- 990

Depariment of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

® Do net enter social security numbers on this form as it may be made public.
»  Go to www.irs.gov/Form990 for instructions and the latest information.

l OMB No, 1545-0047

8/30/2021

2020

Open to Puiblic

Ingpection

25-1645261

D Employer identification number

E Telephone number

A For the 2020 calendar year, ot tax year beginning 10/1/2020 , and endin
B Check if applicable: {€ Name of organization PA CLEANWAYS, INC
Address change Doing business as KEEP PENNSYLVANIA BEAUTIFUL
|:| Name chan Number and street (or P.O. bex If mall is not delivered to street address) Room/suite
ae 105 WEST FOURTH STREET
D Initial return City or town State ZIP code
GREENSBURG PA 15601

724-838-4121

I:l Final return/ferminated

Foreign country name Foreign province/state/county

D Amended return

Foreign postal code

G

1,501,469

|___| Application pending | F Name and address of principal officar:

SHANNON REITER 105 WEST FOURTH STREET, GREENSBURG, PA

I Tax-exempt status: 501(c)(3)|::] 501(e)  (

) 4 ({insertno.) |:| 4947(a)1) or [:l 527

J Website: P VWWW. KEEPPABEAUTIFUL.ORG

Ha) Is this a

|:|Yes No
E]Yeslj Ho

epiion number ®» 3373

|LYe

K Form of organization: Corporation D Trust I:lAssociaiion D Other &

1890

l M State of legal domicile:

PA

Summary
1 Briefly describe the organizaticn's mission or most significant activities: IPOWERING PENNSYLVANIANS TO KEEP QUR
S COMMUNITIES CLEANANDBEAUTIFUL. o S
[}
= OOy U o, . o ) .
% 2 Checkthis box » |:| if the organization discontinued its operations ore than 25% of its net assets,
@ | 3 Number of voting members cf the governing body (Part V1, line 1 3 16
@1 4  Numberof independent voting members of the governing bo 4 18
é_ 5  Total number of individuals employed in calendar year 202 5 8
-.E 6 Total number of volunteers {estimate if necessary) . : 6
< | 7a Total unrelated business revenue from Part VilI, columr o 7a 0
b Net unrelated business taxable income from Form 990-T, line 11 . L. 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 353,613 252,818
E 9  Program service revenue (Part VIIE line 2g) . & . 4485 517 1,247,089
& |10 Investment income (Part VI, column (A), lines () 168 1,262
% 111 Other revenue (Part VIII, column {A), lines 5 10c, and 11e) . . . 8,155 300
12 Total revenue—add lines 8 through 11 (must e I}, column {A), line 12) . 808,443 1,501,469
13 Grants and similar amounts paid {Part [, (A}, lines 1-3) . 2,270 541,200
14  Benefits paid to or for members (Part n {A), line 4) G 0 0
w |15  Salarles, other compensation, employ art IX, coiumn (A}, lines 5-10) . 477,641 489,421
# | 16a Professional fundraising fees ( n {A), line 11g) . Co
g b Total fundraising expenses (Fa n(b) line25) » 2932
W 117  Other expenses (Part [X, col ' Fes 11a~11d, 11f-24e) . . 448,
18  Total expenses. Add lines 13 rilist equal Part 1X, column (A), line 25) . 826,221 1,403,189
Revenue less expenses, e 18 from line 12 . -117.778 98,300
& ﬁ _ Beginning of Current Year End of Year
&8 Totel assets (Pay 581,131 632,815
To|21  Total liabilities : L 126,051 56,151
23 Net assets s. Subtract line 21 from line 20 . 455,080 576,664
“Part I :
Under penalties of perjury, | declars Fhave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is frue, correct, and complete, Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.
Signature of officer Date
Here Shannon Reiter 1-5-22
Type or print name and title
Print/Typa preparer's name Preparer's signature Date check D . PTIN
g?:;a ror  |GLEN W VANCE, CPA WMo W Vowa . cPX | 12100001 | sorempors |pocss2ors
Use Only Firm's name __ ® MEANS & VANCE, PC Eimvs EIN B 20-57188453
Firm's address » 5927 ROUTE 981, SUITE 4, LATROBE, PA 15650 Phone no. 724-538-2200

May the IRS discuss this return with the preparer shown above? See instructions .

Yes D No

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

Form 890 (2020)



Form 990 (2020) PA CLEANWAYS, INC 25-1645281 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part it . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:
EMPOWERING PENNSYLVANIANS TO KEEP OUR COMMUNITIES CLEANANDBEAUTIFUL.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 90 or 990-E27 . . . . . . . . . . oo ] es No
If "Yas," describe these new services on Scheduie O,
3 Didthe crganization cease conducting, or make significant changes in how it conducts, any program
services? . ; DYes No
If "Yes," describe these changes on Schedule Q.
4 Describe the organization's program service accomplishments for each of its three largest progr measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a
4b  {Code;
4c  (Code

4d Other program services (Describe on Schedule 0.}

(Expenses § 0 including grants of $ 0 ) {Revenue $ 0}

d4e  Total program service expenses » 1,240,706

Form 9590 (2020



Form 890 (2020)  PA CLEANWAYS, INC 25-1645261
LElidl% Checklist of Required Scheduies

10

1

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B Schedule of Contnbutors See mstructlons’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parti. . .
Section 501(c){3) organizations. Did the organization engage in lobbying actawtles or have a sect|on 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il | .

