Ferm 990

Department of the Treaalry

ntemel Revarve Survics

A Forthe

Under section 501(c), 627, or 4847(a}({1) of the Internal Revenue Cade {excep
®  Donot enter social security numbers on this form as It may be

g OMB Na, 1548-0047

Return of Organization Exempt From Income Tax
£ private foundatlons) 2@1 8

mads public, - U'ldé‘h. to Public

> _Go to waw.lrs.gov/Formg90 for instructlons and the fatest Information, Inspection

2018 calendar year, or tax year beginnin: 10/1/2018 . and endin 9/30/2019

B Check If applicable: J& Name of organization PA CLEANWAYS, ING
] Address change Dolng busiress as_ KEEP PENNG YLVANIA BEAUTIFUL

[ ame charge 105 WEST FOURTH S8TREET

D Emplover [dentiflzation nimber

Numbar and strast {or P.Q, bk f mail & not delivered to street addrass} | Room/suile

25-1645201
E Telaphone number

D Initlal redurn Cliy or town ) State ZIF code )
] Fustursrnions |SREENSBURO PA 15601 724-820-4121
hal reluratetming Fareign country hama Feralgn province/state/county Faralgn pogtal code

D Amended raturn
[:] Appllcation perding |F Name and address of principal officer:

@ _Gruss reteipts § 1,280,014

BHANNON REITER 105 WEST FOURTH STREET, GREENSBURG, PA

| Tax-sxempt status: 501(0}{3)[:] §01(e) ) & (Insert no.) D 494‘?(5)(1)0r D 627

J Website:

WMWY, KEEPPABEAUTIFUL. ORG

Hia) s Mls & group return for subcrdinates? |::| ‘res No
Hi} Are all subardinates Includsd? [:.:[ Yon E] Mo
If "Mo," atlach a Jst, {see Instructlons)

H{e) Group exermplion Aumber B 3373

of formatierss 1990 |Mstateoflegalduminlle: BA

. K Form of organlzatlon Gormoration |:! Truat D Aagoalation [:] Cthar B [L\'aar

Summar‘y

1 Briefly describe the organization's mission or most slgnificant activitles: EMPOWERING PENNSYLVANIANS TO KEEP OUR _
8 COMMUNITIES CLEAN AND BEAUTIFUL. | i e e ettt mmme e e e e e e
2]
| e i e e A e B R S e o R R 5 e
g 2 Checkthis box » [::I if the organlzatlon discontinued Its operaiions or dlsposed of more than 28% of its net assets,
S | 3 Number of vating members of the governing body (Part Vi, lineda)y. » v . . . . . . . .. 3 18
°§ 4 Number of independent votlng membaers of the govarning body (Part Vl Iine Yy, ... ... 4 N
& | 5 Total number of individugls employed in calendar year 2018 (Fart Vi line 2a) ... . . . . Co 5 9
-% 6§  Total number of volunteers (estimate If necessary) . e e e e e v 8
< | 7a Total unreiated business revenue from Part VIII, column (G) !sna ‘12 ............ 7a 0
b Netf unrelated business laxablg income from Form 990-T line38. . . . . . . . . . . , h 0
‘ Prior Year / Qurrsnt Year
o | 8 Contributions and grants {Part VI, line 1h}. e e e 696,379 518,636
§ 9 Program service revenus (Part VI, line 2g) . e e e e e 567,651 747,608
& |10 Investment income (Part VI, columr (A), Iinesa 4 and ?d) ....... c 100 122
B 141 Other revenue (Part VIII, column (A}, lines 8, 6d, 8g, 8¢, 10¢, and 118). . 2,020 3,780
12 Totel revenue—add lines 8 through 11 {must aqual Part VIII, column (A} lne 12}, 1,166,050 1,280,014
13 Grants and similar amounts paid {Part IX, calumn (A}, lines 1-3), . . 13,000 0
14 Benefits paid to or for members (Part X, column (A}, line 4) . 0 0
w |18 Salarles, other compensation, employee benefits (Part 1X, column (A) I[nes5 10) 432,906 486,001
& | 16a Professional fundraising fees (Part X, column (A). lire 11@) . 0 0
2 b Total fundraising expenses (Part [X, column {D}, line 25) . 2890
i 1417 Other expenses (Part IX, column (A), lines 11a~t1d, 116-24€) . .+ .+ .+ . . . 641,267 733 436
18 Total expenses. Add lines 13-17 (must equal Part IX, eolumn (A), line 25) . 1,087,173 1218437
118 Revenueless expenses. Subtract line 18 fomlpe42, . . . . . . . . . 78,877 41,877
&g ' fieginning of Current Year End of Yeur
ﬁg_ 20 Totsl assets (Part X, lne 16). . . . . . . . e 557,306 625,490
2521 Total labilltes (Pat X, line26Y. . . . . . . . . P 34 642 59,900
ﬁ% Net assets or fund balances. Sublract line 21 from lme 20 C e 522 664 : 585,690

Signature Blogk

Under pana[lles of parjury, | declkare that | have examined s raturn, Including accompanylig schedules and statements, and fo the best of my knowledge

and bsliaf, it s iy

o, correct, Bnd complets. Declaration of nreparer (other than officer} Is based on all informatton of which preparar has any knowlsdge,

1 /4
Slgn } Signature of offloar ata
Here Shannon A Reiter, President 01/01/2020
} Type or print rame and title
Prini{Type praparer's name Preparer's signature Dala - PTIN
Paid ' : Check ||
Preparey | CLENW VANGE, GPA e W Moo LA {12/18/2019| eetampioyed |PO0BS2275

Use Only Fims name > MEANS & VANCE, PG

Firn's EIN ® 20-5188483

Flrm's addrass b 5927 ROUTE 981, SUITE 4, LATROBE, PA 15650

Phore no.  124-B38-2299

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

.......... o Yms I;]No

For Paperwork Reduction Act Motice, see the separate lngtructions,

HTA

Farm 990 (2019)



Fagim BO0 (2018) PACLEANWAYS, ING 251645291 Page 2
m Btatement of Program Service Accomplishments

Gheck if Schedule O containg & responsa or note to any line nthis Partill, . . . . ... ... D
1  Brigfly descnbe tha organization's mission:

2 Did the organization undertake any signifloant program services during the year which were Hot llstad on
the prior Form 880 or 880-EZ7. . . . . . . . . . e e e e e DYas .No
If "Yes," dascribe these new gervices on Schedule O.
3  Did the organlzation cease coﬁduoimg OF make slgniflcant changes In how it gondueta, any program
services?. . . . . . DYes | X| No
If "Yas," describe these changes oh Schedu a O
4  Describe the organization's program service sceomplishments for each of ts three Jargest program services, as measured by
_expenses, Sectlon 501(c)(3) and 501(c}{4) crganizations are raquired to rapart the amount of grants and allocations to others,
the total expanses, and revenus, if any, for each program setvics repoted.

4a (Code: J{Expenses $ __ 1,067,868 Includinggrantsof$ . j(Revenue 8 . )
DIRECT PROGRAM SERVICES PROVIDING ENVIRONMENTAL GLEAN-UPS. EDUCATION INCLUDING PUBLIC . ..........
PRESENTATIONS, NEWSLETTERS, WEBSITE, OTHER EDUCATIONAL PUBLICATIONS, SUPPCRT AND CONSULTATIONTG
AFFILIATE "CHAPTERS” THRQUGHOUT THE STATE OF E_E__N_N.S_IEVANE&EN_QLQ DING PROMOTION QF UNITS, AND ...
BB R e e e et e e e e ot e e B e et

4b (Code: _ _ e )(Expensea$ including grantsof § __» Y(Revenue$ ... i
______________________________________________________________________________________________________________ e

dc (Coder J{Expenses$ including grants of § J{Reverwe $ )

4d  Other program services. (Describe in Schedule 0.)
{Expenses § 0 including grants of § _ 0 ) (Revenue .$ 7))

d4e  Total program service expenses s 1,067,866

rorm 980 @018)



Form 260 (2018) _ PA CLEANWAYS ING 251645291 Paga 3.
Prt I\.’ Checklist of Reauired Schadules

Yes { No

1 Is the organization described In saction 501 ()3} or 4947(a)(1) (cther than a private foundation)? Jf "Yes,"
complata Sohedule A. . . . L L L L e e e e e s e i | X

2 s the organization required to complete Schadule B, Schadule of Ccmfrrbu!ors (see 1nstructions)’? .. 121X
3 Did the organlzetion engaga In direct or indirect polltical campaign activitles on behalf of or In opposition {o

candidates for public office? If "Yes, " complete Schedule C, Part!. . . . . . . . . . ... o s 3 X
4 Section 501(c}{3) organizations. Did the organization engage In lobbying activities, or hava & section 501(h)

alectlon In effect during the tax year? I "Yes," complete Schedule C, Partil, . . . | . Vo e e o) 4 b9
5 |sthe organtzation a section 801(c)4), 501({c)(5), or 501(c)(6) organlzation that receives membershlp dues,

assessments, or similar amounts ag defined in Revenue Precedure B8-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organlzation maintaln any donor advised funds or any similar funds or accounts for which donors ' ‘

have the right to provide advice on the distribution o investmerst of amountg In suech funds or accounts? If

