o 990

Department of the Treasury
Internal Revenue 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 not 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.

I OMB No. 1545-0047

2021

Open to Public
. Inspection

A For the 2021 calendar year, or tax year beginning 10/1/2021 , and endin 9/30/2022
B Check if applicable: §C Name of organization PA CLEANWAYS, INC D Employer identification number
Address change Doing business as KEEP PENNSYLVANIA BEAUTIFUL
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 25-1645291
E‘ Namechange 1105 WEST FOURTH STREET E  Telephone number
Initial return City or town State ZIP code
I:I Final return/terminated GREENSBURG PA 15601 T8 411
Foreign country name Foreign province/state/county Foreign postal code
|:I Amended return 1,339,245

F Name and address of principal officer:

SHANNON REITER 105 WEST FOURTH STREET, GREENSBURG, PA

501(c)(3)[:| 501(c) ) € (insert no.) I:I 4947(a)(1) or |___:| 527.

J__Website: » WWW.KEEPPABEAUTIFUL.ORG

K Form of organization: Corporation I:l Trust I:I Association D Other b

|:| Application pending

|:|Yes No
|:|Yes|_—_| No

I Tax-exempt status: ach 4 list. See instructions

xeption number » 3373
1990

M State of legal domicile:

PA

Summary
1 Briefly describe the organization's mission or most significant activities: [ Q\_/\_/I_E_B_I[\I_C_E_P_E_l\j[\I_S)’_I:\_/_A_\N_IAN_S_'I_'Q.IS_E_@P_ OUR _
S COMMUNITIES CLEANAND BEAUTIFUL. e e
(1]
E | e e O
% 2  Check this box » if the organization discontinued its operations of dispa ore than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1% 3 16
3 4 Number of independent voting members of the governing body & 4 16
= | 5 Total number of individuals employed in calendar year 2021, 5 10
= | 6 Total number of volunteers (estimate if necessary) . 6
2 7a Total unrelated business revenue from Part VIII, colum . 7a 0
b Net unrelated business taxable income from Form 990-T, l, line 11 . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . 252,818 329,424
g 9  Program service revenue (Part VI, line 2g) . 4 1,247,089 1,009,501
3 |10  Investment income (Part VI, column (A), lines 3% Ad) . . 1,262 70
® 111 Other revenue (Part VIII, column (A), lines 5, g, 10c, and 11e) . 300 250
12 Total revenue—add lines 8 through 11 (must e /111, column (A), line 12). 1,501,469 1,339,245
13  Grants and similar amounts paid (Part X (A), lines 1-3) . 541,200 326,086
14  Benefits paid to or for members (Part | n (A), line 4) Co 0 0
@ |15  Salaries, other compensation, employ: art IX, column (A), lines 5-10) . 489,421 504,727
2 |16a Professional fundraising fees column (A), line 11e) L 0 44,810
:-’. b Total fundraising expenses (Pa n(D)line25) »_  6330C
w 147  Other expenses (Part IX, co es 11a-11d, 11f-24e) . 372,548 351,785
18  Total expenses. Add lines 1 list equal Part IX, column (A) line 25) 1,403,169 1,227,408
Revenue less expenses g ne 18 from line 12, . 98,300 111,837
S § Beginning of Current Year End of Year
gz 632,815 701,740
<3 . 56,151 42,802
2‘5 alangces. Subtract line 21 from Ilne 20 576,664 658,938

Under penalties of perjury, | declare thg

fave examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and confplete. Declaration of prgparer tsfer than officer) is based on all information of which preparer has any knowledge.

Sian ’ ///IIAM/ l'_ 3‘4 /L7
Heg e Slgna € of officer (— Date
r NON REITER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
. ( Check if
E::;arer GLEN W VANCE, CPA Hm o bhr, <4 1/24/2023 | seltempioyed | PO0ES2275
Use Only Firm's name  » VANCE & COMPANY, PC Firm's EIN » 88-2199255
Firm's address ®» 5927 ROUTE 981, SUITE 4, LATROBE, PA 15650 Phone no.  724-539-2299

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

Yes D No

Form 990 (2021)

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



Form 990 (2021) PA CLEANWAYS, INC 25-1645291 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Partill . . . . . . . . . . . I__]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form9900r 990-E27. . . . . . . . .. ... ... ..o [ Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program :
services?....,...............................DYesNo
If "Yes," describe these changes on Schedule O. =

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

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 1,027,426

Form 990 (2021)