Is the organization a section 501{c){4), 801(c)(5), or 501(c)(B) organizaticn that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule CPart I
Did the organization maintain any doner advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amcunts in such funds or accot
"Yes," complete Schedule D, Part! .

Did the organization receive or hold a conservatlon easement ncludlng easements to preserve
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule L B . ..
Did the organization maintain collections of works of art, historical treasures, or other si ?IF "Yes,"
complete Schedule D, Part il . . .o
Did the organization repcrt an amount in F’art X Ilne 21 for Eescrow or custodial account i erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana ent, credit repair, or debt
negotiation services? /f "Yes,* compiete Schedule D, Part iV . .

Did the organization, directly or through a related organization, hold assets in do
or in guasi endowments? If "Yes," complete Schedule D, Part V.
If the organization's answer to any of the following questions is "Yes," then
Vit VL EX, or X as applicable.

Did the organization report an amount for land, buildings, and e
Schedule D, Part Vi,

Did the organization report an amount for |nvestments—oth
of its total assets reperted in Part X, line 167 if "Yes, " complete Sthedule D, Part Vi, . .
Did the organization report an amount for investments—program ref8ted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 Iif "Yes, " comgpfete Schedule D, Part VIl .

Did the crganization report an amount for other asséis i ne 15, that is 5% or more of its total assets
reportad in Part X, line 167 If "Yes," complete Schedu
Did the crganization report an amount for other |i
Did the organization's separate or consolidated fina
the organization's liability for uncertain tax positi
Did the organization obtain separate, indep
Schedule D, Parts Xi and X1i. .
Was the organization included in co
and if the organization answered "N

ad endowments

lete"Schedule D, Parts VI,

X, line 107 If "Yes, " complete

ties inPart X, ling 12, that is 5% or more

nts for the tax year include a footnote that addresses
IN 48 (ASC 740)7 If "Yes," complete Schadule D, Part X, .

a, then completing Schedule D, Parts X! and Xil is optional .
inggection 170(b){1)(A)i)? If "Yes," complete Scheduls E .
ployees, cr agents outside of the United States? .

Did the organization r on Part IX column {A)}, fine 3, more than $5, OOD of aggregate grants ar other
assistance to or for foreign individuals? /f "Yes, " complete Schedule £ Parts Iif and 1V . .
Did the organization report a total of more thar $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines & 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 VIlI, lines 1c and 8a7? If "Yes,” complefe Schedule G, Part If .
Did the organization report mere than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne Qa’?
If "Yes," complete Schedule G, Part iif . .
Did the organization operate one or more hospital faC|I|t|es’? .ff "Yes " com,o!ete Schedu!e H .
If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts and If .

Page 3

Yes | No
11X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Part X, line 287 If "Yes, " complete Schedule D, Part X. .

independent audited financial statements for the tax year? if "Yes, "

Ma| X

1h| X

1lc X
11d X
1Mel X

1f X
12a} X

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

21| X

Form 990 (2020)



. Ffm 990 (2020) PA CLEANWAYS, INC 25-168452891 Page 4
. Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organizaticn report more than $5,000 of grants or other assistance t¢ or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts{and il . . . . . . e |22 X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complele Schedule d. . . . . | Coe e . .1 23 X

24a Did the organization have a tax-exempt hond issue with an outstandlng pnncrpal amount of more than
$100,0C0 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,” go fo line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per:od excephon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,the
to defease any tax-exempt bonds? . 24¢
d¢ Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme durmg the { 24d
25a Section 501(c)(3), 501(c){4}), and 501(c){29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pat . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqua )N in a
prior year, and that the transaction has not been reported on any of the crganization's o 90 or
990-EZ7? IF "Yes, " complete Schedule L, Part !, . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recervables from ayables to any current
or former cofficer, director, trustee, key emplcoyee, creator or founder, substantial ¢ r, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete el .o o0 . | 26 X

27 Did the crganization provide a grant or other assistance to any current or for|

member, or to a 35% controlled entity (including an employee thereot
perscns? If "Yes, " complete Schedule L, Part iif . @ C
28 Was the organization a party to a business transaction with o y ¢ parties (see Scheduls L,
Part IV instructions, for applicable flling thresholds, conditio :

a Acurrent or former officer, director, trustee, key employee, cre r founder, or substantial contributor? if
If"Yes," complefe Schedule L, Part IV . . l C e e .| 28a X
b Afamily member of any individual described in line 28a "complete Schedule L, PartiVv. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals agd/or tions described in lines 28z or 2807 If
if"Yes," complete Schedule L, Parf IV . e s 28 X
29 Did the organization receive more than $25,000 i centributions? If "Yes, " complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, 1 Pireasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complet, . 30 X
31 Did the organization liquidate, terminate, o and cease operaﬂons'? lf ”Yes ! complete Schedule N Partl 31 X
32 Did the organization sell, exchange, disp nsfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Pari fiad 32 X