"as," complate Schadule D, Part! . . . . L . . e e e e e e e e 6 X
7 Did the organization recelve or hold & conservation easememt Inoludlng aesements tu preserve Gpen space,

the environment, histori land areas, or historle siruciures? # "Yes," complefe Schedule D, Partll . . . . . . . . 7 X
8 Did tha organization malntain cellections of worke of arf, historfcal treasures, or other similar assets? f "Yas,*

complate Schedule D, Parf It . . . .« L L e e e e 8 X

9 Did the organization report an amount In Part X, line 24, for esgrow or custodiat account liability, serve as a
custodlan for amounts not listed In Fart X; or provide aredit counseling, debt managament, credit repalr, or debt )
negoliation services? If "Yos," complele Schedule D, Part V. . . . . . . . L .0 L oo 9 X

10 Did the organization, directly or through a related organtzation, hold assets in temporarily restrlcted
ehdowments, permanent endowments, or guash-endowments? if "Yeg," complate Schedule D, Part V. . . . . . .
11 the organlzation's answer to any of the followlng questions is "Yes," then complete Schadule D, Parts VI,
VIE, VIH, [X, o X a8 mpplicabls,
a Did the organlzatlon report art amourt for fand, bulldings, and aquipment in Part X, flne 107 If "Yas, " compiete

Schedule D, PartVl . . . . . . . . . e e e e e e e e e e e 11a] X
B Did the organization report an amount for investments—other securitles in Part X, line 12 that is 5% or mora
of Its total assets repotted in Part X line 167 If "Yes,” complete Schedula D, Pact VL. . . . . . . . . . . - 1| X
¢ [Md the organization report an amount far invastments-—program related in Part X, line 13 that s 5% or more
of its total assets reparted in Part X, Iine 167 If "Yas, " complets Schedule D, Pat Vi, . . . . . . . . . PP Bk I X
d [d the organlzation report an amount: for othar assets In Part X, line 16 that is 5% or more of s total aasats
reported in Part X, ine 187 f "Yes, " complete Schedule D, Part IX.. . . . . . . . . . . .. oL 114 X
e Did the organlzation report an amount for other llablllties in Part X, line 257 if "Yas," complete Schedule B, Part X, . . [118] X
f Did the organization's separate or consolidetad financlal statemants for the tax year include & footnote that addresaaes
the organizetion's liability for uncertaln tax pogitions under FIN'48 (ASC 740)? If "Yes," complels Schedule O, PartX. . . . . L1Af X
12a Did the organization obtaln separate, Independant audited financial statements for the tax year? if "Yes, "comp!ste
Schedule D, Parts Xtand Xit . . . .« . v o o o e e e e e .. {i2a] X
b Was the organization included In censolidated, Independent audited financia[ statements for the tax yea\r‘? if "Yes
and If the organization answered "No" to fine 12a, then completing Schedule D, Paris Xi and Xl is epfional. . . . . 112b X
13 |s the organization a school desaribed in section 170(b)(1)(A)I)? If "Yes," complels Schedul . . . . . . . . . 13 X
14a Did the organtzation maintain an office, employees, or agents outside of the United States? . . . . . . . O i I X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking,
furrdraiging, business, investment, and program service activitfies ouislde the United States, or aggregate
foraign investments valued at $100,000 or more? If "Yas,” compleie Schedule F Parts fand V. . . . . . . . . . 14h X
15 Did the organization report on Part X, column (A), ine 3, more than $8,000 of grants or other assistance fo or
for any forelgn arganization?  “Yes," complete Schedule F, Parts land V. . . . . . . T N § X
16 Did the organlzation report on Part X, colume (A), line 3, mere than $5,000 of aggregate granta or other
gssistance to or for forelgn individuals? I "Yes," complete Schedule £, Parts lland V. . . . . . . . | G 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
or Frart X, column (A), lines 8 and 1172 If "Yes,* complgte Schedule G, Part | {gee insiructions). . . . . . . . . . 17 X
18- Did the organization report more thart §15,000 total of fundraising event gross Income and contributions on '
Part VIII, lines 1c and 8a? #f “Yes," complete Schedule G, Part it . . . . . . . . . . . . . ... coeo. . |18 X
19 Did the organization raport mors than $15,000 of gross Income from gaming activities on Part VI, [ine Qa? ’
if "Yas," complete Schedwle G, Partitl. . . . . . « . . o oo o e e e e e e 19 X
20a Did the organization cperate ane or more hospital facllities? If "Yes,” complete Schedule H. . . . . . . . . . . 200 X
b [F"Yes" (o line 204, did the oryanizatlon attach a copy of its audited fihancial stetemenis to this retuen? . . . . . . 20b
21 Did the arganization report more than $5,000 of grants or othar assistance to any domestit organization or
_domestic government on Part X, column (A), line 17 If "Yes," complete Schedue |, Parts fand !t . . . . . . . ., 21 X

Form 990 (z018)



290 (2018) PA CLEANWAYS ING A 251645291 Page 4.
Checklist of Required Schedules (continued)

Yez | No

22 Did the organization report mota thar $5,000 of grants or ather assistance to or for domestis Individuals an
Part IX, column (A), line 27 If "Yes, " complate Schedule |, Partsiandiit. . . . . . . . . . ..o o . 22 X

23 DId the organization answer "Yas' to Fart VII, Sectlon A, line §, 4, or 8 about compensaticn of the
organkzation's current and former officers, directors, trustees, kay amployees, and highest compensated
employsas? If "Yes "complete Schedule J. . . . . . . . 0 Vo e e e e e ] X

24a Did the ofyanization have a tax-gxempt bond lssue with an outstanding principal amount of more ’chan
$100,000 as of the last day of the year, that was iesued after Cecember 31, 20027 If "Yes, " answer fines

24 through 24d and complete Schedule K. F"No,"gofollne25a. . . . . . . . . . . . . . ... Lo 1 2Ma X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pertoc exoeptlon? ...... M
¢ Did the organzation malntalin an escrow account other than a refundlng aacrow at any fime durlng the year
to defease any tax-axampt BOnds? . . 0 L . o 0 e e e e e 24¢
d Did the organization act as an "on behalf of issuer for bcnds auistanding at any tima durlng the year? . . . . . . . 244d
25a Saectlon 501(c)(3), 501{c){4), and 501{c){28) organlzations. Did the organization engage In an excess benefit
transaction with a dlsguallfied person during the year? if "Yes," complete Schedule L, Parti. . . . . . . . . . . {26a X

b Is the organization aware that Ii engaged in an excass bansflt transaction with & disqualiiied personina
prior vear, and that the transaction has not bean reported on any of the organization's prior Formes 980 or :
990-E2Z7 If "Yes, " complele Schedule L, Part !, . . . .. . . . L o o0 o |28k X

26 Did the organization report any amount ot Part X, line 5, 6, or 22 for recelvables from ar payab!es 10 any
currant or former officers, directors, trustees, key employees, highest compensated enployees, or
disgualified persons? i "Yes," complefe Schedule [, Part . . . . . . . . . . . e c .. . | 28 X

27 Did the organization provide a grant or other gssistance to an officer, director, frustee, key employee,
aubstantial contribuior or employes thereof, a grant selection commiitee membar, or to a 35% controlled
entity or family member of any of these persons? if “Yes," complete Schedule L. Paréttf . . . . . . . . . . . ..

28 Was the organization a parly to a businaas fransaction with cne cf the foilowing parties (see Schedule L, '
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former afflcer, diractor, trustae, or key smployee? F "Yes,” complele Schedule L, Part IV . .

b Afamily member of a current or former officer, d1reclor trustae, or key employee? #*Yes," complele

Schedufe L, Parf V. . .« o 0 s s e e e e e e . j28b X
& Ar enfity of which a current or former ofﬂcer direcior, trustee, or key employas (or 8 fam!ly member ‘mereof)

was an officer, ditector, frustes, or direct or Indlrect owner? if “Yes," complete Scheduwie L, Part iV, . . . . . . . . |28c X
29 DId the organlzation receive mors thah $25,000 In non-cash contributions? I “Yes, " complele Schedule M. . . . 29 X
30 Did the organlzation recelve contributions of art, historical trassures, or other similar azsets, or qualified

sonservation coniributions? /F "Yes," complste Schedule M. . . . . L L o L oL oo 0 30 X
31 Did the organization liguidats, terminate, or dissolve and cease operations? i "Yes," complete Scheduls N, Part | 31 X
32 Did the organization sell, exchangs, dispose of, or transfer rors than 25% of its net assets?

