I OMB No. 1548-0047

2024

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Code (except private foundations)

Desarimantaf the T Do not enter social security numbers on this form as it may be made public. Open to Public
.n?;’;ai”:;:nujsgﬁ,?isw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginnin 10/1/2024 , and endin 9/30/2025
B Check if applicable: | C Name of organization PA CLEANWAYS, INC D Employer identification number
D Address changs Daing business as KEEP PENNSYLVANIA BEAUTIFUL
D Number and street (or P.Q. box If mail Is not delivered to street address) Room/suite 25-1645291
= Neme change 1105 WEST FOURTH STREET E Telephone number
Initial return City or town State ZIP code
(] Foatoummitsos |CREENSBURG PA 15601 724-836-4121
inal rolurn/tariminate Foreign country name Fareign province/state/county Foreign postal code
|:’ Amended return 1,156,218
D Application pending | F Name and address of principai officer: DYQS No
SHANNON REITER 105 WEST FOURTH STREET, GREENSBURG, PA [Jves[ ] o

t. Sse instructions

| Tax-sxempt status: 501(0)(3)[' 501(cy  ( ) {insert no.) l___| 4947(a)(1) or I:l 527

J__Webhslte: WWW. KEEPPABEAUTIFUL.ORG

K Form of arganization: Corporation I:l Trust I___I Association D Other I L Yea

exemption number 3373

1090 ' M State of legal domicile: PA

Summary
1 Briefly describe the organization's mission or most significant activities:
EMPOWERING PENNSYLVANIANS TOKEEPOUR & ™~
8|  COMMUNITIES CLEANAND BEAUTIFUL. " R
g
% 2 Check this box |:| if the organization discontinued its operat isposed of more than 25% of its net assets.
Q1 3 Number of voting members of the governing body (Part VI, line¥kg, 3 19
°§ 4 Number of independent voting members of the governing b i . 4 19
# | 5  Total number of individuals employed in calendar yaar 20 i : e e 5 10
-%. 6 Total number of volunteers (estimate if necessary) . LN 6
< | 7a Total unrelated business revanue from Part VIII, column el12. . . . .. L 7a 0
b Net unrelated business taxable income from Form 980-T Paififsline 1. . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . 539,745 473,808
g 9 Program service revenue (Part VIll, line 2g) . & 647,009 678,328
z |10 Investment income (Part VI, column (A), lines e 148 96
% |41 Other revenue (Part VI, column (A), lines ,10c, and 11e). . . . 4 764 3,085
12  Total revenue—add lines 8 through 11 (must |, column (A}, line 12). . 1,191,666 1,156,218
13  Grants and similar amounts paid (Part | B(A), lines 1-3). . . . .. 172,886 189,675
14  Benefits paid to or for members (Part, (A) linedy. . . . . . .. 0 0
g |15 Salaries, other compensation, employeg art IX, column (A), lines 5-10). . 582,520 618,201
@ (16a Professional fundraising fees (B lumn (A), line 11e) . .o _ 0,6 54,85
2 | b Total fundraising expenses (Par dfhn (D), line 25) 69,572 o e
o |17 Other expenses (Part [X, coly ies 11a—11d, 11-24e). . . . . . . 480,170 385,351
18  Total expenses. Add lines 1 t equal Part IX, column {A), line 258, . . 1,286,228 1,258,077
Revenue less expense e 18 from line 12 . . e . -04,560 -101,858
5 g Beginning of Current Year End of Year
25 Total assets (P 854,753 747,461
<5 Total liabilities, e e e e e 98 413 79,879
25 68, Subtract line 21 fromline20 . . . . . . . . . 756,340 667,582
Under penaltiss of periury, | declare ve examined this return, including accompanying schedules and statements, and to the best of my knowledge

and balief, it is frus, correct, Ahd compl Declaration of preparer {other fhay officer) is based on all information of which preparer has any knowledge.
Jan_ 1/26/25
Slgn L= 7 ‘R"' T7 I
S Date

ignature of officer

Here SHANNON REITER PRESIDENT
Type or print name and title
Preparer's name Preparer's signature Date D PTIN
. - Check if
E?;?)arer GLEN W VANCE, CPA oy L/ anmst, SIAT 4510006 | seirempiores |pooss27S
Use Only Firm's name VANCE & COMPANY, PC Firm's EIN 88-2100255
Firm's address 58327 ROUTE 981, SUITE 4, LATROBE, PA 15650 Phona no.  724-530-2208
May the [RS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . .. Yes I__—| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024

HTA
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Form 990 (2024) 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 line in this Partill. . . . . . . . . . . D
1  Briefly desctibe the organization's mission:

EMPOWERING PENNSYLVANIANS TO KEEP OUR COMMUNITIES CLEAN AND BEAUTIFUL.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ7. . . . . . . . . . e [] Yes 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
SEMVICEST. . . . L e e .DYesNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest progr 86 measured by
expenses. Section 501(c)(3) and &§01(c){4) organizations are required to report the amount of giints &M allocations to others,
the total expenses, and revenue, if any, for each program service reportad.

