| OMB No. 1545-0047

2022

Open to Public

Form 990 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.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection

A _For the 2022 calendar year, or tax year beginning 10/1/2022 , and endin 9/30/2023

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

|:| Address changs Doing business as KEEP PENNSYLVANIA BEAUTIFUL

I_____l Number and street (or P.O. box if mall is not delivered to street address) Room/suite 251645291

- Name change 105 WEST FOURTH STREET E Telephons numbor

Initial return City or town State ZIP code
‘ GREENSBURG PA 15601 724-836-4121
D Final returnfterminated - - - p
Forelgn country name Foreign province/state/county Foreign postal code

|:| Amended return G 1,656,419
D Application pending | F Name and address cf principal officer: H(a) Is this a gro nates? |:| Yes No

SHANNON REITER 105 WEST FOURTH STREET, GREENSBURG, PA| Hib) Are

I Tax-exempt status: 501(:;)(3)[' 501{e)  ( (insert no.) |:| 4947(8)(1) or I:l 527

J_website:_ VWWW KEEPPABEAUTIFUL.ORG
- K Form of organization: . Corporation D Trust I:] Assoaiation I:] Other ] L Yea
BTN summary

included? [Jves[_ | no

st. See instructions

ption number 3373

1890 I M State of legal domicile:  pa

1  Briefly describe the organization's mission or most significant activities: OWERING PENNSYLVANIANS TO KEEP OUR
g COMMUNITIES CEEANAND BEAUTIFUL. B
[
E | oo e g et B ..
% 2 Check this box [:l if the organization discontinued its operations ore than 25% of its net assets.
G | 3 Number of voting members of the governing body (Fart VI, line ‘I§ . e 3 15
‘f, 4  Number of independent voting members of the governing bo F1by. . . .. 4 15
;é..:’; 5  Total number of individuals employed in calendar year 202 5 11
-% 6  Total number cf volunteers (astimate if necessary) . 8
< 7a Total unrelated business revenue from Part VIII, columné o 7a 0
b Net unrelated business taxable income from Form 990-T, Pzt |, line 11 C e e e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 329,424 664,699
g 9  Program service revenue (Part VI, fine 2g) . 4 1,009,501 968,848
& |10 Investment income (Part VIII, column (A}, lines dy. ... 70 145
% 111 Other revenue {(Part VI, column (A), lines 5,4 10c, and 11e) . . . . 250 2727
12 Total revenue—add lines 8 through 11 (musf eg FIl, column (A} line 12) . . 1,339,245 1,658,419
13 Grants and similar amounts paid (Part | (A}, lines 1-3). . . . . . 326,086 375,476
14 Benefits paid to or for members (Part i A)linedy. . . . . . . 0 0
o |15  Salarles, other compensation, employeg art [X, column (A), lines 5-10) . . 504,727 531,128
2 |16a Professional fundraising fees { (AY line11e). . . . . . . . 44 810 49 010
8 b Total fundraising expensas (Pa n(D)lne2s) 88,085 o
i 17  Other expenses (Part IX, col (£ s 1{a-11d, 11#=24e). . . . . . . 351,785 545,302
18  Total expenses, Add lines 1 niist equal Part IX, column (A), line 25) . . . 1,227,408 1,500,818
Revenue less sxpense me 18 fromline12. . . . . . . . . . . 111,837 155,503
58 Beginning of Current Year End of Year
55 701,740 876,147
<5 ¥ - e 42,802 50,031
25 s. Subtract line 21 from hne 20 C e 658,938 826,116

| Part Il
Under penalties of perjury, | declare ve examinad this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and comp\ete Declaration of preparer {other than officer) is based on alf information of which preparer has any knowledge.

Sign St — AA_ A |/~ &9 -~y
Here Signature of officer \'4 ~ — Date  \
SHANNON REITER PRESIDENT
Type or print name and title

Print/Type preparer's name Preparar's signature Date PTIN
Paid Check [ | if
Preparer | GLEN.W VANCE, CPA A S Usa , <A~ |12/192023| seirempioyed |Po0852275
Use Only Firm's name VANCE & COMPANY, PC FimsEIN  88-2199255

Firm's address 5927 ROUTE 881, SUITE 4, LATROBE, PA 15850 Phonene.  724-539-2299
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . . . . .. Yes !___] No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (z022)

HTA



Form 890 (2022) PA CLEANWAYS, INC 25-1645291 Page 2
udlll  Statement of Program Service Accomplishments

Check if Schedule O contains a respanse or note to any ling in this Parttti . . . . . . . . . . . D
1 Briefly describe the organization's mission:
EMPOWERING PENNSYLVANIANS TO KEEP OUR COMMUNITIES CLEANAND BEAUTIFUL.
2 Did the crganization undertake any significant program services during the year which were not listed on
the prior Form 960 or 990-EZ? . . . . . . . . . . [] Yes No
If "Yes," describe these new services on Schedule O.
3  Didthe crganization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST. . . . . L e . |:|Yes No
if "Yes," describe these changes on Schedule O.
4 Describe the crganization's program service accomplishments for each of ifs 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
dc
4d  Other program services (Describe on Schedule Q.3
{Expenses $ 0 including grants of § 0 ) {Revenue § 0)
4e Total program service expenses 1,285,757

Form 990 (2022)



[Form 990 (2022) PA CLEANWAYS INC 25-1645291
Part IV Checklist of Requirgd Schedules

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 foundaticn)? If "Yes, "
complete Schedule A, . :

Is the crganizaticn required to comp!ete Schedule B Schedu.’e of Conmbutors? See rnstructlons

Did the crganization 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 ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sechon 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(B) crganization that receives membersh|p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il
Did the organization maintain any denor advised funds or any similar funds or accounts for which
have the right to previde advice on the distribution or investment of amounts in such funds or acco
"Yes, " complefe Schedule D, Part! .

Did the organization receive or hold a censervation easement |nclud|ng easements to preserve;
the environment, historic land areas, or historic structures? If "Yes, " complate Schedule o
Did the organization maintain collections of works of art, historical treasures, or other si ?If "Yes,"
complete Schedule D, Part it . L
Did the organization repart an amount in Part X Irne 21 for @5Crow or custodrai account |iak erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credlt repair, or debt
negotiation services? If “Yes," complete Schedule D, Part IV . .