. disregarded as separate from the organization under Regulations
? IfgYes, "complete Schedule R, Part!. . . . . G 33 X
gkempt or taxable entity? If "Yes, " complete Schedule R Pan‘ ll

33 Did the organization own 100% of
sections 301.7701-2 and 301.770]
34 Was the crganization related to an

i, or !V, and Part V, line 1. . 34 X

35a Did the organization ha entlty W|th|n the meaning of sectron 512( ){13) o .. |38a
b If "Yes"to line 353, nization receive any payment from or engage in any transaction with a oontrolled

entity within the n 512(b)(13)? if "Yes, " complete Schedule R, PartV, line 2 . . . . . .. |35k
36 Section 501(c}{3) ns. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, iefe Schedwle R, Part V. line 2. . . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? if "Yes,” compiete Schedule R, Part Vi, . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19'2 Note: All Form 890 filers are required to complete Schedule O, . . . C oo . |38 X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note o any line in this Part v .

1a Enter the number reperted in Box 3 of Ferm 1096, Enter -O- if not applicable . . . . . . . . . 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable
gaming (gambling} winnings to prize winners? .

Form 990 (2020)



Form 990 {2020 PA CLEANWAYS, INC 25-1645201 Page §
Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,0C0 or more during the year? .
b If"Yes" hasit filed a Form 990-T for this year? if "Ne" fo line 3b, provide an explanation on Scheduie O . .
4a At any time during the catendar 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)?
b If"Yes," enter the name of the foreign country ®» ..~~~ &
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxabie party notify the organization that it was or is a party to a prohibitad tax shelter trg)
¢ If"Yes"to line Ba or 5b, did the organization file Form 88858-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $1OO 0
organization solicit any contributicns that were rof tax deductible as charitable contrib
b If "Yes," did the crganization include with every solicitation an express statement that s
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c
a Did the organization receive a payment in excess of $75 made partly as a contri
and services provided to tha payor? .
b If"Yes," did the organization rotify the donor of tho value of the goods or se

nd partly for goods

roparty for which it was

¢ Did the crganization sell, exchange, or otherwise dispose of tang|ble pBraoH

required to file Form 82827 . Lo
d If"Yes," indicate the number of Forms 8282 ﬁlod dur\ng the yea | 7d |
e Did the organization receive any funds, directly or indirectly, t on a personal benefit contract? .
f Did the organization, during the year, pay premiums, direct frectly, on a perscnal benefit contract? . .
g [fthe organization received a contribution of qualified intellectual pra did the organization file Form 8899 as required? .
h Ifthe organization received a centribution of cars, boats, aimp!anes, or offiér vehicles, did the organization file a Form 1098- C’?

8  Sponsoring organizations maintaining donor advis
sponsering organization have excess business holdin

ds. Did a donor advised fund maintained by the

HNs undor section 49667 .
b Did the sponsoring organization make a distribu nor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions incluk
b Gross receipts, included on Form 890,

11 Section 501(c)(12) organizations. &

artVIll, line12. . . . . ... . {102
12, for public use of club facnmes . 10h

a Gross income from members or shage . 11a
b Gross income from other sources; net amounts due or paid to other sources
against amounts due cr received m). . . . ... 11b
12a Section 4947(a)(1) non-exei itable trusts. Is the organlzatlon f|i|ng Form 990 in Iteu of Form 10417 .
b If"Yes," enfer the amo pt interest received or accrued during the year. . . . . | 12b|
13 Section 501(c)(29) gualifiegbnofiprofit health insurance issuers.
a Isthe crganizatig ¥ ue qualified health plans in more than one state? .
Note: See the ins additional information the crganization must report on Schedule O
b Enter the amount of es the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans. . . . . . . . . . . . . ..  |[13b
¢ Enter the amount of reservesonhand. . . . . . . f3c
14a Did the organization receive any payments for indoor tannlng services durlng 1he tax year’? e e 14a X
b If"Yes" hasit fled a Form 720 to report these payments? If “No, " provide an explanation on Schedule O oL 14k

16  [sthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . .
If "Yes," see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment incoma? .
If "Yes," complete Form 4720, Schedule O.