If "Yes," complete Schedule N, Part Il . . . . . . . . . . L oo e N I 7 X
33 Did the organization own 108% of an entity disregarded as separaie from the orgamzaton under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes, "complote Schedle R, Part!. . . . . . . . . . . .. 33 X
34 Wes the organization related o any tax-exempt or taxable entlty? i "“as," complete Schedule F.’ Part I,

HhoordV andPartV line 1. © . . o 0 . v o 0 e e e e e e e e 34 X
351 Did the organization have a confrelled en’uty withln tha meaning of section B2(b)(13Y?, . . . . . . ... .. |a88%al | X

b K "Yes" to line 353, did the organization recaiva any payrment from or engage in any fransaction with a con’crolled

entity within the meaning of sectioh 812(b){(13)? if "Yes," complefe Schedule R, Part Vi line 2 . . . . . . . . | 35b
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 Vi line 2, .« . o v L v 0 00 0 o Co 38 X
37 Did the organization conduct more than 6% of its activities through an entity that is not a relatad orgam.zatlon

and that Is treated as g partnership for federal income tax purposes? If "Yas, " complete Schedule R, Part VI, . . . . 37 X

38 Did the organization complete Schedule O and provide explanations In Schedule C for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired fo complete Schedule 0., . . . . . . . . e e e 38 | X

' Staterments Regarding Other IRS Filings and Tax Compliancs

Chack if Schedule O containg a response or note to any line in this Part V'

ta  Enter the number reporied in Box 3 of Form 1006, Enter -0- if not applicable . . . . . C e e 18
b Enter the number of Forms W-2G Included in lina 1a. Enter -0« If not applicabls . . . . . . 1k
¢ Did the organization comply with backup withhalding rules for repartable paymeni‘s to vendors and reporiable

gaming {gambling) winnlngs toprize winners?. . . . . o . o

Form 998 (2018)



Form 990 (2018) PA CLEANWAYS, ING 251645291

2a

3a

4a

[+]

=0 P

12a

13

14a

C 15

16

Party-

Statements Regarding Othar IRS Filings and Tax Compliance (continued)

Enter the number of empioyees reported ‘on Form W-3, Transmittal of Wage and Tax
Statamants, fllad for the calendar year ending with ar within tha year covered by this retum 2a

fi et laast one Is raported on line 2a, did the organization file all required federal employment tax refums?

Note. If the sum of fines 1a and 2a is greater than 250, you may be requirad to e-fils, (see Instructions)

Did the organizatien have urrelated business grese income of $1,000 or mote durg theyear? . . . . . . . .
if"Yes," has It filed g Form 990-T for this-year? If *No" to llne 3b, provids an expianation in Schedule O . . .

At any time during the calendar vear, did the organization have an interest in, or a signature or othar authority over,

a finandial account In a fofelgn country (such as a bank aceount, securlties accournt, or other financial accaunt)?

H "Yes," enter the name of the forQlgn GoURIY .
See Instructions for filing requirsmants for FnCEN Form 144, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization & party to a prohibited tax shelter transactlon at any ime durlng the tax vear? . . . . . . . .
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . .
if "Yeg" to line Ba or &b, did the organizallon file Form 8886-T7 . . . . . . . e
Does the arganization have annuat gross recaipts that are normally greater than $100 0(}0 and did the

arganization soliclt any confributions that were not tax deductinle as charitable cortributions? . e

i "Yes," did the crganization Include with every sol;citation an express statement that such contributlons or

oifts were nottax deductible? . . . . . . . . C . o0 o o0 oL

Organizations that may receive daductible contr!butions under sectlon 170(c).

Did the organization recaive a payment in excess of $76 made partly as & confributlors and partly for goods

and services provided fo the payor? . . . . . . e

1f “Yas," did the organizetion notlfy the donor of the vaiue of the QOOdS ot sewlces provlded?

Did the organization seil, exchange, or otherwlse dlspose of tangible personal property for which it was

requiret to file Form 82827 . e e e e e

If “Yes," Indicate the number of Forms 8252 f|led durng the YREM, v e e e e | 7d |

Yes | No
2b | X
3a X
3b

Did the organization-recelve any funds, directly or indiractly, to pay premlums on a personal benefit contract? .

id the organization, during the year, pay pramiums, directly or Incirectly, on a personal benefit contract? . .
If the organizaticn received a contribution of quaiiied intellectual property, did the organizaton file Form 8899 as-raquired? .

If the organization recelved a contribution of cars, hoats, airplanes, or other vehicles, did the organization flle a Form 1088-C? .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsaring organtzation have excess business holdings at any time dutlng theyear? . . . . . . .

Sponsoring organizations maintaining dongr advised funds.

Did the sponsoring organization make any taxable disttfbutions under section 48687, . . . . . .

Did the sponsoring organizatlon make a distribution to a donor, donor adv\sor or reiated person? ,

Sectlon 501(c)(7} organizatlons. Enter:

Initiation fees and capital contributions Included on Part VI, line 12, . . . ., . . . . 10a
Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facil tles - 10h
Sectlon 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . . Coe 11a

. Gross income from other sources [Da not net amaounis due ar paid to other S0Ures

againgt amourts due or recelved from them.} . . 11b
Section 4847{a}{1) non-exempt charitabie trusts ls the quanlzation ﬁl Ing Form 990 in l:eu of Form 10417,
if "Yes," entar the amount of tax-exempt Interest recelved or acorued durlng the year . . ... . | 12b

Section 501(c)(28) qualified nonprofit health insurance issuers.

‘Is the organization licensed to issue qualifisd health plans In more than one state? .

Note. Sae the instructions for additional Information the organization must repett on Schedule O
Enter the amoutit of reserves the organization s required to malniain by the stetes in which
the organization Is llcensed to Issue qualified healthplans . . . . . . . . . . . . . .. . [13b

Enterthe amount of resetvesonhand . . . . . . . . . . . . o ... . 13¢c

Did the organization recelve any paymenis for indaot tanning services durmg the tax year? Coe

[ "Yes," has it filed & Form 720 to report these payments? if *No,” provide ar explanation in Schedile O, .

Is the organization subject fo the section 4060 tax on payment(s} of more than $1,000,000 In remuneration or
excess parachute payment{s) duing theyear., . . . . . . . .. . .

Iif "Yos," see instructions and fils Form 4720, Schedule N.

Is the arganlzation an educational institution subjeot to the section 4868 excisa tax oh het investment income? ,
If "Yeb " complete Form 4720, Schadule O.




JFortn 990 {2018) PA CLEANWAYS INC 25-18482871  Page 8§
/ Governance, Management, and Disclosure For each 'Yes' response fo ines 2 thrugh 75 below, and for & 'No”

respense o hne 8a, 8b, or 105 below, describe the clrcumstances, processes, or changes in Scheduls 0. See Instructions.
Check if Schedule O containg a response of note to any line inthis PartVI, . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 18 '

If there are material differences In voting rights among members of the gaverning body, or

if the governing body delegated broad authority to an executive commiitea or similar

committae, explain in Schedule O,

b Enter the number of voting members included In line 1a, above, who are independent . . . . 1k 13

2 Dld any offleer, director, frustee, or key employee hava a family relationship or a buginess relatlonshlp with :

any other cfficer, direcior, frustee, orkey employee?. . . . . . . . . . . .. G 2 X
3  Did the organization delegate cantrol over managerent duties customarily performecl by ar uncfer the dlrect

supervision of offlcers, directors, or frustess, or key emplayess o & management company or other person? , . . . 3 X
4 Did the organizaiicn make any significant changes to lts governing documents since the prior Form 890 was filed?. . . . . 4 X
5  Did the organtzatlon becoms awars during the year of a signifieant diversion of the organlzatlon's assels? . 5 X
6  Did the organization have members or stockhelders? . . . . . . . . . 000 oL 5 X
7a  Dld the organlzation have members, stockholders, of othar persons who had the power to alect or appcmt

one or more members of the governing body? . . . . . R I X

b Ars any governance decisions of the organization ressrved ’:o (or sub]ect io appmva[ by) mambera
stockholders, or persons other than the governing bady? ., , .« . . .« « o o 0 0 L :
8  DId the organization cohfemporaneously document the meetings held or written asﬂons undertaken during
the year by the following:

a The governing body? . . . . . e e e e e e Ba | X
b Each committee with authorlly to act an behalf of the govemlng body? T, 8bh | X
8 lathers any officet, diracicr, #ustes, or key employes listed in Part VI, SectlonA who cannot be rear:hed '
at the organization's maifing address? I "Yes," provide the names and addresses In Schedule O, . . . . g X
Section B, Policies (This Section B raquests information about nolicies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organlzation have local chapters, branches, or affilates? . . . | o | a0ay X
b If "Yes," did the organization have written pollcles and procedures govemirig tha actwmes Of suoh chapters
affiflates, and branches o ensure their aparations are consistent with the organization’s exempt purposes? . . . . 10k | X
1Ma Has the organlzation provided a complete copy of this Form 990 to all mambers of its governing body bafore fling the form? . | 1da | X

b Describe In Schedule O the process, If any, used by the organizaiion to review this Form 890,

