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o 990 Return of Organization Exempt From Income Tax OMB No. 15450047
Under section 501(c), 527, or 4847{a}(1) of the Internal Revenue Code (except private foundations) ) 2022
Department of the Tresaury Do not enter soclal securlty humbers on this form as it may be made public. ~Open to Public .
Iniemal Revenue Sarvics Go to www.irs.goviForm990 for instructions and the |atest information, Inspection
A __For the 2022 calendar year, or tax year beginning ;. and ending
B Check if applicable; |© Name of organization PENNSYLVANIA ASSOCIATION OF D Employer [dantiflcation number
Address changs NONPROFIT ORGANIZATIONS
D Nate change Deing business as 22-2561834
9 Numbar and street {or P.O. box if mail is not delivered to streat address} Roonvsulte E Telspione number
(] il retum 4801 LINDLE ROAD 717-236-8584
1Fmak reu.‘tjn'J Clty or town, state or province, country, and ZIP or foreign postal code
inate
0 e HARRISBURG pPA 17111 & Gross recoipls$ 728,808
Amended retum F Name and address of principal officer: .
I:l Application pending | BETH DOCHERTY ' Hia} Is this a group retum for subordinates] | Yes @ No
4801 LINDLE ROAD Hib) Are all subordnates induded? || Yes ] No
HARRISBURG PA 17111 If “No," atfach a list, Ses instructions
1 Tax-axempt status: X! s ]_l 5014} ) (insert na.) !_| 4947{a)(1) or [—| 527
*J  Wehsita: WWW. PANO . ORG H(c) Group sxermption number

K__Form of organizatiory || Corporetion | | Trust || Associston | | Oter | vear of formation; 1984 [m_sate of legal domicle: PR
o Partl>?  Summary

1 Briefly describe the organization's mission or most significant activities:
8| . CAPACITY-BUILDING SERVICES INCLUDING ADVOCACY, TRAINING AND CONSULTING FOR =~~~
B B NONBROFITS.
2
é 2 Check this boxD if the organization discontinued its operations or disposed of more than 25% of its net assets.

o | 3 Number of voling members of the goveming body (Part VI, line 12y 3|16
£ | 4 Number of independent voting members of the goveming body (Part VI, line10) 4| 16
S| 5 Total number of individuals employed in calendar year 2022 (Part V, bkne 2a) 517
5| 6 Totol number o voluteers (estmale ffnecessary) T 6 | 100
7aTotal unrelated business revenue from Part VI, celumn (C), line 12 7a 0
b Net unrelated business taxable income from Farm 890-T, Part I, ine 17 ... ..iiiieiie it ieiieieieiieeieess b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VI, bne by 154,574 262,210
§ 9 Program service revenue (Part Vill, ine29) 394,521 383,553
g | 10 Investment income (Patt Vill, column (A), lines 3, 4, and?7d} 60 262
% ! 11 Other revenue (Part VI, column {A), lines 5, &d, 8¢, 9¢, 10c, and Me) 93,168 82,783
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ...... 642,393 728,808
13 Grants and similar amounts paid (Part IX, columnn (A), lines 1-3} -0
14 Benefits paid o or for members (Part IX, column (A), linedy . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 324,118 393,689
é 16aProfessional fundraising fees (Part IX, colurnn (A), fine 1e) 0
,§' b Total fundraising expenses (Part X, calurn (D), ne 25) 48,688 . ER R
17 Other expenses (Part IX, column (A), lines 11a—11d, 11#24¢) 212,608 300,478
18 Total expenses. Add fings 13-17 {must equal Past IX, column (A), line 25y 536,726 694,167
19 Revenue less expenses. Subtract ne 18 from Bne 12 ..o, 105,667 34,641
Beginning of Current Year End of Year
20 Total assets (Part X, lhet6) 173,615 330,999
21 Total liabiliies (Part X, fine 26) | . ... ... 26,214 148,957
22 Net assets or fund balances. Subiract line 21 from line20 ... ... 147,401 182,042

~<Part 1l = Signature Block

Under penalties of perjury, | degjarsythat | have examined this refum, inciuding accompanying schedules and statements, and o the bess of my knowledge and belief, it is

P (06 {37022
Sign 1 Date

Here ANNE GINGERICH EXECUTIVE DIRECTOR

Type or print name and tile

Signature of officer

Print/Type preparer’s name Preparers signature Date Check D if | PTIN
Paid JARED C. EWING JARED C. EWING 07/27/23| seltemptoyed | POOS06532
Preparer | o name ZELENKOFSKE AXELROD LLC Fimm's EIN 23-3022325
Use Only 210 TOLLGATE HILL ROAD :

Firm's address GREENSBURG ¥ PA 15601 Phone no. 724—834—2151
May the IRS discuss this refum with the preparer shown above? See Instructions .. ... ..o [ |ves | [No

For Paparwork Reduction Act Notice, see the separate instructions. Fom 990 (2022)
DAA
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Form 900 (2022) PENNSYLVANIA ASSOCIATION OF 22-2561834 Page 2
Part ' Statement of Program Service Accomplishments
Check if Schedule O contains & response or note fo any lineinthis Part I ..... .. .. ..o @

1 Briefly describe the organization's missian:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or B80-EZ? | e [ ves (X no

If “Yes5," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes @ No

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

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

4d Other program services {Describe on Schedule O.)

(Expenses $ including grants of § } (Revenue $ )
de Total program service expenses 501,897

DAA Form 990 2022)
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Form 990 (2022) PENNSYLVANIA ASSQOCIATION OF 22-2561834 Page 3
Part IV. Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3} or 4947(a){1) {other than a private foundation)? #f “Yes,”
Complete SOHOGIO Ao 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instrucons 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedwle C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? I "Yes,"” complete Schedule C, Part## 4 | X
5 Is fthe organization a section 501(c){4), 501(c)5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-187 If "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
- have the right to provide advice on the disfribution or investment of amounts in such funds or accounts?
“Yes” complete Schedulo D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Parth¥ 7
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schede D, Pertli e X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Schedule D, Parttvy 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? i “Yes,” complete Schedufe D, Part vV 10
11  If the organization’s answer fo any of the following questions is “Yes,” then complete Schedule D, Paris Vi,
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,"
complete Schedule D, Part VI 1a X
b Did the organization report an amount for investments—other securiies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIf 11b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIlf 11e X
d 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 187 If "Yes," complete Schedule D, Part ¢ 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes,” complete Schedule D, PantX 1le X
T 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,” complote Schedule D, Parf X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XIT,.............................. IS O SO OSSPSR RURPS 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
“Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X{ and Xii is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)i}? If “Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, -
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? # “Yes,"” complete Schedwle F, Parts fandtv 14b X
15 Did the organization repart on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any ferelgn organization? if “Yes,” complete Schedule F, Parts ifand IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il andtvy 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 If “Yes,” complefe Schedule G, Part I. See instructions. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Part t 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schadule G, Part Il ... .. . . 19 X
20a Did the arganization operate one or more hospital faciliies? if “Yes,” complete Schedule H ... 20a X
b If "Yes” to line 20a, did the organization aftach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A) line 17 if “Yes,” complete Schedule I, Parts fand il .. ... ......................... 21 X
DAA Form 990 (z022)
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Form 990 (2022) PENNSYLVANTA ASSOCIATION OF 22-2561834 Page 4
_Part IV: Checklist of Required Schedules (continued)