Form 990 (z020)



Form 990 (2020) PACLEANWAYS, INC 25-1645291  Pags &
Part VI Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No”

response {o line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
g

Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differencas in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customahty performed by or under
supervisicn of officers, directors, frustees, or key employees to a management company or other
Did the organization make any significant changes to its goveming decuments since the prior Form 99
Did the organization become aware during the year of a significant diversion of the orgar
Did the organization have members or stockhoiders? . . e
Did the organization have members, stockholders, or other persons who had the powe appoint
one or more members of the governing body? | . .
Are any governance deacisions of the crganization reserved to (or subject to appro y) members,
stockholders, or persons other than the governing body? . .
Did the organization contemporaneously document the meetings held or ertt
the year by the following;
The governing body?
Each committee with authority to act on behalf of the governing bod
Is there any officer, director, trustee, or key employee listed in P

G [ [ e
HPX X[

7a |

>

A, who cannct be reached
ses on Schedule ©. . . . 9 X

nof required by the Infernal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Yes No
Did the organization have local chapters, branches, or affiliates? . i0a| X
If "Yes," did the organization have written policies and progétiures govermhg the actwltres of such chapters
affiliates, and branches to ensure their operations ay i with the organization's exempt purposes? . . . . . 110b| X
Has the crganization previded a complete copy of this Fo dll members of its governing hedy before fiing the form? . Ma| X

janization o review this Form 880,
Hey? If 'No,"gofoline 13. . . . . 12a| X
quired to disclose annually mterests that could grve rise to conﬂlcts'? 12b| X

Describe in Schedule O the process, if any, used b
Did the organization have a written conflict of int
Ware officers, directors, or trustees, and key em

12¢| X

Did the organizaticn have a written ¥
Did the crganization have a written

potlcy’P .

tetention and destructlon pollcy? .

of the following persons include a review and approval by

and contemporaneous substantiation of the deliberation and decision? :
or, or top management official. . . . . . . . . . . . . . . . . .. |16a| X
organization. . . . 15b| X
the process in Schedule O (see |nstruct|ons)

ontribute assets to, cr participate in a joint venture or similar arrangement

Other officers or key en
If "Yes" to line 15a op

If "Yes," did the orga follow a written polrcy or procedure requiring the orgamzatlon to evaluate |te
participation in joint ventlre arrangements under appiicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. ... 16b

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 880 is required to be fied » PA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)
(3)s only) evailable for public inspection. Indicate how ycu made these available, Check all that apply.

Own website |:| Another's website Upon request ]:I Cther {explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number cf the person who possesses the crganization's books and records >

SHANNON REITER 724-836-4121

105 W FOURTH STREET, GREENSBURG, PA 15601

Form 990 2020



Form 986 (2020} PA CEEANWAYS, INC 25-1645291 Page 7
Xi%'/[W Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVIl. . . . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Empioyees, 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 current key employees, if any. See instructions for definition of "key employes.”
o List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-M!SC) of more than $108000 from the
organization and any related crganizations.

s List alf of the organization's former officers, key employees, and highest compensated employees
$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 for or or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any r

See instructions for the order ir which to list the persons above.
|:| Check this box if neither the organization hor any related organization compensated any

er, director, or frustee.

(C)
Position
(A) {B) (do not check more t (D) (E) {F)
Name and title Average box, unless person Is g Reportable Reportahle Estimated amount
hours officer and & direglg mpensation compansation of other
per week e 5|3 from the from related compensation
{list any a 2| &, } organization organizations from the
hours for @ I+ 2 (W-2/1099-MISC) | (W-2/1089-MISC) organization and
related BB 3 § related organlzafions
organizations - ? 3
below @ B
dotted line) b B
g
_ (1) _SHANNONREITER . 40.00
PRESIDENT 108,308
.(2) PHOEBECOLES .
CHAIRMAN X X
B} DOREENHARR .
V CHAIRMAN X X
.{4) DEBKREIDER .
TREASURER X X
_(8)__JENNIFERFETTER ___ ________ ___
SECRETARY X X
8 JOEGIGLIO
EMERITUS X
(A7) _KENANDERSON
DIRECTOR X
__(8)__MARK VON LUNEN
EMERITUS X
_(8) CHRIS BARRETT
DIRECTOR X
(10)__JIMBONNER
DIRECTCR X
(1) MARYKEENAN ]
DIRECTCR X
(12) APRILKOPAS .
DIRECTOR X
(13) JEROMESHABAZZ . 200
DIRECTOR 0.00] X
{14) ANDREWTUBBS | . .._._.200
DIRECTOR 0.00] X

Form 990 (2020



or 990 (2020)

PA CLEANWAYS INC

25-1645291

Page 8

for services rendd

Section B. Independent

-T2 e Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Pesition
{A) (B) (do not chesk more than ona D) {E} F
Name and title Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a directorfirustee) compensation compensation of other
per week og|s|lo| =le =|m from the from related compensation
(list any a2lg|2 CAER: % organization organizations from the
hours for 2ol E _8; g g ] & | (W-2/1099-MIBC} | (W-2/1099-MISC) organization and
related #5859 =2F § related organizations
organizations |~ | B el =
below % d 8 B
dotted line) 8| & @
o 24
&
(19) JERRYZONA o |.......200
DIRECTCR 0.00] X
(18) COLLINHOLDER . | ......200
DIRECTOR 0.00] X
(7} ANDYWARNTZ o |...200
DIRECTOR 0.00[ X
Q8
L) T
R
Y
(22)
23) ]
28 il
28
1b  Subtotal . 108,308 0 0
¢ Total from contmuatlon sheets to Part VII S - 0 0 0
d  Total (add lines 1b and 1¢). ... 108,308 0 0
2 Total number of individuals {including but n &ilo those ||sted above) who received more than $100,000 of
reportable compensaticn from the organ >
3  Did the organization list any former. ctor, frustee, key employee, or highest compensated
amployee on line 1a? /f “Yes, " ¢ edule J for such individual . o
4 Forany individual listed on [i ¥sum of reportable compensation and other compensation from
the organization and related ons greater than $150,0007 If "Yes, " complete Schedtule J for such
individual . .
5  Did any person listgff eceive or accrue compensation from any unrelated organization or individual

1 Complete this table for yotir five highest compensated independent contracters that received mere 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} (c)
Mame and business address Description of services Cormnpensation

0
0
0
o]
0

2 Total number of independent contractors (including but not limited to those listed above) who received

mere than $100,000 of compensation from the organization » 0

Form 990 (20203



For 290 (2020) PA CLEANWAYS, INGC 25-16452891 Page 9
- Part Y| Statement of Revenue

Check if Schedule O contains a respense or note to any fineinthis PartVIL . . . . . . . . . . . . . .. .. D
(A {B) {c) (o)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

@ u 1a Federated campaigns. . . . . . . . | 1a

Eg b Membershipdues. . . . . . . . . 1b 800
© 8 ¢ Fundraisingevents. . . . . . . . . [1c

£ < d Related organizations. . . . . . . . [1d

o 2| e Government granis (contrtbutlons) .. [ 1e

% ;,,E— f All other confributions, gifis, grants, and

= similar amounts not included above . . 1f

-'E § g Noncash contributions included in

52 lines1a-1f. . . . . . . . . . .. |1g]$

©% h TotalAddlnesta=1f . . . . . .. . . _ . .

Business Code

2a PROJECT INCOME

All other program service revenue .

Total. Add lines 2a-2f .

3  Investment income {including dl\ndends |nterest and
other similar amounts) . .

4  Income from investment of tax-exempt bond proceeds

§  Royalties .

Program Service
Revenue

| = B I o B o B =

WReal | )3

6a Grossrents. . . . . . | Ba
Less: rental expenses . 6b
Rental income or (loss) B¢
d Netrentalincomeor{lossy. . . . . . . |
7a (Gross amount from (i) Securlties
sales of assets
other than inventory . . 7a
b Less: cost or other basis
and sales expenses . . 7b
¢ Gain or (loss) .
d Net gain or {loss) .
8a Gross income from fundraising
events (not including §
of contributions reported on
See Part IV, line 18 .
b Less: direct expenses
¢ Netincome or

o

Other Revenue

See Part | . e Sa
b Less: direct e A L)
¢ Nest income or (lossy from gaming activities .
10a Gross sales of inventory, less
returns and allowances. . . . . . . |10a
b Less costofgoodsscld. . . . . . 10b
¢ Netincome or (loss) from sales ofmventory L
® Business Code
3 o| 1Ma OTHER INCOME
gl p T
9 @] 2 e e
BBl S 0
_ﬁ | d Alctherrevenue. . . . . . . . . .. 0
= e Total. Add lines 11a—11d . > 30000 0 , e
12 Total revenue. See instructions. . L 1,501,469 1,262

Form 990 (2020



Form 990 (2020}
- Part IX
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A),

PA CLEANWAYS INC

25-1845261

Pags 10

Statement of Functional Expenses

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

[]

(©}

. . A D

QD;’ fglobf ;r:)cél{’%ia;?;ggﬁ%zipo”ed on lines 6b, 7b, Total esxp)enaes Prog;zge;z;vice Management and Fu:er:)is:v.ing

1 Grants and other assistance to domestic organizations o

domestic governments. See Part IV, line 21 . 541,200 541,200

2 Grants and other assistance to demestic

individuals. See Part IV, fine 22 . 0
3 Grants and other assistance fo foreign

organizaticns, foreign governments, and forsign

individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
& Compensation of current officers, directors,

trustees, and key employees . 108,308
6 Compensation not inciuded above to drsquahfed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 275,283 55,057 13,764
8 Pension plan accruals and contnbutmns (mciude

section 401(k) and 403(b) employer contributions) .