5

12a Did the organization have a wrlften conflict of Interest policy? #f "No,"go foline 13. . . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key amployees required to discloss annually Interests that could ghve tlse to ccnﬂlc 12b! X
¢ Did the organkzation regularly and consisteritly menitor and enforee compliahce wilh the pelicy? if "Yes,”

describa In Schedule O how IS was.tdong. . . .« v v v« v« e e e e e e e 12¢| X
13 Dld the organlzetion have a written whistieblower polt cy’? ..... R e
14 Did the erganization have a written documaent retention and destruction pollcy'? ..... oo 114 X

15 Did the pracess for determining compensation of the following persons Include a review and approva by
independent parsons, comparakiiity data, and contemporaneous substantiation of the deliberation and deciglon? _
a The orgenization's CEQ, Bxecutive Director, or top management offictal. . . . . . . . . . .. . . .. . .. |15=a
b Other officers or key employess of the organtzatlon. . . . . e e e 150
i "Yas® o line 16a or 15k, describe the process in Schedule O (see mstructions)
16a Did the organization Invest In, contribute assets ta, or participate in a jol nt vertdura or similar arrangement
with a taxable entity durfng theyear?. . . . . . . . . .+ o .0 L L e e e e S
B If"Yes," did the arganization follow a written polloy or procadure requiring the orgamzaticn to evaluate lis
partleipation in joirt veniure arrangaments under applicable federal tax faw, and take steps to safeguard
the organizatllon's exempt status with respect to such arangements? ,
Section C. Disclosure :
17 List the states with which a sopy of this Form'990 is required io be filed L S
18 Section 6104 requlres an organization to make its Forms 1023 (1024 of 1024-A if applicable), 990, and 980-T (Section 501(c)
Js only) available for public Inepection. Indicate how you made these available, Check alt that apply.
Ii Own wabslte I:l Ancther's webslte . Upon requiest D Other (explain in Schedule O)
19 Deswribe in Schedule O whether (and i so, how) the organlzation made its governing documents, conflict of Intarast poficy, and
financlal statements avallabde to the public during the tax year.
20  Siate the name, addrass, and telephone number of the person who possesses the organtzation's books and records: »
SHANNCN REITER 724 836-4121

108 W FOURTH STREET, GREENSBLURG, PA 1560

Form 980 1o18)



[Form 820 {2018) FA CLEANWAYS, INC 25-1645291 Page 7
Ml Compensation of Officers, Directors, Trustees, Key Employaes, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornole foany line inthls PartMIL, . . . . . . .« . . \:]
Bection A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons ragulred to be {isted, Reporf compensation for the calendar year ending with or within the
organlzation's fax yea.
o |ist all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardiass of amount
of compansation. Enter -0- in columngs (), (E), and (F) If no compansation was pald.
¢ |ist all of the organization's eurrent key employees, if any. See instructions for definftlon of "key employes.”
s Llgf the crganlzation's five current highest compensated employees (other than an officer, direcior, trustee, or key amployee}

who received reperiable compensation (Box & of Form W-2 and/or Box 7 of Form 1088-MISC) of more then $100,000 from the
organization and any related organizations,

» Llsi all of the organization's former offlcers, key employess, and highest compensated employees who racelved mora than
$100,000 of reportable compensation from the organization and any related organizations,

» |lst all of the organization's former directors or trustees that received, in the capacity a5 a former diractor or trustee of the
organization, more than $10,000'of raportable compensation from the organization and ary related organizations,

LIst persong In the following order: Individual trustees or directors; institutional frustees; officers; key employees; highest
sompensated employess; and former such persons.

E:I. Check this box If nefther the organization nor any related organization compensated eny current officer, diractor, or frustee.

(C}
Posion '
(A) (B) (do net oheck mare than one ()] {E) (7}
Nama and Title Averags box, unless person Is both an Reporiable Raportable Egtimated
hours par offfoar and g diractortrusioe) ccmpaensation cehisgnsaiion arpount of
waek (lstany (o 5| 5! o 2 T|m fram from relatad other
hours for EE‘ Sl aia E g ‘?} % tha arganlzafions gompsnsaion
rolatad - gé é 8; 8 -‘_3',&’1 @ organlzafion (W-2/1009-MISC) fremthug
organizations |8 2(8 g (W-2/1099-MISC} organization
below dotted Y % .% kil and related
line) % % ] % arganlzaticns
g
AL SAMES BONNER e 200
CHAIRMAN 0.00) X X
_(2) DAVOMCCORKLE ... .. 200
V CHAIRMAN 000 X X
_(B) _PHOEBECOLES . . ......200
TREASURER 0,00 X X
({4} KENANDERSON | 200
DIRECTOR 0.001 X
(B _JOEGIGLIO . e 2200
EMERITUS 0,00 X
_(B) JOHNMCGORAN . 200
DHRECTOR 0000 X
A7) MARKYVONLUNEN 200
EMERITUS 000 X
DIRECTOR 0.001 X
A DAVIDHESS e 200
DIRECTOR g.000 X
{10) JERRYZONA e 200
DRECTOR 0.00] X
A1) JENNIFERFETTER .. 200
DIRECTOR 0.001 X
142y, DOREENHARR e 200
DIRECTOR, 0.00f X
(1% APRLKOPAS . 20
DIRECTOR 0.00; X
{14} JEROMESHABAZZ . ..200)
DHRECTOR : 0001 X

Form 390 (2018



_Form 990 (2018} PA CLEANWAYS, INC 25-18458781 Page B
Part Wit - R A QOfficors, Directors, Trustees, Key Employeeas, and Highest Compensated Employees (confnued)
<
' Position
(&) (B (do net oheck more than ane {3 (E) {F}
Natne and tile Average box, unless pareoh is both an Raportable Reaportabls Egtimated
heurs par offfoer and a direstor/rustes) compansation compensation amount of
wael (lstany o | o T T from from related othar
hours fer o & § % 5 26 % the organizations compensation
wlated  |d 5| 5| 8 88 ﬁ ® organization (Wn2/1080-MISC) from the
organizations | & g9 g, % 8 (W-2/1088-MIST) organization
below dotted |~ g -g B and related
tine) % g 8 ”% organizations
]
(8} ANDREWTURBS b 200
DIRECTOR 000 X
A18) CHRISBARRETT o )o....200
DIRECTOR 0.00) X
A7) MARYKEENAN b 200
DIRECTOR 0.00] X |
{18) DEBKREDER . i 200
DIRECTOR 000! X
{19), SHANNONREITER 40.00 '
FRESIDENT 0.00 X 99,643
L) TN SN
Ly ) DR N
-7 D T,
L ) U O
R S E .
A28) SN DS
1B Sub-total . e e e e e e b 09,643 0
¢ Total from continuation sheats to Part \III aection A . 0 0
g Totalf{add lines thand 1e), . . o o » 98,643 0
2 Total number of individuals {moludlng but not ilmsted tc) 1hase Ilsted above) who rece:ved mora than $100,000 of
reportable compensation ftom the organization B ¥
3  Did the organizatlon list any former officar, director, or tusiee, Kéy employee, ot highast compensated
employee on line 1a? If "Yes,” complete Schedule J for such Individual . . . . A
4  Forany Individua! listad on line 1a, Is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $180,0007 If "Yes, " complets Scheduis J fo: stich
fmdiigual . . . . . . . 0
5  Did any person listed on fine 1a recslve or acorue compensation from any unrelated organization ar Individual

for services renderad to the organizatlon? i "¥es, " complete Schadiie J for such person .

Section B. ndependent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived 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}

Name and businass addrass

(B)

Daecription of setvices

{C)

Compensatlen

»

0

Total nummber of Independent contractors (Including hut not limited to those listed above) who received

more than $100,000 of compensation from the arganization

Farm 8890 (2018)



.Fo:m Bﬂ 2018)

Confributions, Gifts, Grands
and Other Similar Amounts

-

- O O

= @0

FA CLEANWAYS INC

261645291

paga 9

Statement of Revenue

Faderated campaigns. . . . . . . . 1a

Chack If Schedule O contalns a respense of note to any line In this Part VIII, .

L]

Membershipdues. . . . . . . . . . |ib

Fundraisingevents , . . . . . . . . . |1¢

Related organizations . . . . . . . . 1d

Government grants (contributions). . . 1e

All ather contributlons, gifts, grants, and
aimilar amounts not Included abovae . . . 13

472410

Nohcash contributions included in ines 1a~1f: &

Program Service Revenue

2a

£ 4 L O

Total. Add llnes leetf . . ., ,

PROJECT INCOME

All other program service revenue . . .
Total. Add lines 22-2f ., . .

Buslness Code

(A)
Total ravanue

(B}
Related or
exempt
function
evenue

737,808/

(C}
Unreiated
business
reventie

G}
Revenue
axcluded from
tax under sectlons
§12-814

Other Revenue

8a

Investment inceme (including di\ndahds, Interest
other similar armounts) . o

Incorrg from investment of tax-exempt bond proceeds .

Royaities.A.‘.......‘.‘.

and

L P

{1y Real

(It} Parsonal

Grossrents. ., ., .