Yes [ No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Schedule |, Parts fand it 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizafion's current and former officers, directors, trustees, key employees, and highest compensated
employees? #f "Yes," complete Schedufe J | 23 X

24a Did the organization hava a tax-exempt bond issue with an cutstanding 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 flines 24b

though 24d and complefe Schedule K. If "No,"ga toline 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt BONAS? | e, 24c
d Did the organization act as.an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Sectlon 501(c}(3), 501(c){4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 890 or 990-EZ7?
If "Yes," complete Schedule L, Part 1| | 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistancs to any current or former officer, director, trustee, key
employes, craator or founder, substantial contributor or employees thereof, a grant selection committee
member, or to a 35% controlled entity (including an employes thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Iif 27 X

28 Was the organization a party to & business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes," complate Schedule L, Part IV e, 26a | X
b A family member of any individual described in line 28a7? if “Yes,"” complete Schedwle L, Partlv . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes,” complete Schedtle L, Partly 28c| X
29 Did the organization receive more than $25,000 in non-cash centributions? # “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease opsrations? If "Yes,” complete Schedule N, Part! = 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedule N, PartIf | | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Parf{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Ves,” complete Schedule R, Part If, If],
or iV, and Part V, ne 1 . | X
35a Did the organization have a controlied entity within the meaning of section S12(0)(13)2 353 X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 . . 35b
36 Section 501(c}{3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? i “Yes,” complefe Schedwle R, Part V, fine 2 36
37 Did the organization conduct more than 5% of its activities through an entfity that is not a related organization
and that is freated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provide explanaiicns on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X

“PartV." Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . 1a | 23 o
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize WiNNErS? ... e 1c

DAA Form 990 (z022)
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Form 990 (2022) PENNSYLVANIA ASSOCIATION OF 22-2561834 Page 5
~PartV . Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a Enter the number of employees'réported on Form W-3, Transmittal of Wage and Tax B
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7 ST TR
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? 2| X
3a Did the organization have unrelated business gross income of $1,000 or more dwring the year? 3a X
b If*Yes,” has it filed a Form 9S0-T for this year? if “No” fo fine 3b, provide an explanation on Schedue O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country st el
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any faxable party notify the organization that it was or Is a party to a prohibited tax shelter fransaction?
¢ If “Yes” to line 5a or &b, did the organization fde Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000,.and did the
organization solicit any contributions that were nat tax deductible as charitable confributons? 6a X
b If “Yes,” did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may recsive deductible contributions under section 170{c). e At I
a Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods :
and services provided to the payor? | X
b If “Yes,” did the organization 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
required to file FOMM 82827 e Tc X
d I "Yes,” indicate the number of Forms 8282 filed during the year . ... .. ... | 7d ] S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conteet? Te X
T Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? || | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SRS SR
spansoring organization have excess business holdings st any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distrbutions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizatlons. Enter:
a |Initiation fees and capltal contributions Inciuded on Part VI, tne 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11 S B
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 40417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ..., .. [ 12n| D &
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. b I
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the arganizafion must report on Schedule ©. R I
b Enter the amount of reserves the otganization is required to maintain by the states in which
the organization is licensed to issue qualified heath pans 13b
¢ Enter the amount of reserves on hand 13c A A
14a Did the organization receive any payments for indoor tanning setvices during the tax year? 14a X
b If “Yes,” has it filed a2 Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Y8ar? 15
If “Yes,” see instructions and file Form 4720, Schedule N. B
16  Is the organization an educational insfitution subject to the section 4968 excise tax on nel investment inome? . .. .. 16
If “Yes,” complete Form 4720, Schedule O. -
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If *Yes,” complete Form 8068.

DAA

Form 990 o2y
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Farm 990 (2022) PENNSYLVANIA ASSOCIATION OF 22-2561834

Page 6

. Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response {o line 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insinuctions.

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

x_

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a| 16 .
If there are material differences in voting rights among members of the goveming body, or Hoe
if the govemning body delegated broad authority to an executive comrmiftee or similar A
committes, explain on Schedule O. : i
b Enter the number of voting members included on line 1a, above, who are independent 1| 16 I '
2  Did any officer, director, trustee, or key employee have a family relationship or a business relafionship with R
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate confrol over management duties customanily performed by or under the direct
supervision of officers, directors, 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
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
Ta Did the organization have members, stockhalders, or other persons who had the power to elect or appaint
one or more members of the govemning body? L PP 7a | X
b Are any govermnance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the goveming Body? ||| .. .. e 7 | X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the followingj - = . Lt
a The govamming BOTY? ||| e 8a | X
b Each committes with authority to act on behalf of the goveming body? 8 | X
9 Is there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedifle O . ............. ... cioiiieesin. 9 X
Section B. Policies (This Section B requesis information abouf policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates® 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chaplers,
affiiates, and branches to ensure their operations are consistent with the organization's exempl purposes? ........................ 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its goveming body before filing the form? AMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, e D
12a Did the organization have a wiitten conflict of interest policy? If “No,"go fo fine 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
descﬁbe On SchEdule O how rhfs was done ........................................................................................... 12‘: x
13 Did the organization have a written whistleblower policy? | 13 X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persens include a review and approval by T 2
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEO, Executive Director, or top management offickat . X
b Other officers or key employees of the Oganizalion | | ... ... ..............coooiiiiiii e, 15h | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. SECH R S
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar amrangement L 2
with & taxable entity during the year? 163 X
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its L .
participation in joint venture arangements under applicable federal tax law, and fake steps to safeguard the ;4{ L
organization's exempt status with respect to such amangemenis? ... ... ... ... .. .. .iiiiiiiiiiiiiiieiiiiiiiecieieiiieiiieiiens 16b
Section C. Disclosure
17  List the states with-which a copy of this Form 990 is required to be fled P&
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anather's website IZl Upon request D Cther {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial 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
ANNE GINGERICH 4801 LINDLE ROAD
HARRISBURG PA 17111 717-236-8584
DAA Farm 990 (2022
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Form 990 (2022) PENNSYLVANTA ASSOCIATION OF

22-2561834

Page 7

Part Vil

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in eolumns (D), (E), and (F) if no campensation was paid.

o List all of the organization's current 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, frustee, or key employas)
who received reportable compensation (box § of Form W-2, box 8 of Form 1098-MISC, andfar box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations.

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

$100,000 of reportable compensation from the arganization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capatity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which fo list the persons above.

