|  oms No. 15450047

2012

Open to Public
Inspection

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return fo satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginnin 10/1/2012 , and endin 9/30/2013

B Check if applicable: | € Name of organization PA CLEANWAYS, INC D Employer identification number

L] Address change Doing BusinessAs K EEP PENNSYLVANIA BEAUTIFUL 25-1645291

D Name change Number and street (or P.0. box if mail s not delivered to street address) Room/suite: E Telephone number

[] mital retum 105 WEST FOURTH STREET 724-836-4121

I:I Terminated City, town or post office, state, and ZIP code

[] Amended ewm | GREENSBURG PA 15601 G_Gross receipts § 1,080,406

I:l Application pending | F Name and address of principal officer: H(a} [s this a group return for afiliatas? D Yes No
SHANNON REITER 105 WEST FOURTH STREET, GREENSBURG, PA| H(b) Are all afiiliates included? [ dves[ ] we

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

) & {insert no.} |:| 4947(a)(1) or I:I 827

1 Tax-exempt status: 501(c)(3)l:| 50%(c)

J Website: » WWW.KEEPPABEAUTIFUL.ORG
K Form of arganization: Corporation D Trust |:| Association l_—_l Other I
Summary

H{c) Group exemption numbar ™ 3373

| L Year of formation:  19Q( M State of tegal domicile:  PA,

1  Briefly describe the organization's mission or most significant activities: EMPOWERS ORGANIZED VOLUNTEER GROUPS A
INDIVIDUALS TO ELIMINATE ILLEGAL DUMPING AND LITTERING IN PENNSYLVANIA,
s | T
E | e mmnm
§ 2 Check this box b|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voling members of the governing body (Part VI, line 1a) . 3 15
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
E 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) . e e 5 16
4 | 6 Total number of volunteers (estimate if necessary) . . ]
7a Total unrelated business revenue from Part VIII, column (C) I]ne ‘12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . A 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 659,818 695,821
E 9  Program service revenue (Part Vi, line 2g) . .. 569,738 376,641
E 10 Investment income (Part VII, column {A), Ilnes 3, 4 and 7d) . 4,017 4,048
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 3,750 3,896
12  Total revenue—add lines 8 through 11 {must equal Part VIII, eolumn (A}, ling 12) . 1,237,323 1,080,406
13  Grants and similar amounts paid (Part IX, column {(A), lines 1-3) . 39,498 -1,672
14  Benefits paid to or for members (Part IX, column {A), line 4) . e 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 403,487 390,882
% 16a Professional fundraising fees (Part IX, column (A), line 11e}. . . . . . . . 0 o
a b Total fundraising expenses (Part IX, column (D}, line 25} » S
" 117  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e} . 778,142 775,868
18  Total expenses. Add lines 13—17 (must equal Part [X, column (A}, line 25) 1,221,127 1,165,078
19  Revenue less expenses. Subtract line 18 from line 12 . .. 16,196 -84,672
G Beginning of Gurrent Year End of Year
£5[20 Total assets (Part X, line 16) . 543,057 458,199
;«'f‘,é 21 Tofal liabilities (Part X, line 26) 52 355 46,582
27122 Net assets or fund balances. Subtract line 21 from Ilne 20 491,602 411,617
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, Declaration of prepare’r  {other than officer) is based on all information of which preparer has any knowledge.
Sign fl %J_J.JW/
Here Signatu } ? Date
) Fresid-ent huwrnen S/ L1042
Type or print name and fitle
) PrinbType preparer's name Preparer's signature Date Chack E:I " PTIN
E?‘:g arer | GLEN VANCE, CPA A W Aase P 1210412013] selrempiores |Po0e52275
Use Only Fimrs name __ » MEANS and VANCE, PC Firm's EIN ® 20-5188453
Firm's address 5927 ROUTE 981, SUITE 4, LATROBE, PA 15650 Phoneno.  724-530-2289

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

......Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2012)



Form 990 (2012) PA CLEANWAYS, INC 25-1645291 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart 1. . . . . . . . . . . . |:|

1  Briefly describe the organization's mission:
EMPOWERS ORGANIZED VOLUNTEER GROUPS AND INDIVIDUALS TO ELIMINATE ILLEGALDUMPINGAND
LITTERINGINPENNSYLVANIA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 990-E27 . . . . . S e e e e DYes .No
if "Yes." describe these new services on Sched uEe O