Less: rental expenses. . . .

Rental ingome or (loss). . . 0

Met rental incetna ar (loss) .

Gross amount from sales of (I} Bacuilties

{II} Ciher

assets other than inventory . . 0

less: cost or other basls

and sales expenses . . . . 0

Galnorfloss). . . . . . . 0

Net galn or (lossy. . . .

Gross incoms from fundraising

avents (not including$  { 9

of contributions reported on line 1),
SeePart vV, lined8. . . . . . . . .. 4
Less: direct expenses . . . . b
Net income aor {loss) from fundmlqing avents
Gross incoma from gaming activitles.

See PartiVinel19. . . . . . . . .. &
Less: direct expenses ., . . . b
Net Income or {loss) from gamsng aoiivltles .
Gross sales of inventory, less

returns and allowances . . . . . . . . . @

" Less: costofgonds sald. . . . L . b

Net Income or (loss) from sales of mventory

b I

Miscellaneous Revanus

Business Code

QTHER INCOME

All gther revenus . P
Total, Add llnes {1a-11d . . . . . .
Total revenue. See Insiructions. .

3,780

122

Form 990 (2048)



Form 290 (2018) PA CLEANWAYS, INC

22

23

24a

26

27

28

L=

29
30

31
32

33

34

35a

36

25-164529‘1 Page 4

Checldist of Required Schedules {continyad)

) Yes | Ne
Did the prganlzation repert mars than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A}, line 2? If "Yes,” complete Schedule |, Parisfand &l . . . . . . . . . . . . . . . ... 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or & about compansation of ihe
prganization's current and former officers, directors, trustees, key employaes, and highest compensated
smployees? if "Yes,"complets Schedule . . . . . . o o o o e e 23 X
Did the organization have a tax-exempt bond lesue with an outstanding prinaibal amount of more than
£100,000 as of the last day of the year, that was issued after Decamber 31, 20027? f "Yes," answer lines
24b through 24d and complete Schedule K. If "Ne,"gotoline28a. . . . . . . . . . . .. . . .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyerd a lemporary petlod exception? . . 24b
Did the organization maintaln an escrow actount other than a refunding escrow at any time durlng the year
to defease any tex-exempt bonds? . . . . L L L e e e e e e e 24¢
Dig the organization act as an "on behalf of' Essuer for bonds outstanding at any time during the year? . 244
Section 501(e)3), 501{e)(4), and 501{c)(29) organizaiions. Did the organization engage In an excess bensﬂt
transaction with a disqualifled persen during the year? If "Yes, " complele Schedule L, Part!. . . . . . . . 25a X
Is the organization aware that It engaged in an axcess benafit transaction with & disqualifled person In a
priot year, and that the fransaction has not bean reported on any of the organization's prior Forms 830 or
990-EZ7 If "Yes," complete Schedule L, Partl. . . . . . . . ..o 25k X
Did the organization report any amount on Part X, line 6, 8, or 22 for receivables frorn of payables to any
surrant or former officers, directors, trustess, key employass, highest compenssted employees, or
disqualfied parsons? if “Yas,” complete Schedule L, Partil, . . . . G e e e 26 X
Did the organization provide a grant or other assistance to an offlcer, director, trustes, key amployee
substantial contributor or employee thereof, a grant sslection cormmittea membar, of to a 35% controlied
entity or famlly member of any of these persons? If "Yes," complefe Schedule L, Part it . . . . . . . . . . . .. 27 X
Was the organization & party to a businees transastion with ane of the following parties (3ee Schedule L,
Part IV Instructions for applicable flling thresholds, sondlticns, and excepiions):
A current or formet officar, diractar, trustae, or key employea? if "Yes," complete Schedule L, Part IV, 28a X
Afamily member of a current or former officer, director, trustea, or key employea? if "Yas," compiete
Schedule L, PartivV. . . . . e e e e e e e e 28k X
An entity of which 8 cutrent or former Uff iger, dlrectcr. trustee or key employea (or & family member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part 1V 28c X
Did the organlzation receive more than $25,000 in non-cash contributions? If "Yes," compiete Schedule M . 20 X
Did the organization recelve contributions of art, historical treasures, or other similar asseis, or quailfied
" conservation contributions? if "Yas,” eomplete Schedwle M. . . . . . . L L oL 30 X
Did the organization liquidate, terminats, or disstive and caase operations? If "Yes," complete Schedu/e N Par’t! il X
I%id the organlization sell, exchanga, dispose of, or transfer more than 25% of Ite nat assata?
If *You," complete Schedule N, Partll . . . . . 0 . 0 L 0 e e Po.. .| 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons -
sectlons 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!. . . . . . . . . . .. 33 X
Was the organizaticn related (o any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If,
i ar IV, and Part ¥, fine 1. . . . e e e e e e e e . 34 X
Dlel the crganization have a c}ontroﬂed eniify wlthln the meaning of sactlon 812013 . . . . . . . . .. 35a X
If "Yes" to line 35a, did the organization recelve any payment from or engage in any fransactlon with a sentrolled
- antity within the meaning of section 512(b)(18)? If "Yes, " complete Schedule R, Part V, line 2. . 35k
Section 504(c)3) orgammtlons Dld the organization: make any transfers {0 an exempt non-chariteble reiated
organization? # "Yes," complete Sehedule R, PartViline 2. . . . . . . . ..o 36 X
Did the organization conduct more than 5% of its activifies through an entity that Is not a related organ ?atlon
and that [s treated as a partnership for fadaral income tax purposes? If "Yas," compiete Sehedule R, Pert VI, . . . . 37 X
Did the organization complaie Schedule O and provide explanations In Schedule O for Part V, lines 11b and
19? Note. Al Form 990 fliers are required to complete Schedule Q.. . . . . o o oL, 38| X

Statoments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responge or note fo any line in this Part V',

Enter the rumber raported tn Box 3 of Form 1086, Enter -0« if net applicable . . . 0 . .+ . . 1a

Enter the number of Forms W-2G includaed in line 1a. Enter -0-if net applicable . . . . . . . 1h

Did the organization camply with baclkup withhelding rules for repaitable payments to vendors and reportable

gamlng(gambllng)wlnnmgstoprszowlnners'? N S

Porm 896 (2018)



PA CLEANWAYS, INGC

Form 890 (2018) 251648201 Fage 14
% Balance Sheet
Check If Sohedule O contains aresponse or note to any lneinthls ParkX, . . . . . . . . . . ., D
(A {B)
Baglnning of yaar End of year
1 Cash—nen-interest-bearing. . , . . . . 278857 1 319,781
2 Savings and temporary cash invesiments . | o 2
2 Pledges and grants receivable, net . 0] 3 0
4 Accountsrecelvable, mef. . . . . 0 0 . v v o L L 0L . . 1878531 4 169,647
5 Loans and other receivables from current and former oﬂioars dlrectcrs, e : :
trustoes, key employees, and highest compeﬁsated amployses,
Complete Part il of Schedule L. . . . . . ol 5
6  Loans and other racelvablas from other disqualified persons (as daflnsd undar sect\un :
' 4358(f(1Y), persona described in seciion 4958(c){3)(B), and contributing ermployers and
sponsoring organizations of section 50 (c)(S) voluniary employees’ beneficiary ] %
a arganizations (sea isiructions), Compiste Part || of Schedule L, . . . . . 0| &
ﬁ 7 Notes and loans receivable, nat . 0| 7 o
8 Inventorias for aale or use . . 0] 8
8 Prepald expenses and deferrad chargss 14,032 8 14,869
10a  Land, buildings, and equipment: cost or : ‘ ‘
othar basis. Complete Patt V] of Schedule D | 108 83,728 o 5
b Less: accumulated depreciation. . . . . 10%h 70,393 18,652 10c 13,338
11 Investments—publicly fraded securities . . Co e ol M 0
12 Investments—other securities. See Part [V line ¥ . . . . 107,112] 12 107,867
13 Investmenis—program-related. Ses Part IV, line 11 . 0] 13 0
14 Intangible asssts . . 0| 14 0
16 Other asgels. See Part IV, | Ine 11 . . 0| 15 9
16 Total assets. Add lnes 1 through 15 (must equal Ilne 34) . 557,306] .16 625,499
17 Accounis payable and aceruad expenses . | 15,824 17 35818
18 Granis payable . 0] 18
18 Deferred revenue . 0] 1%
20 Tax-exempt bond liabllites . . . . . . 0| 20
21 Escrow or custodial sccount fiability. Complata Par't lV of Schedule D 0 24
@ 122 Loans and other payables fo current and former officers, directors,
= trustees, kay employees, highest compensated smployees, and
'-E, disqualified persons. Complets Part || of Schedule 1.
21123 Secured mortgages and notes payable to unrelated third parties .
24 Unsecurad notas and loans payable to unrelated third parties
25 Other liabliitles (including federal Income tax, payables io relatad third
parties, and other llabiiltles not Included on lines 17-24). Compieta Part X
of Beheduls B, . . . . « . . . o . e 18,818
26 _ Total liabilities. Add IInes l“r‘ through 25 . |
Organizations that follow SFAS 117 (ASC 853), check here  » and
ﬂ complete lings 27 through 29, and lines 33 and 34. :
F 27 Unresticted netassets. . . . . . ..o L 421,156
fg 28 Temporarily restrictad net agsels . 84,239 28 4 4 434
2 28  Permanently restricted net assets . . Ce e e
i Organizations that do nat follow SFAS 117 (ASCA58), check here b EI antl
[ complets linas 30 throtugh 34,
% 30 Capital stock cr trust principal, or current funds
§ 3 Paid-In or capital surplus, or land, buliding, or sguipment fund
% 32  Retained earnings, endowment, accumulated Incorme, or other funds
Z |33 Total net assels or fund balarces . . . 522,664 33 565,590
34 _ Total [iabilitles and net assets/fund balances . 557,306 34 625,499