4a

4b

4c

4d Other program services {Describe on Schedule 0.)

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

4e

Total program service expenses 1,012,539

Form 990 (2024)



Form 890 (2024)  PA CLEANWAYS, INC 25-1645291 Page 3
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

18

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? if “Yes,”
complete Schedule A . . Ce e

Is the organization required to complete Schedule B Schedule of Contrfbutors‘? See nstructlons .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complefe Schedule C, Part!.

Section 501(c)}{3) organizations. Did the crganization engage in lobbying act|V|t|es or have a eect|on 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . ) )
[s the organization a section 501(c)(4), 501(c)}(5), or 501(c){6) organization that receives membershlp duee
assessments, or similar amounts as definaed in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Iff .
Did the organization maintain any donor advised funds or any similar funds or accounts for which dong
have the right to provide advice on the disfribution or investment of amounts in such funds or accolk
"Yes," complete Schedule D, Part! .

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserv
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule
Did the organization maintain collections of works of art, historical treasures, or other sif
complete Schedule D, Part il .
Did the organization report an amount in Part X I|ne 21 for BSCrow or custod|a[ account
custodian for amounts not listed in Part X; or provide credit counseling, debt man nt, credit repair, or debt
negotiation services? /f "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in d
or in quasi-endowments? /f "Yes, ” complete Schedule D, Part V. w0
If the organization's answer to any of the following guestions is "Yes," then Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and eq i X, line 107 If "Yes," complete
Schedule D, Part VI. .

D|d the organization report an amount for |nvestments—oth

art X, line 12, that is 5% or more
dule D, Part Vh'

Did the organization report an amount for other asséts i
reported in Part X, line 167 If "Yes, " complete Sched
Did the organization report an amount for other ki
Did the organization's separate or consolidated fina
the organization's liabflity for uncertain tax positi

ents for the tax year include a footnote that addresses
[N 48 (ASC 740)7 If "Yes," completa Schedule D, Part X. .

Schedule D, Parts X and Xli. .
Was the organization included in co
and if the organization answered "N
Is the organization a school descrifed inggection 170(b)(1)(A)I)? If "Yes, " complete Schedule E .

ployees, or agents outside of the United States? . .

Did the arganization have a evenues or expenses of more than $10,000 from grantmaking,
fundraising, business, ift d program service activities outside the United States, or aggregate
foreign investment 000 or more? If "Yes, " complete Schedule F, Paris tand IV . .
Did the organiza rt X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign o "Yes," complete Schedule F, Parts If and IV . .

Did the organization re n 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 £, Parts Iil and IV . )

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A), lines & and 11e7 If "Yes, " complefe Schedule G, Part I. See instructions. -
Did the organization repeort more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Part il . ;
Did the organization report more than $15,000 of gross income from gaming aotlwtles oh Part VIII ime 96’?

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

Did the organizaticn operate one or more hospital fa0|l|t|es'P If "Yes g comp!ete Schedu.’e H .

If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 /f "Yes, " complete Schedule |, Parts | and il .

Yes | No
1| X
X
3 X
4 X
5 X
6 X
7 X
8 X
g X

1Ma| X

11b| X

¢ X
11d| X

Me| X

1f 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 (2024)



Form 990 (2024) PA CLEANWAYS ING 25-1645291 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,0C0 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parfs fand it . . . . . e e e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng prmc:lpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas,” answer lines

24h through 24d and complete Schedule K. If "No," go to line 25a . 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 af any time during,
to defease any tax-exempt bonds? . ) 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the 24d
26a Section 501(c)({3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Pa 25a X
b lIs the organization aware that it engaged in an excess benefit transaction with a disqu
prior year, and that the transaction has not been reparted on any of the organization's pt
Q90-EZ7 If "Yes, " complete Schedule L, Part . . . . Coe 25h X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables fro payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial r, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete artff. . . . . . ... |26 X

27 Did the crganization provide a grant cr other assistance to any current or fo (
employee, creator or founder, substantial contributor or employee therepf, ection committee
member, or to a 35% confrolled entity (including an employee thereot] ember of any of these
persons? If "Yes," complete Schedule L, Part lif . . . %

28  Was the organization a parfy to a business transaction with on
I, Part IV, instructions for applicable filing thresholds, condit;

a Acurrent or former officer, director, trustee, key employes, crea founder, or substantial contributor?