9  Other employee benefits | 3,725
10  Payroli taxes . 1,566
11 Fees for services (ncnemployees)

a Management .
b Legal.
¢ Accounting .
d Lobbying . .
e Professicnal fundralsmg serwces See Part IV !ne 17
f Investment management fees .
g Cther. (fline 11g amount exceeds 10% of lina 25 co!umn
(A) amourt, list line 11g expanses on Schedule 0.). . . & 17,732 13,288 3,547 886
12 Advertising and promotion . 14,495 14,495 0 0
13 Office expenses . 14,258 10,683 2,851 714
14  Information technology . 0
15 Rovalties . 0
16  Occupancy . 28,088 21,084 5617 1,405
17 Travel. . 820 815 184 41
18  Payments of traveJ or entertalnmen
for any federai, state, or local public’ 0
19  Conferences, conventions, and 3,110 2,844 468
20  Interest. 1,172 Q 1,172 0
21 Payments to aﬁlhates
22 Depreciation, depletion, and 3,918
23 Insurance . e
24  Other expenses. legilize e s not covered
above (List misce ses on line 24e. If
line 24e amount e of line 25, column
(A) amount, list line xpenses on Schedule 0.} .
a SUPPLIES 12,170 9,127 2,435 808
b CLEANUPEXPENSES 136,423 136,423
¢ PUBLICEDUCATION&OQUTREACH 106,007 106,007
d ORGANIZATIONFEE " 1870 1402 374 94
e Allotherexpenges 557 418 1M 28
25  Total functional expenses. Add lines 1 through 24e . 1,403,169 1,240,706 133,134 29,329
26  Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from & combined educational campaign and
fundraising sclicitation. Check here  ® |:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020



Form 890 (2020) PA CLEANWAYS INC 25-1645251  page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X, D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 330,835 1 328,471
2 Savings and temporary cash investmeants . 0] 2
3  Pledges and grants receivable, net . 0] 3
4  Accounts receivable, net. . 111,887 4
& Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net .
@ | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges
10a Land, buiidings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b
1 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11 115,135] 12 138,419
13  Investments—program-related. See Part IV, line 11 . Ol 13 0
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV, [lne 11 o 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 581,131] 18 632,815
17 Accounts payable and accrued expenses . 10,849| 17 28,041
18  Grants payable .
19  Deferred revenue . .
20  Tax-exempt bond liabilities . Co
21 Escrow or custodial account liability. Complete ParT IV of Sche D.
$ 122  Loans and other payables to any current or former ar, director,
E trustee, key employee, creator or founder, sub utor, or 35%
a controlled entity or family member of any of thege Co
4|23 Secured mortgages and notes payable to unigiaté d parties .
24 Unsecursd notes and loans payabie to unre parties .
26  Other liahilities (including federal inco bles to related third
parlies, and cther liabilities not incly 17-24). Complete
Part X of Schedule D . - 115,102 26
26  Total liabilities. Add lines 17 th . 126,051
o OCrganizations that follow FA 58, check here & .
% and complete lines 27, 28,
w® | 27  Net assets without dono 357,615
%23 Net assets with do S,
s Organizations ow FASB ASC 958, check here » |:|
. and complet ugh 33.
© 29 Capital stoc ipal, or current funds . .
é 30  Paid-in or capi or land, building, or equipment fund
3 31 Retained eamings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . 455,080| 32 576,664
Z | 33 Total liabilities and net assets/fund balances 581,131] 33 632 815

Form 990 (2020)



Form 990 (2020)  PA CLEANWAYS, INC 25-1645291  Page 12
' Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPartXI. . . . . . . . . . . . . |:|

1 Total revenue {must equal Part VIII, column {A}, line 12) , 1 1,501,469
2  Total expenses (must egual Part IX, column (A), line 25) . 2 1,403,169
3 Revenue less expanses. Subtract line 2 from line 1 . ) .. 3 98,300
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 455,080
5 Net unrealized gains (losses) on investments . 5 24,017
6 Donated services and use of facilities . 5
7 Investment expenses . 7 ~733
8  Prior period adjustments . . 8
9  Other changes in net assets or fund baiances (expiam on Schedule O) . 9
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B).

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl|

1 Accounting method used to prepare the Form 990 I__—l Cash Accrual
if the organization changed its method of accounting from a prior year or checked "Oth
Scheduie O.

2a Were the organization's financial statements compiled or reviewed by an indepe
If "Yes," check a box below to indicate whether the financfal statements for the y
reviewed on a separate basis, consolidated basis, or both:

|___| Separate basis |:| Consclidated basis |:| Both consglida
b Were the organization's financial statements audited by an independ '

If "Yes," check a box below to indicate whether the financial staterfia
saparate basis, consolidated basis, or both: )

Separate basis D Consolidated basis D E

¢ If"Yes" to line 2a or 2b, does the organization have a committee
the audit, review, or compilation of its financial statements :
If the organization changed either its oversight process ¢
Schedule O.
3a Asaresult of a federal award, was the organization
the Single Audit Act and OMB Circular A-1337 .
b i "Yes," did the organization undergo the require
required audit or audits, explain why on Sch

ear wers audited on a
solidated and separate basis

gt assumes responsibility for oversight of
d selection of an independent accountant?
eglion process during the tax year, explain on

undergo an audit or audits as set forth in

3a X

audits? If the organization did not underge the
d describe any steps taken to undergo such audits . . . . . 3b
Form 990 (zoz0)




| OMB No. 1545-0047

2020

fFﬁf'mEg’g‘;';'f;;O_Ez, ‘ Public Charity Status and Public Support

Complete if the organization is a section 50t(c)(3) organization or a section 4947{a){1) nonexempt charitable trust,

» Attach to Form 990 or Form 980-EZ. Open to Public
Department of the Treasury . . . . e
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. | I.ns.pectl.__on -'
Name of the organization Employer identification number
PA CLEANWAYS, INC 25-1845291

fi.P'art.-I’ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){AX1).