Form 989 (2018)



Form 930 {2018) _PA CLEANWAYS ING : 26-1645201  Puwe 12
rt Xl Reconciliation of Net Assets
Check If Schedule O contains a responge ornote to any lineinthisPart X1, . . . . . . . ... . .. l:]
Tolal revenue (must equal Part VI, calumn (A), Ine 12} . . 1,260,014
Total expensas {must egual Part X, column (A), iine 28) . G 1,218,437
Revenue less expensas, Subtract Ine 2 fromiine 1. . . | C 4 877
Nat assets or fund balancas at beginning of year (must equal Partx line 33 column (A)) 522,664
Net unrealized galns (losses)oninvastments . . . . . . v . . . o oo 00 1,348
Donated services and uge of fagilities . . . . . . . . . . .. e e e e e e
Investment expenses . . . . . . . . . . e e e e
Prior pariod adjustments . . . . e e Ce
Other changes In net assets orfund balances (explaln ln Schedule Q). e
Net assets or fund balances at end of yaar. Combine lings 3 through 8 (musi. aquai Part A, lme 33
‘ “column (BY) . T
Pait XI Flnancla[ Statements and Raparting

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

@109 j~5 (o |om {4 O3S [ =

oS (= S B N A S

-

i
<

565,690

1 Accounting method used to prepare the Form 660 [:] Cash Acerual E:] Other
if the organization changed iis method of accouriting from a prior year or checked "Cthern" exalain in
Schedule O,

2a  Were tha organization's financlal statements compiled or raviewed by an Independent accountant? .

If "Yes," check a box below to Indleate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolideted basis, or both:

D Separate basls D Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an Independent accountant? . . . . . . .
[F"Yas," check a box below to mdicate whether the financlal statements for tha year wers audlted on a
separate basls, consolldated basls, or hoth

@ Separate basis [:] Consolidated hasis D Both consolidated and separate basis

¢ [f“Yes" {0 line 2a or 20, does the organization have a committse that assumes responsiblilty for oversight of
the audit, review, or compllation of its financlai statemaenis and selection of an Independent accountant?

If the organlzation changed sithear its oversight process or selection process dunng the tax ysar, explain in
Schedule 0.

3a  As zresull of a federal award, was the organlzation required to undergo an audlt or audits as set forth tn :
the Single Audit Act and OMB Chroular A-1337 . . . . . G e 3a p.S

b If "Yas" did the organization undergo the required audit or audi’cs’f‘ lf the crgammt}on d[d not undargo tha
raguirad audit or audits, explain why in Scheduls O and desaribe ary steps taken to undergo such audits . . . 3k

Form 980 (2018)




ﬁg‘jﬁmﬁg’é‘;fgu_m Public Charity Status and Public Support

Campieta If the organization |3 a section 601{c)(d) erganization or & section A947{a)(1) nonexempt shirltabile truat,
» Attach to Form 990 or Form 290-E2Z.

| oms o, 18480047

2018

- Open to Public, |

Cepartment of the Treasury

Internal Revenug Servigs »  Go to wwwlrs, gov/FormB90 for instructions and the latest informatian, - Ingpection " )
Name of the organization ‘ Employer ldentiflcation number
A OLEANWAYS INC ' 25-1646261

_ Reason for Public Charity Status (All organizations must complets this part.) See insfructions.
The organlzatlon iz not & private foundation because it Is: (For lines 1 through 12, sheck only one box.)
i r___[ A shurch, convention of churches, or assoclation of shurches described In sectlon 170(L)1 XA ().

2 I:l A school described In sectlon 170(bY(1)(ANI). {Attach Schedule E (Form 990 or B90-EZ).)
3 I:] A hospltal or a sooperative hospital service organization described In section 170¢b){1 A
4

D A medical research organization operated in conjunction with a hospltal described n section 176{b)(1}A)il). Enter the
Rosplal s NAME, G, BN B O, e vevm

D An organization operated for the benafit of & college o university owned or opersted by a govemmental unit describad in
sectlon 170(b)(1)(AKiv}. (Compleate Patt 11}

|:| Afederal, state, or local govemment or governmental untt describad in saction 170(b){(1)(A)v).

An organization that normally receives & substantial part of its support from a governmental unit or from the general publlc
dascribad in section 170{b){ 1)(A){v1). (Complete Part 11.)

D A communlty trust describad In section 170{b)}{1{A)vi). (Complete Part 11.)

|:| An agricultural research organization described ia saction 176(b){(1){(A)ix) operatad in conjunetion with a land-grant college

or unlverslty or a non-land-grant collegs of agriculiurs (see Instructions). Entar the name, city, and state of the collage or

I S Y e e
10 [:l An organization that normally recelves: (1) mors than 33 1/3% of ts support from santributions, mambership fees, and gross
racalpts from aciivitles related to its exempt functlons—subject te certaln exceptions, and (2) no mere than 83 1/3% of its
support from gross ikvestmant Income and unrelated business texable ihcoma (less section 611 tex) from businesses
acquirad by the organization after Juna 30, 1975, See section 508(a)(2). (Complate Part Ill.)

11 [:] An organization organized and aperated exclusively to test for public safety. See saction 509(a){(4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry cutthe purposes
of one or more publicly supported organizations described in section 50%({a)(1} or section 509{a)(2). See section 509(a)(3),
Check the box in lines 12a through 124 that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a ]:] Type 1. A supporting organization oparated, supervised, o controlled by its supported organization(s}, typlcally by giving
the supportad organization{s) the power ta regularly appelnt or efect & majority of the directors or trustees of the supporting
organization. You must complate Part IV, Sections A and B,

o] [::I Type |i. A suppciting organization supervised or controlled In connection with fis supported organization(s), by having
control or management of the supporting organization vested in he same peracns that contral ar manage the supported
arganization{s). You must complete Part IV, Sections Aand C.

c D Type Il functionally integrated. A supporiing organization operated In connection with, and furationally integrated with,

its supported organlzation(s) (see insiructions). You must complete Part IV, Sections A, D, and £,

T‘ype lll non-functionally Integratad. A supporting organization operated in connection with its supporied organization(s)

that is not functionally integratad. The organization generally must satisfy a distribution requirement and an attcmﬂveness

raquirerrant (see instructions), You must complete Part IV, Sections A and D, and Part V.

& |:| Check this box I the organization recelved a writtan detarmination from the IRS that it is a Type |, Type I, Type ]
functionally integrated, or Type Il non-funclionally Integrated supporting orgarizatior.

(4]

~ <

o oo

o

f  Enter the number of supported organizations . . . . . . . . . . . . . e e e ::Eﬂ
g Provide the following informatien about the supported orqamzatmn( ). .

{i} Name of supported organization {11y EIN (it} Type of organlzation | {iv) 1s the organization | {v) Amount of monetary (vl Amount of
{dasoribed on lines 1-10 | listed In your govarming support (see ofiar support (see
above (see Instiictions)) documant? imatructiona) "instructiorts)