"Yes," complete Schedule L, Part IV . e 2 X
b Afamily member of any individual described in Ilne 283’? complete Schedule L, Partiv. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals afyd/o ions described in line 28a or 28b7 if

"Yes, " complefe Schedule L, Part1V . . . e e e s 28e X
29 Did the organization receive more than $25,000 ing tontributions? If "Yes," complete Schedule M. . . . . . [ 20| X
30 Didthe organization receive contributions of art, 1 i easures, or other similar assets, or qualified

conservation contributions? If "Yes, " comp! M. . o o, 30 X
31 Did the organization liquidate, terminate, o nd cease operations? If "Yes," complete Schedule N, Part|. . . | 31 X
32 Did the organization sell, exchange, disp nsfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Part i . 32 X

regarded as separate from the organization under Regulations
? IfgYes, " complele Schedule R, Part!. . . . . e 33 X
empt or taxable ent|ty'? If "Yes," complete Schedule R Part ll

33 Did the organization own 100% of a
sections 301.7701-2 and 301.770
34 Was the organization related to gn

M, ortV, and Part V line 1. & e e e e 34 X

35a Did the organization ha¥ entrty W|th|n the meaning of sect|on 512(b)(13)’? Ce e e . . |35a
b If "Yes"to line 35a, g zation receive any payment from or engage in any transaction with a controlled

entity within the E on 512(b)(13)? If "Yes, " comnplete Schedule R, Part V, line2 . . . . . .. . |35b
36  Section 501(c)( s. Did the organizaticn make any transfers to an exempt non-charitable related

crganization? If "Yes, blefe Schedule R, PartV, line2. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organ|zat|on

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

197 Note: All Form 890 filers are required to complste Schedule O, . . . s e .| 38 X

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

1a Enter the number reported in box 3 of Form 1096, Enter -O- 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’ .

(=2

Form 990 (2024}
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2a

3a

43

Ba

Ba

[=+]

=0 0

12a

13

14a

15

16

17

PA CLEANWAYS, INC

25-1645291

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 one is reported on ling 2a, did the organization file all required federal employment tax returns? .

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

If "Yes," has it filed a Form 990-T for this year? If "No" {o 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 autharity 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
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac
If "Yes" to line 5a or &b, did the organization file Form 88856-T7 . ;

Does the organization have annual gross receipts that are normally greater than $100 000 and
organization solicit any contributions that were nof tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that s
gifts were nof tax deductible? . . .
Organizations that may receive deductlble contnbutlons under sectlon 170( ).
Did the organization receive a payment in excess of $75 made partly as a contribution
and services provided to the payor? . .

If "Yes," did the organization notify the donor of the value of the goods or service
Did the organization sel!, exchange, or otherwise dispose of tangible personal
required to file Form 82827 . Co
If "Yes," indicate the number of Forms 8282 f|Ied dunng the year. . &

]7d|

Did the organization receive any funds, direcily or indirectly, to pay
Did the organization, during the year, pay premiums, directly or indir

If the organization recelved a contribution of qualified intellectual p :
If the organization received a confribution of cars, boats, airplaneg]
Sponsoring organizations maintaining doner advised fun
sponsoring organization have excess business holdings at any tim
Sponsoring organizations maintaining donor advised £
Did the sponsoring organization make any taxable gjstr
Did the sponsoring organization make a distribution t
Section 501(c)(7) organizations. Enter:

es, did the organizaticn file a Form 1098-C? .
a donor advised fund maintained by the

Initiation fees and capital contributions included 4 All, line 12 . 10a
Gross receipts, included on Form 990, Part . for public use of club facu[t[es 10b
Section 501{c){12) organizations. Enter;

Gross income from members or shareholf ” e, 11a
Gross income from other sources (Bg pet amounts due or paid to other sources

against amounts due or received fro 11b

trusts Is the orgamzat[on f|l|ng Fcrm 990 in Ileu of Form 10417 .

terest received or accrued during the year . | 12b|
health insurance issuers.
‘qualified health plans in more than one state? . .
onal information the organization must report on Schedule O.
He organization is required to maintain by the states in which
"issue qualified health plans . 13b
s on hand . 13c

Did the organization recelve any payments for indoor tannlng services durlng the tax year’?
If "Yes," has it filed a Form 720 to report these payments? If "Ne, " 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 nat investmeant income? .
If "Yes," complete Form 4720, Schedule O.

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

If “Yes," complete Form 8068.

14a X
14h

Form 990 (2024



Form 990 (2024) PA CLEANWAYS, INC _ _ _ 25-1645201  page &

Governance, Management, and Disclosure. For each "Yes" response fo fines 2 through /b below, and for a "No"
response to fine 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Partvi. . . . . . . . . . . . .

