 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public

| described in section 170(b){1}{A}{vi}. {Complete Part II.}

8 A community trust described in section 170(b){1)}(A)(vi}. (Complete Part I1.)

9 An agricuiturat research organization described in section 170{b){1){A){ix} operated in canjunction with a land-grant college

CIx OO O LI

i or universily or a non-land-grant college of agriculture (see instructions). Enter the hame, city, and state of the coltege or

| S 1S P PR RRR RS

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

receipts from activities refated to its exempt functions—subiject to certain exceptions, and (2) no mare than 33 1/3% of ils

support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a}(2). (Comptete Parl 111}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509(a)(3).

: Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a i:l Type L. A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

_ Type 1. A supporting organization supervised or controlied in connaction with its supported organization{s), by having

> contral or management of the supporting organization vesled in the same persons that controf or manage the supporied
organization(s). You must complete Part IV, Sections Aand C.

c I:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in conneaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type |, Type lil
functionally integrated, or Type Il] nan-functionally integrated supporting organization.

f Enter the number of supported organizations 1:'

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

[

10

L]

(i} Name of supported {ii) EIN (iii} Type of organization {iv} Is the crganization (v} Amount of monetary {vi} Amount of
organization {described on lines 1~10 listed in yaur goveraing supporl (see othar support (see
above (see instructions)} document? instructions) instructions}
Yes No
(A)
(B)
©)
(D)
{E)
Total

Far Paperwork Reduction Act Notice, see the Instructions for Ferm Schedule A (Form 990 or 890-EZ) 2018

DAA




Schadule A (Form 920 or 990-EZ) 2018 COMMUNITY FOUNDATION CF THE 25-1859637 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170(b)(1)(A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under

Part Il. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year {or fiscal year beginning in}) b {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 734,648 196,196 1,260,584 2,019,477 843,242 5,054,147

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Addlines 1through3 5,054,147
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtractfine 5 fromline 4 ., 5,054,147
Section B. Total Support
Calendar year {or fiscal year beginning in) B {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7  Amounts from lined 134,648 196,196 1,260,584 2,019,477 843,242 5,054,147
8  Gross income fram interest, dividends,
| payments received on securities loans,
| rents, royalties, and income from
;> similar sources 167,374 224,107 211,887 235,258 280,166 1,118,792

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... . ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...

11 Total support. Add lines 7 through 10

12  Gross receipts fram related activities, etc. {(see instructions)

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

organization, check this box and StOP NKe .. . oo o oo iee e >
| Section C. Computation of Public Support Percentage
E 14  Pubfic support percentage for 2018 (line 6, column (f} divided by line 11, column () 14 81.85%
15  Public support percentage from 2017 Schedule A, Part Ik line 14 15 85.72%

16a 33 1/3% support test—2018. i the organization did not check the Box on line 13, and lihe 14 is 33 1/3% or more, chack this
box and stop here. The organization gualifies as a publicly supported organization
h 33 1/3% support test—2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization e > D
17a  10%-facts-and-circumstances test—~2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubticly supported
e L L O P R ER T
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16h, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOI T GBI At 0N e > D
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 P D

Schedule A (Form 990 or 990-EZ) 2018

DAA




A (Form $90 or 990-EZ) 2018 COMMUNITY FOUNDATION QF THE 25-1859637 Page 3
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 L.
If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Galendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 (c) 20116 {d) 2017 () 2018 {f) Total

1 Gifls, granls, centributions, and membership

fees recaived. (Do notincliude any “unusual grants.”)

Sched

2 Gross receipts from admissions, merchandise
sold or services performed, or faciilies
furnished in any ackivity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrefated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
ta or expended on its behalf

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

6  Total. Add lines 1 through §

; 7a Amounis included onlines 1, 2, and 3
: received from disqualified persons

b Amounts included ontines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amaunt on line 13 for the year
¢ Addlines 7aand7b
8 Public support. {Sublract line 7c from
ine®B.) e
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total

9 Amounts from fine 6

3

: , . .

g 10a Gross income from interest, dividends,
3

;

:

;

payments received on securilies loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regulatly carried on .