Did the organization, directly or through a refated crganization, hold assets in d
or in quasi endowmenis? If "Yes," complefe Schedtile D, Part V' .

If the organization's answer to any of the foliowing questions is "Yes," t
VI, VI IX, or X, as applicable.

Did the organization report an amount for land, buildings, and e
Scheduie D, Part VI. .

Did the organization report an amount for mvestments—oth
of its total assets reported in Part X, line 167 If "Yes," complet
Did the organization report an amount for investments—p
of its total assets reported in Part X, line 187 /f "Yes," ¢

ed endowments
let Schdule D, Parts VI,

it X, line 107 If "Yes," complete

Did the crganization report an amount for other lialg Part X, line 257 If "Yas," complete Schedule D, Part X. .

Did the organization's separate or consolidated finan
the organization's liability for uncertain tex positi
Did the organization obtain separate, ind
Schedule D, Parts X! and Xil. .
Was the organization included in co
and if the organization answered "N

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

independent audited financial statements for the tax year? /f "Yes,”
a, then completing Schedule D, Parts X! and Xl is oplional .
ingsection 170{bY(1)(AXII)? If "Yes," complete Schedule E |

Did the organization maintain a impioyees, or agents outside of the United States? .

Did the organization have a venues or expensas of maore than $10,000 from grantmaking,

' program service activities outside the United States, or aggregate
foreign investments 000 or more? /f "Yes, " complete Schedule F, Parts { and IV . .
IX, column (A), line 3, more than $5,000 of grants or other assistance to or
Yes," complete Scheduie F, Parts I and |V . . .

Did the organization r n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forergn individuals? If "Yes," complete Schedule F, Paris Ill and IV . .

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. .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part 1! . )
Did the organizatfon report more than $15,000 of gress income from gaming actrwtles on Part VIII tme Qa’?

If "Yes, " complefe Schedule G, Part Il . .

Did the organization cperate one or mere hospital faC|Irt|es’P If "Yes " complete Schedule H .

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

Did the organization report more than $5.000 of grants or other assistance tc any domestic organization cr
domastic government on Part iX, column (A), line 17 If "Yes,” complete Schedule !, Parts | and I,

Page &

Yes | No
1| X
21 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma| X

1h| X

11¢ X
11d X
Me| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 X
19 X
20a X
20b

21 | X

Form 990 (2022



22

23

24a

26

Faorm $90 {2022) PA CLEANWAYS, INC 25-1845291 Page 4
Checklist of Required Schedules (continued)
Yes No
Did the organization report more than $5,000 of grants cr other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes," complete Schedule |, Parts I and Iii . . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of tne
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . 23 X
Did the organization have a tax-exempi bond issue with an outstandlng pr|ncrpal amount of more than
$100,000 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 to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exoeptlon’? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the
tc defease any tax-exempt bonds? . 24¢
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durrng the 24d
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, Pay 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied pe ina
prior year, and that the transaction has not bean reported cn any of the organization's 90 or
990-Z7 /f "Yes," complete Schedule L, Parf ! . ) . P 25h X
Did the organization report any amount on Part X, line 5 cr 22 for recewables from payables to any current
or fermer officer, director, irustee, key employee, creator or founder, substantial or, or 35%
controlled entity or family member of any of these persons? If "Yes, " complets 26 X

27

28

29
3o

31
32

33

34

35a

36

37

38

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

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

VWas the organization a party to a business transaction with o
Part 1V, instructions for applicable filing thresholds, conditio
A current or former officer, director, trustee, key employee, creal r founder, or substantial centributor? If
"Yes, " complete Schedule L, Part 1V . .

A family member of any individual described in line 28a’?
A 35% centrolled entity of one or more individuals agd
"Yes, " complete Schedule L, Part IV, e
Did the organization receive more than $25,000 ing Feontributions? if "Yes, " complefe Schedule M.
Did the crganizaticn receive centributions of art, ricattreasures, or other similar assets, or qualified
conservation centributions? If "Yes, " comple
Did the crganization liquidate, terminate, o
Did the organization sell, exchange, disp
complete Schedule N, Part i .
Did the crganization own 100% of garded as separate from the organization under Regulations
sections 301.7701-2 and 301.770437 ffgYes, " complete Schadule R, FParf . .

Was the organization related tg a empt or taxable entity? If "Yes, " complete Schedule R Pan‘ H

il or iV, and Part V. line 1.
Did the crganization hati
If "Yes"toline 35a
entity within the

ansfer moere than 25% of its net assets? If "Yes,”

entrry W|th|n tne meaning of sectron 512(b)(13) .

nization receive any payment frem or engage in any transaotron wrth a controlled
ion 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 . .
Section 501(c){3) o ons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, fe Schedule R, Part V, line 2. .
Did the crganization oonduot more than 5% of its activities through an entrty that is not a related orgamzatlon
and that js treated as a partnership for federal income tax purpeses? If "Yes,” complefe Schedule R, Part VI .

Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19’? Note: All Form 980 filers are required fo complete Schadule O .

and cease operatlone’? lf "Yes " complete Schedule N Pan‘l

28a X
28h X
28¢ X
29 | X
30 X
3 X
32 X
33 X
34 X
35a
35h
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Comphance

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

o

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

reporiable gaming (gambling) winnings to prize winners? .

Form 390 (2022



Form 990 (2022) PA CLEANWAYS, INC 25-1645281  Page 5
Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a
b
3a
b
4a
b

Sa

Ga

(1]

oS0 W O

12a

13

14a

15

16

17

Yes | No

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 return . . 2a

If at least cne is reported on line 23, did the organization file all required federal employment tax returns? .

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

if "Yes," has it filed a Form 290-T for this year? If "No" to line 3b, provide an explanation on Schedufe O . .
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority cver,
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
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR)
Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac
If "Yes" to line Ba or &b, did the organization file Form 8886-T7 .

