OME Np. 1616-0047

Return of Organization Exempt From Income Tax

Under section 504{c), 527, or 4347(a}[1) of the Internal Revenue Code (except private foundations)

> Do not enter Socia! Security numbers on this form as it may be made public.
» Information about Form 890 and Its Instructions |s at www.irs.gov/form920.

~ 990

Deparimeant of the Treaswy
Inlemna Revenus Service

2013

Open to Public

Inspection

A For théa 2013 calendar vear, or taX year heginnin 10/4/20138 _, and endin 0/30/2014
B Checkif applicatie: §C Name of organization PA CLEANWAYS, INC D Emptloyor ldenilfieation number
Adiress change Doing Businesc As KEEP PENNSYLVANIA BEAUTIFUL )
D Number and slrest {or P.O. box [Fmall = nof delivered lo streef eddress}  {Room/sulte L25-1 845291
D Namea ghange 105 WEST FOURTH STREET E Telephons number
Inttial return Cityy or town Slata ZiP pade ; i
[Jramomes | CREENSBURG PA 15601 724-836-4121
Foraign counlry name Forelgn province/state/coonty Farelgn postal code
[ Amended ratum Q Gross recalpis § 708 450
D Application pending | F Nemeand address of principal officer. Hial Is hls a group relum for subordinates? [:l Yes No
SHANNON REITER 405 WEST FOURTH STREET, GREENSBURG, PA| H(b} Are allsubiordinates incuded? || ves] | o

1 Tax-exempt siafus: . 501(::}{3)D 501{c) } ¢ {nsertno} D 4847{a){1}or D 527

- Website: WWW.KEEPPABEAUTIFUL.ORG

if"so," sttach a at, {see’instructlens)

His) Group exsmption nurmber B 3373

K Farm of organtzaion: Corparation D Trust I__—l Agseclation D Qther b

1 L Year of formation: 1900 ' # State of lzgal domicRer  PA

Summary

. 'l Briefly describe the organization's misslon or most significant acHvities: EMPOWERS ORGANIZED VOLUNTEER GROUPS 2
] INDIVIDUALS TO ELIMINATE ILLEGAL DUMPING AND LITTERING INPENNSYLVANIA, e
£ — e e et
§ 2 Check this box DD fthe organizat;on dlscontlrtuad its operations or dlsposed of more than 25% of its net assets.
@ | 3 Numberof voting members of the governing body (Part Vi, tineta}. . . . . . . . S 3 16
’; 4 Numberof independent voting members of the governing body {Par{ Vi, fine tb) . . . . . . . 4 16
£ | 6§ Total number of Individuals employed In calendar year 2013 {PariV, line Za) ......... 5 3]
;E 6 Total number of volunteers (estimate Fnecessary}. . . . . . . o L 2 e . o e e £
< | 7a Tolal unrelatad business ravenue fram Part Vill, column Cyrline12. . . .. . ... . 7a 0
b Metunrelated business taxable income from Form990-T ned4 . . . . v o & o+ 0 o . Fi 0
PriorYoar Current Year
o | B8 Contrbutions and grants (Part VIl linedh). . . . . . 0 o v v 0 685,821 326,329
g 9  Program service tevenue (Part VIl Bne2g}. . . . . . . v o oo a 376,641 372,600
£ |10 Invesiment income (Part VI, column {A), ines 3, 4, and 7d). ., . . . . . - 4048 5562
% |44  Other revenus {Part Vill, calumn (A), fnes 4, 6d. 8c, B¢, 10c, and. 11e). 3,806 3,089
12 Total revenue—add fines 8 through 11 {must equal Part VL, column (A}, line 12) 4,080,406 708,450
43 Granls and similar amounts pald (Part IX, column (A), fines 1=3). . . . . . -1,6872 ]
14  Benefils prid to or for members {Part X, columin {A), line 4). . . . . . . . 1] L]
g |15 Salades, other compensation, employee henefits {Part IX, coluran (A}, lines 5—10} 300,852 321,364
@ 14ga Professionsl fundralsing fees (Part 1X, column (A), e t1e) 0
x% b Total fundraising expenses (Part IX, colurn (D), line 25} » ) S| =
17  Other expenses (Part 1X, column (A), lineg 11a-11d, 11:-24e}. . . . . . . 775,868 470,791
18  Total exponses. Add lnes 13—17 {must equal Part IX, column (A), ine 25} . 4,165,078 792,155
19 Revenue loss expenses. Subtracting 18fromlinet2, . . . . . . . . . {4,672 -83,705
68 Beginning of Currant Year End of Yaar
£5(20 Totalassels(PartX, U6 18). . . « . . . o b oo 458 199 360,669
%2 21 Totsl labllitles (Part X, Ine28). . . . . . o 0 0 e s v e s o 46,682 44,747
5|22  Not assets or fund balances. Subtractiine 21 fomline20 . . . . . ... . . 411,617 327,912
Signature Block
Under penaities of porjury, 1 declare that | have examrnad this zeiurm, [eltding accompanying schedulss and stalements, and to the best of my knawledge
and beliaf, it I3 frue, comant, antd complate. Degl n of pmgaw;? |s basad on all fnformation of which preparar has miy Knowiadps,
Slgn ’ Sigratlfrg of officer Dafe
Here g ﬂé % : Qu‘}{f/ ()f‘bf) lé‘fﬁ\‘ /{"‘ 3i-/ 4
Type ar print name snd tile
PrinlfType preparer’s name Froparers slgnatura Date Chock D " PTIN
=4
:ﬂ: arer |GLEN VANCE CPA Ao W/ Ua,uu—-, CPA  112/3002014] seitemployed {P00652275
Use Only |Hnwansme » MEANS & VANCE, PG Flarts BN 20-5188453
Fime's address W 5027 ROUTE 881 SUITE 4, LATROBE, PA 18850 Phone no, {724 538-2200