412  Other income. Do not include gain or
loss from the sale of capilat assets
(ExplaininPart V.Y

13  Total support. (Add lines 8, 10c, 11,

and 12}
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

arganization, check this hox and stop here e » [
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2018 {line 8, cotumn (f), divided by tine 13, column (f)) .. 15 %
16  Public support percentage from 2017 Schedule A, Part HL ine 15 . .. oz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, coluran {f), divided by line 13, columa (f)) . ... 17 %
18  Investment income percentage from 2017 Schedule A, Part I Tine 17 18 %
19a 33 1/3% support tasts—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... P D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. [ g I:I

20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions ......................... [ 4 |:|

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2018 COMMUNITY FOUNDATION OF THE 25-1859637 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

Sa

9a

10a

Are 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 arganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) ar (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the arganization have a supported organization described in section 501(c)(4}, (6), or (6)? If "Yes," answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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)
purpeses? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"ves," and If you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discration
despite being contralled or supervised by or in connection with its supported organizations.

Did the arganization support any foreign suppotted organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
fo ensure thal all support fo the foreign supported organization was used exclusively for section 170{c}{2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations duting the tax year? If "vYes,”
answer {(b) and {c} below (if applicable). Also, provide detail in Part Vi, including (i) the narnes and EIN
numbers of lhe supported organizations added, substituted, or removed, (ii) the reasons for each such aclion;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment lo the organizing document}.

Type [ or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization pravide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also suppori or

heneafit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributer? If "Yes,” complete Part | of Schedule L {Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-£7).

Was the organization controiled directly or indirectly at any time during the tax year by ane or more
disquaiified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

Did a disquaiified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an Interest? If *Yes, " provide detail in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lII non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 990 or 990-EZ) 2018



A (Form 990 or 990-EZ) 2018 COMMUNITY FOUNDATION OF 'THIE 25-1859637 Page 5§
Supporting Organizations (confinued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢) :
below, the governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% conirolied entity of a person described in {a) or (b) above? If "Yes"lo a, b, or¢, provide defail in Part Vi, 11¢
Section B. Type | Supporting Organizations
Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at teast a majority of the organization's directors or trustees at alt times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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

Sectionh C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control

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

the supported organization(s).
Section D. Ail Type |1l Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth maonth of the
arganization’s tax year, {i) @ written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filad as of the date of natification, and (iif} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No, " explain in Part VI how

: the organization maintained a close and continuous working relationship with the supported organization{s}.

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations plaved in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).

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

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

The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions).

c

2 Aclivities Test. Answer {a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

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 been engaged in? If "Yas, " explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organizafion in this regard.
DAA Schedule A (Form 990 or 980-EZ) 2018




Form 990 or $90-EZ) 2018 COMMUNITY FOUNDATION CFKF THE 25-1859637 Page 6
Type ill 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. All other Type [1} nan-functionally infegrated supporting organizations must com lete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see insfructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B} Current Year

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempl-use assets 1e

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see jnstructions). 4
5 Net value of non-exempt-use assets (subtract tine 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net incame for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section 8, line 8, Cofumn A) 3
4 Enter greater of line 2 arline 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Farm 990 or 990-E7) 2018 COMMUNLTY FOUNDATION OF THE 25-1859637 Page 7
Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid 1o perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amaounts paid {o acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1), See insiructions.
Total annual distributions. Add lines 1 through 6.
Distributions 1o attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, Jine 6
10 Line 8 amouni divided by line 9 amount

o i~ | (ot fa [

] (i) {tii)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line &
| 2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part Vl). See
> instructions.
3  Excess distributions carryover, if any, to 2018
| a From203 ..o
| b From20M4 . ieriieiiee
; G Erom 2018 .. e
| d From2006 ..o,
E e From2017 . e
5 f Total of lines 3a through &
g Applied to underdistributions of prior years
? h Applied to 2018 distributable amount

Carryover from 2013 not appiied (see instructions)

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

4  Distributions for 2018 from

Section D, ine 7: $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines Jj
and 4c.