Does tha crganization have annual gross receipts that are normally greater than $1OO OOO and q
organization soficit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with avery solicitation an express statement that s
gifts were not tax deductible? . .

Organizations that may receive deduct:ble contnbutaons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution for goods
and services provided to the payor? . .

If "Yes," did the crganization notify the denor of the value ofthe goods of service
Did the organization sell, exchange, or otherwise dispose of tang|ble personal
required to file Form 82827 . .
If "Yes," indicate the number of Forms 8282 flied durmg the year .

2h | X
3a X
3b

) | 7d |
Did the organization receive any funds, directly or indirectly, to pay personal benefit contract? .
Did the organization, during the year, pay premiums, directly or méi’r ersonal benefit contract? .

If the organization received a contribution of qualified intsllectual p ganization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplaneg
Sponsoring organizations maintaining donor advised fun
sponsoring organization have excess business holdings at any ti
Sponsoring organizations maintaining tdonor advised
Did the sponscring organization make any taxable gisiril
Did the sponscring organization make a distribution té&
Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions included:- M, line 12, . . . . .. . . |10a

d a donor advised fund maintained by the
uring the year? .

es, did the organization file & Form 1098-C7

Gross receipts, included on Form 990, Part 2, for public use of club facnltles S 10b

Section 501{c}{12) organizations. Enter:

Gross income from members or shareh e 11a
Gross income from other sources (Iig sotdet amounts due or paid to other sources

against amounts due or received fro 11b
Section 4947(a){(1) non-exempt rusts Is the orgamzaﬂon ﬁlmg Form 990 in Ileu of Form 10417 .
If"Yes," enter the amount of tax-& finterest received or acctued during the year, . . . . | 12b |
Section 501(c}{(29) qualified ealth insurance issuers.,

Is the organization lice ualified health plans in more than one state? . .

Note: See the instrugtion chai information the organization must report on Schedule O

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

the organization ssue qualified healthplans. . . . . . . . . . . . . . . |13b
Enter tha amount of Esonhand . . . . . 13c

Did the organization recelve any payments for mdoor tannmg services durmg 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 4360 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, Scheduie N,
Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? .

If "Yes," compiete Form 4720, Schedule O.
Section 801(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, or 49537

H "Yes," complete Form 6069,

14a X
14b

Form 990 (z02z)



Form 990 (2022) PA CLEANWAYS [NC _ 25-1645291 Page 6

Governance, Management, and Disclosure For each 'Yes' response fo fines 2 through 7b below, and fora ‘No"
rasponse to nne 8a, 8b, or 10b below, describe the circumstancss, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
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 commities or similar
committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, whe are independent. . . . 1b
2 Did any officer, director, frustes, or key employee have a family relationship or a business re]ationship Wwith
any other officer, director, frustee, or key employee? .
3 Did the organization delegate contrel cver management duties customan[y performed by or under
supervision of officers, directors, trustees, or key employees te & management company or oth
4  Did the organization make any significant changes to its governing documents since the prior Form 99
5 Did the organization become aware during the year of a significant diversion of the org
6 Did the organization have members or stockhelders? |
7a Did the organization have members, stockholders, cr other persons Who had the powe
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to appro
stockholders, or persons other than the governing body? .
8 Did the erganization contemporaneousiy document the meetings held or wrrtte
the year by the following:
a The governing body? .
b Each committee with authority to act cn beheif of the gevemrng bod
9 s there any cofficer, director, trustee, or key employee listed in Parfv
at the organization's mailing address? /f "Yes, " provide the n 5

y) members,

rtaken during

. , who cannot be reached
ses on Schedute O, . . . . . 9 X

Section B. Policies (This Section B requests information g $olicieés not required by the Intarnal Revenue Code.

Yes | No
10a| X

10a Did the organization have local chapters, branches, or affiliates? .
b If"Yes," did the organization have written pelicies and prgg@tures governing the achwtles of such chapters
affiliates, and branches to ensure their cperations e with the organization's exempt purposes? . .
i1a Has the organization provided a complete copy of this Foff tll members of its governing body before filing the form®? .
ganization to review this Form 980.
t poliey? If "N, " go fo line 13. .o
guired to disclose annual!y mterests that could gl\re rise to confhcts’P

12a Did the organization have a wrilten conflict of int
b Were officers, dirsctors, or trustees, and key em

13 Did the organization have a written ¥
14  Did the organization have a wriiten .
15 Did the process for determining ¢ of the following persons include a review end approval by
independent persons, comparabi i) and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Exeg or, or top management official.
b Cther officers or key e @ organization . .
If "Yes" to line 15a o the process on Schedule O See |nstruct|ons
16a Did the organizati ntribute assets to, or participate in a joint venture or similar arrangement
with a taxable er vear? . )
b If"es," did the orga follow a written pollcy or procedure requiring the orgamzation to evaluate rts
participation in joint ventlre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

polrcy'? .
tetention and destructlon pollcy’P

Section C. Disclosure

17 List the states with which a copy of this Form 290 is required to be 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 ail that apply.

|_(__ﬁ Own website D Ancther's websiie Upon request |:| Other (explain on Schedufe O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing decuments, 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 pessesses the organization's bocks and records

SHANNON REITER 724-836-4121

105 W FOURTH STREET, GREENSBURG, PA 15601

Form 990 (2022)



Form 850 (2022) PA CLEANWAYS, INC 25-1845291 Page T
Cempensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule © contains a response or note to any ling in this Partvil . . . . . . . . . . . . |:|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
= List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
* |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
s | ist the organization's five current highest compensated employees {othar than an officer, director, trustee, or kay employee)
who received reportable compensation (box 5§ of Form W-2, box 8 of Form 1098-MISC, and/or box 1 of Form 10898-NEC) of mere than
$100,000 from the organization and any related organizations.
s |ist 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.
* List all of the organization's former directors or trustees that received, in the capacity as a fon
organization, more than $10,000 of reportable compensation from the organizaticn and any rel
See the instructions for the order in which fo list the persons above.

D Check this box if neither the organization nor any related organization compensated any

more than

r or trustee of the

r, director, or trustee.