Secticnh 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 S|m|[ar
committee, explain on Schedule C.
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 customanly performed by or under

supervision of officers, directors, trusiees, or key employees to a management company or oth 3 X
4  Did the organization make any significant changes to Its governing documents since the prior Form 89 4 X
5§ Did the organization become aware during the year of a significant diversion of the org ets? 5 X
6  Did the organization have members or stockholders? . Co 6 X
7a Did the organization have members, stockholders, or other persons who had the powe I appeint

one or more members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approv y) members,
stockholders, or persons cther than the governing body? .
8 Did the organization contemporaneously document the meetings held or wnt
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governing bod
9 [sthere any officer, director, trustee, or key employee listed in P
at the organization's mailing address? If "Yes, " provide the na

dertaken during

s ,A who cannct be reached

b if "Yes " did the organization have wntten pollmes and p e’@burs governlng the actlwtles of such chapters

11a Hasthe organization provided a complete copy of this Fo

b Describe on Schedule O the process, if any, use 3 S
12a Did the organization have a written conflict of intg 1 y'? f"™No,"gofoline13. . . . . 12a| X
b Were officers, directors, or frustees, and key em uired to disclose annually lnterests that couId glve rise to conﬂlcts’? 12b) X

describe on Schedule O how this was dog T I 1
13 Did the organization have a written ¢ 4 . .
14 Did the organization have a written d TEretention and destruction pollcy'?
16 Did the process for determining ¢ of the following persons include a review and approval by
independent persons, comparabili and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex
b Other officers or key emgplo

16a Didthe orgamzat /e t|n ontribute assets to, or part|t:|pate in a joint venture or similar arrangement

b If"Yes," did the orga follow a written pollcy or procedure requiring the organlzatlon to evaluate lts
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? .
Section C. Disclosure

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

Own website |:| Ancther's website . Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule © whether (and if se, how) tha organization 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 organization's books and records

SHANNON REITER 724-838-4121

105 W FOURTH STREET, GREENSBURG, PA 15601

Form 990 (2024)



Form 990 (2024) PA CLEANWAYS, INC

25-1645281 Page 7

Part VI 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 PartvIil, . . . . . . . . . .. I:[

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

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

s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardlass 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 smployees, if any. See the instructions for definition of "key employee."

* List the organization's five eurrent highest compensated employees (other than an officer, director, trusteg, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

e | st all of the crganization's former directors or trustees that received, in the capacity as a fo
organization, more than $10,000 of reportable compensation from the organization and any re
See the instructions for the order in which to list the persons above.

l:l Check this box if neither the organization nor any related organization compensated any ¢

maore than

Bator or trustee of the
ans.

fiicer, director, or trustee.

€

Puosition
(A) 8) {do not chisck more ti (D) (E} {F}
Name and title Average hox, unless person ist : Reportable Reportable Estimated amount
hours officer and a dire ? ompensation compensation of ather
per waek o | T from the from related compensation
{list any a é 3 organization (W-2/ | organizations (W-2/ from the
hours for a shl|e 1098-MISC/ 1098-MISC/ organization and
related g %8 1088-NEC) 1088-NEC) related organizations
organizations - L3
below ®
dotted line) 7
n
o
132,049

DIRECTOR g.co} X

Form 990 (2024)



Form 990 (2024) PA CLEANWAYS, INC 25-1645291 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G
Position
(A} ()] {do not chasck more than one D) (E) {F)
Name and title Average box, unless parson is both an Reportable Reportable Estimated amount
hours officar and a directerirustes) compensation compensation of other
per week - Qq = g = from the from related compensation
(st any Q% | 2|12& § organization (V-2/ | organizations (W-2/ from the
hours for 2|52 |g|e Rk 8| 109e-mscy 1098-MISC/ orgnization and
ralatad 25|8 218 g 1089-NEC) 1099-NEC) related organizations
organizations “g ) 21" 5
below [23 g ] i
dotted line) & & z
] )
2
{15} WESLEYROBINSON .
DIRECTOR
(16) CELINASEFTAS ]
BIRECTOR
(7) JEROMESHABAZZ . . ..
DIRECTOR
{18) ANDREWTUBBS
DIRECTOR
{19) MARKVONLUNEN . ..
EMERITUS
(20) JERRYZONA .
AT LARGE
Rt
22 ]
)
24 .
8)
1b  Subtotal . o 132,049 0 0
¢ Total from continuation sheets to Part VII, Se¢! 0 0 0
d Total (add lines 1h and 1¢) . 132,049 0 0