Yos Mo
(A}
(8}
- {C)
(D)
(E)
Total { i
For Paparwork Radustion Act Notlce, sea the Instructions for Form 990 or 890-EZ. Sohedule A (Form B90 or 590-E2) 2018
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Sohedule A (Form 800 or 680-E2) 2018 PA CLEANWAYS ING 251645291 Paga 2
Support Schadule for Organizations Described in Sections 170(b}(1){A)(iv} and 170{b}(1)(A}{vi}
{Complete orily If you checked the box on line 5, 7, or 8 of Part | or if the organization failled te quallfy under
Fart lil. If the organization fails to quslify under the tests listed below, piease complate Part |11}
Saction A. Public Support
Calendar yaar (or fiseal year haginning in) [ {a) 2014 {h) 2015 (c) 201186 {c) 2017 {e) 2018 {f) Total
1 Qitts, grants, contrlbutions, and
membership fess racelvad. (Do not
include any "unusual grants, ., ., 563,500 558,808 370,479 506,379 518,636 2,807,499
2 Taxravenues lavied for the
arganization's banefit and alther paid
to or axpendad on its behalf, . . . . . 0
3 Thevalue of sarvicas or faclitles
furnishad by a governmentsl unit io the
organlzation without charge . )
4 ‘Total, Add lnes 1 twough3 . . . . . . 563,500 370,479 586,379 518,538 2 807,499
§ Ths portlon of tolal contrlbutlons by ]
each person (other than a
governmantal Linit or publicly
supported crganization} Inciuded on
line 1 that excaeds 2% of the amount
shaown on line 11, column {f} . .
G Publio support. Subiract lins 5 from line 4 2,607,469
Section B. Total Bupport
Calendar year {or fiscal year beginning In) b (a) 2014 (b} 2015 (¢} 2016 {d) 2017 {e) 2018 () Total
T Amounts from lined. . . . . . 563,500 558,606 370,479 586,378 518,536 2,607 400
8  Gross Incoma from Interast, dlvidends,
payments recsivad on securlties loans,
rents, royalties, and incoms from
similarsouress . . . . . . . L . &1 108 o6 100 122 457
9  Netincome from unrelated business )
adtivitios, whether or not the business is
regularly cardedon. . . . . ., .. 0
10 Other Income. Do not include gain or
Iogs from the sala of capital assets
(Explain In Parivi), . . . . Co 3,442 7,408 1,097 2.020 3,750 17,714
11 Total support, Add lines 7 through 10, . s
12 Gross receipis from relatad activitlies, ate. (see instrucllons) . « « . . . . . oL
13

Flrst flve years, If tha Farm 990 Is for the organization's first, secand third‘ fourth, o fifth mx year a5 a sac Ion 501(0){3)
organization, check this box and stop here .

]

Section C., Computation of Public Suppert Perc@ntage

14 Public support percentage for 2018 (Ina 8, column () divided by tine 11, column (f)} 14

99.31%

18  Public support percantaga from 2017 Schadula A, Partll, line 14, 15.

89.02%

18a 33 1/3% support test—2018, If the organization did not chack the box on fine 13, and Iine 14 {s 33 1/3% oF mare, check th|s hox
and stop here. The organization qualifes as a publicly supporled organization .

b 33 1/3% support test--2017, If the organization did nol chack a bax onh ine 13 or 184, and {ine 15 iz 33 1/3% or more, check this
box and stop hate. The organization qualifies as a publiely supparted arganization .

[ T R S T T N

173 10%Facts-and-circiumstances test—2018. If the arganization did not chack a box on fine 13, 16a, or 18b, and line 14
10% or more, and If the organizatlon maets the "acts-and-clreumstances” teat, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-cireumstances® test, The organization qualifies as a publmly aupported
nrgan tzadlon. .

FE S T T T S T T T S T S S S T S S ST S S S R T S ST S TS

10%-facts-and-circumstances test-—2(l'17 if the organization did not check a hox on IIne 13, 164, 16k, or 174, and line
15 ia 10% or more, and If the organzation meets the "facts-and-clrcumstancas" test, check this box and stop here.
Explaln in Part Vi how the organization meats the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizatlon . . Ce e e

e e

18  Private foundsdion, If the organization did not aheck a box an ling 13, 164, 16b, 174, or 17b, chack this box and see
Inatructions .

.................................

» X
-

» ]

IJ—D
e[

Sehedule A (Form 900 or 990-EZ) 2018



?F%Trﬁt’gglgf b Supplemental Financial Statements i T

P Complate If the organization answered "Yes" on Fortr: 880,
Part IV, line 8, 7, 8, 9, 10, 111, 11b, 1ic, 11d, Me, T4, 122, or 12,

Departmant af the Treaaury ¥ Attach to Form 890,

internal Revanue Sarvics * Go to www,lrs.gov/Form990 for Instructlons and the latest information, sy
Name of the organization Employer Identifleation nm
PA CLEANWAYS ING ) 251645201

B Organizations Malntaining Donor Advised Funds or Other Simifar Funds or Accounts,
Compisfe if the organization answered "Yes" on Form 990, Part |V, iine 8.

{a) Bonor advieed funds (b} Funds and other acoounts
1 Tofal number at end of year .
2 Aggregats value of contributions io {during year) .
3 Aggregate value of grants from (during year) .
4 Aggregate vaiue at end of year.
§  Dld the organization inform all donors arrd cfonor adviscrs in writing that the assetls held in donor advised
funds are the organization's property, auhject o the crganlzation's exclusive lagal contral?.. . . . . R l::] Yes D No
6 Didthe orgardzation inform all grantess, donors, and donor advisors In writing that grant funds can be used

only for charltable purposes and not for the benelit of the donor or donar adviser, or for any other pumose
conferrlng impermissible privata benaft? . . . . . . 0 L L L o L s D Yas I:] No
4R Conservation Easements.
Complete f the orgenlzation answered "Yes" on Form 880, Part iV, line 7,
1 Purpose(s) of conservation easéments hald by the organization (check ail that apply).
Preservation of fand for publis use {e.g., recreation ot education) [_—_] Praservalion of a historically important land area

I::] Protaction of naturai habltat . I:] Preservatlon of a certified historle structure

: I___I Preservation of open space
2 Complete lings 2a through 2d if tha organization held a qualifiec consarvation contribution In the
easement on the last day of the tax year.

{ a.congervation
Held at the End of the Tax Yaar

a Total number of conservation essements e e e e e a
b Total acreage rastricted by conservation easemenis . . . . . . . . . L L L. . C o 2b
¢ Number of conservation ezsaments on'a ceriflled hIsLoricstructurelnciudad inga). . . . . 2c
d  Numbar of conservation sasements included in (c) acquired after 7/25/06, and noton a

histotic siructure listed In the Natlonal Reglster. . . . . 2d

3 Numbet of conservation essements modified, transferred, releaved extinguished ortermsnatad by the erganization during
the lax year ®»

4 Number of states where property subject to ccnsaervation easament I8 located -
5 Does the organization have a written policy regarding the perlodic menitoring, tnspection, hendling of
violations, and enforcement of the congervation easements it holds? . . . . . . C e |:] Yes [:l Ne
6 Staff and volunlesr hours devoted to monttoring, Inspecting, handling of viclatiens, and enforclng aonservatron easements during the ysar
o
7" Ameunt of expensas Incuired in menitoring, inspect ng, handiing of viclations, and enfarcing conservalion sasements during the year
G
8 Does each conservation easement reported on line 2(d) above satisefy the requiraments of sactlon 170(hX4}BXD
and sactlon 170(RYMBNINT . . . o . o e e .. ]j Yes || No

9. In Parl XU, describe how the organlzation reportb conservatron easements i its rgvenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's finandial statoments that describes the
_arganization's accoyting for conservation easements.
$1} Organizations Maintaining Coillactions of Art, Historical Treasures, or Other Similar Assets.
Comyplete If the organization answerad "Yes" on Form 990, Part IV, line 8.
1a  If the organlzation elected, as parmiited under SFAS 116 (ASC 958), rot to report In Its revénue statement and balance sheet
works of art, historical freasures, or other similar assets held for pubile exhibition, education, or reagarch |n furtherance of
public service, pravide, In Parl Xill, the text of the fooinote to Its financtal statements that describes these ltems.

b [ the crganization elected, as permitted under SFAS 118 (ASC 9B8), to report In Ks revenus statement and balance shaet
works of arf, higtotical treasures, or ather similar assets held for pubiic exhibition, education, or research in furtherance of
public service, pravide the following amounts relating to thess items: '

{iy Revenues included on Form 090, Part Vil line 1. . . . . .« . o oo o 0o L

(ii} Assets Included in Form 980, PartX. . . . . R B D
2 M the organization recelvad or held works of art, hrstorical treasures ol otherslmlfar assets for financlal galn, provide the

following amounts raquired to be reported under SEAS 116 {ASC 958) relating to these items:

& Revenueincluded on Form 890, PartVill,tnet. . . . . . . . . . . . . . N O
b_Assels included in Form 980, Part X, , . . . e TR
For Paperwork Reducfion Act Nofice, ses the [nstructions fc«r Form 990 Schaduts [ (Form 940) 2018
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Scheduls D (Farm 890} 2018 PA CLEANWAYS, INC : 251645201 Page 2
a3l Organizations Maintelning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
- 3 Using the organization's acquisiiion, accession, and other records, check any of the followlng that are a significant use of its
collection tems (check all that apply):
a Fubilc exhibition d |:| Laan or exchengs programsa

b D Boholarly research 8 I::l Qther

¢ |:_] Preservation for future generations
4 Prﬁvide a dasorlolion of the organization's coliections and explain how they further the arganization's exempt purpose In Part
XMl
] During the year, did the organization sollclt or recelve donations of art, historlcal treasures, or other similar
agsets to be sold to ralse funds rather than to be maintained as pert of the crganization’s coliectlon? . . . . . ]:] Yes |:l No
£ Escrow and Custodial Arrangements.
Complete if the organization answered "Yas" on Form €90, Part 1V, line 9, or reportad an amount on Form
990, Part X, line 21, _
1a& Is the organlzation an agent, irustee, custodian or other Intermedlary for contributions or other assets not
Included on Form 880, PartX?. . . . . . . . . . o000 C e Co [:]Yee E] No
bk "Yes," explain the arrangement In Part XIII and complete the fellewing table;