<
Position
{A) (B} {do not chack more 4 [u)} {E) (F}
Nameg and title Average bex, unless person s Reportable Reportable Estimated amount
hours officer and a direglg mpensation compensation of other
par waek o gl from the from related compensation
{distany é_‘ 2B, : ganization (W-2/ | crganizations (W-2/ from the
hotrs for 3 o 2 1099-MISC/ 1098-MISC/ organization and
related 88 B o 1088-NEG) 1099-NEC) related organizations
organizations 7 &y £
helow y &, B
dotted line} & ﬁ
g
(1) _SHANNONREITER _  f 4000
PRESIDENT X 111,306
_(2) PHOEBECOLES ]
CHAIRMAN X
() DOREENHARR . . . . . 1
V CHAIRMAN X X
M) DEBKREIDER L S, 200
TREASURER X X
_(8) _NATASHAFACKLER @ % 4 200
SECRETARY X X
_(6) KENANDERSON = 4G % 200
DIRECTOR X
_(@) _MARKVONLUNEN @ & 1 200
EMERITUS X
_(8) CHRISBARRETT . ¢4 % | 200
DIRECTOR X
__(9)__SARAH DESANTISF o & | 200
DIRECTOR X
(10) COLLINHOLDER . & . . . .| . . 200
DIRECTOR 0.00] X
(M) MARYKEENAN 200
DIRECTOR 0.00] X
(12) APRILKOPAS [~ 200
DIRECTOR 0.00] X
(13) JEROMESHABAZZ 200
DIRECTOR 0.00] X
(14) ANDREWTUBBS ___ _ _ _ _ ___ ________|__..__.._.200
DIRECTOR .00 X

Form 990 (2022)



Form $90 (2022) PA CLEANWAYS, INC 25-1645291 Page 8
CLUAIIMN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (de not check more than cne (D) {E) (F)
Name and title Average box, unless parson is both an Reportable Reportable Esfimated amount
hours officer and a directorfrustee) compensation compgnsation of other
per waek o 5|5 =<|o T|m from the from related compensation
(list any o 2l2 .,n% LN E R % organization (W-2/ |organizations (vv.-2/ from the
hours far FElEl® cledle 1099-MISC/ 1099-MISC/ organization and
related 85|85 o8 é" 1098-NEC} 1089-NEC) related organizations
organizations |~ g o 2 £
below a|d 8| B
dottad line) 2| & P
o o
a
(18) ANDYWARNTZ o .........200
DIRECTOR 0.00] X
08 JERRY ZONA o ....200
DIRECTOR 0.00] X
LI 0 R A
8 e
(8
20
)
(22) e
L U N
L R ISR
28 R e
1b  Subtotal . . 111,308 0 0
¢ Total from continuation sheets to Part VII, Sed G 0 0
d Total {add lines 1b and 1¢) . 111,308 0 0

2 Tetal numker cf individuals (including but o those listed above) who received more than $100,000 of

reportable compensation from the organj

ctor, trustes, key employee, or highast compensated

3 Did the organization list any former.g i
] edule J for such individual .

employee on line 1a? If "Yes, " conaplef

4 Forany individual listed on |} sum of reportable compensation and other compensaticn from
the organization and related

individual .

5 Did any person listgif on Jine “yreceive or accrue compensation from any unrelated crganization or individual
for services rendek

Section B. Independent Cg

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

(A} B) (C)
Name and business address Description of services Compensation

oo oo

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 2022)



Form 690 (2022) 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. . |:|
(A) {8} i) (D}
Total revenue Related or exempt Unirelated Ravenue excluded

function revenue

business revenue

from tax under
sections 512-514

. Grants

lar Amounts

Contributions, Gi

imi

and Other S

-0 o0 T

Federated campaigns .

1a

Membership dues .

ib

Fundraising events .

ic

Relatad organizations .

id

Government grants (contnbutmns)

1e

l=li=liel =] =]

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

1f

664,699

Noncash contributions included in
lines 1a—1f .
Total. Add lines 1a— 1f

$

239,685

Program Service

Revenue

2a

K - @ QO O

PROJECT INCOME

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

Business Catdle

Other Revenue

6a

1)

7a

8a

investment income (including dlwdends |nterest and

other similar amounts) .

income from investment of tax-exempt bond proceeds .

Royalties .

i Roi

(ili) .

Gross rents . 6a

Less: rental expenses . Gb

Rental income or (loss) 6¢c

Net rental income or {loss} .
Gross amount from

(i} Securities

sales of assets

other than inventary . 7a

L.ess: cost or other basis

and sales expenses . Th

Gain or {loss) . 7c

Net gain or (loss) .

Gross income from fundrammg
events (not including $
of centributions reported on
See Part IV, line 18 .

Less: direct expenses

fing activities.

Net income or (los&y from gaming activities .

Gross sales of inventory, less

returns and allowances . 10a

Less: cost of gocds sold . 10b

Net income or (loss) from sales of i nventory

Miscellaneous

Revenue

OTHER INCOME

All cther revenue . .
Total. Add lines 11a—11d .

Business Code

Total revenue. See instructions. .

145

Form 980 (2022)



Form 990 (2022} 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 containg a response or note to any lineinthisPartIX. . . . . . . . . . . . . . . . .. |:|
Do not include amounts reported on lines 6b, 7b *) B (cy )
’ ! Total expenses Program service Management and Fundraising
8b" gb’ and 10b OfPart v”"' Expenses eneral expenses expenses
1  Grants and other assistance to demestic organizations
and domestic governments. See Part IV, line 21. . . . 375,476 375,476
2 Grants and other assistance to domestic

individuals. See Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign
crganizations, foreign governments, and foreign

individuals. See Part IV, lines 15and18. . . . . . . 0
4  Benefits paid to or for members . . . . o 0
5 Compensaticn of current officers, dlrectors

trustees, and key employees . . . . o 111,306

6 Compensaticn not included above to dlsqualsfled
persons (as defined under section 4858(f)(1)) and

persons described in section 4958{c}{3)(B). . . . . . 0

7  Cther salaries and wages . . . . C 305,102

8  Pension plan accruals and contrlbutlons {|nclude

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

9  Other employee berefits . 15,820 3,955
10 Payroll taxes | 7,124 1,780
1% Fees for services (nonemployees)

a Management.

b Legal.