Form 990 (2021)  PA CLEANWAYS, INC 25-1645291 Page 3
Part IV Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . . . . . . . .. ... . 11 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contnbutors’7 See mstructlons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part!. . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|v1t|es or have a sectron 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part ] . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d
have the right to provide advice on the distribution or investment of amounts in such funds or accot#
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement lncludmg easements to preserv
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule Dyl Ry, . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si eis? If "Yes,"
complete Schedule D, Part Il . ) A 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account liaBiit#serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana ent, credrt repair, or debt
negotiation services? If "Yes," complete Schedule D, Part |V . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in do ed endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V . § . o - . . ...
11 If the organization's answer to any of the following questions is "Yes," t%en ,,u ¥Schedule D, Parts VI,
VII, VIIL, IX, or X, as applicable. %
a Did the organization report an amount for land, buildings, and eql ) X, line 107 If "Yes," complete
Schedule D, Part VI. . ey, Y 11a| X
b Did the organization report an amount for rnvestments—-—othe dties in'Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Seaedule D, Part VII. . . 1b]| X
¢ Did the organization report an amount for 1nvestments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," congffete , chedule D, Part VIII. . . i1c X
d Did the organization report an amount for other assés in Wline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedufe ) G .. |1d X
e Did the organization report an amount for other liagffitteg in®art X, line 257 If "Yes " complete Schedule D Pa/tx . 11e| X )
f Did the organization's separate or consolidated fina rents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positig i IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, ind dited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XII. . 12a| X
b Was the organization included in cor¥ independent audited financial statements for the tax year? If "Yes, "
and if the organization answered "Ng. 12a, then completing Schedule D, Parts X! and Xi! is optional . 12b X
13 Bed ingsection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a gmployees, or agents outside of the United States? . 14a X
b g revenues or expenses of more than $10,000 from grantmaking,
gnd program service activities outside the United States, or aggregate
,000 or more? If "Yes, " complete Schedule F, Parts | and IV . 14b X
15 g art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgz iongHr "Yes," complete Schedule F, Parts Il and IV . e e 15 X
16  Did the organization repagfon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a’)
If "Yes," complete Schedule G, Partill. . . . . . . . . . . . . .. 19 X
20a Did the organization operate one or more hospital facrlltles’> If "Yes," oomplete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and I . 21| X

Form 990 (2021)



Form 990 (2021) PA CLEANWAYS, INC ) 25-1645291 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land Il . . . . . . e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,the
to defease any tax-exempt bonds? . . . 24c|
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the I . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a Sbenefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pagsits 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquafified
prior year, and that the transaction has not been reported on any of the organization's pior Forms/990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . O 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from g payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial - , or 35%
controlled entity or family member of any of these persons? If "Yes," complete Sc 26 X

27 Did the organization provide a grant or other assistance to any current or forg

member, or to a 35% controlled entity (including an employee there
persons? If "Yes," complete Schedule L, Part /Il . .

28 Was the organization a party to a business transaction with onef®
Part IV, instructions for applicable filing thresholds, conditions{]

a Acurrent or former officer, director, trustee, key employee, crea

"Yes, " complete Schedule L, Part IV . . L' ..o ... ... |28a X
b Afamily member of any individual described in line 283’7 W*Yes," complete Schedule L, PartiV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals afjd/org gani@ations described in line 28a or 28b? If
"Yes," complete Schedule L, Part [V . W 28¢c X
29 Did the organization receive more than $25,000 i Bcaseontributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, oricaltreasures, or other similar assets, or qualified
. conservation contributions? If "Yes," completg de M. . . . .. . 30 X
31 Did the organization liquidate, terminate, or @ and cease operatlons’? If "Yes " Complete Schedule N Pan‘ I. ) | X
32 Did the organization sell, exchange, dispgse G transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of dj regarded as separate from the organlzatlon under Regulattons
1 33 X
34
34 X
35a 4 .. 35a
b If "Yes"to line 35a, giK anratlon receive any payment from or engage in any transactlon with a contro!led
entity within the mganing on 512(b)(13)7? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) ¢ fAnizafions. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, "¢@giplete Schedule R, Part V, line2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . C ... . | 38 ] X.

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

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

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

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

o

Form 990 (2021)



Form 990 (2021)

2a
b
3a

4a

5a

6a

(2]

TQ - 0 QO

12a

13

14a

15

16

17

“Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

PA CLEANWAYS, INC

25-1645291

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one is reported on line 2a, did the organization file all required 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.

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

If "Yes," enter the name of the foreign country »

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $1OO 000 an
organization solicit any contributions that were not tax deductible as charitable contributiogs®
If "Yes," did the organization include with every solicitation an express statement that sfc
gifts were not tax deductible? . '
Organizations that may receive deductlble contrlbutlons under sectron 170(c) g
Did the organization receive a payment in excess of $75 made partly as a contributjon and partly for goods
and services prowded to the payor'? X

required to file Form 8282'? .
If "Yes " indlcate the number of Forms 8282 fi Ied durmg the year .

er 'I .