8 Breakdown of line 7:

Excessfrom2014 .. .. ... ............

Excess from 2015 ... ... ... ...

Excoss rom 2016 ..., ... . 0eieiee i

Excessfrom2017 . ... ...... .0 ioiiioiioo,

Excessfrom 2018 . ..

—

oo |0 oW

Schedule A (Form 990 or 990-EZ) 2018

DAA




Schedule A {Form 890 or 990-E2) 2018 COMMUNITY FOUNDATION OF THE 25-1859637 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, Tine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedute A (Form 980 or 980-EZ} 2018




SCHEDULE D Supplemental Financial Statements |__oMB No. 1545-0047

{Form 990) P Complete if the organization answered “Yes” on Form 930, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Atiach to Form 990.
Internal Revanue Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Sy
Name of tha argaiization Employer identification number
COMMUNITY FOUNDATION CF THE
NORTHERN ALLEGHENIES 25-1859637

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 accounis
1 Totalnumberatend of year . 25
2 Aggregate value of contributions to (during year) 364,351
3 Aggregate value of grants from {during year) 150,293
4 Aggregatevalue atend of year ... 3,312,493
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exciusive legal control? Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
rring impermissible private benefit? . ... e e e Yes D No
. Conservation Easements.
Compilete if the organization answered "Yes" on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
% Protection of natural habitat D Preservation of a certified historic structure
Praservation 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 conservalion 6aSEMENtS | | ... 2a
h Total acreage restricted by conservation easements 2h
[: ¢ Number of consarvation easements on a certified historic structure included in (@) . ... 2c
; d Number of conservation easements included in {c) acquired after 7/25/08, and not on a
§ historic structure listed in the National Register e 2d
} 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4  Number of states where property subject to conservation easement is located B |
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devotad to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
b
7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 JRPTOTIOS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4HBXi}
and SECtion T7OMNANBYINZ - - oo oo [J ves [ ] No
9 In Part XIfl, describe how the organization reports conservation easements in its revanue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 880, Part 1V, line 8.
1a I the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatlon, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 858}, 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 relaling to these items:
(i) Revenue included on Form 990, Part VIH, line 1 » 5

(i) Assets included in Form 990, Part X > %

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

a Revenue included on Form 990, Part Vil fine 1 PoS e
b Assets included in FOrmM Q00, Par X Lottty e et te s e et g e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 COMMUNITY FQUNDATION OF THE 25-1859637 Page 2
¥l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns (check all that apply):
a % Public exhibition d D l.oan or exchange praograms
b Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exampt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .........ooo0zo0ee D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Farm
900, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [_—_] No

ENdIng DaIaNCE 1f _
2a Did the organization 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 XIll. Check here if the explanation has been provided on Part Xili
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part [V, line 10.

{a) Current year {b} Prior year {c) Two years back (d} Three yaars back {a) Four years back

oo a0
g
[=N
&
=3
=
73
=3
c
=
e}
[{=]
-
=
©
<
U]
o
=
-
=R

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

g Endofyearbalance ...,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment P %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations 3a(i)

(i) related organizations 3a(ii)

b 1f “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

i 4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, |line 10.

Dascription of property (a} Cost or other basis {&) Cosl or other basis {c) Accumutated {d}) Book valua
(investmant) {olher) daprecialion

1a Land .........................................
b Buidings
¢ Leasehold improvements

d Equipment 10,839 10,938
e Other ... . o iiiieeiirieeeeie et

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10C.) i, »

Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018~ COMMUNITY FOQUNDATION OF THH 25-1859637 Page 3
: investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category {b) Book valus {c) Method of valuation:

(including name of security) Cost or and-of-year market valua

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

A
B
.6

)

AR

Investments—Program Related.
Gomplete if the organization answered “Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13,

{a) Description of investment {b) Book value {c} Method of valuation:
Cost or end-of-year markel value

(1)

2)

{3)

{4)

(5

(6)