3  Did the organization cease conductlng, or make significant changes in how it conducts, any program
services?. . . . DYes No
If "Yes," describe these changes on Schedule O

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

4a (Code: }(Expenses$ 980,716 including grantsof }{Revenue$ )
DIRECT PROGRAM SERVICES PROVIDING ENVIRONMENTAL CLEAN-UPS. EDUCATION INCLUDINGPUBLIC
PRESENTATIONS, NEWSLETTERS, WEBSITE, OTHER EDUCATIONAL PUBLIGATIONS, SUPPORT AND CONSULTATIONTO _____
AFFILIATE "CHAPTERS" THROUGHOUT THE STATE OF PENNSYLVANIA INCLUDING PROMOTIONOF UNITS,AND
SERVICE.

4b {(Code: ){Expenses$ including grantsof§ y(Revenue¢ )

4c (Code: }(Expenses$ including grantsef$ (Revenue )

4d  Cther program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue § 0)

4e Total program service expenses P 989,716

Form 990 (2012)



Form 990 (2012)  PA CLEANWAYS, INC 25-1645291 Page 3
Part IV Checklist of Required Schedules

Yas | No
1 Is the organization described in section 501{c)(3} or 4947{a){1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . e e e 1| X
2 |s the organization required to complete Schedule B Schedule of Contrrbutors (see mstructlons)’? e e s . 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in apposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . .. 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!f . . . . . . .. ] 4 X
5 is the organization a section 501(c)(4}), 501(c)(5), or 501(c){6) organization that receives membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Parthf. . . . . . e I
6 Did the organization mamtam any donor adwsed funds or any snmltar funds or accounts for Wh!Ch donors
have the right io provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yos," complete Schedule D, Part! . . . . . e e e 6 X
7 Did the organization receive or hold a oonservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"”
complete Schedule D, Part il . . . . . .o . . .| B X

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodla! account Ilab|I|ty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part V. . . . . . e I X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowmenis, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an ameunt for land, buildings, and eguipment in Part X, line 107 If "Yes," complete

Schedule D, PartVI.. . . . . e ifa] X
b Did the organization report an amount for mvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl. . . . . . .. . .. | 1b] X
¢ Did the organization report 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," complete Schedule D, Pari VIIl. . . . . . e kI X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reported n Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . .. 1d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes " comp!ete Schedule D PartX .. e | X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, PartX. . . . . | H1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xif. . . . . . .. 12a| X
b Was the organization included in consolldated mdependent audlted flnanCIal statements for the tax year‘? If "Ves
and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xifisoptional . . . . . |12b X
13 s 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 organization 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 more? If "Yes,” complete Schedule K Partsfand V. . . . . . . . . . |14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I/f "Yes," complete Schedule F, ParisifandiVv. . . . . . . | 15 X
16  Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complefe Schedule F, Parts ifand V. . . . . . . . . . | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, cotumn {A)}, lines 6 and 11e? /f "Yes," complete Schedule G, Part | {(see instructions). . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Partlt. . . . . . ... .. |18 X
1¢ Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIIJ llne Qa'?
If "Yes," complefe Schedule G, Part il . . . . . . . e e e e e e 18 X
20a Did the organization operate one or more hospital facllmes? If ”Yes " complete Schedule H e e e e e e 20a X
b_if "Yes" to line 20a, did the organization aitach a copy of its audited financial statementstothisreturn? . . . . . . . |20b

Form 990 (2012}



Form 990 (2012) PA CLEANWAYS, INC 25-1645291  Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Partsfand it . . . . . . . . . . [ 21 X
22 Did the organization report more than $5,000 of grants and other assistance fo individuals in the
United States on Part IX, column (A}, line 27 If "Yes,"” complete Schedule I, Parisfand fif . . . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes," complete Schedule J. . . . . . e e . . . . . 123 X

24a Did the organization have a tax-exempt bond issue with an outstandrng pTInClpal amount of more than .
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines

24b through 24d and complete Schedule K. If "No,"go toline25. . . . . . e e e .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excep’uon'? oo . . o . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . N L1
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year‘? N LIt
25a Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . .. . . . . 1252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Part!. . . . . . . . |25b X
26 Was a loan to or by a current or former officer, director, trustee key employee h|gheet compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, PartIf . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complefe Schedule L, Part Iif .