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

(©
- Posttion Iy E! F
Name‘::\d {illa Av.(m:ge gil“;g‘;';ggfﬁf:ﬂi Rep‘un{abye Repi)r:abl'e Esﬂmaus.d) amount
s ) e ot comperaation
{list any 1D 217 EES IS organization (W-2/ crganizations (W-2/ from the
hours for gz § g |a %i % 1089-MISC/ 1098-MISC/ orgarnization and
relete? gi g 13 4 1099-NEC) 1098-NEC) related organizations
organizations —sé, B % g
below 5 a B
dotied ling) g § %
(1)ANNE GINGERICH
o] . 40,00
EXECUTIVE DIRECTOR 0.30 X 81,545 0 9,285
{MICHELLE PAGANO|HECK (LEFT 10/2022)
1.00
DIRECTOR T 0.00 |x 0 0 0
(3 NANCY EKNOEBEL (LEFT 4/202R)
1.00
DEREGTGR. T 5700 1 x 0 0 0
(4) LFEOMA ADUBA
e ], 2,00
DIRECTOR 0.00 | X 0 0 0
G KRISTY AURAND
e o 1.00
DIRECTOR 0.00 |X 0 0 0
) MARK AURAND
o). 2000
DIRECTOR 0.00 |X 0 0 0
(7)MARY BULA
e e 2,00
DIRECTOR 0.00 [X 0 0 0
(8} BETH DOCHERTY
e 3200
PRESIDENT 0.30 |X X 0 0 0
9 PATRICIA GENDLER
e 1.00
DIRECTOR 0.00 [X 0 0 0
(100 BONNIE JOHNSON
ST TODUSRUOPUTURURRPIPITES SO 1.00 '
VICE PRESIDENT 0.30 |X X 0 0 0
(1M PHIL KOCH
e 1.00
DIRECTOR 0.00 [X 0 0 0

DAA
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Form 990 (2022) PENNSYLVANIA ASSOCIATION OF 22-2561834 Page 8
_Part V. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{C}
Position
(] B} {doe not chack mora than one {B} {E) (F}
Mame and title Average box, untess person is both an Reporable Reportable Estmated. amount
hours officer and a diractortrusiea) compensation compensation of other
per week — = from the from related compensation
{list any ia- é 8 E 3%:- d crganization (W-2/ crganizations (W-2/ from the
houstr 52| E|B |5 28] 3 1088-MISC/ 1098-MISCI crganization and
retated §§ ﬁ 387 ° 1088-NEC} 1098-NEC) related arganizations
organizations | o %’ g
below af g B
dotted line) g ﬁw g
(12) GREGORY LINDEMUTH
e | 2400
TREASURER 0.30 (x| [X 0 0
(13) ANGUS MURRAY
e 1,00
DIRECTOR 0.00 |X 0 0
(14) MILENA OBRERTI-LANZ
it 20,00
SECRETARY 0.00 |X X 0 0
(15) TOLULOPE OMODARA
] 2000
DIRECTOR 0.00 |X 0 0
{16) DEBORAH ROHRER
] . 2200
DIRECTOR 0.00 | X 0 0
(17) LOUANN ROSS
SRS UPRURRURRRRIRIRORRRRUTI SO 1.00
DIRECTOR 0.00 [X 0 0
(18) KRISTEN ROTZ
e | 1.00
DIRECTOR - 0.00 |x 0 0
(1%) DOLLY WIDEMAN-SCOTT
e | 1.00
DIRECTOR 0.00 (X 0 0
T Subtefal ... 91,545 9,285
c Total from continuation shests to Part VII, Section A ... ... ...
d_Total (add lines tband 1e) ... ... 91,545 9,285
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| o
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated e s
employee on fine 1a? If “Yes,” complete Schedule J for such individual 3 : _X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the S
organization and related organizations greater than $4150,0007 If “Yes,” complete Schedule J for such s
IGMIGUGE .. e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual oo
for services rendered to the organization? If “Yes,” complate Schedule J for SUCR PEFSON . .u.uiiuiiis e iiesess 5 X
Section B. Indspendent 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 vear.
C.
Narne and Igﬁginass address Descripﬂér? )of SETVICES Coméer’lsalion

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization

DAA

Form 900 (2022
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Form 990 (2022) PENNSYLVANIA ASSOCIATION OF 22-2561834 Page 9
‘Part Vill  Statement of Revenue
Check if Schedule O contalns a response or note to any line inthis Part VI ... ... (1
A} (B) (C} (D)
Total ravanue Realated or axempt Unralated Revenue excluded
function revenue business fevanua from tex under

seclions 512514

%E’ 1a Federated campaigns = 1a
G8 b Membership dues 1b
g% ¢ Fundraising events 1
OS8| d Related organizatons 1d
g"i% @ Covernment grants {contrbutions} le _
S f Al other contributions, gifts, grants, j
g2 and shrilar amounts not included above . ... . 1f 262,210
28| g Moncash contrbuticns induded in
g tnes fa-tF ... L 1g 1% e
S&| h Total Addlines 1a-1f ... oo e 262,210]
T

g |2 MEMBERDUES . 202,121 202,121
So b  CONSULTING INCOME . . . . .. . 103,369 103,369
g © . PROGRAM INCOME ... ... 62,187 62,187
55 o ommm wmwmersare seavices 15,876 15,876
< [

f All other program service revenue ..................

g Total. AddBnes 282 ..o 383,553 i

3 Investment income (including dividends, interest, and

other similar amounts) 262 262
4 Income from investment of tax-exempt bond proceeds
§ Rovalies ... ... . i ieiiiiiiiiiiiieas 82,783 e
(i) Real i) Perscnal St b e : :

6a Gross rents 6a

b Less: renial expenseq Bb

€ Rental inc. or (loss) | 6e

d Netrentalincome or {loss) ............cooiieiiiiiiiiie..,

Ta Gross amourt from ) Securities (1) Other

sales of assels
other than invertory |_7@

b Less: oost or other
basis and sales exps.| Th
Gain or (Joss) | _7c
d Netgainor(loss) ........... s
8a Gross income from fundraising events
ot ncudng §
of confributions reported on ling

1c). Ses Part IV, line 18 8a

Other Revenue
o

¢ Net income or {loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities
10a Gross sales of inventory, less

returns and allowances i0a

b Less: costof goods sold | 10b

¢ _Net income or {loss) from sales of inventory ....................
" Business Code
=
8y Ma
SE P
Bg o
("}
= d All clherrevenue ..................ccciviiiiininans

12_ Total revenue. See instruclions ... . . 728, 808 383,553| o] 83,045
_— Form 99Q (2022)

DAA
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Form 990 (2022) PENNSYLVANTA ASSOCIATION OF 22-2561834 Page 10
‘Part X Statement of Functional Expenses

Section 501(c)f3) and 501{c)(4) organizations rmust complate all columns. All other organizations must complefe column (A).
Check if Schedule O contains a response or note to any line in this Part IX

i [? (A B! C D]
Do not include amounts rep orted on lines 6b, 7b’ Total Lx;ensw Fmgmsn ,senrine Managa(m)ent and Funcsra:!sing
8b, 9b, and 10b of Part Viii. expenses general expenges expenses