7

]

{9)
Total. (Column (b) must equal Form 990, Part X, col, (B} line 13.) P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a} Description {b) Book value

()
(2)
(3)
{4)
{5)
{8)
{7}
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) . . ... oo eeeiciee e niiiiie »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Descriplion of liahility {i+} Book valus

(1) _Federal income taxes

(2) FUNDS HELD AS AGENCY ENDOWMENTS 199,926

{3

4)

{5)

{6)

(73

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 199, 926
2. Liabifity for uncertain tax positions. [n Part XIll, provide the text of the footnote to the organization's financial statsments that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI .. .. ... ... Bﬂ_

DAA Schedule D {Form 990} 2018



Schedule D (Farm 990) 2018 COMMUNITY FOUNDATION OF THE 25-18558637 Page 4
©  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 financial statements .. 1 153,516
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -1,334,842

b Donated services and use of facilites . 2b

¢ Recoveries of prior year gramds L 2

d Other (Describe in Part XIL) | .. 2d

e Addlines 2atrough 20 2e -1,334,842
3 Sublractfine 2e from e 1 3 1,488,358
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIE line 7b . 4a

b Ofher (Describe In Part XIL) . 4b

¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L line 12) . ... .. .iieiieiiiiiieieieeens 5 1,488,358

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 774,031
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donaled services and use of facflities . 2a

b Prioryearadjustments . 2

C OMeriosses 2

d Other (Describe in Part Xill) | ... 2d

e AdGINes 2athrough 2d 2e
3 Subtractline 28 oM INe T e 3 774,031
4  Amounts included on Form 990, Part X, line 25, but not on fine 1

a Investment expenses not included on Form 990, Part Vill, Time 7b 4a

b Other (Describein Part XILY | 4b

e Addiines daand 4b 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Parfh fline 18.) .. ..\ .oooveviepioienineeen 5 774,031

: = Supplemental Information.

Provide the descriplions required for Part 11, lines 3, 5, and 9; Part 1], fines 1a and 4; Part IV, lines 16 and 2b; Part V, line 4; Part X, ine
2: Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X — FIN 48 FQOTNOTE

Schedule D (Form 990} 2018
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Supplemental Information {continued)

Schedute D {Form 990} 2018

DAA



(81.02) {066 w04} { 3[NPaYIS

vvd

‘066 W04 10§ SUORONIISU[ Y} 995 ‘@3NION J9Y LONONPaY jiomiaded Jod

4 5|qet | aul| 8y) Ul palsi| suoneziueflo JBYIC 0 Jaquiny [Bj0 Jsiug €

...................... S g e o eyt SUGEzIBBIO 1stLIeAaB puE (§)()}08 UOROSS 10 JBqWNy [e10} BT
0so’s GLTITSTITI-52 58T ¥4 SEAENCSNHECE

siwwooNa Toosds, | a¥oY TOCHDS HOIH STE
IDTYISTA TOOHDS ¥EdY DENINOSNHOL (6)
006°61 9LVZPTF-£1 £CSBGT ¥4 AYMDAId

SNOTYYA T IS EEIS NTYW ISEM 06T
WALNED THONY NYIqdavns (8)
FETE] 86%1681-G¢C LGRGT ¥& SXIYA LS

e e LSt RoE BF
AIATIO0S ENYWNH AINACD d1F (&
01976 LBGEETTI-SC £C8SeT ¥4 ZEMDOTT

gorswianon witzowotw 0 | L |~ T IETEIS WHINZD 60T
ALATOOS TYOIMOISIH AINAOD ¥IF (9)
Ly 85 0¢S88TTI-GC LS8ST ¥4 SEIYIR 1S

cotenl | T IFFAIS SNENYH 009
SWALSAS TOOHDS OITOHIYD AINOOD MIF (8)
P87 1G6 9€G58TITI-52 LG8GT W4 SAEYH IS

o5 e T e e N A K R IETELS SO¥NvIH 009
SWELSAS TOOHDS DJITOHIVD AINNOD YTH (W)
ZFFTT PSG0EFTI-GT LG8G8T ¥4 SEOYH IS

s e CEOT RoE B
VNYE Q004 NYILSIWHD (€)
TLO L £GZS960-G¢ L6881 ¥d SAITH IS

o LT T e Fieion BE
ANT ‘SA¥YW CIS A0 €070 STHID 3 SXog (@)
00% ‘0T TZ2ZL¥CE-LY £68G1 ¥d AYMOATA

cosx smn mpeo mewon, | L DT T e ST RS BF
SATIVIATHL TYENIYN SHEYE A7dvn 219 ()

SUBISISSE IO e Qmﬂﬁm oot SUBISISSE LSED e h%cmowwm%w I} JusWwuLenob 10
wzdf jo asoding (y} Jo uenduosaq (B) LonRnjEA 1O PoLa i -LoU J0 Junowy (3) ysed Jo wunowy (p} At ) NIg (q) uoneziuebio Jo sseippe pue swey (e} 1

‘066 W04 UQ S3A, PRlamsu

"popaau s1 558ds [euonippe i peyeoydnp 8q ued || Hed '000°G$ UBY} 10w Pansdal jel) juaididal Aue 10§ ‘17 aul ‘Al Wed

e uopeziuebio ay) i 819|dWoD “SUBWILISACS) JSAWO( pue suoieziuebiQ nsawoq o} SIUBSISSY J3YLQ pue sjueln

“$51575 panun 541 Ul Spuny JUeIb Jo 98N ay} BULOUGW Jof seinpadaid s.uoieziuelio au) Al Hed Ul 8quassq ¢

02 D w¢> E ...................................................................................................................... m\mocmuw_mmm i mwcm._m @rm ﬂ‘_mgm O“— U@MD M_LQM_._U CO_wUm_Gm @rm
pue ‘asuesisse 10 sjueIb ey 1oy AudiBye Seeiueld syl ‘soug)sisse 10 sjuesd sy} 4O JUNOWE SU) SIBUBISYNS O] SDICOSL UiesUlBw vonezueblo ey se0g 1
BoUB)SISSY puUE SjleI9 UO UOHEULIO] [Bi8UdD) i
LEQES8T-SZ SHINAHDATIY NJHHIFEON

Jaquinu uopeayiuap alojdws

HHL A0 NOIIVYINAOd ALINOWAOD

ueneziuebio ayl 30 sweN

“UCNEWLIOM }S312| 2U} JO) 0EELULIOJ/AOB SII*MMM O} 0D
066 W04 03 YIENY o
“ZZ 10 1Z Sul] *Al WBd ‘066 WOZ U0 ,S9A,, paiemsue uojeziuebio aug 5 sjzdwoy

S9]B)S PIjIUN @Y} Ul S|ENPIAIPU| PUE ‘SIUBWIUIDA0D
‘suonjeziuebi() 0} 92UE}SISSY JBYI0 pue SsjuRl9

F0ISG BNUBAGY [BLISI]
Anseal) eyl jo uswuedag

(066 wiod)
1 31NA3HDS




wva
{8102) (066 waod) | 3INpayY2g ‘066 ULIOL 104 SUORINI}SU] 31} 39S ‘BO1JON 10V UOHINPIY Hromiaded Jod

3|l | 8w 8Y] UL pa)s|| suoneziuehio S0 JO Jsqunu (810} JBluT €
........................... < L e g e suoezIUEBI0 UBWIIBA0B pUE (£)(}0G UONOSS O JoqINt €10} S €