28 Was the organization a party io a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartfV. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV. . . . . . . . . . |28b X
¢ An entiiy of which a current or former ofﬂcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complefe Schedule L, PartiVv. . . . . . . . . [2Bc X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complefe Schedule M . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes complete Schedule N,
Partl. . . . .. e = 1 X
32 Did the organization sell exchange d|spose of ar transfer more than 25% of |ts net assets’?
if "Yes," complete Schedule N, Partif. . . . . . ... .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part{. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” camplete Schedule R Paﬁ l!
,oriv,and PartV, line 1. . . . . O X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)'? Ce e . . |35a
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part \V, line2 . . . . . .. |35
36 Section 501(c}3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2. . . . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzat[on
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . . . . . . . . |38] X

Form 990 (2012)



Farm 990 {2012) PA CLEANWAYS, INC
Statements Regarding Other IRS Filings and Tax Compliance

25-1645291

Page 5

Check if Schedule O contains a response to any question in this Part V .

[

ia

2a

3a

4a

ha

6a

[t -2

m:'n'l'.ﬂ - D

12a
b

13
a

b
c

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming {gambling} winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one is reported on line 23, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule C .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty

over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . .
If "Yes," enter the name of the forelgn country >

Was the organization a party o a prohibited tax shelter transaction af any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . .
f"Yes," did the organization include with every solicitation an express statement that such contrlbutlons ar

gifts were not tax deductible? .

Organizations that may receive deduct[ble contnbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods or sarvices prowded‘?

Did the organization sell, exchange, or otherwise dispose of tangible personal properiy for which it was

required to file Form 82827 . . e e e e e e e

If "Yes," indicate the number of Forms 8282 flEecI durmg the year. . . . . . . . e - l 7d |

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as reqmred’f‘ . | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C?.

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting erganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person‘?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, iine 12. . . . . .. . . |10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facalmes .o 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . e e 11a
Gross income from other sources (Bo not net amounts due or pald to other SOUrces

against amounts due or received from them.) . e 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzat:on flllng Form 990 in I1eu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year. . . . . | 12b |

Section 501(c)(29) gualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |1 3b

Enter the amount of reservesonhand . . . . . .o 13¢

AN |

Did the organization receive any payments for lndoor tannlng services durlng the tax year’? . .
If "Yes,” has it filed a Form 720 to report these payments? If "Ng, " provide an explanation in Schedule 0.

14a

X

14b

Form 990 (2012)



Form 990 (2012) PA CLEANWAYS, INC 25-1645201 _ Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No*

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvl. . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . .
3 Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or frustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e 7a | X
b Are any governance decisions of the organizaticn reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a Thegovermingbody?. . . . . Ba| X
b Each committes with authority io act an behalf of the governing body‘? . . g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.
Yes  No
10a Did the organization have local chapters, branches, or affiliates? . . . . A 10a| X
b If "Yes," did the organization have written policies and procedures governing the actmtles of such chepters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . 10b] X
11a Has the organization provided a complete copy of this Form 980 to ail members of its governing body before filing the form? . f1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form B80.
12a Did the organization have a writien conflict of interest policy? /f "No,"go fofine 13. . . 12a] X
b Were officers, directors, of frustees, and key employees required to disclose annually interests that could gwe nse to conﬂrcts’? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how this was done. . . . e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower pollcy'? . X
14 Did the organization have a written document retention and destructlon pollcy‘? X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employeas of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the arganization invest in, contribute assets to, or pariicipate In a joint venture or similar arrangemerit
with a taxable eniity during the year? . .
b If"Yes," did the organization follow a written pol:cy or procedure requiring the organrzatlon o evaluate |ts

participation in joint venture arrangements under applicable faderal tax law, and take sieps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » PA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 890-T (Section 501{c}3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Cwn website |:| Another's website Upon request |:| Other (explain in Schedule O)

Describe in 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.

Staie the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SHANNON REITER 724-836-4121

105 W FOURTH STREET, GREENSBURG, PA 15601

Form 990 (2012)



Form 990 (2012) PA CLEANWAYS, INC 25-1645291 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response fo any question inthisPart vil . . . . . . . . . . . . . I:I
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 columns (D), (E), and (F) if no compensation was paid.

® |ist all of the erganization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) 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 organization and any related organizations.