2 D A school described in section 170(b){1)(A)ii}. (Attach Schedule E (Form £90 or 990-E2).)
3 [:] Ahospital or a cooperative hespital service organization described in section 170(b){1)(AXiii).
4

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

section 170(b}{1}{A)(iv}. (Complete Part I1.)
6 |:| Afederal, stale, or local government or governmental unit described in section 170(b)(1)(A}v).

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

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

9 |:| An agricultural research organization described in section 170(k)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its 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 {l2ss section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of cne or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

~J

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

b I:I Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [___| Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enterthe number of supported organizations, . . . . . . . . . . Ijl
g Provide the following informalion about the supported crganization(s).

{i} Name of supported organization {ii) EIN (lit) Type of organization | (iv) Is the crganization | (v} Amount of monetary [wi} Amount of
(described on lines 1~10 | listed in your govermning support {sea other support (see
above (see nstructions)) document? Instructions) instructions)

Yes No
(A)
(B}
€)
(D)
(E)
Total A i 0 ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ)} 2020
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Schedule A (Form 990 or 990-EZ} 2020

PA CLEANWAYS, INC 25-1845291 Page &
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170{(b}{1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2018 (b) 2017 (c) 2018 {d) 2018 {e) 2020 {f) Total
1 Gitts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 370,478 596,379 518,536 349 548 252,797 2,087,738
2 Taxrevenues levied for the
organization's benefit and eithar paid
to or expended on its behalf . o}
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . o}
4 Total. Add iines 1 through 3 . 2,087 739
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support, Subtract line 5 from line 4 2,087,738
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2018 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f} Total
7 Amounts from line 4. . 370,479 506,379 518,536 349,548 252,787 2,087 739
8 Gross income from interast, d|V|dende
payments received on securities loans,
rents, royalties, and income from
similar sources ., . . . . . . . . . . 98 100 122 158 1,738
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . S 0
10 Other income. De¢ not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .
11 Total support. Add lines 7 through 10 . 2,104,799
12  Gross receipts from related activities, ete. (see mstrucﬂons)
13  First 5 years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax yearas a secnon 501( 1(3)

organization, check this box and stop here .

»]

Section C. Computation of Public Support Percentage

14
15
16a

i7a

18

Public sugport percentage for 2020 (line 6, column (), divided by line 11, celumn (). . . . . . . . . . . . 14 99.19%
Public sugport percentage from 2019 Schedule A, Part Il, line 14. . . . . . 15 99.05%
33 1/3% support test—2020. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test-~2019, If the srganization did not check a box on line 13 or 16a, and line 158 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaticn ,

10%-facis-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances tesi—2019. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ) B,

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions .

»[X]
]

> ]

»[]
»[ ]

Schedule A (Form 950 or 890-EZ) 2020



SCHEDULE D . . )
(Form 990) Suppiemental Financiai Statements OB 15 A
> Compiete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 124, or 12b. — . "
Department of the Treasury » Attach to Form $90. Open to Public -

Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number '
PA CLEANWAYS, INC 25-1645291

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private bereft? . . . . . . . . . . ... 0L D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (for example, recreation or education) D Preservation of a historically important land arsa

[:| Protection of natural habitat |:| Preservation of a certified historic structure

[____| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the for
easement on the last day of the tax year.

of a conservation
1 Held at the End of the Tax Year

a Total number of conservation easements. . . . . . . . . . .0, 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Co 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a

historic sfructure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is iocated >
5 Does the crganization have a written pelicy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viciations, and em’oro ing conservation easements during the year
>
7 Amount of expenses Incurred in monitoring, inspecting, handling of vielations, and enforcing conservation sasements during the year
>3
8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170(NY(A)BIN? . . . . . . . [ ves [ ] No

9  InPart XIll, describe 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 statemants that describes the
organization's accounting for conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part {V, line 8.

1a | the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide in Part XIH the text of the footnote {o its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat
works of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furiherance of
public service, provide the following amounts relating to these items;
(I} Revenue included on Form 990, Part VIl line1. . . . . . . . . . . . . . . ... ...» 8§
(I} Assets included in Form 980, PartX. . . . . .. ks

2  |f the organization received cr held works of ar, hlstoncal treasures or other 5|mllar assets for financial gain, provide the
following amounts required fo be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 890, PartVIll linet. . . . . . ... ... ... .. ... ... .»¢
b Assets included in Form 990, Part X . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form €90) 2020 pA CLEANWAYS, INC 25-1645291 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply);
a D Public exhibiticn d l:] Loan or exchange program

b |:| Scholarly research e I:I Other

¢ |:| Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpese in Part
XM,
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 collaction?. . . . . D Yes D No

LELAVd Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, Iine 9, or reported an amount cn Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . o [ ves [] No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . 0L L0 1c 0
d Additions duringtheyear. . . . . . . . . . .. L 1d
e Distributions duringthe year. . . . . . . . . . . . . . L 1e
f Endingbalance. . . . . . . . .. 0. 11f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow cr custodial account liability? |:| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIf ,
I Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢) Two years back (d) Three years back (e} Four years back
1a  Beginning of year balanca . . . . 0 0 0 0 0
Contributions . .
¢ Netinvestment eammgs gains,
and losses | .
d Grantsor scholarshsps
e Other expenditures for facilities
and programs . .
f  Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 o 0
2 Provide the estimated percentage of the current year end balance (line 1g, celumn {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment L %
¢ Termendowment ®» %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Arethere endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations. . . . . . . . . . . . . . . .. . |z
(ii) Related organizations . . . . e Jafii)
b I "Yes" online 3alii), are the relatedorgamzat[ons !|sted asrequuredon Schedule R'? e 3b

4 Describe n Part Xili the intended uses of the crganization's endowment funds.

Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis (e} Accumulated {d) Book value
(investment) {other) depreciation
ia Land. 0 0
b  Buildings . . G 0
¢ Leasehold |mprovements 0 0
d Eguipment. e 0 84,768 81,464 3,304
e Other. . . . 0 0 0 0
Total. Add lines 1athrough ‘Ie (Coiumn (d) must egqual Form 990, Part X, column (B), line 10c.). . . . . . . W 3.304

Schedule D {Form 390} 2020



Schedule D (Form 990) 2020 PA GLEANWAYS, INC

25-16456291 Page 3

L1 Investments—Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category (b} Book value
(including name of security)

{c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

0

(2) Closely held equity interests |

0

(3) Other MUTUAL FUNB 138,418

F

Total. iCoJumn () must equal Form 890, Part X col. (B) fine 12.) . » 138,419

Investments—Program Reiated.

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

(a) Description of investment {b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

{1

(2)

{3)

{4)

(5)

(8)

(7}

(8}

(9

Total. {Column (b) must equai Form 990, Parf X, col. (B) line 13) . »
icli k€l Other Assets.

Complete if the organization answered "Yes" on Form 9930, Part 1V, line 11d. See Form 990, Part X, line 15.

(a} Description

{b) Bock value

(1)

(2)

(3)

{4)

(5)

(6)

7

@

(9

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

. b 0

BLuP @ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25,

1. {a) Description of liability {b) Booi valus
(1) Federal income taxes 0
(2} ACCRUED SALARY 24,784
(3) ACCRUED PTO 3,326
(4) PAYROLL PROTECTION PROGRAM 0
(3)
(6)
{7)
(8)
)]

Total. (Column (b) must equal Form 290, Part X, col. (B) line 25.) . . »> 28,110

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footncte to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the foctnote has been provided in Part XUl . . |:|

Schedule D (Form 990) 2020



Schedule D (Form §80) 2020 PA CLEANWAYS, INC

25-1645281 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" oh Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1,658,453
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XII1.) . 2d

e Add lines 2a through 2d . 58,717
3 Subtract line 2e from ling 1 . . 1,600,736
4  Amounts included on Form 990, Part VII] Ilne 12 but not on Ime 1

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

Other (Describe in Part XII1.) . 4b

¢ Addlines 4a and 4b . 733

5 Total revenue. Add lines 3 and 4c (Th:s must equa.’ Form 990 Partl lme 12) 1,501,469
Reconciliation of Expenses per Audited Financial Staterments With Expenses per Return.
Complete if the grganization answered "Yes" on Form 980, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . 1,437,869
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Priar year adjustments . pd

¢ Otherlosses. . 2c

d Cther (Describe in Part XIiI ) 2d

e Add lines 2a through 2d . 34,700
3  Subtract line 2e frcm line 1. ) 1,403,168
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1

a Investment expenses not included on Form 290, Part VIil, line 7b . 4a

b Other (Describe in Part XIIL) . 4h

¢ Add lines 4a and 4b . . 0
5  Total expenses. Add lines 3 and 4c ( Th.'s must equa.’ Form 990 Partl Ime 1 8. ) 1,403,168

Part XIir- Supplemental information.

Provide the descriptions required for Part I, Iines 3, 5, and 9; Part ll1, fines 1a and 4; Part [V 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) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 55450047

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on ; 2 0 2 0
Form 990 or 990-EZ or to provide any additional information. | e 4
P Attach to Form 990 or 890-EZ. * Open to Public -
ﬂ?&?;?”ﬁ?ﬁé’iﬂl"sgfﬁé’é” » Go to www.irs.gov/Form930 for the latest information. ; '_Ins_pg(;:'t_i'b_h s '
Namae of the organization Employer identification number

PACLEANWAYS, INC 25-1645291

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule O {Form 990 or $90-E2) 2020
HTA