6a

a personal benefit contract? .
personal benef t contract? .

If the organization received a contribution of cars, boats, airplanes, ¢
Sponsoring organizations maintaining donor advised funds.
sponsoring organization have excess business holdings g

@a donor advused fund mamtamed by the
y time during the year? .

under section 49667 .
or, donor advisor, or related person’?

Did the sponsoring organization make any taxable di
Did the sponsoring organization make a dlstrlbutl QR
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includ 10a

10b

11a

11b

i : trusts ls the organlzatlon f Img Form 990 in heu of Form 104172 .

If "Yes," enter the amount of NPt interest received or accrued during the year . [12b|
Section 501(c)(29) qualifiedy rofit health insurance issuers.

Is the organization lig} {0 Ts86e qualified health plans in more than one state? . .
Note: See the in additional information the organization must report on Schedule O

Enter the amoun he organization is required to maintain by the states in which

the organization is lic 1o issue qualified health plans . 13b
Enter the amount of resefves on hand . 13c

Did the organization receive any payments for indoor tannmg services durlng the tax year’) . .
If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . .

If "Yes," see the instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If "Yes," complete Form 6069.

14a

14b

Form 990 (2021)



Form 990 (2021) PA CLEANWAYS, INC 25-1645291  Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .

3 Did the organization delegate control over management duties customarrly performed by or under
supervision of officers, directors, trustees, or key employees to a management company or othe
Did the organization make any significant changes to its governing documents since the prior Form 99@iwas

XXX (X

Did the organization have members or stockholders? . . .,
7a Did the organization have members, stockholders, or other persons who had the
one or more members of the governing body’7

~
Q0
>

stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrrtten
the year by the following:
a Thegoverningbody?. . . . . & .
b Each committee with authority to act on behalf of the governrng bod P .
9 s there any officer, director, trustee, or key employee listed in Parf/ | , who cannot be reached '
at the organization's mailing address? If "Yes, " provide the nam#s an ses on Schedule O. . . . 9 X

'S not required by the Internal Revenue Code.

fidertaken durmg

Yes | No
10a] X

10a Did the organization have local chapters, branches, or affiliates? . &
b If "Yes," did the organization have written policies and pr: dures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations e ister} with the organization's exempt purposes?. . . . . [10b] X

11a Has the organization provided a complete copy of this Fof# all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used#¥f&he Gkganization to review this Form 990.
12a Did the organization have a written conflict of in Sley? If "No," gotoline 13. . . 12a| X
b Were officers, directors, or trustees, and key em quired to disclose annually mterests that could grve rise to conﬂrcts’7 12b] X

13
14
15

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

16a ontribute assets to, or partrcrpate ina Jornt venture or similar arrangement
e year? .
b If"Yes," did the organ follow a written pohcy or procedure requiring the organrzatlon to evaluate |ts

participation in joint ven arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled » PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organrza’uon made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organlzatlon s books and records >

SHANNON REITER 724-836-4121

105 W FOURTH STREET, GREENSBURG, PA 15601

Form 990 (2021)



Form 990 (2021) PA CLEANWAYS, INC 25-1645291 Page 7
Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

e 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 the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC)%&f more than
$100,000 from the organization and any related organizations. ,

e List all of the organization's former officers, key employees, and highest compensated employees
$100,000 of reportable compensation from the organization and any related organizations.

¢ Listall of the organization's former directors or trustees that received, in the capacity as a
organization, more than $10,000 of reportable compensation from the organization and any relgte@
See the instructions for the order in which to list the persons above.

d more than

r dirégtor or trustee of the

forg
= Wzations.

er, director, or trustee.

|:] Check this box if neither the organization nor any related organization compensated any Carent of
©

Position
(A) (B) (do not check more t

(D) (E) (F)

Name and title Average box, unless person is 5 Reportable Reportable Estimated amount
hours officer and a dir ompensation compensation of other
per week = from the from related compensation
(list any _E‘- % = 3 organization (W-2/ | organizations (W-2/ from the
hours for 3 o 2l @ 1099-MISC/ 1099-MISC/ organization and
related 25 2 o 1099-NEC) 1099-NEC) related organizations
organizations |7 & E
below BB 3
dotted line) - 3 §
: g
111,050

DIRECTOR 0.00{ X

Form 990 (2021)



) 1

for services rende

ganization? If "Yes," complete Schedule J for such person .

Form 990 (2021) PA CLEANWAYS, INC 25-1645291 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s5lo]| x|le = from the from related compensation
(list any a % a c_=§i & .g Q % organization (W-2/ | organizations (W-2/ from the
hours for g3|E|2 (g[8 | 109e-MsC/ 1099-MISC/ organization and
related 289 =AF § 1099-NEC) 1099-NEC) . related organizations
organizations |~ =| & 2 3
below g| g 8 3
dotted line) o5 2
Q
(15) ANDREWTUBBS | ___.....200
DIRECTOR 0.00] X
{16) ANDYWARNTZ _  |......200
DIRECTOR 0.00f X
A7) JERRYZONA o .....200
DIRECTOR 0.00{ X
a8
0L Y A
(20)
ey
(22)
A23)
24
(28) %
1b Subtotal . . > 111,050 0 0
¢ Total from contmuatlon sheets to Part VII Se . > 0 0 0
d Total (add lines 1b and 1¢). - 4 .. 111,050 0 0
2 Total number of individuals (including but n, to those hsted above) who received more than $100,000 of
reportable compensation from the organj;
3  Did the organization list any former,g ctor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete@chedule J for such individual . . .
4  Forany individual listed on ling ”sum of reportable compensation and other compensation from
the organization and related ations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . ..
5 Did any person li eceive or accrue compensation from any unrelated organization or individual

Section B. Independent C gtors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

»

0

Form 990 (2021)
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Form 990 (2021) PA CLEANWAYS, INC 25-1645291 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . e, D
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under

sections 512-514

@ o 12 Federated campaigns . 1a of
§ 5| b Membership dues . 1b 700
© 8 ¢ Fundraising events . 1c 0
£ < d Related organizations . 1d 0
O 2 e Governmentgrants (contrlbutlons) 1e 0
g % f All other contributions, gifts, grants, and
g3 similar amounts not included above . 1f 328,724
-:% g g Noncash contributions included in
§ % lines 1a-1f. o | 1g 0
h Total. Add lines 1a—1f . . 329,424
Business Code . .
i 2a PROJECTINCOME 649,50 9,501
g b PROGRAMINCOME __ 360,00 0,000
UED Sl 0
al 4 0
%n: e T
a f All other program service revenue .
g Total. Add lines 2a—2f . .
3 Investment income (including leldends |nterest and
other similar amounts) . .o .
4  Income from investment of tax -exempt bond proceeds .
5 Royalties. L L.
(i) Real (ii)
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) . NP
7a Gross amount from (i) Securities
sales of assets
other than inventory . . 7a
g b Less: cost or other basis
5 and sales expenses . 7b
> .
2 ¢ Gainor(loss). . . . . | Tc
= d Net gain or (loss) . ,
£ | 8a Grossincome from fundralsmg >
° events (notincluding$ g% N
of contributions reported on@
See Part [V, line 18 . . gmap, ™ ..
b Less: direct expenses ¢ TR
c ygdraising events .
9a activities.
9a
b Y 9b
¢ Netincome or (Ios from gamlng actnvntles .
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . . 10b
¢ Netincome or (loss) from sales of mventory
" Business Code
So|Ma OTHERINCOME 250 250
£s b 0
s < 0
@%| d Al other revenue . . 0
= e Total. Add lines 11a-11d . > 250
12 Total revenue. See instructions. . . > 1,339,245 70

Form 990 (2021)



Form 990 (2021)
Part IX

PA CLEANWAYS, INC

25-1645291

Page 10

Statement of Functional Expenses

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

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

L]

(D)

Do not include amounts reported on lines 6b, 7b, (A) B () -

ab, 9b, and 10b of Part VI PR | T | gmenmesees | oo

1 Grants and other assistance to domestic organizations - ”’ ’ -

domestic governments. See Part IV, line 21 . 326,086 326,086}
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 111,050 86,6 21,099 3,332
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 292,442 ; 58,488 5,849
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . . 13,038 3,259
10 Payroll taxes . 7,209 1,802
11 Fees for services (nonemployees)

a Management.
b Legal.
¢ Accounting . 17,961
d Lobbying .
e Professional fundralsmg serwces See Part IV Ilne 17 44,810
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 119 expenses on Schedule O.). . . . Py 1,200 900 240 60
12  Advertising and promotion . R 6,932 6,932 0 0
13  Office expenses . . 10,058 7,543 2,012 503
14  Information technology . 0
15 Royalties . . 0
16 Occupancy . A 30,222 22,667 6,044 1,511
17  Travel . s O, 7,797 5,848 1,559 390
18 Payments of travel or entertamme ses’
for any federal, state, or local public 0
19 Conferences, conventions, and m 12,637 10,741 1,896
20 Interest. 0
21  Payments to affi Ilates 0
22  Depreciation, depletion, and 3,259 2,444 652 163
23 Insurance. . 16,355 12,266 3,271 818
24  Other expenses. lteg
above. (List miscgik [is expenses on line 24e. If
line 24e amount e ds 1@% of line 25, column
(A), amount, list line penses on Schedule O.) .
a SUPPLES o 14,695 11,021 2,939 735
b CLEANUPEXPENSES 48,441 48,441 0 0
¢ PUBLICEDUCATION & OUTREACH 180,857 180,857 0 0
d ORGANIZATIONFEE 1,370 1,028 274 68
e Allotherexpenses 1 1 0 0
25 Total functional expenses. Add lines 1 through 24e . 1,227,408 1,027,426 136,682 63,300
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)
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Form 990 (2021) PA CLEANWAYS, INC 25-1645291 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 329,471] 1 344,109
2  Savings and temporary cash investments . . 0| 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net. .. 130,413| 4 220,354
5 Loans and other receivables from any current or former offi icer, dlrector e .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loansand otherreceivables from other disqualified persons (as defi ned o
under section 4958(f)(1)), and persons described in section 4958(0)(3)(8) 0
% 7  Notes and loans receivable, net. . 7 0
% | 8 Inventories for sale or use . . 8
< 9  Prepaid expenses and deferred charges 08| 9 16,881
10a Land, buildings, and equipment: cost or o .
other basis. Complete Part VI of Schedule D 10a 96,263
b Less: accumulated depreciation . 10b 84,724 3,304| 10¢c 11,539
11 Investments—publicly traded securities . 0] 1 0
12  Investments—other securities. See Part IV, line 11 138,419| 12 108,857
13  Investments—program-related. See Part 1V, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, hne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 632,815 16 701,740
17  Accounts payable and accrued expenses . 28,041 17 31,158
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities . . . . .
21 Escrow or custodial account liability. Complete Part IV of Sche dle D
@ |22 Loans and other payables to any current or former officer, director,
:_E trustee, key employee, creator or founder, subs! tgbutor, or 35%
2 controlled entity or family member of any of these ns. .
: 23 Secured mortgages and notes payable to ungla hird parties
24  Unsecured notes and loans payable to unri d third parties .
25  Other liabilities (including federal incom ables to related third
parties, and other liabilities not inclu 5 17-24). Complete
Part X of Schedule D . . 28,110 25 11,644
26 Total liabilities. Add lines 17 thr .
a2 Organizations that follow FA 58, check here »
e and complete lines 27, 28, -
‘—.: 27  Net assets without dono 494,184| 27 522,995
% 28  Net assets with dog S, 82,480| 28 135,943
5 Organizations tha tigHow FASB ASC 958, check here » D
L and completegf ugh 33.
g 29 Capital stoc igeipal, or current funds . 0] 29
§ 30 Paid-inor caplt frs, or land, building, or equipment fund 0f 30
<uf.’ 31 Retained earnings, ef dowment accumulated income, or other funds . 0| 31
© | 32  Total net assets or fund balances . 576,664 32 658,938
< |33 Total liabilities and net assets/fund balances 632,815] 33 701,740

Form 990 (2021)
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Form 990 (2021)  PA CLEANWAYS, INC 25-1645291  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . - . D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,339,245
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,227,408
3 Revenue less expenses. Subtract line 2 from line 1. o 3 111,837
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 576,664
5§  Net unrealized gains (losses) on investments . 5 -28,590
6  Donated services and use of facilities . 6
7  Investment expenses . 7 -973
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . . 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
column (B)) . 658,938

TP UM Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accouhting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an indepe

If "Yes," check a box below to indicate whether the financial statements for the y
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |___| Both consgld

b Were the organization's fi nancnal statements audited by an indepen

separate basis, consolidated basis, or both:

- Separate basis |:| Consolidated basis soliated and separate basis

c at assumes responsibility for oversight of
the audit, review, or compllatlon of its financial statements and selection of an independent accountant?
ion process during the tax year, explain on
3a , izati undergo an audit or audits as set forth in
3a X
b dit or audits? If the organization did not undergo the
d describe any steps taken to undergo such audits 3b

Form 990 (2021)
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f;ﬁf,'f;’;,’}“ Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

| omsNo. 15450047

2021

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspection‘
Name of the organization Employer identification number
PA CLEANWAYS, INC 25-1645291

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)(A)(i).

2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |__—| A medical research organization operated in conjunction with a hospital described in section 1%
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part Il.)

D Afederal, state, or local government or governmental unit described in section 170(4j

An organization that normally receives a substantial part of its support from a gove
described in section 170(b)(1)(A)(vi). (Complete Part 1)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

r__] An agricultural research organization described in section 170(b)(1)(A)(ix) opef
or university or a non-land-grant college of agriculture (see instructions). Ente

fiii). Enter the

unit described in

(8}

~N

it or from the general public

0

in conjunction with a land-grant college
e, city, and state of the college or

10 D An orgamzaﬂon that normally recelves (1) more than 33 1/3% of its up

support from gross investment income and unrelated busmess
acquired by the organization after June 30, 1975. See section

" |:| An organization organized and operated exclusively to test

12 I:l An organization organized and operated exclusively for th it of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in'section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type 6Fsupporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, superyised, @r controlled by its supported organization(s), typically by giving
the supported organization(s) the power to r%ula -e"% t or elect a majority of the directors or trustees of the supporting

less section 511 tax) from businesses
mplete Part I11.)

control or management of the supporting nizafien vested in the same persons that control or manage the supported
organization(s). You must complete P

c [] Type Il functionally integrated. A su§ organization operated in connection with, and functionally integrated with,
its supported organization(s) (see ingtiictions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally inte Upporting organization operated in connection with its supported organization(s)
that is not functionally integratey anization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions),. nyst complete Part IV, Sections A and D, and Part V.

e D Check this box if the organiZation ceived a written determination from the IRS that it is a Type I, Type Il, Type 1l

functionally integrated, or Ty
f  Enter the number of suppof

jon-functionally integrated supporting organization.

nizations. . . . . E

g Provide the followingsi ‘ bout the supported orgamzatlon(s)

(i) Name of supported orgagizatie : 7 (i) EIN (iiii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€
(D)
(E)
Total . ,, - 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PA CLEANWAYS, INC

25-1645291 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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) 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 596,379 518,536 349,548 252,797 328,724 2,045,984
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

0

4  Total. Add lines 1 through 3 . .

5§ 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
Section B. Total Support

2,045,984

2,045,984

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (d) 2020

(e) 2021

(f) Total

7 Amountsfromline4. . . . . . . 596,379 518, ) 252,797

328,

724

2,045,984

8  Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from

similarsources. . . . . . . . . . . 100 1,262

70

1,712

9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . |

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .. .

11  Total support. Add lines 7 through 10. .

12  Gross receipts from related activities, etc. (see instgu

3,750 8,155 300

250

14,475
2,062,171

13  First 5 years. If the Form 990 is for the organi
organization, check this box and stop here°

»[]

Section C. Computation of Public Sy rcentage

14  Public support percentage for 2021 (line &

(f), divided by line 11, column (f)) . . . . . . . . . . .. 14

99.22%

15  Public support percentage from 202Q4

Partll, line14. . . . . . . .. . 15

99.19%

16a 33 1/3% support test—202
and stop here. The organi i 2g24s a publicly supported organization .

b 33 1/3% support test— Geganization did not check a box on line 13 or 164a, and line 15 is 33 1/3% or more, check this

box and stop here. Thé

17a 10%-facts-and-circumsta

10% or more, and if the organizdtion meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes asa publicly supported
organization .

b 10%-facts-and-circumstances test—2020. If the organization 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

»[X]
NE

[ ]

> ]
>[

Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
E?Sii?“ﬁé’ié’ﬂ&?sﬁfﬁ?éw » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
PA CLEANWAYS, INC 25-1645291

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private fous:
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a priva

501(c)(3) taxable private foundation

OO0 dx

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes -
instructions.

seneral Rule and a Special Rule. See

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that rec
or more (in money or property) from any one contributor_Complete
contributor's total contributions.

d, during the year, contributions totaling $5,000

Special Rules

D For an organization described in section 501
regulations under sections 509(a)(1) and 1ZC
16b, and that received from any one co
(2) 2% of the amount on (i) Form 990,

R)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
juring the year, total contributions of the greater of (1) $5,000; or

[ butions of more than $1,000 exclusively for religious, charitable, scientific,
@gfopthe prevention of cruelty to children or animals. Complete Parts | (entering
ontributor name and address), II, and lll.

General Rule applies t0 this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . .. ... ... .. ... ..»$
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA



Schedule B (Form 990) (2021)

Page 2

Name of organization
PA CLEANWAYS, INC

Employer identification number

25-1645291

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S KEEPAMERICABEAUTIFUL Person
1010 WASHINGTONBOULEVARD . Payroll [ ]
STAMFORD . CT 08901 | S 34,000 Noncash [ ]
Foreign State or Province: _____ mplete Part It for
Foreign Country: ___ . cash contributions.)
(a) (b) (c) ' (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
2| THEGIANTCOMPANYLLC Person
_________________________________________________________ Payroll |___]
_________________________________________________________ Noncash |:|
______________________________ (Complete Part Il for
e noncash contributions.)
(@) (d)
No. Type of contribution
_________ Person D
Payroll |:|
Noncash [:I
(Complete Part Il for
_ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 * Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________ Payroll I:l
__________________________________________________________________________ Noncash [:]
Foreign State or Province: __ .. @& == (Complete Part Il for
ForeignCountry: . =@ % noncash contributions.)
(@) (c) (d)
No. Total contributions Type of contribution
_________ Person [:I
Payroll |:|
_______________________________ Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll |:|

Noncash |:|

(Complete Part 11 for
noncash contributions.)

Schedule B (Form 990) (2021)



(SF%';'E%‘;:;)E b Supplemental Financial Statements o oo rssons

» Complete if the organization answered "Yes" on Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 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 990, 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 to (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 donog :

funds are the organization's property, subject to the organization's exclusive legal control? . S D Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that gran e used

only for charitable purposes and not for the benefit of the donor or donor advisor, or fof 8 purpose
conferring impermissible private benefit? . ’
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, |j
1 Purpose(s) of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education) l:l

I:] Protection of natural habitat

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified %9
easement on the last day of the tax year.

ation of a historically important land area
giion of a certified historic structure

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

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic stru includedin(a). . . . . 2c
d

Number of conservation easements included in (c) acquired after #25/06, and not on a
historic structure listed in the National Register. . . &%, 2d

3 Number of conservation easements modified, trargferr , rel sed extmgmshed or termlnated by the organization during
the taxyear »

4 Number of states where property subject to conse

gasement is located >

5 Does the organization have a written policy reg e periodic monitoring, inspection, handling of

violations, and enforcement of the conservatj entsitholds?. . . . . e D Yes D No
6  Staff and volunteer hours devoted to monitorin |ng handling of violations, and enforclng conservation easements during the year

»
7  Amount of expenses incurred in monitgri pectmg, handling of violations, and enforcing conservation easements during the year

> $

and section 170(h)(4)(B)(ii)? . []Yes[ ] No

9 In Part Xlll, describe how th ftion reports conservation easements in its revenue and expense statement and
balance sheet, and ingludef able, the text of the footnote to the orgamzatlonsﬂnanual statements that describes the
organization's accoy rvation easements

-ldlll Organizati

1a Ifthe organization'&f f s permitted under FASB ASC 958, not to report in |ts revenue statement and balance sheet
works of art, historical"#@asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: ,
(i) Revenue included on Form 990, Part VIl fine1. . . . . . . . . . . . . . . . .. ...P»%
(i) Assets included in Form 990, PartX. . . . . N
2  Ifthe organization received or held works of art, hlstoncal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. R .
b _Assets included in Form 890, Part X . . . . . . N S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 pA CLEANWAYS, INC 25-1645291 Page 2

:l4ll} 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 I:l Public exhibition d D Loan or exchange program
b D Scholarly research e [:I Other
c I:I Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
1x:ud)'d Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or othe
included on Form 990, Part X? .

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

Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance. . 0

2a  Did the organization include an amount on Form 990, Part X, line 21, gr es
b If"Yes," explain the arrangement in Part XIll. Check here if the exp

Endowment Funds. R
Complete if the organization answered "Yes" on Fagt 9C

en provided on Part XIll . .

al account liability? [ ] Yes No
L]

1V, line 10.

(a) Current year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . 0 0 0 0] 0
b Contributions . .
¢ Netinvestment earnings, gams
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g End of year balance . 0 0 0 0
2 Provide the estimated percentage of the ' ar end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowi
b Permanent endowment >
¢ Term endowment »

The percentages on lines 2a, 2b, % e~ hould equal 100%.

%

3a  Are there endowment funds
organization by:
(i) Unrelated orgasg it

Yes | No
3a(i)
(ii) Related org 3a(ii)
b If"Yes" on line 32 3b

4 Describe in Part Xl gtended uses of the organization's endowment funds.
il Land, Buildings, and Equipment.
Complete 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 (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e 0 96,263 84,724 11,539
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10c.). . . . . . . » 11,539

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 PA CLEANWAYS, INC

25-1645291 Page 3

ET R[N Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, 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 FUND 108,857

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). » 108,857
Investments—Program Related.

se Form 990, Part X, line 13.

(a) Description of investment (b) Book value

%% (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)
(4)
(8)
(6)
@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.). »
Other Assets.

Complete if the organization answereg. "Y: orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1

(2)

()

(4)

(8)

(6)

@

(8)

9

Total. (Column (b) must equa/ Fof col. (B) line 15.) .

(a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) ACCRUED SALARY

9,616

(3) ACCRUED PTO

2,028

(4) PAYROLL PROTECTION PROGRAM

®)

®)

@)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

> 11,644

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamzatson s f nancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . D

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 pA CLEANWAYS, INC . 25-1645291 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 1,347,023
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a -28,590
Donated services and use of facilites . . . . . . . . . . . . . . .. 2b 37,341
Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
Other (Describein Part XIIL) . . . . . . . . . . . . . . ... .. 2d
Add lines 2a through 2d .
3 Subtract line 2e from line 1. oo .
4  Amounts included on Form 990, Part VII, Ime 12 but not on Ime1
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a
b Other (DescribeinPartXlly. . . . . . . . . . . . . . ... .. 4b
¢ Addlines 4aand 4b .
5  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘/ l/ne 12 )
Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 990, Part IV, lig
Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilites. . . . . . . . . . . . . . .. a | 37,341
Prior year adjustments . .
Other losses .
Other(DescrlbelnPartXIlI) e 2
Add lines 2a through 2d .
3  Subtract line 2e from line 1. . .
4 Amounts included on Form 990, Part IX, Ime 25 but not on hn
a Investment expenses not included on Form 990, Part VIII, li
b Other (Describe in Part XIIL.) .
¢ Addlines 4a and 4b . . e e 4c 0
5 Total expenses. Add lines 3 and 4c (Th/smustequalForm 990, Part!l, line18). . . . . . . . . . 5 1,227,408
Supplemental Information.

o Q2 0 T o

8,751
1,338,272

973
1,339,245

es per Return.

1 1,264,749

N =

® Q0 T D

2e 37,341
3 1,227,408

4a
4b

Prowde the descriptions required for Part Il lines 3, 5, an 3 lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4 omplete this part to provide any additional information.

Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions s and the latest information. Inspection

Name of the organization Employer identification number

PA CLEANWAYS, INC 25-1645291
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:I Mail solicitations e Solicitation of non-government grants
b I___I Internet and email solicitations f I___| Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events
d I:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dire
or key employees listed in Form 990, Part VII) or entity in connection with professional fundrafing

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization. /

sl
ices? I___l Yes No

g which the fundraiser is to

. s (iii) Did fundraiser have . Dt (v)Amou'ntpaid fo (vi) Amount paid to
e a1 sy | eemionie | MRetn | urietn |
Yes
1 Debra Woolley Professional
511 Lindell Blvd Long Beach NY 11561 |Fundraiser 0 44,810 0
2
0 0 0
3
0 0 0
4
0 0 0
5
& | 0 0 0
6 ,
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . > 0 44,810 0

3 Listall states in whicf Zation is registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
HTA



Schedule G (Form 990) 2021 PA CLEANWAYS, INC 25-1645291  Page 2
Part 1l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Grossreceipts. . . . . 0 0
14
2 Less: Contributions . 0
3 Gross income (line 1 minus
line 2). 0
4 Cash prizes. . 0
5 Noncash prizes . 0
[/}
g 6 Rent/facility costs . 0
[0}
[«%
gi| 7 Foodand beverages . 0
k3]
g 8 Entertainment. 0 0
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d), P | 0)
11 Net income summary. Subtract line 10 from line 3, column T 0
di-f |l Gaming. Complete if the organization answer orm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o . Il tabs/instant . d) Total i dd
é’ (a) Bingo ogressive bingo (c) Other gaming cs:ol.) (a) thlgig‘rl\ngo(l.a(c))
2
[$]
| 1 Grossrevenue. . . . . & 0
®| 2 Cashprizes. . 0
2| 3 Noncash prizes . 0
UJ .
8| 4 Rent/facility costs . 0
&
5 Other direct expenses . .
Yes % [: Yes %
6 Volunteer labor . No |: No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . D Yes |:| No
b If "Yes," explain:

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 PA CLEANWAYS, INC 25-1645291  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . |:|Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . .. .00 0L DYes DNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . .. . . .. . .. ... ... ... .... |13 %
b Anoutside facility. . . . . 13b %
14  Enter the name and address of the person who prepares the organrzatlon s gamlng/spemal events books and
records:
Name b

16a Does the organization have a contract with a third party from whom the organization receives gami

revenue? . D Yes D No
b [If"Yes," enter the amount of gamlng revenue recelved by the orgamzatlon b $
amount of gaming revenue retained by the third party » $ 0

¢ If"Yes," enter name and address of the third party:

16

Gaming manager compensation » $

Description of services provided »

[:I Director/officer D Employee

17  Mandatory distributions:

a Is the organization required under state law/

retain the state gaming license? .
b Enter the amount of distributions requif
spent in the organization's own exemi
m Supplemental Informagion.
Part Ill, lines 9, 9b, 108, 156415c, 16, and 17b, as applicable. Also provnde any addrtlonal rnformatron.

See instructions. .

e®%haritable distributions from the gaming proceeds to

D Yes I:] No

un < state Iaw to be dtstnbuted to other exempt organrzatnons or

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omso. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public
Departinent of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

PA CLEANWAYS, INC 25-1645291

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA