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
Position
(A} (B) {do nat check mare than one (D) (E) (F)
Name and Title Average box, unless person is both an Rerportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week {listany o 515 =|le T|m from from related other
hours for e Fj 2 % 2|12¢a % the organizations compensation
related Za|lE|® g g a @ organization {W-2/1089-MISC) from the
organizations |3 §| 8 S (8o (W-2/1089-MISC) organization
helow dotted [~ x| 2 N - and related
line} alg 3 3 arganizations
g2 g
& o
8
) JAMESBONNER ) 200
CHAIRMAN 0.00] X X
_(2) DAVIDMCCORKLE | . ._.200
V CHAIRMAN 0.00[ X X
() PHOEBECOtES .| . . 200
SECRETARY 0.00] X X
_{4) _KENANDERSON | 200
TREASURER 0.00] X X
_(5)_BARBBAKER | 200
DIRECTOR 0.00f X
_(6) JOANNEDENWORTH | 200
DIRECTOR 0.00] X
{7} STEVEELKIN | . 280
DIRECTOR 0.00] X
_{8) DONNADEMPSEY | . 200
DIRECTOR 0.00] X
(9 _RICHARDEBELING | 200
DIRECTOR 0.00] X
{9 JoeeiGLo o | 200
DIRECTOR 0.00] X
() _DAVIDHESS | . 200
DIRECTOR 0.00] X
U2 PamsEchRIST | 200
DIRECTCR 0.00] X
(3) JERRYZONA .. 200
DIRECTOR 0.00) X
(4 _MAAREYIROY | ... 200
DIRECTCR 0.00] X

Form 990 (2012)



Form 990 (2012) PA CLEANWAYS, INC 25-1645291 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Position
{A) (B) {do not check mare than one (D) {E) {F)
Name and fitie Average bax, unless person is both an Repartable Repertable Estimated
hours per officer and a directorftrustee) campensation compensation amount of
week(listany (o 5|5 |al| xle [ from from related othar
hours for aZ|E2|2|2[BE % the organizations compensalion
related JalE|e ez g organization (W-2/1009-MISC) from the
organizations % § g T |2 '§ {W-2/1088-MISC) organization
below dotted |~ | & 2" 3 and related
line) 2l & }E crganizalions
g E
a
{18) MARKVONLUNEN | 200
DIRECTOR 0.00] X
{16) SHANNONREITER | 40.00
PRESIDENT 0.00 X 79,399 0 0
L OO S
A8
L N S
20 e
@
) e
L) I I
L T K
28y e
1b  Sub-total . .. 79,399 0 ¢
c Total from contmuatmn sheets to Part VII Sectlon A . > 0 G Y
d Total {add lines 1b and 1c). . > 79,3909 0 0

2 Total number of individuals (|nclud|ng but not I|m|ted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization

»

0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and relaied organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(&)

Name and business address

(8)
Description of services

(4]
Compensation

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

»

0

oojo|o|o

Form 990 ¢z012)



Form 980 (2012)

Contributions, Gifts, Grants
and Other Similar Amounts

-0 a0 on

{~]

PA CLEANWAYS, INC 25-1645291 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL. . . - . |___]
(&) (8} (c) o)

Total revenue Related or Unrelated Revenue
exampt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contrlbunons)

All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in lines 1a-1f:
Toiai. Add lines ia—1{ .

Program Service Revenue

2a

| {= BTN - I« P » B =

PROJECT {NCOME

All other program sefvice revenue .
Total. Add lines 2a—2f .

Business Code

376,641

Other Revenue

6a

1]

Ta

8a

Investment income (including dlwdends mterest
other similar amounts} .

Income from investment of tax -exempt bond proceeds

Royalties .

and

4,048

-m Real

{ii) Personal

Gross rents .

Less: rental expenses .

Rental income or (loss). . . 0

Net rental income or {loss) .

Gross amount from sales of (i} Securities

‘ (i;) O-lhe.r

assets other than inventory . . 0

t @ss: cost or other basis

and sales expenses . . . . 0

Gainor(loss). . . . . . . 0

Net gain or {loss) .

Gross income from fundraising

events (notincluding$ | 0

of contributions reported on line 1c).
SeePartV,line18. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or {loss) from fundraismg e\rents
Gross income from gaming aclivities.
SeePartV,line19. . . . . . . . . . a
Less: directexpenses . . . . b
Net income or (loss} from gamlng acti\ntles
Gross sales of inventory, less
retumnsandallowances . . . . . . . . . a
Less: costofgoods sold. . . . . b
Net income or {loss) from sales of mventory

Miscellaneous Revenue

Business Code

OTHER INCOME

All other revenue . .
Total. Add lines 11a—11d .
Fotal revenue. See insfructions. .

3,886

3,806

vy

1,080,406

380,537

4,048

Form 990 (2012)



Form 990 {2012) PA CLEANWAYS, INC 25-1645291 page 10
Part 1X Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX .

- , A c D
l;; !;;f .;LC;‘I::S :g}f:?saﬁ’;?ifed on lines 6b, Total éxgenses Prog;z%a:zzrsvice Managém)ent and Funéra)z;ir;g
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 -1,672 -1,672
2 Grants and other assistance to individuals in the
United Siates. See Part IV, fine 22 . 0
3 Grants and ofher assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Bengfits paid to or for members . . g
5 Compensation of current officers, directors,
trustees, and key employees . 79,399 58,549 15,880 3,970
6 Compensation not included above, to dlsqualn‘" ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858{c)(3)(B} . 0
7  Other salaries and wages . 234,471 175,853 46,894 11,724
8 Pension plan accruals and ccmtrlbunons (mclude
section 401(k} and 403{b} employer confributions) . 0
9  Other employee benefils . .o - 45 583 34,187 9,117 2,279
10 Payroll taxes . . 31,429 23,672 6,286 1,571
M Fees for services (non- employees)
a Management. 0
b Legal. 334 0 334 0
¢ Accounting . 45,919 0 45919 0
d Lobbying.
e Professional fundralsmg serv:ces See Part IV Ilne 17
f Investment managemnent fees . .
g Other. {If line 11g amount exceeds 10% of Iine 25 column
{A} amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion . . 12,892 12,892 0 0
13  Office expenses . . 35,714 26,786 7,143 1,785
14 Information technology . . ¢
15 Royalties . 0
16  Occupancy . 24,020 18,015 4,804 1,201
17 Travel. - 27,204 20,403 5,441 1,360
18  Payments of travel or entertalnment Eexpenses
for any federal, siate, or local public officials . 0
19 Conferences, conveniions, and meetings . 6,564 5,579 985 0
20 Interest. . . 0
21 Paymenis to afnllates . 0
22  Depreciation, depletion, and amortlzatlon 2,247 1,685 450 112
23  Insurance .
24  Other expenses. Itemlze expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a CHAPTER SUPPORT & VOLUNTEERREGOG 446 446 0 0
b CLEANUPEXPENSES 564,254 564,254 0 0
c PUBLICEDUCATION& OUTREACH 35,167 35,167 0 0
d EDUCATION&TRAINNG 577 289 288 0
e All other expenses  MISCELLANEQUS EXPENSE 3,682 0 3,046 536
25 Total functional expenses. Add lines 1 through 24e . 1,165,078 089,716 149,977 25,385
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012} PA CLEANWAYS, INC 25-1645201 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X. . |:|
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 258,093| 1 124,626
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 0f 3 0
4  Accounts receivable, net . . 4 235,328
5 Loans and other receivables from current and former oﬁrcers drrectors
trustees, key employees, and highest compensated employass.
Complete Part Il of Schedule L. .
6  Loans and other receivables from other disqualified persons {as defmed under sectlon
4958(1(1)), persons described in section 4958(c){3){B), and contributing employers and
sponsaring organizations of section 501{c)(9) voluntary emplayees' beneficiary
% organizations (see instruciions). Complete Part Il of Schedule L.. . . . . . . . . .
% 1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 51,640
b Less: accumulated depreciation . 10b 46,213 5,427
11  Investments—publicly traded securities . 0
12 Invesiments—other securities. See Part IV, line 11 68,436 76,391
13  Invesimenis—program-related. See Part IV, line 11 . 0 0
14  intangible assets . 0 0
15  Other assets. See Part IV, Irne 11 0 0
16 Total assets. Add lines 1 through 15 {must eguai Iine 34) 543,957 458,199
17  Accounts payable and accrued expenses . 37,377 37,635
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
% 122 Loans and other payables to current and former ofticers, directors,
£ trustees, key employees, highest compensated employees, and
'-,E, disqualified persons. Complete Part Il of Schedule L . .
= |23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelfated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 14,978| 25 9,047
26 Total liabilities. Add lines 17 through 25
° Organizations that follow SFAS 117 {ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 395,070| 27 328,470
;_-'5 28  Temporarily restricted net assets . 96,532 28 83,147
B |29 Permanently restricted net assets . e
L Organizations that do not follow SFAS 117 {ASC358), check here > |:| and
E complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
+ 132 Retained eamnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 491,602 33 411,617
34  Total liabilities and net assets/fund balances 543,9571 34 458,199