¢ Acccunting . 18,729

d Lobbying.

e Professional fundraismg ser\nces See Part W Ime 17 49,010

f Investment management fees .

g Other, (if line 11g amount exceeds 10% of line 25 co[umn

(A}, amount, list ine 11g expenses on Schadule 8.} . @ 3,725 2,794 745 186
12  Advertising and promoticn . . 11,034 11,034 0 0
13 Office expenses . 11,693 8,770 2,338 585
14 Infermation technology . 0
15 Rovyalties . 0
16  Occupancy . 28,036 21,027 5,607 1,402
17 Travel . .o 13,040 8,780 2,608 852
18 Payments oftravel or entertalnmen X
for any federal, state, or local publ

19  Conferences, conventions, and m 11,754 2,074 0
20 interest.
21 Payments to afﬂhates
22 Depreciation, depletion, and 140
23 insurance. 750

24  Other expenses. Iteg

(A), amount, list line

a SUPPLIES 22 899 17,174 4,580 1,145
b CLEANUPEXPENSES = .. 301,281 301,281 0 0
¢ PUBLIC EDUCATION & OUTREACH 98,849 98,849 0 0
d ORGANIZATIONFEE ... 3,034 2,275 807 152
e Allotherexpenses  MISCELLANEOQUS =~~~ 1,355 1,355 0 0
25  Total functional expenses. Add lines 1 through 24e . . 1,500,916 1,285,757 147,074 68,085

26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a comkined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) PA CLEANWAYS INC 25-1645281  pPage 11
Balance Sheet
Check if Schedule O contains a respense or note te any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . ) . 344109 1 438,532
2 Savings and temporary cash investments . 0 2
3 Pledges and grants receivakle, net .
4 Accounts receivable, net . .
5 Loans and other receivables from any current or former offlcer dlrector
trustee, kay employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons .
6 Loansand ofherreceivables from other disqualified persons (as defmed
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 defarred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 101,31
b Less: accumulated depreciation . 10bh 87,523 11,5391 10¢ 13,795
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 108,857 12 120,531
13 Investments—program-related. See Part IV, ling 11. 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ime 11 . 0| 15 15525
16  Total assets. Add lines 1 through 15 {must equal I|ne 33) 701,740| 16 876,147
17  Accounts payable and accrued expenses . 31,158| 17 22,801
18  Granis payable . c| 18
19 Deferred revenue . . G| 19
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV Sche eD. 0] 21
B[22 Leans and other payables to any current or former q r, director,
E trustee, key employee, creator or founder, subst utor, or 35%
a controlled entity or family member of any of theg S
=123  Secured mortgages and nctes payable to ung rd parties .
24  Unsecured notes and loans payable to unre parties .
25  Other liabilities (including federal incom ibles to related third
parties, and cother liabilities not inciud 17--24). Complete
Part X of Schadule D . . 11,644 25 27230
26 Total liabilities. Add lines 17 th L
3 Crganizations that follow F 8, check here
2 and complete lines 27, 28, 3.
-E 27  Net assets without don 522,905| 27 583,724
g 28  Net assets with dogor . C 135,943] 28 242,392
£ Organizations | ow FASB ASC 958, check here D
u- and complete ough 33.
g 29 Capital stoc e Epal or current funds . .
‘5:'; 30 Paid-in or cap i#s, or land, building, or equipment fund
g 31 Retained earnings, & dowment accumulated income, or other funds .
[ 32  Total net assets or fund balances . 658,838| 32 826,115
Z |33 Total liabilities and net assets/fund balances 701,740 33 876,147

Form 980 (2022)



Form 990 (2022)  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 . o . D
1 Total revenue {must equal Part VIII, column {A), line 12) . 1 1,656 418
2 Total expenses {must equal Part IX, column (A}, line 25) . 2 1,500,918
3 Revenue less expenses. Subtract line 2 from line 1. o 3 155,503
4  Net assets or fund balances at beginning of year (must equal Part X ||na 32 column (A)) 4 658,938
5  Net unrealized gains (iosses} on investments . 5 12,478
6 Donated services and use of facilities . 8
7  Invesiment expenses . 7 -801
8  Prior period adjustmenis . . 8
9  Other changes in net assets or fund balances (explaln on Schedule 0} . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X Ilne 32
column (B)) . 0 826,116
Fmanclal 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: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Othe
Schedule O.

2a  Were the organization's financial statemants complled 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, consoclidated basis, or both:

|:| Separate basis |:| Censolidated basis !:I Both consglid
b Were the organization's financial statements audited by an independg

If "Yes," check a box below to indicate whether the financial stat
separate basis, consolidated basis, or both:

Separate basis D Consolicdated basis [:I

c If"Yes" to line 2a or 2b, does the organization have a commit

the audit, review, or compilation of its financial statement

If the crganizaticn changed either its oversight process g
Schedule O,

3a  As aresult of s federal award, was the organization

at assumes responsibility for oversight of
d selection of an independent accountant? .
egfion process during the tax year, explain on

undergo an audit or audits as set forth in the

Yes | No

Uniform Guidance, 2 C.F.R. Part 200, Subpart F s 3a X
b If "Yes," did the organization undergo the requ audits? if tha organization did not undergo the
required audit or audits, explain why on Sch d deseribe any steps taken to undergo such audits | 3b

Form 990 (2022)



| oms No, 1545-0047

2022

Open to Public

SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete If the organlzation is a section 501(c){3) organizatlon or a section 4947(a}{1) nonexempt charitable trust.

990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs, govw/Formi94 for instructions and the latest information. Ingpection
Name of the organlzation 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 & private foundation because it is: (For lines 1 through 12, check conly one box.)
1 A church, convention of churches, or asscciation of churches describad in section 170(b){1){A)i).
2 D A school described in section 170(b)(1)}(A)ii). (Attach Schedule E (Form 8390).)
3 D A hospital or a cooperative hospital service crganization described in section 170(h){1}A)iii).
4 E_] A medical research organization cperated in conjunction with a hospital described in section 1
hospital's name, ¢ity, and stgte: ...

5 D An organization operated for the benefit of a college or university owned or operated by a 90
section 170(b){1)(A){iv). (Complete Part II.)

ii). Enter the

unit described in

6 |:| A federal, state, or local government or governmental unit described in section 170
7 An organization that normally receives a substantial part of its support from a gover or from the general public
described in section 170{b){1)(A){vi). (Complete Part 1l.)
8 D A community trust described in section 170(){1)(A)(vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)(1){(AXix) op conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Ente e, city, and state of the college or
university. e a4 0
10 D An organization that normaliy receives (1) more than 33 1/3% of its gu utions, membershlp fees, and gross

receipts from activities related to its exempt functions, subject to ¢e
i i e {iess section 511 tax) from businesses

acquired by the organization after June 30, 1875. See secti mplete Part 111.)

11 D An organizaticn organized and operated exclusively to test & '

12 D An crganization organized and operated exclusively for of, to perform the functions of, or to carry cut the purposes

t'on 509(.3)(1) or section 509(a)(2). See‘section 509(a)(3).

controlled by its supported organization(s), typically by giving
t or elect a majority of the directors or trustees of the supporting

ftien vested in the same persons that control or manage the supported
ctions A and C.

ganization operated in connection with, and functicnally integrated with,

. You must complete Part IV, Sections A, D, and E.

porting organization operated in connection with its supported crganization(s)
ganization generally must satisfy a distribution requirement anc an attentiveness
complete Part 1V, Sections A and D, and Part V.

ceived a written determinaticn from the IRS that it is a Type |, Type I, Type il
n-functionally integrated supporting organization.

zatlons... Ijj

organization(s). You must complete
c |:| Type Il functionally integrated. A s
its supported organization(s) (see i
d I:I Type Il non-functionally int
that is not functionally integra
reguirement (see instructions
e D Check this box if the organi
functionally integrated, or T
f Enter the number of sup

g Provide the followingainfo out the supported orqamzatlon{s)

{i) Name of supported orga t {iiy EIN {iii) 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)
{C)
D)
(E}
Total : : , - 0 4]
For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

HTA



Schadule A Form 980) 2022

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 I1l. If the organization fails to qualify under ihe tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues fevied for the
organization's benefit and either paid
to or expended on its behalf .

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

Total. Add fines 1 through 3 .

The portion of total contributions by
each persen (other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Publi¢c support. Subiract line § from line 4

{a) 2018 (b) 2015 (c) 2020 (d) 2021 (e) 2022 (f) Total
518,536 349,548 252,797 328,724 664,689 2,114,304

0

_ o
518,535 252,797 664,699 2,114,304
2,114,304

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2018 |® {d) 2021 (e) 2022 {f) Total
7 Amounts from line 4 . . 518,636 348, 797 328,724 664,699 2,114,304
8 Gross income from interest, dnndends
payments received on securities [oans,
rants, royalties, and income from
similar sources . e 122 1,262 70 145 1757
9 Netincome from unrelatad business
activities, whether or not the business is
regularly carried on . R 0
10 Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part Vi) . . 15,182
11 Total support. Add lines 7 through 10. 2,131,243
12 Gross receipts from related activities, ete. (see ins . 12 |
13  First 5 years. If the Form 990 is for the organizal) second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here |:|
Section C. Computation of Public § Percentage
14  Public support percentage for 2022 (line 0, divided by line 11, column {f}) . 14 99.21%
16 Public support percentage from 20 Part Il line 14 . 15 99.22%

16a

17a

18

33 1/3% support test—202
and stop here. The organ

33 1/3% support test
hox and stop here. T

10%-facts-and-circumstal
10% or more, and if the organi

organization .

tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
a publicly supported organization .

st—2022. If tha organization did not check a box on line 13, 18a, or 16b, and line 14
tion 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

10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or mora, 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

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

instructions .

[

[
[
L

Schedule A (Form 990) 2022



SCHEDULED

(Form 990) Supplemental Financial Statements | os e 54500
Complete if the organization answered "Yes" on Form 990, 2022
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 1Mc, 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/Form980 for instructions and the latest information. Inspection

Name of the organization ) Employer identification numher

PA CLEANWAYS, INC 25-1645291
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization 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 te {during year)
3 Aggregale value of grants from (during year) .
4 Aggregate value at end of year .
5  Did the organization inform all denors and donor advisors in writing that the assets heid in donoy

funds are the organizaticn's property, subject to the organization's exclusive legal confrof? . |:| Yes |:l No
6 Did the crganization inform all grantees, denors, and donor adviseors in writing that gr.

only for charitable purposes and not for the benefit of the donor or donor advisor, or fg pUrpose
conferring impermissible private benefit? .
Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, li
1 Purposea(s) of conservation easements held by the organization {check all that
Preservation of land for public use (for example, recreation or education) E]

|:| Protection of natural habitat

I:I Preservation of open space
2 Compiete lines 2a through 2d if the organization held a quallfied&g
easement on the last day of the tax year.
Total number of conservation easements . .
Total acreage restricted by censervation easements .
Number of conservation easements on a certified historic st
Number of conservation easements included in (¢} acquired after
on a historic struciure listed in the National Register . ¥
3 Number of conservation easements medified, trangfs

n of a historicaily important land area

10N of a certified historic structure
&

ontribution in the ferm of a conservation
| Held at the End of the Tax Year

includedinfa). . . .
y 25, 2008, and not

206 T8

sed, extinguished, or terminated by the organization during

E-Y
=
c
3
Lo
@
2
s}
a,
N
@
&
8
D
w
£
0
@
5
@
S
=
o
J
D
=y
-
N
c
R=)
@
()
2
=
o
Q
o
jus
L0