May the IRS discuss this return with the preparer shown above? {see [nstruclions} .......... e i e e e

Yes EI No

For Papemmrk Reductian Act Notice, see the separate Instructions.
HTA

Form 980 (2013)




Form 090 (2013) PA CLEANWAYS, INC 251645201 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. . . . . . . . . . | []

1  Briefly describe the organization's mission:

2 Did the organizafion undertake any significant program services during the year which were not listed on
the prior Form 990 0r 900-E22. . . . . . . .. ... o [ ves [X]No
If “Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serwces'? 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 aliccations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Cods:

R e
4 (Code: = J{Expenses$ includinggrantsof $ .~~~ ){Revenue$ )
dc (Code: J{Expenses$ = including grantsof $ .~ J{Revenue$ )
4d  Gther program services. (Describe in Schedule 0.)
{Expenses § 0 including grants of $ 0 ){Revenue § 0)

4e _ Totial program service expenses » 665,015

Form 990 {2013)



Form 990 (2013} PA CLEANWAYS, INC 25-1645231 Page 3
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,”
complefe Schedule A .

Is the organization required to compiete Schedule B, Schedule of Contributors {see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complefe Schedule C, Part ! . e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes, " complote Schedule C, Part If . e e .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 f "Yes,"” complete Schedufe C,
Part it .
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 distribution or investment of amounts in such funds or accounts? Iif
"Yes,” complete Schedule D, Part] . e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struciures? If “Yes, " complete Schedule D, Part If .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yos,"
complete Schedule D, Part Iif .
Did the organization report an amount in Part X, line 21, for escrow or custadial account liability; 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 IV . . e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yas, " complete Schedule D, PariVv.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VL i, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI. . .
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedufe D, Part VIf. . . e ..
Did the organization report an amount for investments—pragram 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, Part VIIi. . e .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie D, Part X, .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes," complefe Schedule D, Part X. .

Did the erganization obtain separate, independent audited financial statements for the tax year? If "Yes, " complefe
Schedle D, Parts X{ and XII. . .

Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,"

and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xi is optional .
Is the organization a school described in section T70(b}(1)(A)(i1Y? If "Yes," complete Schedule E. .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Jf "Yes,” complete Schedule F, Paris [ and IV . -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistanca to or
for any foreign organization? If "Yes," complete Schedule F. Parts If and IV . e e e e
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? /f *Yas,” complete Schedule F, Parts fl and 1V . -
Did the organization report a total of more than $15,000 of expensss for professional fundraising services

on Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions), | .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedufe G, Part Il . e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,” complete Schedule G, Fart Ilf . e e e e,

Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refurn? .

Yas | No
1 | X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1b| X

11¢c X
11d X
11e| X

11f X
12a| X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2013



Form 990 (2013) PA CLEANWAYS, INC
Part IV Checklist of Required Schedules {continuad)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

25-1645291 Page 4

Did the organization report more than $6,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts fand I . .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and il . . .

Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complefe Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng prlnolpal amourit of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ff *Yes,” answer lines

24b through 24d and complete Schedule K. If "No," go fo line 25a .

Did the organization invest any pracesds of tax-exempt bonds beyond a temporary penod excepﬂon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year‘? .
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 Scheduls L, Part!. . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the erganization's prior Forms 980 or
990-EZ7? If "Yes," complete Schedule L, Part I . .

Did the organization report any armount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employess, or
disqualified persons? If so, complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entily or family member of any of these persons? if "Yes," complete Schedule L, Part lif . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L

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

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former offlcer dlreotor trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $26,000 in non-cash contributions? #f *Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or ofther similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. .

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes " complete Schedu!e N
Part!.

Did the organizaticn sell exchange drspose of or transfer more than 25% of [ts net assets’?

If "Yes," complete Schedufe N, Part if . ;

Did the organization own 100% of an entity d|sregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part | . )

Was the organization related to any tax-exempt or taxable entity? /f "Yas,” complete Schedule R Part I!

fit, or v, and Part V, line 7 .

Did the organization have a controlled ent|ty W|th|n the meaning of seot|on 512(b)(13)‘? ..

If "Yes" fo line 35a, did the organization receive any payment from ar engage in any fransaction with a controlled
entity within the meaning of section 512{b){(13)? If "Yes," complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedufe R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entlty that is not a relatecl organlzat|on
and that is treated as a partnership for federal income tax purposes? if "Yes,"” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 980 filers are required fo complete Schedule O. .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X

353

35b
36 X
37 X
38| X

Form 990 (2013)



Form 980 (2013)

PA CLEANWAYS, INC

25-1645291

Page 5

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

3a

4a

5a

6a

[1 0 =2

T a0 O

12a

13

14a

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a

Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings o prize winners? .

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one is reported on line 2a, did the organization file all required federat employment tax returns? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . . ..

i "Yes," has it filed a Form 990-T for this year? /f "No" (o line 3b, provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . - R

If "Yes,"” enter the name of the forelgn country L
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at 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 d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statemerit that such contributlons or

gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

and services provided to the payor? . .

I "Yes," did the organization notify the donor of the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . Coe
If "Yes," indicate the number of Forms 8282 fIIed dunng the year . ud I

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organizafion file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organizaticn, 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’?

Secticn 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIi, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facalltres 10b
Section 501{c}{12) organizations, Enter:

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

against amounts due or received from them.) . 11b
Section 4947{a){1} non-exempt charitable trusts Is the organlzataon f|||ng Form 990 in Ileu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed fo 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 health plans . 13b
Enter the amount of reserves on hand . 13c

Did the organization receive any payments for lndoor tannmg sarvices dunng the tax year'?

If "Yes," has it flled a Form 720 to report these payments? If "No,” provide an expianation in Schedula O

Form 990 (2013)



Form 990 (2013) PA CLEANWAYS, INC 25-1645291  Page 6
Part VI Governance, Management, and Disclosure For each "Yas' response fo ines 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 or note to any lineinthisPartVl. . . . . . . . . . . ..

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of thetax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority o an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 X
6 X

Did the organization hecome aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power tc elect or appclnt
one or more members of the governing body? . . . . . e e e Ta | X
Are any governance decisions of the organization reserved to (cr subject to approval by) members
stockholders, or persons other than the governing body? . .
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govermng body'?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached

10a
b

at the organization's mailing address? If "Yes," provide the names and addresses in Schadule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the !ntemal Revenue Code.
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . L 10a|l X
If "Yes," did the organization have written policies and procedures governlng the actwltles cf such chapters
affiliates, and branches to ensure their operations are consistent with the organizafion's exempt purposes? . . . . 16b| X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. | 11a| X

11a

12a

13
14
15

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "No," go fo line 13, .

Were officers, directors, or trustees, and key employees required fo disclose annually interests that could gwe fise to conﬂlcts'?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done . .

Did the organization have a written whistleblower pchcy'? . .

Did the organization have a written document retention and destruction poltcy'? .

Did the process for determining compensation of the following persons include a review and approval hy
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official.

Other officers or key employees of the organization . .

If"Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|0ns)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . .

If "Yes," did the organization follow a written pollcy or procedure requiring the orgamzahon to eva[uate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps 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 L
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 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 |:| Ancther's website . | x| Upon request |:| Cther (explain in Schedule Q)
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.
State 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 (2013)



Form 990 (2013) PA CLEANWAYS, INC 25-1645291 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains arespense or note to any line in this PartVIl. . . . . . . . . . . . |:|

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® List all of the organization's eurrent key employaes, if any. See insfructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employeas, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ 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 nefther the organization nor any related organization compensated any current officer, director, or trustee.

<)
Pasition
{A) {B) {do not check more than one D) (E) {F)
Name and Title Average box, unless person is both an Reperiable Reportable Estimated
hours per officer and a director/irustee) compensation compensation amount of
week (listany (o 3| slo| xlo T{m from frem related other
hours for o BlaiF| 2|32 % the organizations compensation
related 8 a|g {l: gl 2ig organization {W-2/1099-MISC) from the
organizations |9 5| & AL g {W-2/1093-MISC) ‘ organization
below dotted TR ] 3 and related
line) G| o organizations
] a =1
°l8 g
g
(1) _JAMESBONNER ) 200
CHAIRMAN 0.00[ X X
_(2) DAVIDMCCORKLE | 200
V CHAIRMAN 0.00] X X
_{3) PHOEBECOLES . | . 200
SECRETARY 0.00f X X
_(4) KENANDERSON | 200
TREASURER 0.00{ X X
_{5) BARBBAKER __ __  |_.__200
DIRECTOR 0.00] X
_{6) JOANNEDENWORTH . 200
DIRECTOR 0.00] X
M RODFYE | 200
DIRECTOR 0.00) X
.8) _DAVIDHESS 200
DIRECTOR 0.00] X
(9) SEANMCMENAMIN . [ . 200
DIRECTOR 0.00[ X
(1) DONNADEMPSEY . [ 200
DIRECTOR 0.00] X
(M) STEVEEIKIN 200
DIRECTOR 0.00] X
{2 JOEGIGLIO | ...._.2.00
DIRECTOR 0.00] X
{13) JOHNMCGORAN | . 200
DIRECTOR 0.00f X
(4 MARKVONLUNEN 200
DIRECTOR 0.00] X

Form 990 (z013)



Form 600 (2013} PA CLEANWAYS, INC 25-1645291 Page 8

Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Position
{A) {B) (do not check more than ane (23] (E) {F}
Name and tiile Avarage box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week(listany (o sl sl x[e =l o from from related other
haurs for a HEIE 2 é < g the organizations compensation
related g 2| & 5‘ g g gl a arganization {W-2/1098-MISC) fram the
organizations {2 &1} & Ei8 g {W-2/1088-MISC) organization
below dotted |~ | 2 ~‘<°D 3 and related
ling) a2 a| B organizations
o & ]
[ -3
2
{15) MARYWEBBER | 200
DIRECTCR 0.00] X
{16) JERRYZONA . |........_.200
DIRECTOR 0.00] X
{17) SHANNONREITER ___ | 40.00
PRESIDENT 0.00 X 77,020 0 0
O8) e e
ae)
20 e
K O R
@
K R
.
@8
ib Subtotal. . . . . . ... ... ... 77,029 0 0
¢ Total from continuation sheets to Part Vil, SectionA. . . . . . . . . . . .» 0 0 0
d Total(addlinesibandte). . . . . . . . . . . . . . . ... ... .m” 77,029 0 \]
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 > 0

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

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

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

Section B. Independent Contractors

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

{(a) (B) ©

Name and business address Description of services Compensation

‘OOOOO

2 Total number of independent coniractors {including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

T
Form 990 (2013)



Form 990 {2013)

Contributions, Gifts, Grants
and Other Similar Amounts
= 0 OO0 O

Fuw

1a

PA CLEANWAYS, INC 25-1645291 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . T T T |:|
o = = A {8) © )
Tofal revenue Related or Unrelated Reavanue
exempt business excluded from
function revenue tax under sections

Federated campalgns C e e 1a

Membershipdues. . . . . . . . . . |1b

Fundraisingevents. . . . . . . . . . |1¢c

Related organizations . . . . . 1d

Government grants (contnbutrons) 1e

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

Noncash contribufions included in lines 1a-1f.  §
Total. Add lines 1a—1f

2a

Program Service Revenue

PROJECT INCOME

All other program service revenue .
Total. Add lines 2a-2f .

372,600

revenue 512-514

372,600 0 0

[=2i=2=]i=] =]

. >

372,600

“lg
- oo

(L e -5

6a

0T

Ta

Other Revenue

Investment income (including dwldends |nterest
other similar amounts) .

and

.. N
Income from investmenit of tax—exempt bond proceeds N
>

Royalties .

5,552

ThReal

(i) Personal

Gross rents .

Less: rental expenses .

Rental income or {loss) . . . 0

Net rental income or (loss)} .

Gross amount from sales of {i) Securities

) (ii-) Other

assets other than inventory . . 0

Less: 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 1¢).
SeePartlV,lined18. . . . . . ., . .. a
Less: directexpenses . . . . b
Net income or (loss) from fundralsrng events
Gross income from gaming activities.
SeePartlV,line19. . . . . . .. .. a
Less; direct expenses . . . . . b
Net income or (loss) from gamlng act:wtles
Gross sales of inventory, less
returnsandallowances. . . . . . . . . a
Less: costofgeodssold. . . . . . b
Net income or {loss) from sales of mventury

Miscellaneous Revenue

Business Code

OTHER INCOME

All other revenue . .
Total. Add lines 11a—11d .
Total revenue, See instructions. .

vy

_5,552

Form 990 {2013)



Form 980 (2013)
Part IX

PA CLEANWAYS, INC

25-164521

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4} organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note fo any line in this Part IX .

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

(A}

Total expenses

{B}

Program service

(©)

Management and

L
(D)

Fundraising

axpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, ling 22 . 0
3  Grants and other assistance to governmenits,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dwectors
trustees, and key employees . 77.029 57,772 15,406 3,851
6 Compensation not included above, to dlsqualrﬂed
persons (as defined under section 4958(f){1)} and
persons described In section 4958(c)(3)(B) . 0
7  Other salaries and wages . 175,331 131,498 35,066 8,767
8 Pension plan accruals and contrlbutlons (tnclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 44,592 33,444 8,018 2,230
10  Payroll taxes . 24,412 18,308 4,882 1,221
11 Fees for services (non- empioyees)
a Management .
b Legal. 0
¢ Accounting . 0
d Lobbying. .
e Professional fundralsmg serwces See Part IV !me 17
i Investment management fees . .
g Other. (if line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule 0O.) 0
12  Advertising and promotion . 4,006 4,006 0 0
13  Office expenses . . . 8,291 6,218 1,658 415
14  Information technology . . 0
15 Royaliies . 0
16 Occupancy. . 24,200 18,150 4,840 1,210
17 Travel. 13,438 10,078 2,688 672
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, converitions, and meetings . 4,008 3,483 815 0
20 Interest. 0
21 Payments to afflhates . . 0
22  Depreciation, depletion, and amomzatlon 2,427 1,820 485 122
23  Insurance . 13,466 10,100 2,693 673
24  Other expenses. ltemize e expenses not covered =
above (List miscellaneous expenses in line 24e. I
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SUPPLIES
b CLEANUPEXPENSEG =~ 309,300 309,300 0 0
¢ PUBLICEDUCATION&OUTREACH 53,792 53,792 0 0
d MISCELLANEQUSEXPENSE . . . 3,123 0 2,657 466
e Allotherexpenses 0
25  Total functional expenses. Add-lines 1 through 24e . 792,165 665,015 107,044 20,096
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 I:I if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 980 (2013) PA CLEANWAYS, INC 25-1645291 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 124.626| 1 109,596
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net .
4  Accounts receivable, net . .
5 Loans and other receivables from current and former ofr icers, dlrectors
trustees, key employees, and highest compensated employeses.
Complete Part Il of Schedule L. .
6  Loans and other receivables from other disqualified psrsons (as deflned under sectrcm
4958(f)( 1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(%) voluntary employees' beneficiary
% organizations (see instructions). Complele Part Il of Schedule L. , . . . . . . . .
# | T Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred c:harges
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a =
b Less: accumulated depreciation . 10b 48,639 5427] 10¢c 3,650
11 Investments—publicly traded securities . o 11 0
12  Investments—other securities. See Part 1V, line 11 76,3811 12 81,215
13  Investments—program-reiated. See Part IV, line 11 . 0] 13 0
14  intangible assets . . 0| 14 0
15  Other assets. See Part IV, Ime 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 458,199 16 369,659
17  Accounts payable and accrued expenses . 37,635) 17 29,198
18 Grants payable . .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedu!e D
% |22 Loans and other payables to current and former officers, directors,
"_E trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Part 1 of Schedufe L . .
)23  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .
26 Toial liabilities. Add lines 17 through 25
® Organizations that follow SFAS 117 (ASC 958), check here » . and |
2 complete lines 27 through 29, and lines 33 and 34. -
E 27  Unrestricted net assets . 328,470| 27 304 154
@ |28 Temporarily restricted net assets . 83,147] 28 23,758
T |29 Permanently restricted net assets . e
T Organizations that do not follow SFAS 117 {ASC958), check here > D and
o complete lines 30 through 34.
":% 30  Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z {33 Total net assets or fund balances . 411,617 33 327,912
34  Total liabililies and net assets/fund balances 458,199| 34 360,659