1  Granits and other assistance to domestic organizations
and domesfic govemmants, See Part IV, line21
2  Granis and other assistance to domestic
indviduals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employses
6 Compensation not included above to disqualified
persans (as defined under section 4858((1)} and
persons described in section 4858(c)(3)(B) .
7 Other salaries and wages .. ...,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) ]
9 Other employee benefits 17,158 12,083 3,060 2,015

10 Payroll texes 25,763 19,580 3,108 . 3,075

100,830 74,302 15,322 11,206

249,938 185,010 37,311 27,617

11 Fees for services (honemployees):
Management

Legal

24,316 24,316

Professional fundraising services. See Part IV, line 1
Investment management fees

w +0o 00 o
Y
g
=z
=3
a

(A} amount, list line 11g expenses on Schedule O} 128 7 012 115 z 909 11 Fl 988 115
12 Adverllsing and promoton 11,685 11,685
13 Office expenses 14,356 8,520 5,110 726
14 Information technology
15 Royalies
16 Qcowpancy 18,678 14,149 2,667 1,862
1 7 vae' ....................................... 1 98 1 98
18 Payments of travel or entertainment expenseq

for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 9,819 9,819
20 Interest

21 Payments to affliates .
22 Depraciation, depletion, and amortization
23 Insuranm ...................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
[ine 24e amouni exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.)

_ DUES AND SUBSCRIPTIONS — '251'1:"7'9' - 14,8'25' 10,342 — 612

a ..................
b ADVOCACY EXPENSES 16,001 16,001
¢  RACIAL JUSTICE PROGRAM 14,500 14,500
d . BANK/CREDIT CARD FEES 8,559 6,463 814 1,282
e All other expenses 18,620 10,736 7,706 178
25 Total functional expenses. Add lines 1 through 24s 694,167 501,897 143,582 48,688
26 Joint costs. Complete this line only if the
arganizaticn reported in columm (B} jeint costs
from a combined educational campaian and
fundraising solicitation. Check hem‘f] if
following SOP 98-2 (ASC 958-720) .............
DAA

Form ‘990 (2022)



PANGC 07/27/2023 5:07 PM Pg 21

Form 990 (2022) PENNSYLVANIA ASSOCIATION OF 22-2561834 Page 11
~Part’X-: Balance Sheet
Check if Schadule O contains & response ornote to any line inthis Park X o |_I
A (B)
Beginning of year End of year
1 Cash—ondnterestbearing . ... ... 209| 1 285
2 Savings and temporary cash investrents 170,182| 2 325,145
3 Pledges and grants receivable, net 3
4 Accounts receivable, O 4
§ Loans and other receivables from any cument or former officer, director, _ :
frustee, key employee, craator or founder, substantial contrbutor, or 35% S
confrolled entity or family member of any of these persons - 5
6 Loans and other receivables from other disqualified persons (as defined B
% under section 4958(f(1)), and persons described in section 4958(c)3)B) .. ... 6
& 7 Notes and Ioans rece“’able' net .......................................................... 7
2 8 Inventones for sale or use ................................................................ 8
9 Prepaid expenses and deferred charges 1,974] 9 4,319
10a Land, buildings, and equipment: cost or other B LT Rt
basis. Complete Part VI of Schedule D 10a . T A
b Less: accumulated depreciaton 10b 10c
11 investments—publicly traded securdtes . . 1
12 Investments—other securites. See Part W, e 4. 12
13  Investments—program-related. See Part IV, lhe 14 13
14 Intangible assets 4
15 Otherassels. See Part IV, lne 11 . 1,250]| 15 1,250
16 Total assets. Add lines 1 through 15 {must equal ine 33) ... ......oooieiiaina.s 173,615] 16 330,999
17 Accounts payable and acorued expenses 990| 17 569
18 Grants payable | | e 18
19 DETEITEd revenue ......................................................................... 19 122 L 287
20 Taxexempt bond Nabilies | 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E frustee, key employes, creator or founder, substantial contributor, or 35% 3
ﬁ controiled entity ar family member of any of these persons 22
= (23 Secured marigages and notes payable to unrelated third pares 23 '
24 Unsecured notes and loans payable to unrelated third parties 25,224 24 26,101
25 Other liabiliies {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
_ |26 Total liabllitles. Add lines 17 through 25 ............ooovoiooieeeeiieiiiriiiiiiie, 148,957
.| Organizations that follow FASB ASC 958, check here |[X| : AR
§ and complete lines 27, 28, 32, and 23. S A 1e e A R AR
3 [27 Net assets without donor restrictions 127,620 159,740
: 28 Net assefs with donor resiricions 19,781 28} 22,302
g Organizations that do not follow FASB ASC 958, chack herd | Rk B EEPa Ay
= and complete lines 29 through 33, RN ST
© 129 Capilal stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<« |31 Retained eamings, endowment, accumulated income, or other funds 3
$ |32 Totalnetassets orfund balances ... 147,401 32 182,042
33 Tolal ligbiliies and net assets/fund balances ......oooeeeeiereeess i 173,615] 33 330,999

DAA

Form 990 (2022)



PANO 07/27/2023 507 PM Pg 22

Form 990 (2022) PENNSYLVANIA ASSOCIATION OF 22-2561834

- Part Xl Reconciliation of Net Assets

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

BN =

oW~ o

el

Total revenue (must equal Part VIll, column {A), line12y

Total expenses (must equal Part IX, column (A}, ine 28
Revenue less expenses, Subtract line 2 from line 1

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

182,042

Part Xll. Financial Statements and Reporting

Check if Schedule C contains a response or note to any line in this Part XII

1

Accouriting method used to prepare the Form 990: |:| Cash D Accrual IZI other  MODIFIED CASH

If the crganization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

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, consolidated basis, or both:

I:I Separate basis i:l Consolidated basis D Both consoclidated and separate basis

b Were the organization's financia! statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | 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 on Schedule © and describe any steps taken to undergo such audits .............ooooine... 3b

DAA

Form 990 (2022)
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SCHEDULE A
{Form 930) -

Department of tha Treasury
Intamat Revenus Service

Complete If the organization is a section 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust,

Attach to Formn 990 or Form 990-EZ.

Public Charity Status and Public Support

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

OMB No. 15450047
2022

* Open to Public.
.. Inspection - .

Name of the organization

PENNSYLVANIZA ASSOCIATION OF
NONPROFIT ORGANIZATIONS

Employer identification number

22-2561834

“Part I

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 enly one box.}

1

2
3
4

10

11
12

m

-]

1]

o

f

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

A school described in section 170{(b){1){(A)(ii). (Atiach Schedule E (Form 890).)

A hospital or a cooperative haspital service brganization described in section 170(b)(1){A}{ii).

A medical research organization operated in conjunction with a hospital described in sectlon 170{(b){1}{A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A federal, state, or local govermment or govermmental unit described in section 170(b){1}{ANV).

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

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

A community trust described in section 170(b){1){A){(vi). {Complate Part II.)