5 Does the crganization have a written pelicy reg
violations, and enforcament of the conserv
6 Staff and volunteer hours devoted to monitori

on line 2(d) above satisfy the requirements of section 170(h}{4)(BX}i)

and section 170(h}(4}(B)(il)? . [ ]ves [ ] No
9 InPart XIII, describe how fion reports conservation easements in its revenue and expense statement and

balance sheet, and in Iud icable, the text of the footnete to the organization's financial statements that describes the
organlzatlon § acco ervation easements.
Organizati aififaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete zation answered "Yes" on Form 980, Part |V, line 8

1a If the organization'8lgctedas permitted under FASB ASC 958, not to report in Its revenue statemaent 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 Xl the text of the footnote to 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 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 o these items:

{i) Revenueincluded on Form 990, Part Vill, line 1. . . . . . . . . . . . . . . ... k
(ii) Assets included in Form 980, Part X, . . . . &8

2 Ifthe organization received or held works of art, hlstoncal treasures or other s:m:lar assets for flnancnal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form @90, Part VIIl, line 1. . . . . . . . . . . . oo s
b Assets included in Form 890, Part X . . . . . o 3
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 Schedule D (Form 990) 2022

HTA



Schedule D (Form 990} 2022 pA CLEANWAYS, INC 25-1645291 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)
3 Using the organization's acquisition, accassion, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d L—_| Loan or exchange program

b D Scholarly research e EI Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization'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? .

=dvd Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or repo

990, Part X_line 21.
1a s the organization an agent, trustee, custodian or other intermediary for ceniributions or other
included on Form 890, Part X7 .

b If"Yes," explain the arrangement in Part XIII and comp ete the followmg tab[e
Amount
¢ Beginning balance . Y
d Additicns during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, Eér al account lisbility? |:| Yes No

b If"Yes," explain the arrangement in Part XI11. Check here if the expl

en provided on Part XII| .

IITA'R Endowment Funds. &

Complete if the organization answered "Yes" on F IV, line 10.
{a) Current year {c) Two years back (d) Three years back (e} Four years back
ia  Beginning of year balance . . . . 0 0 0 0 0

b Contributions . .
¢ Netinvestment earnings, gains,

and losses .
d Grants or scholarshlps
e Other expenditures for facilities

and programs . .
f Administrative expenses .
g End ofyear balance . 0 0 0 0 0

2 Provide the estimated percentage of the
a Board designated or quasi-endow '
b Permanent endowment
¢ Term endowment

r end balance (line 1g, cclumn (a)} held as:

3a  Are there endowment funds g ssession of the organization that are held and administered for the

organization by: Yes | No
(iy Unrelated org 3ali)
(i) Related org e 3alii)

b If"Yes"online 3 lated organizations listed as required on ScheduleR? . . . . . . . . . . . 3b

ended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a} Cost or other basis (b} Cost cr other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0
¢ Leasehold |mprovements 0 0 0
d Equipment. e 0 101,318 87,523 13,785
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co.’umn (d) must equal Form 890, Part X, column (B), line 10c.). . . . . . . . 13,795

Schedule D (Form 990) 2022



Schedule D (Form 980) 2022 PA CLEANWAYS, ING

25-1645291 Pags 3

LAYl Investments—Other Securities.

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

(a) Description of security or categary
{including name of security)

{b) Book value

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

(1) Financial derivatives .

0

{2) Closely held eguity interests .

0

(3) Other MUTUAL FUND

120,531 |F

(D

120,531

Total, (Cofumn (b) must equal Form 990, Part X, col. (B) line 12.).
Invesiments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Form 990, Part X, line 13.

{a} Description of investment

{b) Book value

(6) Methed of valuation:
Cost or end-of-year market value

(1)

(2

(3

(4)

{5)

{6)

()

{8)
{9

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

Complete if the organization answereg"

- orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

()

{2)

(3)

{4)

{5)

(8)

(7}

(8

(9)

Total. (Column (b} must equal Fagl art X, col. (B} line 15.) .

Other Liabil
Complete 4
line 25,

zation answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

{b) Book value

1

Federal income taxes

2) ACCRUED SALARY

8,482

3) ACCRUED PTO

3223

OPERATING LEASE LIABILITY

15,625

5

8

7

()
@)
&)
)
(5)
(8)
(7
(

&

@

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

27,230

2. Liability for uncertain tax positions. In Part X1II, provide the text of the foctnote to the organlzatlon s financial statements that reports the

organization's liakility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII1. .

_

Schedule D (Form 990) 2022



Schedule D (Form 990) 2622 PA CLEANWAYS. INC 25-1645291 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 1,688,361
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (fosses)oninvesiments. . . . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . ... 2c
d Other (DescribeinPart XLy, . . . . . . . . . .. . . ... .. 2d
e Add lines 2a through 2d . 33,743
3 Subtract line 2e from line 1 . e e e 1,655,618
4  Amounts included on Ferm 920, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . 4a
b Other{Describein PartXIlly. . . . . . . . . . . . . . . .. .. 4h
¢ Add lines 4a and 4b . e e e 801
5  Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12.) . . 1,656,419
Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 980, Part IV, lige
1  Total expenses and losses per sudited financial statements . 1,622 183
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities .
b Pricr year adjustments
¢ Otherlosses. e
d Other (Describe in Part XIIL.) .
e Add lines 2a through 2d . 21,287
3  Subtract line 2e from line 1. e 3 1,500,916
4  Amounts included on Form 990, Part IX, line 25, but not on li
a Investment expenses not included on Form 890, Part VIII, lige 4a
b Other (Describe in Part XE.) . 4b
¢ Addlines 4a and 4b . e Coe e 0
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, I line 18.) . . 1,500,816
L0l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, ar fines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4, Part X, ling

2; Part Xl, lines 2d and 4k; and Part

XIl, lines 2d and 4b @ plete this part to provide any additional information.