2  Total number of individuals (including but ny
reportable compensation from the organj

dito those listed above) who received more than $100,000 of

3 Did the organization list any former,
employee on line 1a? /f "Yes," ¢

irector, trustee, key employee, or highest compensated
edule J for such individual .

sum of reportable compensation and other compensation from
ons greater than $150,0007? if "Yes," complete Schedule J for such

4  For any individual listed on li
the organization and related
individual .

5  Did any person listg

for services rendd nization? If "Yes," complete Schedule J for stch person

eceive or accrue compensation from any unrelated organization or individual

Section B. Independent

1 Complete this table for y

r 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 (2024



Form £90 (2024) PA CLEANWAYS, INC

Part Vill Statement of Revenue
Check if Schedule O contains a response or note fo any line in this Part VIII. .

25-1645291 Page 9

L]

Contributions, Gifts, Grants
and Other Similar Amounts

-0 2O T o

Federated campaigns .

Membership dues .

Fundraising events .

Related erganizations . .
Government grants (contnbuhons)

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

ta

1b

1¢

1d

1e

1f

473,808

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

3

121,821

Program Service

Revenue

2a

L - 220 T

PROJECT INCOME

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

Business Code

(A)
Total revenue

(B) (&3] (2]

Related or exempt Unrelated Revanue excluded
function revenue | business revenus from tax under
sections 512-514

Other Revenue

Ba

7]

7a

Invastment income (including d|V|dends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds .

Royalties .

i Roal

. (i.i)

Grossrents. . . . . . | Ba

Less: rental expenses . 6b

Rental income or {loss) 6c

Net rental income or (loss) .

Gross amount from (i) Securi
sales of assets
other than inventory . . 7a

ities

Less: cost or other basis
and sales expenses . . 7b

Gain or {loss) .

Net gain or (loss) .
Gross income from fundralsm
events (not including §
of contributions reported ony
See Part IV, line 18 .

Less: diract expen 58

Net income or raising even

is .

activities.

Ba

9b

Net income or {loss
Gross sales of inventory, less
returns and aliowances .

rom gaming activities .

10a

1Gh

Less: cost of goods sald .

Net income or (loss) from sales of lnventory

Miscellaneous

Revenue

OTHER INCOME

All other revenue . .
Total. Add lines 11a-11d.

Business Code

3,986

Total revenue. See insfructions. .

1,156,218

0

Form 9890 (2024



Form 980 (2024) 25-1645291

PA CLEANWAYS, INC
Statement of Functional Expenses

Page 10

Section 801(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiste column (A).

Check if Schedule O contains a response or note fo any line in this Part 1X .

[]

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

8b, 9b, and 10b of Part VI, P | M | soneomeness | ompanass.

1  Grants and other assistance to domestic organizations S

and domestic governments. See Part IV, line 21. 188,675 189,875
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 [V, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of cutrent officers, directors,
trustees, and key employees . 132,049 102,89 28,410 2,641
6 Compensation not included above to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . 0
7 Other salaries and wages . 347,261 4 69,452 6,945
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . Coe 1,680
10 Payroll taxes . 798
11 Fees for services (nonem ployees)

a Management.
b Legal.
¢ Accounting .
d Lobbying . . :
e Professional fundralsmg services. See Part IV Ime 17 54,850
f Investment management fees .
g Other {Ifling 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O). . . & 1,293 1,009 258 25
12 Advertising and promotion . 8,023 8,923 0 0
13  Office expenses . 12,753 9,947 2551 255
14  Information technology . 0
15  Royalties . 0
16  Occupancy . 32,830 25,607 6,566 857
17 Travel. . . 10,305 8,038 2,061 206
18  Payments of travel or entertammen X[
for any federal, state, or local pubtic 0
19  Conferences, conventions, and m 27,874 23,623 4,151 0
20 Interest. 74 0 74 0
21 Payments to affi hates . 0
22  Depreciation, depletion, an ion . 4,187 3,266 84
23  Insurance. A
24  Qther expenses. Itg 8es not covered
above. (List miscgltanegils expénses on line 24e. If
line 24e amount ex of line 25, column
(A), amount, list line penses on Schedule O.) _
a sbPPLES 16,893 9,281 926 876
b CLEANUPEXPENSES 137,611 137,611 0 0
¢ PUBLICEDUCATION&OUTREACH 92,993 93,993 0 0
d ORGANIZATIONFEE . . 3,051 2,380 610 81
e Allotherexpenses  MISCELLANEQUS 1,736 1,738 0 C
25  Total functional expenses. Add lines 1 through 24e . 1,258,077 1,012,539 175,966 69,572
26  Joint costs. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here |___| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024;



Form 990 (2024}

PACLEANWAYS INC

26-1645291  page 11

Balance Sheet

Check if Schedule O contains a rasponse or note to any line In this Part X .

L]

(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . L. 389,114 1 53,290
2  Savings and temporary cash investments . ol 2
3 Pledges and grants receivable, net , Gl 3
4 Accounts receivable, net. . 208,661
5 Loans and other receivables from any current or former ofﬂcer d|rector -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as def ned
under section 4058(f)(1)), and persons dascribed in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net.
# | 8 Inventories for sale or use . .
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 110,003
b Less: accumulated depreciation . 10b 94,854
1 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11 145,316| 12 178,021
13 Investments—program-related. See Part IV, line 11. Gl 13 ¢
14  Intangible assets . 0| 14 0
15  QOther assets. See Part IV, Ime 11 . 75,561 15 47,367
16 Total assets. Add lines 1 through 15 {must equa[ Ilne 33) 854,753| 18 747,461
17  Accounis payable and accrued expenses . . 7,167 17 13,659
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities . ..
21 Escrow or custodial account liability. Ccmplete Part IV Sche
® 122 Loans and other payables to any current or former
E trustee, key employee, creator or founder, sub$ .
£ controlled entity or family member of any of thes 0 22
= |23 Secured mortgages and notes payable to un 0y 23 0
24 Unsecured nofes and loans payable fo un Qf 24 0
25  Cther liabilities {(including federal inco
parties, and other liabilittes not includg
Part X of Schedule D .
26 Total liabilities. Add lines 17
a2 Organizations that follow F.
% and complete lines 27, 28,
® | 27  Net assets without don 624,076| 27 592 908
8|28 Netassets withd . L 132,26 674
£ Organizations ow FASB ASC 958, check here | | o .
L. and complet
© |28 Capital stoc :
E 30 Paid-in or capita orland building, or equment fund
2 31 Retained earnings, én dowment accumulated income, or other funds .
% | 32  Total net assets or fund balances . 756,340| 32 667,582
Z |33  Total liabilities and net assets/fund balances 854,753 33 747,461

Form 990 (2024)



Form £80 (2024)  PA CLEANWAYS, INC

25-1845291  Page 12

NP Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .

L]

1 Total revenue (must equal Part VIH, column (A), line 12) .
2 Total expenses {must equal Part IX, column (A), line 25) .
3  Revenue less expenses. Subtract line 2 from line 1. C
4  Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A))
5  Netunrealized gains (losses) on investments .
6  Donated services and use of facilities .
7 Invesiment expenses .
8  Prior period adjustments . .
9  Other changes in nef assets or fund balances (explam on Schedule O) .
1¢  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( Ime 32

column (B)) . .
Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X]] .

1,166,218

1,268,077

-101.859

756,340

13,101

W DI~ND, | B (W=

667,582

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 "Oth
Schedule O.

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

I:I Separate basis I___l Consolidated basis D Both consglid separate basis

b Were the organization's financial statements audited by an indepen
If "Yes," check a box bslow to indicate whether the financial staterf
separate basis, consolidated basis, or both.

Separate basis |:| Consolidated basis |:|

¢ If'"Yes" to line 2a or 2b, does the organization have a committee

ihe audit, review, or compilation of its financial statement

If the organization changed either its oversight process f
Schedule O.

Ja Asaresult of a federal award, was the organization

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes," did the organization undergo the requi

required audit or audits, explain why on Sc

nsolidated and separate basls
t assumes responsibility for oversight of

aid describe any steps taken to undergo such audits .

3a X

3b

Form 990 (2024)



l CMB No, 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990)
Complete if the organization is a section 501{c}{3) organization or a sectlon 4947(a){1) nenexempt charltable trust. 2 0 24
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . B . "
Internal Revenua Servica Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the crganlzation Employer ldentification 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 cne box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 |:| A school described in section 170(b){(1)(A)ii). (Attach Schedule E (Form 890).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 1%
hospital's name, city, and state: e e,

5 |:| An organization operated for the benefit of a college or university ownad or operated by a go unit described in
section 170(b)(1){A)(iv). {Complete Part I[.)

6 |:| Afederal, state, or lacal government or governmental unit described in section 17

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

8 |:| A community trust described in section 170(b){(1}(A){(vi). (Complete Part 11.)

9 D An agricultural research organization describad in section 170(b){1)(A){ix) op conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). En city, and state of the college or
university.
10 |:| An organization that normally receives (1) more than 33 1/3% of its sup

receipts from activities related to its exempt functions, subject to

flons; and (2) no more than 33 1/3% of its
3 (less section 511 tax) from businesses

ty. See section 509(a)(4).

it af, to perform the functions of, or to carry out the purposes of
508(a)(1) or section 509(a)(2). See section 509(a)(3).
supporting organizaticn and complete lines 12e, 12f, and 12g.