Form 990 (z013)



Form 990 (2013)  PA CLEANWAYS, INC
Part XI Reconciliation of Net Assets

25-1645291 _ Page 12

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

L]

W o~ BN b wWwN =

-
Q

Total revenue {(must equal Part VIII, column {A), line 12) .

Total expenses {must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. BN

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains {losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explam in Schedu]e O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ]me 33
column (B)) .

1 708,450
2 792,155
3 -83,705
4 411,617
5

6

7

8

9
10 327,912

Sl Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part X1

[ ]

2a

b

3a

Accounting method used to prepare the Form 990: I:l Cash Accrual |:| Other

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? .

[f "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . .

It "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis I:I Both consolidated and separate basis

If "Yes" o 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 in
Schedule O.

As a result 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 . .

If "Yes," did the organization underge the required audit or audlts’? If the organlzation d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2013)



ﬁﬁ:f;’g‘;f;o_ﬂ, Public Charity Status and Public Support | ot o500

Complete if the organization is a section 501(c){3) organization or a section 2@1 3
4947(a}{1) nonexempt charitable trust.
De » Attach to Form 990 or Form 990-EZ, Open to Public
partment of the Treasury

Internal Revenue Service » ___Information ahout Schedule A (Form 990 or 980-EZ) and Its Instructions is at www.irs.gov/formgg0. Inspection

Namg of the organization Employer identification number

PA CLEANWAYS, INC 25-1645291

Reason for Public Charity Status (All organi-ations must complete this part.) See insfructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 I:I 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){A)(ii). (Attach Schedule E.)
3 |:| Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)fii).
4 D A medical research organization operated in conjunction with a hospitai described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: ...~ ...
5 |:| An organization operated for the bengfit of a college or university owned or operated by a governmental unit described
in saction 170(b){1)(A)(iv}). (Complete Part Il.}

6 |:| Afederal, 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 1.}

8 [:I A community trust described in section 170(b)( T}{A){(vi}). (Complete Part I1.)

9 [: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 fo its exempt 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 lIl.)

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

Ll
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 Type | b I:I Type Il ¢ [:| Type lll-Functionally integrated d D Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 502{a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check thisbox. . . . . e e e D
o] Since August 17, 2006, has the organszatlon accepted any g|ft or contrlbutlon from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | Mo
and (jii) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i)  Afamily member of & person described in (i) above? . . . . e e e e e 11g(ii)
(lii) A 35% controlled entity of a person described in {i) or (ii) above'? e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
{1} Name of supparted {i} EIN {fii) Type of organization | (iv) [s the organization {v) Did you notify {vi} s the {vil) Amount of monetary
organization (described on linas 1-9 in col. {i} listed in your the organization in organization in col. suppert
above or IRC section governing document? col. {f) of your (I} organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
(C)
D)
(E)
Total : _ 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,
HTA



Schedule A (Form 990 or 990-EZ) 2013
Part Il

PA CLEANWAYS, INC

25-1645201

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170(b){(TH{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 . If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 {¢) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 262,292 747,596 659,818 695,821 326,329 2,681,856
2 Taxrevenues levied for the orgenlzatlon s
benefit and either paid to or expended on
its behalf . 0
3  The value of services or fac;htres
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 292 747,596 659,818 695,821 326,320 2,681,856
5  The portion of fotal coniributions by each o
person {other than a governmental unif
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f} . .o
6  Public support Subtract Ilne 5 from hne 4 2,681,856
Section B. Total Support
Calendar year (or fiscal year beginningin} p» | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (F) Total
7 Amounts from line 4 . . 252,292 747,596 659,818 605,821 326,329 2,681,856
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simitar
SOUTCes . 300 3,976 4,017 4,048 5,552 17,983
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Gtherincome. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part V) . .
1 Total support. Add Ilnes 7 through 10 2,730,487
12 Gross receipts from related acfivities, etc. {see instructions) .
13 First five years. lf 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 .

> ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2012 Schedule A, Part Il, line 14 .

14

98.22%

15

98.33%

33 1/3% support test—2013. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as & publicly supported organization . . Y -

33 1/3% support test—2012. f the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this

box and stop here. The oerganization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . .. »

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b, and ling 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 "facls-and-circumstances” test. The organization qualifies as a publicly supported

organization. . .
0%—facts-and-mrcumstances test—2012 if the orgamzatlon d1d not check a box on Ilne 13 163 16b or 17a 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 .

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

e[

el ]
]

Schedule A (Form 880 or 930-EZ) 2013



Schedule A (Form 290 or 990-E2) 2013

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 11
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)2009 (b} 2010 (c) 2011 {d) 2012 {e) 2013 {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 related to the
organization's fax-exempt purpose . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organizafion's
benefit and either paid to or expended on
ftsbehalf. . . . . . . . . . ... 0
§  The value of services or facﬂmes
furnished by a governmental unit o the
organization without charge . - 0
6 Total Addlines 1 through5. . . . . 0 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]
¢ Addlines7aand7b. . . . ., . . . . 4]
8  Public support (Subtract line 7¢ from
line 6.). . 0
Section B. Total Su pport
Calendar year {or fiscal year beginning in) » (a) 2009 (b} 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 . 4] 0 0 0 0 0
10a Gross income from interest, dwldends
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 10aand10b. . . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activifies not included in line 10b, whether
or not the business is regularly carried on . . 0
12  Ofther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.). 0
13 Total support. (Add Ilnes 9, 100 11
and12). . . . . .. .. 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check thisboxand stophere . . . . . . . . . . . . . . . ... ..., N D
Section C. Computation of Public Support Percentqge
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column (). . . . . . . . . 15 0.00%
16 Public support percentage from 2012 Schedule A, Part lll, line15. . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (). . . . . . , 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part i, line 17. . . . . . . . . . . . . . . . .. 18 0.00%
1¢a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and Ime 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 supperted organization . . !:I
b 33 1/3% support tests—2012. If the organization did not check a box on fine 14 or fine 19a, and line 18 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 18b, check this box and see Instructions . » D

Schedule A {Form 990 or 990-EZ) 2013



Schedule A (Form 980 or 900-EZ) 2013 PA CLEANWAYS, INC 25-1645291 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 890-EZ) 2013



SCHEDULE D
{Form 990)

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification numhber

PA CLEANWAYS, INC

[ oms No. i545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
> Attach to Form 990.
» _Information about Schedule D (Form 890) and its instructions is ai www.irs.gov/form990.

Open to Public
Inspection

25-1645291
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 6.

[ 3 U P

-]

(a) Doner advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from {during year) .
Aggregate value at end of year .

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . . . . . . ... .. D Yes I:l No

Il cConservation Easements.

Complete if the organization answered "Yes" to Form 890, 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 histerically important land area
I:I Protection of hatural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2  Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. : Held at the End of the Tax Year
a Tofal 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) Coe 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 released extlngmshed or termlnated by the organization
during the taxyear ®»
4  Number of states where property subject 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? . . . . . S D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements during the year
>3
8  Does each conservation easement reported on line 2{(d) above satisfy the requirements of section
170(h)(4XBXi) and section 170(h){(4}B¥i?. . . . . . . . . |:| Yes |:| No
9  In Part XIl}, desecribe how the organization reports conservatlon 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 conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {(ASC 958), to report in ifs revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part Vil limre1. . . . . . . . .. ... ... ....»¢
(ii) Assets included in Form 990, Part X, . . . . . N
2  If the organization received or held works of art, hlstoncal treasures or other smlar assets for financial gain, provide the
following amounts required ic be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 . L &
b Assetsincluded in Form 990, Part X. . . . . . T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2013
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Schedule D (Form 920) 2013 PA CLEANWAYS, INC 25-1645291 Page 2

iUl 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 alt that apply):

a D Public exhibition d |:| Loan or exchange programs
b I:I Scholarly research e I:I Other

c I:’ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlI.