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

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

university:

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

receipts from activities related fo its exempt functions, subject to certain exceptions; and (2} no more than 331/3% of its

support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part ill.)

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

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

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

the box on lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting crganization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated wiih,
its supported organization(s} (see instructions). You must complete Part 1V, Sections A, D, and E.

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

Check this box if the organization received a written determination from the (RS that it is & Type |, Type II, Type HI
functionally integrated, or Type Il non-functionally integrated supporting crganization.

Enter the number of supported organizations

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

(I Name of supported {ii) EIN {liiy Type of organization {iv] s the organization {v} Amount of monetary (vi} Amount of
organizafion {described on lines 1-10 listed in your gaveming suppart (sae cther support (see
above (see instrctions)) docurment? instructions} Instructions)
Yos No
(A)
(B)
(C}
D)
{E)
Total

For Paperwork Reduction Act Notice, see the Insﬁuctions for Form 950 ér 990-EZ.

DAA
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_Schgdule A (Fom 980) 2022
= Partll

PENNSYLVANIA ASSOCTATION OF

22-2561834

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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

{a) 2018 {b) 2019 {e) 2020 {d) 2021 {e) 2022 {f) Totay
1 Gifs, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
§ The portion of total confributions by
- each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
6 Public support. Subiract ling 5 from lne 4 .
Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total
7 Amounts fromlined4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees L.
9  Net income from unrelated businass
activities, whether or not the business
is regulary camied on ..................
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 |- - : el e : I I S
12  Gross receipis from related activities, ete. (see mstructlons) ................................................................... | 12
13  First & 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 here ... ... . ... ... e |_]
Section C. Computation of Public Support Percentage
14  Public support percentage far 2022 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2021 Schedule A, Part Il e 14 15 %
16a 33 1/3% support tast—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2021. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The arganization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022. 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 mests the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how ihe organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizatiot

10%-facts-and-circumstances * test—2021. If the organization did not check a box on line 13, 16a, 16, or 17a, and line
15 is 10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organizaiion did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

DAA
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Schedula A (Form 990) 2022

Part i

PENNSYLVANTA ASSOCIATION OF

22-2561834

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 Il.
If the organization fails fo qualify under the iests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning In} (a) 2018 {b} 2018 (c) 2020 (d) 2021 (e) 2022 () Total
4 Gifts, grants, contributions, and membership fees
received. (Do rof include any "unusual grants.”) 114,235 118,515 166,614 154,574 262,210 816,148
2 Gross recepts from admissions, merchandise
fsl?ldl ?]r ge:moes pegfqrm?‘d, or facilities
nion Lo oo o olated o the 468,780 448,595 376,595 394,591 383,553| 2,072,114
3  Gross receipts from activilies that are nof an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 583,015 567,110 543,209 549,165 645,763 2,888,262
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 10,644 17,688 17,520 19,556 65,408
b Amounts included on lines 2 and 3
received from ather than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 15,838 2,111 4,772 33,304 56,025
¢ Addlnes7aand¥p 26,482 19,799 22,292 52,860 121,433
8 Public support. (Subtract line 7¢c from T T A ]
ned) . .. 2,766,829
Secfion B. Total Support
Calendar year (or fiscal year beginning in) (2) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
9 Amounts from line& 583,015 567,110 543,209 549,165 645,763| 2,888,262
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies, and income from similar sources . . 76,610 76,765 84,543 93,228 83,045 414,191
b . Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10aand10b 76,610 76,765 84,543 93,228 83,045 414,191
11 Netincome from unrelated business
activities not included on line 10b, whether
ar not the business is regularly camied on ...
12  Other incorne. Do not include gain or
loss from the sale of capital assets
(Explain in Part L}
13  Total support. (Add lines 8, 10c, 11,
andi2) . 659, 625 643,875 627,752 642,393 728,808 3,302,453
14  First 5 years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstop here . ... ... ... 0 . i L]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2022 (line 8, colurnn (f), divided by line 13, colelin ¢y ...~ 15 83.78 %
16  Public support percentage from 2021 Schedule A, Part Il line 15 ... ..o et 16 82.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (fine 10c, column (f), divided by line 13, column {®) ... ... ... 17 i3%
18 Investment income percentage from 2021 Schedule A, Part Wll, line17 18 13%

1%a

b

20

33 1/13% support tests—2022. If the organization did not check the box on ne 14, and line 15 & maore 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
33 1/3% support tests—2021. If the organization did not check a box an 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Sthedule A {Form 990) 2022 PENNSYLVANIA ASSCCIATION OF 22-2561834 Pege 4
PartIV: Supporting Organizations
' (Complete only if you checked a box on ling 12 on Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes No
1 Are all of the organizations supported organizations listed by name in the organization's govetning B
documents? if "No,” describe in Part Vi how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? f "Yes," explain in Part V| how the organization determined that the supported

organization was described in section 508(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (8)? if "Yes,” answer oy
fines 3b and 3c befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {€) and
salisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}{2)B) S
purposes? If "Yes,"” expiain in Part VI what controls the organization put In pface fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization"y? if A IR N
"Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part Vi how the organization had such conirol and discretion
despife being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI what confrols the organization used
o ensure that alf support to the foreign supported organizafion was used exclusively for section 170(c)(2}(B}
burposes. ‘

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(iiiy the authori'ty under the organization's organizing document authorizing such action; and (v} how the aciion

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type H only. Was any added or substituted supported organization part of a class already e

designated in the organization's arganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (j) its suppotted organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that alsc support or
henefit one or more of the filing crganization's supported arganizations? if "Yes," provide detail in Part VI 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar i
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or 2 35% controlled entity

with regard to a substantial contributor? If “Yes,” complefe Part | of Schedule L (Form 990). _ 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line DR (PSS! R
7?7 If "Yes," complete Part | of Schedule L (Form 950). 8

%a Was the organization controlled directly or indireclly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

deseribed in section 509(a)(1) or (2))? f "Yes,” provide detail in Part VI, 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which D R
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b _
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit S oy
from, assets in which the supporting organization also had an interest? If "Yes," provide detaifl in Part VI ¢

10a Was the organization subject io the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting crganizations, and all Type 11l non-functionally integrated

supperting organizations)? If "Yes," answer line 10b below. _'_IOaH ._ . -_
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo o R )
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990) 2022
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Schedule A (Form 980) 2022 PENNSYLVANIA ASSOCIATION OF 22-2561834 Page 5
. Part' V. Supporting- Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? R D
a A person who directly or indireclly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? . {MMa
b A family member of a person described on line 11a above? 11b
¢ A 35% controled entity of a person described on line 11a or 11b above? If “Yes” fo fine 11a, 11b, or 11¢, o
provide detail in Part /L. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or o S

more suppotted organizations have the power to regulary appoint or elect at least a majority of the organization's officers,

directors, or frustees at all times during the tax year? if “No,” describe in Part Vi how the supporfed organization(s} B :

effectively operaled, supervised, or controlled the organization's activities. If the organization had more than one supporteaf el

organization, describe how the powers to appoint and/or remove officers, directors, or trustess were allocated among the || =
supported organizations and what conditions or restrictions, If any, applied fo such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supparted :

organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s} that operafed, s o)

supervised, or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

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)? i "No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controfled or managed S
the supporled organizafion(s). 1
Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide o each of its supported organizations, by the last day of the fith month of the Bl
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tex
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
arganization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed ar elected by the supported
organization(s} or {ji} serving on the goveming body of a supported organization? If "No," explain in Part Vi how
the organizafion maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 V! the role the organization’s
supporied organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the year (see insiructions),
a The organization satisfied the Aclivities Test, Complele line 2 bafow.
b The organization is the parent of each of its supported organizations. Complefe fine 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supporled a govermnmental entify (see instructions).
2 Aclivities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i R
the supported organization(s) fo 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 fo those supported organizations, and how the organization defermined
that thess aclivifies constifuted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activiies that, but for the organization's
involvement, one ar more of the organization’s supported organization(s) would have been engaged in? i
"Yes," explain in Part VI the reasons for the organization’s position that its supporied organization(s) would T N
have engaged in these aclivities but for the organization’s involvement. z_b .
3 Parent of Supported Organizations. Answer lines 3a and 3b below, ELT
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of sach of the supported organizations? If “Yes” or “No,” provide details in Part V. 3a
b Did the organization exercise a substantial degree af direction over the policies, programs, and activities of each s
of its supported organizations? If "Yes,” describe in Part Vi the rofe played by the organizatfon in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedute A (Form 990) 2022
Part V.

PENNSYLVANIA ASSOCIATION OF

22-2561834 Page 6

Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifving frust on Nov. 20, 1970 {(explain in Part VI). See
Instructions. All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net shorl-term capital gain

Recoveries of prior-year distributions

Other gross incame {see instructions)

Add lines 1 through 3.

Depraciation and depletion

I RE NN L E e

N [ W | =

Portion of operating expenses paid or incurred for production or collection
of grass income or for management, conservation, or maintenance of
property held for production of income {see instructions)

o

7

Other expenses (see inétructions)

-~

Adjusted Net Income (subtra_ct lines 5, 8, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year

1

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

{optional)

a_Average monthly value of securities

b_Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use asseis

(1]

Subtract line 2 from line 1d.

(7]

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).:

Net value of non-sxempt-use assets (subiract line 4 from line 3}

Multiply ling 5 by 0.035,

~ | |tn

Recoveries of prioryear distributions

-]

Minimum Asset Amount {add line 7 to lina 6)

oo |~ | [on |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3,

Incorne tax imposed in prior year

b (N | =

DAA

oo | RN

-

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions).

6

DCheck here if the current year is the crganization's first as a non-functicnally integrated Type Il
{see instructions).

supporting organization

Schedule A (Form 994} 2022
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Schadule A (Form 990) 2022 PENNSYLVANIA ASSQCIATION OF 22-2561834 Page 7
Part V' Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounis paid to supported organizations fo accomplish exempt purposes 1
2  Amounfs paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt pumposes of supported organizations 3
4  Amounts paid to acquire exempi-Use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide defalls In Part Vi) 5
6  Other distributions (describe in Part ). Ses instructions. [
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive 8
(provide defails in Part V). See instructions.
9  Disfributable amount for 2022 from Secticn C, fing 6 9
10 Line 8 amount divided by line 8 amount 10
® L)) )]
Section E — Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable

Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line & e s
Underdistributions, if any, for years prior to 2022
{reasoneble cause required-explain in Part VI). See
instructions.
3 Excess distributions camryover, if any, to 2022
From 2017
From 2018

From 2019 ... oo
From 2020
From 2021

a
b
C
d
]
f Total of lines 3a through 3e
g Applied fo underdistributions of pricr vears
h
]
i
4
a
b
5

Applied to 2022 distributable amount
Camyover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2022 from
Section D, line 7: $
Applied fo underdistributions of prior years
Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistricutions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions. .

7 Excess distributions camryover to 2023. Add lines 3j
and 4c,

8 Breakdown of ling 7:

Excessfrom2018 .........................

Excess from 2019 .........................

Excess from 2020

Excess from 2021

Excess from 2022

o | e T |

Schedule A (Form 980) 2022
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Schedule A (Form 980} 2022 PENNSYLVANIA ASSOCIATION OF 22-2561834 Page 8
~PartVi. Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 880} 2022
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990) 2022
For Organizations Exempt From Income Tax Under section 501{c) and secticn 527
Compiete If the organization Is described below,  Attach to Form 990 or Form 990-EZ, .Open.to: Public
Department of the Treasury il i .
Intemal Revenue Service Go to www.irs.gow/Form990 for Instructions and the latest Information. ~~lnspection -

If the organization answerad “Yes,” on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do nol complete Part I-C.
+ Section 501(c} (other than section 501(c}{3)) organizations: Compleie Parts IFA and C below. Do not complete Part 1-B.
» Section 527 organizations: Caomplete Part -A only.

If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Sectian 501(c)(3) organizations that have fied Form 5768 (election under section 501(h)}: Complete Part li-A. Do not complete Part [I-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part |I-B, Do not complete Part [l-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then
+ Section 501(c)(4), (5), or (6) organizations: Complete Part IIL.

Neme of organizaton PENNSYLVANIA ASSOCIATION OF . Employer identification number

NONPROFIT CORGANIZATIONS 22-2561834

‘Part |:A____Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect polifical campaign activities in Part IV, See instructions for
definition of “political campaign activities.”
2 Pdliical campaign activity expenditures. See instructions $

3 Volunteer hours for political campaign activities. See instructions ... ... ...
-Part -B. Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise fax Incurred by the organization under secton49s5 S
2 Enter the amount of any excise tax incurred by organization managers under secion 4955 &
3  If the organization incurred a section 4955 tax, did it fle Form 4720 for this year? D Yes No
da Wasacomeconmade? . U Oyes [Jne
b _If “Yes,” describe in Part IV.
Part |<C' _Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOIVEES ettt $ e,
2 Enter the amount of the filing organization's funds coniributed to other organizations for section
S27 exempt funclion @GIVIES ||| || || . e § e,
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-FOL,
Iine 17b ...............................................................................................................................................
4 Did the fiing organization flle Form 1120-POL for this year? | ... ... []Yes [no
5 Enfer the names, addresses and smiployer identification number (EIN} of all section 527 political organizations to which the filing
arganization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of palitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additionat space is needed, provide information in Part V.
{a) Name {b) Address {c} EIN (d) Amount paid from {e) Amount of pelitical
filing organization’s contibutions received and
funds. If none, enter =0-. promplly and directly
delivered to a separats
political organization.
if nong, enter -0-.
()
(2
3
(4)
{5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E-Z, Schedule C {Form $80) 2022

DAA
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Schedule C (Form 990) 2022

PENNSYLVANIA ASSOCIATION OF

22-2561834

Page 2

“Part:l-A ©  Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under
section 501(h)).
A Check |Z| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures). '
B Check |:] if the filing organization chacked box A and “limited control’ provisions apply.
Limits on Lobbying Expenditures {a} Filing {b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's fotals graup tetals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 3,786 3,786
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 2,477 2,477
¢ Total lobbying expenditures (add lines faand 16y 6,263 6,263
d Other exempt purpose expenditures e, 687,904 3,061,542
e Total exempt purpose expenditures (add lines 1cand 1y 694,167 3,067,805
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the axcess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

129,125

303,390

Over $17,000,000 $1,000,000. Lo
g Grassroofs nontaxable amount (enter 25% offne 18 32,281
h Subtract line 1g from line 1a. If zero of less, enterg- 1) 0
i 8ubkact line 1f from line 1c. If zero of less, enter -0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax fOr ths VBN ? ... ... . it e ieieaiieiiieeieiiseiiesseeses |_] Yes l—] No

4-Year Averaging Period Under Section 501{h}

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginring in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) Total
2a Lobbying nontaxable amount 309,001 297,793 298,550 303,390| 1,208,734
b Lobbying cefling amount ST L e e [ e e .
{150% of line 2a, column {e}) 1,813,101
¢ Total lobbying expsndiures 2,013 9,013 4,996 6,263 22,285
d Grassroofs noniaxable amount 74,448 74,638 75,848 302,184
e Grassroots cslling amount RN ECOISEEEE REREEE R L LGS _
(150% of line 2d, column (8)) 453,276
f Grassroots lobbying expenditures 1,315 4,780 2,912 3,786 12,793

DAA

Schedule C (Form 990) 2022
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Schadule € (Form 990) 2022 PENNSYLVANIA ASSQOCIATION OF 22-2561834 Page 3
‘Part II-B © .Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b}
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the vear, did the filing organization attempt to influence foreign, national, state, ot local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers‘? ........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
i
J

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under secton4®12 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4812
d Ifthe ﬁI:ng organization incurred a section 4912 tex, did It file Form 4720 forthisvear? ... ...

Part'll-A° Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3_ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ................. 3

PartlI-B: Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or secfion
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b} Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

Section 162(e} nondeductible lobbying and political expenditures {de not include amounts of
political expenses for which the sectlon 527(f) tax was paid).

8 CUITENE VBRI | ittt e e e 2a
b Camyover from last year e 2b
c Toml ....................................................................................................................... zc
3 Aggregate amount reporied in section 6033{e)(1){A} notices of nondeductible section 162(e) dues = 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying

and political expenditires next year? | 4
§ Taxable amount of lobbying and political expenditures. See Instruclions ... ... 5

‘Part’ V.| Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part H-A, lines 1 and
2 (See insfructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART IT-A, AFFILIATED GROUP LIST

DAA Schedute C (Form 950) 2022
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Schedule C (Form 990) 2022 PENNSYLVANIA ASSOCIATION OF 22-2561834 Page 4
*Part IV :  Supplemental Information (continued)

WEXFORD, PA 15090

Schedule C {Form 890) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 290. Open to Public
Intemal Revenue Service Go to www.irs.govw/Form920 for instructions and the latest information. " Ins _pection
Name of the organization Employer identification numbar

PENNSYLVANIA ASSOCIATION OF

_NONPROFIT ORGANIZATIONS 22-2561834
~Partl' 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 athar accounts

1 Tatatnumberstend ofyear L

2 Aggregate value of contrbutions to (during year)

3 Aggregate value of grants rom {(during year) .. ... ...

4 Aggregatevalue atendofyear ...

5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal confrol? . . . .. . ... ... D Yes D No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used
only for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? i l:l Yes D No
t'Partil-  Conservation Easements.
Complete 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 (for example, recreation or education) Preservation of a historically important land area

. Protection of natural habitat . Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a oonservatton
easement on the last day of the tax year. »i Hald at the End of the Tax Year
a Total number of conservation @aSeMBNIS 2a
b Total acreage restricted by conservation easements . ... ... 2b
¢ Number of conservation easements on a cerlified historic structure included in (&) . 2c
d Number of conservation easements included in (¢) acquired after July 25, 20086, and not on a
historic structure listed In the Natlonal Register 2d
3 Number of conservation easements modified, transfermed, relsased, extinguished, or ferminated by the organization during the
tax year

4 Number of states where property subject to conservation easement Is located .
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viglations, and enforcement of the conservation easements it holds? D Yes El No

6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i}
and secion 17O(MANBND? ._...............oeioo ittt [ ves [ No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statetment and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part'lll. Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
o Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue stalement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the folléwing amounts relating to these items:
iy Reveriue included on Form 990, Part VIl line 1 $
(i} Assets included in Form 980, Part X 5

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

a Revenue included on Form 990, Part VIll. line 1 S
b _Assels included in Fommn 900, Part X oottt e iiiiiiisiiiiieiiiiiiiieia: $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
DAA
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Schedule D (Form 990) 2022 PENNSYLVANIA ASSOCIATION OF 22-2561834 Page 2
¢ Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check al that apply):

a Public exhibition d Loan or exchange program

b Scholarly research @ OMher e

c Preservation for future generations

4 Provide a descripfion of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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?
‘Part IV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
C BiNNINg BalanCe 1e
d Addifions during the Year id
e Distributions during the Year . . le
B OENdINg Dalanee f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account llabilty? . ... I:I Yes No
b _If "Yes,” explain the arrangement in Part Xill. Check hera if the explanation has been provided on Part Xl
“PartV:: Endowment Funds.
Complete If the organization answered "Yes” on Form 290, Part IV, line 10.
{a) Curent year (i) Prior year () Two years back {d) Thres years back {a) Four years back

1a Beginning of year balance
b Confributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as;

a Board designated or quasi-endowment %
b Pemanent endowment = =~ %
¢ Temn endowiment %

The percentages on lings 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated OMGANZAHONS | || e, 3ali
() Relatsd organizaions ... 3afii

b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Part VI: Land, Buildings, and Equipment. '
___Complete if the organization answered “Yes” on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other hasis {c) Accumulatad {d) Beok value
(investment) (other) depreciation

1a Land

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 PENNSYLVANIA ASSOCIATION OF 22-2561834 Page 3
‘Part VIi | Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Dascription of security or category {b) Book value {c) Mathed of valuaiion:
(including name of security) Cost or end-of-ysar market value

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12}
‘Part VHIl. Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment (b) Baok valus {c) Method of valuation:
Cost or end-of-year market value

(1)
(2
(3)
[C)]
(5)
(€}
@)
(8)
(@) L
Total. (Column (b} must equal Form 990, Part X, col. {B) line 13
Part:1X" Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

()
2)
(3)
(4)
(9)
(8)
7
8
(9)
Total. (Column (b) must equsl Form 890, Part X, col. (B) line 15.)
“Part X-. Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a} Descripilon of lability {b) Book value

(1) Federal income taxes
2)

)]

“)

(5)

{6

1)

8

@

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) . . .
2, Liability for uncertain tax positians. In Part X, provide the fext of the footnote fo the organization's financlal statements that reparts the

grganization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIIl ... ... ril_

DAA Schedule ) (Form 980) 2022
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Schedule D (Form 990) 2022 PENNSYLVANIA ASSQOCIATION OF 22-2561834 Page 4
- Part XI: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 728,808
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12: S

a Net unrealized gains (losses) on investments 2a

b Donaied sewices and use Of faciliﬁas ................................................. 2b

¢ Recoveries of prior year grants |~ 2

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

e Addines2athrough 2d 2e

3 Subtmct line 2efrom linet ... 3 728,808
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: e

a Investment expenses not included on Form 980, Pat VIIL, line 76 4a

b Other (Describe in Part XIL) | .. ... 4b N

¢ Addinesdaanddb 4c
§  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl e T2.) ... iiiseeese e renssncsses 5 728,808

“'Part:Xll.. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial ststements . 1 694,167
2 Amounts included on line 1 but not on Form 980, Part 1%, line 25:

a Donated services and use of faciliies 2a

b Prior year adjustments | 2b

€ Oher loSSes || .. ..........ccoiiiiiiiii 2¢

d Other (Describe In Part XIIL) | ... 2d o

e Addlines 2athrough 2d 2e
3 Sublract ine 28 from B 1. ... ... e 3 694,167
4 Amounts ncluded on Form 990, Part IX, fine 25, but not on line 1: R

a Investment expenses not included on Form 980, Part VUL, ine 7b . . 4a

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

¢ Addlinesdaand db dc
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part J, fine 18) ... .........ocooovveeeiciienne.. 5 694,167

‘Part XHI.. Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

.. BUSINESS INCOME. ASC NO. 740-10, INCOME TAXES, PRESCRIBES A COMPREHENSIVE
. FINANCIAL STATEMENTS. THE ASSOCIATION'S TAX RETURNS REMAIN SUBJECT TO .

Schedule D {Form 990) 2022
DAA
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Schedule D (Fom 990) 2022 PENNSYLVANIA ASSOCIATION OF 22-2561834 Page 5
~:Part ' XIll:: Supplemental Information {confinued)

Schedule D (Form 990) 2022
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 20 22
28a, 28b, or 28c, or Form 930-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 930-EZ. " Open To PuBllc
Intemal Revenue Service Go to www.lrs. gow/Form490 for instructions and the latest information. . Inspection ... "
Nama of the organization "PERNSYLVANIA ASSOCIATION OF Employer identiflcatlon number
NONPROFIT CRGANIZATIONS 22-2561834

. Partl.~~ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Fonm 990-E2, Part V, line 40b.
(b} Relationship between disqualified person ang {d) Comected?

1 {a) Name of disqualiied person {c) Description of transaction
organization Yes No
t

{2
)
)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder SBCHON 4858 . . e, $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization S

“Partll © Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 980-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested parson {b} Relationship | (c) Purpose of [ {d) Loan (e} Original () Balance due  kg) In default?y]{h) Approved] (i) Written

with organization loan to orfrom| principal amount by board or | agreement?
the org.? committea?

To From Yes | No |Yes | No |Yes | No

2
(3)

(4)

(5)

(6)

N

]

]

(10
Total .................... i iiieiieliiieieiiieieieiieiieiiiiiiiiiiiien, 3
“Partlll. Grants or Assistance Benefi iting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a) Name of interested person {b) Relationship betwesn interested {c) Amount of {d) Type of assislance {8) Purposs of assistance
person and the organization assistance

{1
2
A3)

4

(5)

(&)

@
A8

@&

(10)
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L {Form 990} 2022
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Schedule L (Form 990) 2022 PENNSYLVANIA ASSOCIATION OF 22-2561834 Page 2
Part IV: Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 890, Part IV, line 28a, 28b, or 28¢c.

(@) Name of interested person {b) Refationship batwaan e} Amaunt of {d} Dsscription of transaction (e)cfgﬁng

interested person and the trensagtion revenues?

crganization Yes | No

(1) THE MUDITA COLLECTIVE BOARD MEMBER 20,750| CONSULTING FEES PAID X

{2
(3)
@
(5)
{6)
(7
@)
)]
(10)
~Part V- Supplemental Information.
Provide additional information for respanses to questions on Schedule L (see instructions).

Schedule L {Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONMB No. 13159047,
(Form 990) Complete o provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open _to‘- Publlc
intemal Revenue Service Go to www.irs.gov/iForm990 for the latest information. lnspectlon
Name of the organization PENNSYLVANIA ASSOCIATION OF "Employer identification number
NONPROFIT ORGANIZATIONS 22-2561834

FORM 990, PART III - ADDITIONAL INFORMATION

(IN 2022, AN ESTIMATED 4,000 INDIVIDUALS INTERACTED WITH STANDARDS RESOURCES
. PANO'S ASK PANO HELPDESK SERVICES, PARTICIPATING IN STANDARDS WEBINARS

AS A RESULT OF ATTENDING PANO'S EDUCATIONAL PROGRAMS: 98% REPORTED THAT

THEY WOULD MAKE A POSITIVE CHANGE TN THEIR ORGANIZATIONS; 96% FELT BRETTER

ABLE TO FULFILL THEIR JOB DUTIES; 93% REPORTED THAT THEY WOULD IMPROVE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 980) 2022 Page 2
Mame of the organization Employer identification number
PENNSYLVANIA ASSOCIATION OF 22-2561834

PAGE 1 OF 3
Schedule O (Form 990) 2022

DAA
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Schedule O (Form 980) 2022 Pagg_z_
Name of the organtzation Employer identification number
PENNSYLVANIA - ASSOCIATION OF 22-2561834

_.TO REVIEW AND APPROVE BEFORE IT IS FILED.

BORRD AND MATNTAINED BY THE ASSOCIATION. SHOULD AN ACTUAL OR POTENTIAL
. PROPOSED  TRANSACTION. FAMILY AND BUSINESS RELATIONSHIPS ARE EXPRESSLY
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL =
..FORM 9930, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .

PAGE 2 OF 3
Schedule O {Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
MName of the onganization Employer identification number
PENNSYLVANIA ASSOCIATION OF 22-2561834

R T N e e
............................. TOT/PROG SERVICE . . . MGT & GENERAL  FUNDRAISING
O T TN G e e e
................................ 8. 218,809 SO S0
B O R e e e b e
............................... e O 86,000 S0
. OTHER PROFESSIONAL SERVICES | ...,
e B, O i B 5,988 .8 .......3115
......................... D L e e
................................ $.....115,809 & ....11,988 _ % .......3%15

ACCOUNTING | OTHER THAN ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

. UNITED STATES OF AMERICA. THE ASSOCIATION RECORDS REVENUE WHEN RECEIVED

PAGE 3 OF 3
Schedule O (Form 9230} 2022
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Schedule R (Form 990 2022 PENNSYLVANTA ASSOCIATION _OF 22-2561834 Page 5
Part Vil Supplemental Information.
o Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
DAA