()
000 ‘0T £295960-5¢ £88S8T ¥d AYMOATH

sNOTIVAONEY mWoo¥| |~V | LAAYIS ¥odd HIMON %€
AYMDAIY A0 YOWA (9)
00% ‘9 0Z90T08-62 LE8ST ¥4 SAAYKH IS
cood ‘swoosmwosss| 0 | | b | IETEL8 TAVHOIN HINOS LL6
IOTELSIA TOOHDS YEIY SKYYH LS (8
3£076E 660FP01-52 9FBGCT ¥d AESdHY
L A e A s B
HO¥NHED DITOHIYD FOVIINOG ~Ls (1)
EFRE LO0ST ¥4 NMOLSEEIYE
AZEN TYIDEAS SYHALSIS T Ay 08 NMOLSI IS 92G6€
AYATISYNOW IDIqENZE 18 ()
Q7% ‘LT ££%¥9009-5¢2 £G3GT ¥4 AYMSaTd
O e A S Yo Bd
IDTELSIC TOOHDS ¥IdY A¥moary (@)
68T 6L £58ST ¥4 SAIYH IS

SROTIEYA SNOIEVA

SSET AN¥ 000°5$ S¥HHIO (M)
fE) a|qeaidde &

S0UE]SISSE IO GOUEBJSISSE YSEIUoU esed am ,_,__,sm oo JIULISISSE LiSes wiesl I _n:o_wwmm # uswiIsaf 1o

weid 10 ssoding {y) jouonduosed {B) | Logenieajo potgew (5 | -UOU 0 Juncury {8) ysea jo junowy {p) 21 () NIZ (a) uoeziuetio Jo sseippe pue swen (g) b

"papaau sI 80eds |euolIppe JI PoIeDIdNp 8q Ued [} Hed "0C0°G$ UBY] 8Jow pani@osl 1By} uaidionsl AUB 1oL FL7 aul| ‘Al Hed
‘066 WIO4 U0 SBA, Pasemsue uoneziuebio au Jl 19|40 "SjUsWIUIBA0S) J)3SaWo(] pue suoneziuebi( 2SOWOJ 0} FJULISISSY 18130 pue sjuelo

“SSIEIg palilr) aui Ul spun; JUeIb Jo 550 ey} BULONLOW o) SaIrpadosd §Ueneziueblo sul Al Wed uiequaseg
Oz D SaA D ...................................................................................................................... N‘wocmummmmm 10 Mﬂcmgm mr_u Ugm;m Ow Umw3 m_.._mﬂw._u ﬁo_ﬁummmm mr_u.
pue ‘sourysisse Jo sjueib ay) Jof ANigiBis seejueb auy ‘soue)sisse 1o sjueib ay] §O JUNOWE BU] 1BQURISANS C} SPJOJBI Wejulew uogeziuebio sy seog L

95UB}SISSY PUB sjuels) Uo UOREBULICIU| [EISUID

LE£96¢81T-5¢ SHINFHOHATIV NJUEIYON
Jaquinu uoeayRusp! ralodwsy THIL wmo ZO T _HANQ.ZDO_M L HZD@@QOU ucpzziuebio 3yl 10 sweN
“UORBLULIOIL 1S3)B] 3U} JO} 0G6ULIO/AOE SII"MMM 0] 09) o ammﬁ_mmm.mmw“%ﬁw_ &M,wwwm
i o T ‘066 W04 01 Udelv 4
“ZZ 10 Lz 2ul] ‘Al LBd ‘066 W04 U0 ST, PAISMSUE uoneziuefio sy) j1 #39|dwon
8L0¢ S01E}S PAYUN U3 Ul S|ENPIAIPU| PUB ‘SJUSWLISAOD (066 Wiod)

T0vave oNEHO | ‘suoneziuebiQ 0} 9ouUe)SISSY J9YlQ pue sjuelD | IINAIHIS




{8102) (066 wWa04) | 3NP3YIS

9
g
¥
€
Z
892 88T CTZ SATHSYYIOHDS |t
(Jayo ‘|esieidde ‘AN 2oUE]SISSe YSBouoy juglb yses siuatdioal
souEzs|SSE USESUoU jo uopduoseq () | “joog) uonen(e Jo poulsiy (a) 10 wneury (p) 10 Wnouiy (9) j0 ssguinp {g) aouessisse Jo uelb o adh| (e)