________________________________________ o e

Amount

¢ Begihningbalancs. . . . . . . . L0 00 e e ic ‘ 0
d Addionsdudtngtheyear. . . . . . L . L e e 1d
Distributions durfng the y@ar . . . . . . . . v v e e e 1e
f Endingbalance . . . . . . . . L e e 1f
2a  Did the erganization [nclude an amount an Farm 990, Part X, line 21, for escrow or sustodial agsount Habllity? [:| Yes No
b 1f"Yes," explain the arrangement in Part X1, Chack here if tha explanation has baen provided on Part Xl |

# Endowment Funds.

Complete i the organizetion answered "Yes" on Form 990, Part 1V, line 10.
{a Current year {k) Prlor year {t) Two years back {d) Three years back | () Four years back

1z Beginning of yegr balance . . . . 0 Q 0 0 0
k Contlbutons. . . . . .
¢ Net investment sarnings, gains

and losses |
d Grants or seholershlps
e Other expenditures for facilities

and programs |
f  Administrative expenses . . .
¢ Endof year balapee . . . . . ) 0 0 0 0
2 Frovide the estimated percentage of the current year end halanca {line 1g, column {a)) held as:
a Board deslgnated or guasi-endowmant LA %
b Permanent endowment . %
& Tamperarlly restricted endowment L %

The percentages on linas 2a, 2b, and 2¢ should agual 100%, .
3a  Arethers endowmeant funds not in the possession of the organization that ava held and administered for the

otganization by: Yes | No

(I} unrglated organizationz . . . . L L L o L . e o e e e e LBa)

(i) related organlzafions . . . . . I R 1)
b If"ves" on line 3a(li}, are the relatad orqamzetlons ||sted as requlred on Sc:hedule R?."‘ e e e 3b

4 Describe in Part XU the Infanded uses of the organization's sndowment funds.
il Land, Buildings, and Equipment. ,
Complete if the organization answerad "Yes" on Form 990, Part IV, ling 11a. See Form 990, Part X, jine 10.

Desoriptlon of property (a} Cost or othar basls () Cost or other basls (6) Acoumulated {d} Book valus
(Invastment) {othery depraciation
da land. . . . .., .. .. 0 0 0
b Bulldings. . .. . ... 0 0 0 0
¢ Leasehold impravements . 0 0 0] - 0
d Equipmant e e e g 83,728 70,393 13,335
e Other. . ., . 0 0 4y 0
Total, Add lines !athrough 1e (Cofumn (d} musf agual Form 990, Part X, cofurmn (B}, ine mc) T 13,335

Schadule D {Forim 530} 2018
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 Part VI Investments—Other Securities.

Complets If the organization answered "Yes" on Form 890, Part |V, Ilne 11b. See Form 990, Part X, line 12,

{a) Description of sacurity ar category (b} Book value {u) Mathod of valuaticin
(Ingluding name of aacurity) Gaost or end-cf«yaar market valus
(1) Financtal derlvatives . . 0
(2} Closely-held egulty interests . . . 0
(3) Other MUTUALFUND 107,867 |F
SO £ U
L= O
1 O
O (-
B
eSO e
(K)
Tctal Column ) must equal Form 980, Part X, coi, (B) fina 12,) W 167,887 &

ihvestments—Program Related.

Complete if the organization answered "Yes" on Form 980, Part 1V, [ine 11¢. See Form 990, Bart X, line 13,

(&) Desuription of Invesiment

(b Book value

{8) Mathod of valuation:
Cost or end-of-year tnarlkst valug

(1}

(2

(3) -

(4)

(5)

(6)

(T

(8)

(8)

Ttal. {Cotumn (b) must equal Form 960, Fart X, oof, {B) ins 13) W
Other Asseis,

Complete If the organization answered "Yes" on Form £90, Fart IV, line 11d. Sae Form 990, Part X, line 15,

(a} Dasarlption

(k) Book vaiue

. (Gaturmn (b) must equal Form 990, Part X, col. (B} lne 14.) .

Other Liabllities.

Complete if the organization znswered "Yes" on Form 990, Part |V, ina 11e or 11f. See Form 980, Part X,

ling 25.

1. {a) Deaeription of llablilty

{bs} Baok valus

(1) Federal Incoms taxes '

G

(2) ACCRUED SALARY

18,619

(3) AGCRUED PTO

5072

4)

(5)

(8)

{7}

(8)

()

Total, {Column (b} musi equal Form 990, Part X, col, (8] ihe 28,) W

24,691

2. Liabllity for uncertain tax pogitions. In Fart XIIl, provide ths text of the footnote to the orgarnization's financial statements that reports the
orgenization’s liability for uncartain tax pesitions under FIN 48 (ASC 740). Check here If the text of the footriote has bean provided In Part XlI|

Schedute D (Form 990) 2013



Scmdu'e 0 (F‘“m 80} 2018 pA CLEANWAYS, ING 25-1645201 page 4
Part XI | Reconciliation of Ravenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answerad "Yes" on Form 890, Part IV, lne 12a.

1 Total revenus, gains, and other suppart per audiiad financial statements . . , . . . . . Ce 1 1,364,527
Amounts included on line 1 but not on Form 990, Part VIIl, line 12; . '

a Net-unrealized gains (losses) aninvestments . . . . . . . . . . . ., 2a 1,349

b Donated servicesand useoffacllites . . . . . . . . . . . . . .. 2h 103,759

¢ Recoveries of prioryeargrants, . . . . . . . . ... .o, 2c

d Other (Describein Part XLy, . . . e e e v 2d :

eAddiIneaEaihmugh:Zd......‘..........‘...4......... 2e 105,108
3  Subtractiine 2e fromlined. . . . o e e e e 3 1,259,419
4 Amounts Includad on Form €90, Part VII! ilne12 but not onlma1 '

a Investment expenses not Induded on Form 980, Part Vil line7b. . . . . 4a 565

b Other (DeseribanPart XY, .« .« . . o v v v v o o 4h

¢ Addinesdaand4b, . . . . . . .. .. C e e e 4c : BYs
§  Total revanue. Add lines 3 and dc. (This must equaf Form 990 Pan‘l Ime 12 ) . 5 1,260,014

Bl Reconciliation of Expenses per Audited Financial Sta‘tements Wlth Expenses per Return.
Complefs if the organization answered "Yes' on Form 990, Part |V, line 12a,

1 Total expenses and losses per audited financlal statements . . . . . . . . . 0L L - 1 1,321,601
Amolints ncllded on ling 1 but not on Farm 880, Part 1X, line 25:

a Donated services and use of fadllites . . . . . . . . . . . .. ... |[2a 103,759

b Prioryearadjustments. . . . . . . . . L0 o 0 oo 2h

¢ Otherlosses. . . . 20

d Other (Describe In Par‘:)(lll) e e e e e e 2d

& Add lines Za through 2d . e e e e e e e e 26 03,759
3 Subtractline2efromlinet. . . . . . . . . . . e e e 3 1,217,842
4  Amounts included on Form 880, Part IX, fine 25, but not on line 1;

a Investment expenses not included on Forn 990, Pad VIl lire b, . . . 4a 505 =

b. Other(Describeh Part XDy, . . . . . . o v« o o 4b

g Addlinesdaanddb. . ., . . . .. e e e 4c 585
5 Total expenses, Add lines 3 and 4c, (Th;a muaz‘ equa.f Form 999 Pan‘l Iine 18 ) ........ 5 1,218,437

N Pait. Xll! Supplemental information.

Provida the descriptions required for Part 11, lines 3, 5, and 9 Part [l1, lines 1a and 4; Part IV, Iines 15 and 2b; Part V, line 4, Part X, Iine
2; Part X1, lines 2d and 4b; and Part Xil, linss 2d ard 4b. Also complete this part fo provide any sdditional Information.

---------------------------------------------------------------------------------------------------------------------------------------------------

Schadule D (Form 9490} 2048



SCHEDULE O Supplemental information to Form 890 or 990-E2 | oms o, raas0ar
{Fotm 990 or 990-EZ) GComplata to provide Infermation for responses {o specific questions on
Form 990 or 880-EZ or to provide any additional Informatifon.

¥ Aftach to Form 980 or 990-EZ,

Uepartmani of the Tresaury

o of e rasas P Go to wwwirs.gov/Form990 for the Iatest Information, - Ihspect
Name of tha organlzation Empioyer !dentification numbear
PA CLEANWAYS, INC 26-1648291

Form 980, Part I, Sectlon B, Line 11A; FORM 980 |3 PREFARED BY AN INDEPENDENT ACCOUNTANT, THE

_______________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

For Paperwork Reduction Act Notice, see the Instructlons for Form 930 or 990-EZ. Schaduie O {Form 990 or 090-E2) (2018}
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