Form 990 (2012)



Form 690 {2012)  PA CLEANWAYS, INC 25-1645201  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . . I___|
1 Total revenue (must equal Part VI, column (A}, line 12} . 1 1,080,406
2  Total expenses (must equal Part IX, column (A}, line 25) . 2 1,165,078
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -84,672
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 c:olumn (A)) 4 491,602
5  Net unrealized gains {losses) on investments . 5 4,687
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net asseis or fund balances at end of year. Combine lines 3 through @ (must equal Part X Ilne 33
column (B)) . 10 411,617
sl {{l Financial Statements and Reportma
Check if Schedule O contains a response to any question in this Part XII . D

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| QOther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I__—] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statemenits for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis I___l Consolidated basis |:| Both consolidated and separate basis
¢ lf"Yes" to fine 2a or 2b, doss 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 in
Schedule O.
As a resuli of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .
b If"Yes," did the organization undergo the required audit or audlts’f‘ If the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

2a

3a

No

3a X

3b

Form 990 2012)



l OMB No. 1545-0047

2012

Open to Public

(SFg:fggl;'f:;o_Ez) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer dentification number
PA CLEANWAYS, INC 25-16452091

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 11, check only one box.)
1 I:l A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 |:| A school described in section 170(b)(1)(AXii). {Attach Schedule E.}

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il).

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

& D An organization operated for the benefit of a college or university owned or operated by a government dm‘ described
in section 170{b){1)}{A)iv). (Complete Part II.)

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

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

8 [:l A community trust described in section 170(b){(1)(A){vi). (Complete Part II.)

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

receipts from activities related to its exemnpt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part il1.}

10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).

1 |__—| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section
509{a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Typel b [] Type ll c I:I Type lll-Functionally integrated d I___| Type lll-Non-functionally integrated
e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations describad in section
509(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type Il supporting
organization, check thisbox. . . . . e e e D
o] Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and {jii) below, the governing body of the supported organization?. . . . . . . . . . . . . . Mgli)
(i)  Afamily member of a person described in (i) above? . . . . e e e e e e 11g(ii}
{iii) A 35% controlled entity of a person described in {i} or (i) above'? A 1gliii)
h Provide the following information about the supported organization(s).
{i) Name of supporied {ii} EIN (iil) Type of arganization | {iv) Is the organization {v} Did you notify (vi} Is the {vii) Amount of monetary
organization (described on lines 1-8 in col. (i} listed in your the organization in organization in col. support
above or IRC section governing documant? col. {1} of your {i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
{A)
(B)
{C)
{D}
(E)
Total ) 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 920-EZ.
HTA



Schedute A (Form 990 or 990-EZ) 2012

PA CLEANWAYS INC

25-1645291

Page 2

Support Schedule for Org Organizations Described in Sections 170(b){1)(AXiv) 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 IIl. If the organization faiis to qualify under the tests listed below, please complete Part fll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a} 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 48,585 252,292 747 596 659,818 695,821 2,404,122
2 Tax revenues levied for the orgamzatlon S
benefit and either pard to or expended on
its behalf . ]
3  The value of services or facrlltles
furnished by a governmental unit to the
organization withoui charge . 0
4 Toitai. Add lines 1 through 3 . . 2,404,122
5  The portion of total confributions by each
person (other than a governmental unit
or publicly supported organization)
included on {ine 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support Subtract llne 5 from Ilne 4. 2,404,122
Section B. Total Support
Calendar year (or fiscal year beginningin) | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 . . 48,505 252,292 747 586 658,818 695,821 2,404,122
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simitar
SOUrces . 1,787 390 3,976 4,017 4,048 14,218
a Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not lnclude gam ar
loss from the sale of capital assets
(Explain in Part IV.) . . 2,086 3,750 3,896 26,679
11 Total support. Add llnes 7 through 10 2,445,019
12  Gross receipts from related activities, etc. (see instructions} . 12
13  First five years. If the Form 990 is for the orgamzatlon s first, second thrrd fourth or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here .

. p[ ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f} divided by line 11, column (1)) .
Public suppori percentage from 2011 Schedule A, Part 1, line 14 .

14

98.33%

15

98.17%

33 1/3% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . »
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne ‘[5 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . PN &
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . .
10%-facts-and-c1rcumstances test—2011 If the crganlzatlon dld nct check a box on hne 13 ‘IGa 16b or 173 and ilne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

» [

e[ ]
]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . .

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 PA CLEANWAYS, INC

25-1645291

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a)2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.™) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is refated to the
organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . _0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .. .. 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . e 0
6 Total. Addlines 1ihrough5. . . . . . . . 0 0 0 0 0
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 1]
¢ Add lines 7aand 7b. 4]
&  Public support (Subtract line 7c from
line@). . . . . .. 0
Section B. Total Support
Calendar year {or fiscal year beginning in) P {(a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
g Amounts fromline6. . . . . e 0 0 0 0 0
10a Gross income from interest, diwdends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .. 0
¢ Addlines 10aand 10b. . . . . e e 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} . - 0
13  ‘Total support. (Add Ilnes 9, 10¢, 11,
and 12.). Coe 0] 0 0 0 0
14  First five years. if the Form 990 is for the organlzatlon s first, second, third, fourih, or fifth tax year as a sectien 501{c)3)
organization, check this box and stop here . e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column {f) divided by line 13, column {f)) . . . 15 0.00%
16  Public support percentage from 2011 Schedule A, Part lll, line 15, 16 0.00%
Section D. Computation of Invesiment Income Percenfage
17  Invesiment income parcentage for 2012 (line 10c, column {f) divided by line 13, column (f}) . 17 0.00%
18  Invesiment income perceniage from 2011 Schedule A, Partill lined7. . . . . . . . . . . . . . . . .. 18 0.00%

19a

33 1/3% support tests—2012. i the organization did not check the box on line 14 and l[ne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . -
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or fine 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 .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

]
> [ ]

L »[]

Schedule A (Form 990 or 990-E2) 2012



Schedule A {Form 980 or 990-EZ) 2012 PA CLEANWAYS INC 25-1645291 Page 4
Part IV Supplemental information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@)1 2
» Complete if the organization answered "Yes," to Form 990,

Depariment of the Troasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open te Public

\nternal Revenue Service > Attach to Form 990. P See separate instructions. Inspection

MName of the organization Employer identification number

PA CLEANWAYS, INC 25-1645291

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 890, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate confributions to {during year)
3  Aggregate grants from (during year)} .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's propenty, subject to the organization's exclusive legalcontral? . . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e D Yes |:| No

IEEXIl  Conservation Easements. Compiete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area

!:l Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation eonfribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements. . . . . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred refeased extmgurshed or termrnated by the organization
during the tax year W

4  Number of states where property subjact to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . .o I:I Yes I:l No
6  Staff and volunieer hours devoted to menitoring, inspecting, and enforcing conservatlon easements durlng the year
>
7 Aniéh'ri{ér'éib'éﬁé‘e; incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
] Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(){4)(B)i) and section 170(N)(4)}BY(iN? . . . . . . oo oo Bl Yes ] o

9  In Part XIll, describe how the organization reports conservailon easements in !tS revenue and expense statement, 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 conseivation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{i) Revenues included in Form 990, Part VIll, line1. . . . . . . . . . . . . . .. . ... ®»3%
{ii) Assets included in Form 990, Part X. . . . . N
2 If the organization received or held works of ar, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1. . . . . . . . .. . .
b AssetsincudedinForm920,PartXx. . . . ... .. ... .. ... ... ......w»wg¢

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedule D (Form 960) 2012 PA CLEANWAYS, INC 25-1645291 Page 2
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 are a significant
use of its collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange programs

b D Scholarly research e I:l Other

c D Praservation for future generations
4 Provide a description of the organization's coltections and explain how they further the organization's exempt purpose in
Part X111

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

b [If"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbhalance. . . . . . . . . . . . .. L0 e e 1c 0
d Additions duringtheyear. . . . . . . . . . . o oL oL id
e Distributions duringtheyear. . . . . . . . . . . . . . . . . . ... ... 1e
f Endingbalance. . . . . . . . . . . . . .. .00 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . . . DYes No

b If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIII .
PartV Endowment Funds. Complete if the organization answered "Yes" to Form 920, Part IV, line 10.

(a) Current year {b)} Prior year {c) Two years back {d) Three years back {8} Four years back
1a Beginning of year balance . . . . 0 0 0
b Contributions . e
¢ Netinvesiment earnings, gains,
and losses . .
d Grantsor schoiarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . g 0 4] 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ ‘Temporarily restricted endowment » %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . L L L L L L L L e e e e 3a(i)
(iiy related organizations. . . . e e e e e 3alii)

b if "Yes" to 3a(ii), are the related orgamzatlons hsted as reqmred on Schedule R'7 e e e e 3b

Descnbe in Part X!l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {b} Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciatiol
1a land. 0 Ei e o 0
b Buildings . . 0 0
¢ Leasehold |mprovements 0 0
d Equipment. e e e e e 0 51,640 47,068 5,427
e Qther. . . . 0 0 D 0
Total. Add lines 1athrouLe (Co!umn (d} musz‘ equal Form 990, Part X, column (B), fine 10{c).). . . . . . P 5427

Schedule D (Form 990) 2012



Schedule D (Form 980) 2012 PA CLEANWAYS INC 25-1645291 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category {b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other MUTUAL FUND 76,391|F

Total. (Cofunn (b) must equal Form 990, Part X, col, (B) line 12.) » 76,391
ENaYIIl  Investments—Program Related. See Form 990, Part X, line 13.

{) Dascripfion of investment type {b) Book value (c) Method of valuation:
Cosl er end-of-year market value

(1)
2)
_{3)
4)
{5)
(8)
{7)
(8)
(9)
{10)
Total, (Gofumn (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
4]
(8)
9
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line45.). . . . . . . . . . . . . . . . . . P 0
m Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes 0
(2) ACCRUED SALARY 7,598
(3) ACCRUED VACATION PAY 1,449
(4) REFUNDABLE ADVANCE Y
5
(6)
()
(8)
(9}
{(10)
(11)
Tolal. (Calumn (b} must equal Form 990, Part X, col. (B) Jine 25.) > 9,047
2. FIN 48 (ASC 740) Foolnole. In Part X1, provide the text of the foctnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided inPac Xill. . . . . . . . . . . . ..

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 PA CLEANWAYS, INC 25-1645291 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 1,235,426
2 Amounts included on line 1 but not on Form 920, Part VI, line 12:

a Netunrealizedgainsoninvestments. . . . . . . . . . . . . . .. 2a

b Donated services and useoffaciliies . . . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . ... 2c

d Other{DescribeinPartXll.). . . . . . . . . . . . . ... ... 2d

e Add lines 2a through 2d . 155,020
3 Subtract line 2e from line 1 . . 1,080,406
4 Amounts inciuded on Form 980, Part VIII I|ne 12 but noton Ilne1

a Investment expenses not included on Form 990, Part VIIL, line7b. . . . . da

b Other(DescribeinPart XILY. . . . . . . . . . . . ..o 4b

¢ Addlinesd4aanddb. . . . . e e e e e 4c 0
5 __ Total revenue. Add lines 3 and 4c (Th.'s must equal Form 990 Part! !me 12 ) . 5 1,080,406

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . .. . 1 1,315,411
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useof facilties. . . . . . . . . . . . . . .. 2a 150,33

b Prioryearadjustments. . . . . . . . . . L o000 0000 2b

¢ Otherlosses. . . 2c

d Other(DescnbemPariXIlI) e e e e e e 2d

e Add lines 2a through 2d . 150,333
3 Subtract line 2e from line 1. . . 1,165,078
4 Amounts included on Form 990, Part IX, hne 95 but not on llne 1:

a Invesiment expenses not included on Form 980, Part Vil line7b . . . . . 4a

b Other (DescribeinPart XIIL). . . . . . . . . . . . . . .. . .. 4b

¢ Addlines 4aand 4b . . e e e e 0

Total expenses. Add lines 3 and 4c (ThfS must equal Form 990 Part! .frne 18) C e e . 5 1,165,078

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

Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part {o provide any
additional information.

Schedute D (Form 990) 2012



I OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for respenses te specific questions on

Depariment of tha T Form 980 or 990-EZ or to provide any additional information. Open to Public
i T

Internal Rovenue Sersice. »  Aftach to Form 890 or 990-EZ. Inspection

Name of the organization Employer identification number

PA CLEANWAYS, INC 25-1645291

Form 990 Part VI Section B Line 11A FORM 990 |S PREPARED BY AN INDEPENDENT ACCOUNTANT. THE TAX

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2012}
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