‘PEpeou s| 92eds jeUCHipPE Ji poleslidnp aq ued [|] Hed
‘77z Ul ‘A Led ‘066 ULo4 Uo SBA, palamsue uoneziuebio sy J 9a|dwo) "S|enplAIpY| J3sswoq o) a3Ue}sIssy Iayig pue sjuely
2 3t=d LE96GBTI~GC SHL A0 NOTLYANACA ALINOWWOD (8102) {066 Wiod) | Sinpayog




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization COMMUNITY FOUNDATION OF THE Employer identification number
NORTHERN ALLEGHENIES 25-1859637

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2018}
DAA



Schedule O (Farm 990 or 990-E7) (2018) Page 2

Name of the organization ) Employer identification number
COMMUNITY FOUNDATION OF THE 25-1859637
. ROBERT ESCH, MCKEAN COUNTY CE ... RICK ESCH, MCEEAN COUNTY CE . ...
CHALR TREASURER
FAMITY

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA




Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

COMMUNITY FOUNDATION OF THE
P.O.BOX 934
ST. MARYS, PA 15857

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year December 31, 2018 is being filed electronically with the IRS by the services of Catalano,
Case,Catalano & Clark-Radzieta.

Your extension was accepted by the [RS on 05/08/19 and the Submission Identification Number
assigned to your return is 25326120181280003263.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN,

Acknowledgement Process

The 1RS will notify your electronic refurn originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.




Filing Instructions

COMMUNITY FOUNDATION OF THE
NORTHERN ALLEGHENIES

Application for Extension for Form 990

Taxable Year Ended December 31, 2018

Date Due: May [5, 2019
Remittance:  None is required. Your 2018 Form 8868 for Form 990 shows no balance due.

Other: Your extension is being filed efectronically with the IRS and is not required to
| be mailed. Mailing a paper copy of Form 8868 to the IRS will delay the
| processing of your extension.

The extension for Form 990 is valid until November 15, 2019; therefore, the
return must be filed on or before this date. We will be contacting you in advance
of this date with the completed return.




Application for Automatic Extension of Time To File an
o 3868 Exempt Organization Return

B File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2018)

Dapariment of the Treasury
Internal Revenue Service

OMB No. 1545-1708

Electronic filing fe-file}. You can electronicaly file Form 8868 to requesl a 6-month automatic extension of time to file any of the
farms listed beiow with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions}. For more details on the electronic
filing of this form, visit www.irs.gowe-file-providers/a-file-for-chatities-and-non-profils.

Automatic 6-Month Extension of Time. Only submit original (no copies heeded).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusis
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying humber, sea instructions

Type or Name of exemp! organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY FCUNDATION OF THE
NORTHERN ALLEGHENIES 25-1859637
Number, street, and room or suite no. If a P.O. box, see instructions, Soctal secutity number (SSN)
File by the P.0. BOX 934
:::gd;;z:"f City, town or past office, state, and ZIP code. For a foreign address, see instructions.
return. See .
instruciions. ST. MARY S5 PA 1 5 857

Enter the Return Code for the return ihat this application is for {file a separate application for each retuin)

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 9€0-T {corporation) 07
Form 990-BL, 02 Form 10641-A 08
Form 4720 (individual) 03 Form 4720 (other than individuai) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 i2
PAULA T'RITZ EDDY
32 5. ST. MARYS 8T, SUITE 4
© Thebooksaeinthecareof B ST. MARYS PR 15857 . .
Telephone No. B 814-834-2125 FaxNo. B
® | {he organization does not have an office or place of business in the United States, check thisbox . ... ... ... ... g D
¢ |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} fthisis
for the whole group, check this box B D . If it is for part of the group, check this box B and attach
a list with the names and EINs of all members the extansion is for.
1 irequest an automatic 6-month extension of time until 1 1/ 15/1 9, to file the exempt organization return

for the organization named above. The exiension is for the organization's return for:
B calendaryear_ 2018  or

> D tax year beginning sandending

2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a [ % Q
b If this application is for Farms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3b 13 0
¢ Balance due. Subtract line 3b from line 3a. Include your payrment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0
Caution: If you are going o make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

DAA