Schedule D (Form 990) 2022



Supplemental Informaticn Regarding Fundraising or Gaming Activities | OMB No, 1645-0047

SCHEDULE G

(Form 990) Complete if the organization answerad "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the | 2022
organization entered more than $15,000 on Form 920-EZ, line Ga. |

Department of the Treasury Attach to Form 890 or Form 990-EZ. Open to Pub"c -

Internal Revenua Servica Go to www.irs.gov/Form990 for instructions and the latest information. g Inspet_:tiOn

Name of the arganization Employer identHication number

PA CLEANWAYS, INC 25-1645291

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part [V, ling 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 D Mail solicitations e Solicitation of non-government grants
b |:| Internet and email sclicitaticns f |:I Solicitation of government grants
c I::] Phone solicitations g [:l Speciai fundraising events

d l:l In-person solicitations

2a Did the organization have a written or cral agreement with any individual {including officers, dire
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundra

b 1f"Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agree

be compensated at least $5,000 by the crganization,

3 S‘
D Yes No

hich the fundrafser is to

" o {iil} Did fundraiser have (V)Amou‘nt paid to vy Amount paid to
() e e e 1 i (hacoty | custocy ot S A
Yes No
1 Debra Woolley Professional
511 Lindell Blvd Long Beach NY 11581 |Fundraiser b 49.010 G
2
& 0 0 0
3 :
0 0 C
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 G 0
10
0 0 0
Total . 0 48,010 0

3 List all states in wl ation is registered or licensed to sclicit contributions or has been notified it is exempt from

registration or ligg

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2022
HTA



Schedule G (Form 990) 2022 PA CLEANWAYS, INC 25-1645291  Page 2
Fundraising Events. Complete if the organization answered "Yas" on Form 290, Part IV, 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 typs} {event type) {total number) cal. {c}}
2
% 1 Grossrecaipts. . . . . 0 0
x
2 Less: Contributions . 0
3 Gross income (line 1 minus
ling 2) . 0
4 Cash prizes . 0
5 Noncash prizes . 0
7]
#| 6 Rent/facility costs . 0
g
@| 7 Foodand beverages . 0
G
%’ 8 Entertainment. 0 0
9 Other direct expenses . 0] 0
@
10 Direct expense summary. Add lines 4 through 9 in column (d) { 4)]
11 Net income summary. Subtract ling 1C from line 3, column e 0
Part Hit Gaming. Complete if the organization answereg rm 990, Part IV, line 19, or reported more than
$15,000 on Form $90-EZ. line 6a. :
] . Pull tabs/instant ‘ {d) Total gaming {add
E (a} Bingo ogressilse bingo (e) Other gaming col.)(at; ?hrough cal. {ch
g
@
| 1 Grossrevenue. . . . . & 0
#1 2 Cash prizes . 0
5
2| 3 Noncash prizes . 0
w
g 4  Reni/facility costs . 0
&
5 Other direct expenses .
________ % | [ Jves % |[[ JYes %
6 Volunteer labor . |:] No [:I No
7 Direct expense su es 2through Sincolumn{dy. . . . . . . . . . . . . .. ( 0)
8 Net gaming gk y. Subtract line 7 from line 1, eolumn (@), . . . . . . . 0

9  Enter the state(s) INSkQigh the organization conducts gaming activites,

a Isthe organization lic nsed to conduct gaming activities in each of these states? . . . . . . . . . . . . |:|Yes |:|No
b If "No," explain:

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

Schedule G (Form 990) 2022



Schedule G (Form §90) 2022 PA CLEANWAYS, INC 25-1645291  Page3
i1 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . L [IYes I__:lNo

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? . . . . . . . . . . . . L 0oL Lo DYesElNc

13  Indicate the percentage of gaming activity conducted in:
a Thecrganization'sfacility . . . . . . . . . . . . . L 13a %
b Anoutside facility . . . . . . . . L 13hb Yo
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Address

18a Does the crganization have a contract with a third party frcm whom the organization receives

revenue? . C . EI Yos I:I No
b 1f"Yes," enter the amount of gaming revenue received by the organization $ nd the
amount of gaming revenue retained by the third party 5 0

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

Name

Address

16  Gaming manager information;

Name

Gaming manager compensation $

Description of services provided

R e G et

|:] Director/officer |:| Employee D Independent contractor
17  Mandatory distributions:

a s the organization required under state law Charitable distributions from the gaming proceeds to

retain the state gaming license? . L DYES I:lNo
b Enter the amount of distributions r 7 state law to be distributed to other exempt organizations or

spent in the crganization's own ex atyties during the tax year. . . § 0

Part ill, lines 9, 8b, 108, 168.:15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions. ;

Schedule G (Form 980) 2022
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SCHEDULE M Noncash Contributions | OMB No. 1545-0047

{Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. _
Department of the Treasury Attach to Form 990. _O_p'en to Public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Mame of the organization Employer identification number

PA CLEANWAYS, INC 25-1645291
Types of Property

(c)
Nencash contribution
amounts reported on
Form 990, Part VI, iine 1g

(a) (b)
Check f | Number of contributions or
applicable ites contributed

@
Method of determining
noncash contribution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

geods. . . . . . . .

Cars and cther vehicles .

Boats and planes .

Intellectual property .

Securitiess—Publicly traded

Securities—Closely held stock

Securities—Parinership, LLC,

or trust interests . )

12 Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .o

14 Qualified conservation
confributicn—Other .

15  Real estate—Residential .

16  Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19  Food inventory . .

20  Drugs and medical supplies .

21 Taxidermy .

22  Historical ariifacts .

23  Scientific specimens .

24 Archaeological artifacts .

O b=

- 0w ~N;

—_—

25 Other { GLEANUP SUPPLIE 17 239,585 FAIR VALUE
26

27

28

29 the organization during the tax year for contributions for

-' Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29

Yes | No ]

30a During the year, dig anizaticn receive by coniribution any preperty reported in Part |, lines 1 through
28, that it must hold fofeat least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? |
b If "Yes," describe the arrangement in Part |.
31  Does the organization have a gift acceptance policy that requires the review cf any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If "Yes," describe in Part I1.
33 If the organization didn't repert an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} 2022
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 15450047

{Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 890-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Bepartmont of Ihe Treasury Go to www.irs.gov/Form990 for the latest information. - Inspection
Name of the organization Employer identification number

PA CLEANWAYS, INC 256-1845291

Form 990, Part I, Section B, Line 11A: FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT. THE

AN ANNUAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA