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? . . . . . |:| Yes |:| No

Escrow and Custodial Arrangements.
Compleie if the organization answered "Yes" to Form 990 Part IV, line 9, or reported an amount on Form
990, Part X_ line 21.

1a [s the organizafion an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . e e e I:lYesD No

b i "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . oL 1c 0
d Additonsduringtheyear. . . . . . . . . . . .. ... ... 1d '
e Disiributions duringtheyear. . . . . . . . . . . . . . . ... ie
f Endingbalance. . . . . . . . . L L. 1f ¢
2a  Did the organization include an amount on Form 990, Part X, iine21?. . . . . . . . . . . . . . . .. |:| Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl . . . . . . . |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (k) Prior year {c) Two years back {d) Three years back {e) Four years back
1a  Beginning of year balance. . . . 0 0 0 0
b Contributions . .
¢ Net investment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 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
{iy wunrelatedorganizations. . . . . . . . . . . . L 3a{i)
{if) reclated organizations . . . . e e e e e e e 3a(ii)
b If "Yes" to 3a(ii}, are the related orgamzatlons Ilsted as requnred on Schedule R’? e e e e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
=lid'l} Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Diascription of property {a} Cost or other basis {b} Cost or ather {c) Accumulated {d) Book value
{investmant) basis {other} depraciation
1a Land. 0 : , 0
b  Buildings . . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e e 0 52,289 49,288 3,650
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column ( _) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 3,650

Schadule D {Form 990) 2013
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Part VI Investments—Other Securit

ies.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b} Book value

{c) Mathod of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . .
(2) Closely-held equity interests . .
(3) Other MUTUAL FUND

81,215

B

B

Total. (Cofurrm (B} must equal Form 990, Part X, col. {B) Jine 12.) »

812155

Part VIl Investments—Program Related.

Complete if the organization answered "Yes" to Form 99

0, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Bock value

(¢} Method of valuation:
Cost or end-of-year market value

4]

2]

3

{4)

{5)

{6)

{7)

{8)

{9)

Total. {Cotumn (b) must equal Form 990, Part X, col. {B) line 13) »

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

{1

{2)

(3)

{4)

{5)

{6)

{7)

{8)

{8)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

. » 0

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 920, Part X,

line 25.

1 {a) Description of liability

(b) Baook value

(1) Federal income taxes

{2) ACCRUED SALARY

(3) ACCRUED VACATION PAY

{4) REFUNDABLE ADVANCE

{5)

(6

{7)

(8

(9)

Total. {(Column () must equal Form 990, Part X, col. (B} fine 25, >

2. Liability for uncertain fax positions. In Part XllI, provide the text of the foofnote fo the organization's financiat statements that féports the

N

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XEi. |___|

Schedule D {Form 990) 2013
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 870,891
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2h 162,441

¢ Recoveries of prior year grants . 2c

d  Other (Describe in Part XIil.) . 2d

e Add lines 2a through 2d . 162,441
3 Subtract line 2e from line 1. . 708,450
4 Amounts included on Form 290, Part VIII hne 12 but not on I1ne 1

a Investment expenses not included on Form 980, Part VII1, line 7b . 4a

b Other {Describe in Part XlI1.) . 4b —

¢ Addlines 4a and 4b . . 4c 0

Total revenue. Add lines 3 and 4c { Thrs must equa! Form 990 Pan‘l Irne 1 2 ) . 5 708,450
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 954,596
Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilities . 2a 162,441

b Prior year adjustments . 2b

¢ Other losses . . 2c

d Other {Describe in Part XIII ) 2d

e Add lines 2a through 2d . 162,441
3 Subtract line 2e from line 1 . . . 792,155
4 Amounts included on Form 980, Part IX, Ilne 25 but not on Ilne 1;

a Investment expenses not included on Ferm 990, Part VI, line 7b . 4a

b Other (Describe in Part XIIL} . . 4b

¢ Addlinesd4aand 4b. . 0
5 Total expenses. Add lines 3 and 4c ( Th;s must equal Form 990 Partl lme 18 ) 792,155

Part Xl Supplemental Information

Provide the descripticns required for Part Il, lines 3, 5, and ; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Part Xl Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Eﬁ;i:?ggiggﬁ?é’f;:gw »  Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. inspection
Name of the organization Employer identification number

PA CLEANWAYS, INC 25-1645291

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)
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Name of the organizaiion Employer identification number
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