11 |:| An organization organized and operated exclusively to tes

12 D An organization organized and operated exclusively for the
one or mere publicly supported organizations described in s
Check the box on lines 12a through 12d that describes the typ

a D Type I. A supporting organization operated, supa
the supported organization(s) the power to regularl

ontrolled by its supported organization(s), typically by giving

int or elect a majority of the directors or trustees of the supporting
d B.

tolled in connection with its supported organization(s), by having

on vested in the same persons that control or manage the supported
ctions Aand C.

ganization aperated in connection with, and functionally integrated with,

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

porting organizaticn operated in connection with its supported organization(s)
ganization generally must satisfy a distribution requirement and an attentiveness

b |:| Type I A supporting organization supervis
control or management of the supporting @
organization(s). You must complete

¢ ]___I Type Il functionally integrated. As
its supported organization(s) (see i

d I:I Type 1l non-functionally int
that is not functionally integra
requirement (see instructions

e EI Check this box if the crgani

functionally integrated, or T

Enter the number of suppg

g Provide the followingginfo

en-functionally integrated supporting organization.

ations. . . . |j|

bout the supported organization{s).

-

{1} Name of supported arg {I) EIN {ilf) Type of organization | (iv}) Is the organization { (v} Amount of monetary {vi) Amount of
{described on lines 110 | listad in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions}

Yes No
(A)
(B)
{C)
(D)
(B
Total R . aE 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



Sthedule A (Form 990) 2024 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 I1I. If the organization fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (s) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) . 252,797 328,724 664,699 539,745 473,808 2,259,773
2 Tax revenues levied for the
erganization'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 . . 2,259,773
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f) .
6  Public support. Subtract ling 5 from line 4 2,2869773
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 (b} 2021 (d) 2023 {e) 2024 (f) Total
7 Amounts from line 4 . ] 252,797 539,745 473,808 2,258,773
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . 1,262 148 o6 1,721
9 Net income from unrelated business
activities, whether or not the businass is
regularly carried on . L 0
10 Other Income. Do not include gain or
lpss from the sale of capital assets
{Expflain in Part V1.) . . . 12.027
11 Total support. Add lines 7 through 10 . b 2,273,621
12 Gross raceipts from related activities, etc. (see in
13

First 5 years. If the Form 990 is for the organiz
organization, check this box and stop here &

[

Section C. Computation of Public

ercentage

14
15

16a 33 1/3% support test—2024,]f t

i7a

18

Public support percentage for 2024 (line
Public support percentage from 202

and stop here. The organi

33 1/3% support test
box and stop here. Th

10%-facts-and-circumstare

organization .

, Part I, line 14 .

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

st—2024, If the organization did not check a box on line 13, 16a, or 168, and line 14
10% or more, and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances iest. The organization qualifies as a publicly supported

14

99.40%

15

98.17%

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

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 18a, 16h, or 174, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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

instructions .

yanization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this

N O P

Schedule A (Form 990} 2024



SCHEDULE D
{Form 990)

(Rev. December 2024)

Supplemental Financial Statements OM No. 1545.0047

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, T1e, 11f, 12a, or 12h.

Open to Public

Department of the Treasury Attach to Form 890, j
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, ING 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 8.

o bW N =

[+2]

Il Conservation Easements

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

Total number at end of year .

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

Did the organization inform all donors and donor advisors in writing that the assets held in dono
funds are the organization's property, subject to the organization's exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writing that gran
only for charitable purposes and not for the benefit of the donor or donor advisor, or f
conferring impermissible private benefit? .

Complete if the organization answered "Yes" on Form 990, Part IV, |j

1 Purposea(s) of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education) |:| of a historically important land area
D Protection of natural habitat ion of a certified historic structure
I:l Preservation of open space %,
2 Complete lines 2a through 2d if the organization held a qualified g ontribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . .
b Total acreage restricted by conservation easements . e e
¢ Number of conservation easements on a certified historic st included on line 2a .
d Number of conservation easements included on line 2¢ acyuired affer July 25, 2008, and
not on a historic structure listed in the National Register, e e e e 2d
3 Number of conservation easements modified, tra@@f sed, extinguished, or terminated by
the organization during the tax year . . e
4 Numbsr of states where property subject to conse sement is Iocated ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ
5 Does the organization have a written policy reg ie periodic menitoring, inspection, handhng of
violations, and enforcement of the conserval] ments it holds?. . . . . Ce D Yes I:I No
6  Staff and volunteer hours devoted to monitf pecting, handling of v10[at|ens and enforcmg
conservation easements duringtheyea® % 8. . . . . . . . . . oo oo
7 Amount of expenses incurred in mgni pectlng handlmg of ViOiatIDHS and enforcing
conservation easements during th s
8 Does each conservation easemeg on llne 2d above satlsfy the requrrements of sectlon 170(h)(4)( 3(i)
and section 170(h)(4)}B)(i)? . | [ ]ves[ | No
g  InPartXIlil, describe how the reports conservahon easements in |ts revenue and expense statementand balance
sheet, and include, if appli Wiaxt of the footnote to the organization's financial statements that describes the
organization's accoupting rvation easements
Organizati ining Collections of Art, Historical Treasures, or Other Similar Assets
Complete: zafion answered "Yes" on Form 890, Part IV, line 8
1a [fthe organization s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historicaligasures, 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 shest works
of art, historica! 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 890, PartVIll, line 1. . . . . . . . . . . . . . . .. . . .. s
(ii) Assets included in Form 990, PartX. . . . . . S .
2 Ifthe organization received or held works of art, hlstorrcal treasures or other srmllar assets for f[nancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating fo these items.
a Revenue included on Form 88C, Part VI, lined. . . . . . . . . . . . o000 0L s
b Assets included in Form 890, Part X. . . . . . L ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 980} {Rev. 12-2024)
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Schedule B (Farm 890) (Rev. 12-2024) PA CLEANWAYS, INC 25-1645291 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d D Loan or exchange program

b |:| Scholarly research e D Other

c I:f Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the crganization solicit or recelve denations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? . . 4

R\ Escrow and Custodial Arrangements ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or repor
990, Part X, line 21,

1a Isthe organization an agent, trustee, custodian, or other intermediary for contributions or othe
included on Form 99C, Part X7 .

l:| Yes |:| No

unt on Form

|:| Yes D No

b If"Yes" explain the arrangement in Part XIll and complete the followmg table
Amount

¢ Beginningbalance. . . . . . . . .. . . ... L. N 1c 4

d Additions 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, fore ustsdial account liability? I:l Yes No

b If"Yes," explain the arrangement in Part XIll. Check here if the expl % een provided in Part XIIi .
Endowment Funds &

Complete if the organization answered "Yes" on Fg IV, 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

b Contributions . .
¢ Natinvestment earnings, gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f  Administrative expenses .
End of year balance . . . . 0 0 0 0 4
2 Provide the estimated percentage of th rend balance (line 1g, column (a)) held as:
a Board designated or quasi-endowm
Permanent endowment
¢ Term endowment

o

3a  Arethere endowment funds, ssession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated orga 3a(i)
(i) Related or e, 3a(ii)

b 1f"Yes" online lated organizations listed as required on Schedule R?. . . . . . . . . . . 3b

4 Describe in Part XII nded uses of the organization's endowment funds.

U] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part |V, 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 i 0
b  Buildings . . 0 0 0 0
¢ Leasehold mprevements 0 G 0 0
d Equipment. e 0 110,003 94,854 15,149
e Other. . . . 0 0 G 0
Total. Add lines 1athr0ugh 1e (Column (d) must equal Form 890, Part X, line 10¢c, column (B) . . . . . . . . 15,149

Schedule D {Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) PA CLEANWAYS, INC

25-16845291 Page 3

RN 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
(including name of security)

(b) Book value

{c} Method of valuation:
Costor end-ctysar market value

(1) Financial derivatives .

c

(2) Closely held equity interests .

0

(3) Other MUTUAL FUND

178,021 |F

178,021

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

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

Part IV, e Form 990, Part X, line 13.

{a) Description of invesiment

(b} Book value

5 (e} Method of valuation:
ost or end-of-year market value

(1)

{2)

(3

{4)

(5)

(6)

(7)

(8)

(9)

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

Complete if the organization answered,"

Form 990, Part {V, line 11d. See Form 990, Part X, line 15.
{b) Book value

(1) ROUASSETS - OPERATING LEASE

47,367

(2)

(3)

(4}

(8)

{6)

@)

(8)

(9)

Total. (Column (b) must equal Foj

art X, line 15, col, (B)) .

47 367

Complete ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. {a) Description of liability {k) Book valus
(1) Fedsral income taxes 0
(2} ACCRUED SALARY 14,274
{3) ACCRUED PTO 4,572
(4) OPERATING LEASE LIABILITY 47,367
(5)
(6)
{7)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, fine 25, col. (B)) . 66,220

2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organlzatlon s flnan0|al stataments that reports the

arganization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

[]

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 890} (Rev. 12-2024) 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 IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 1,200,614

Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12; o

Net unrealized gaing (losses) oninvestments. . . . . . . . . . . . | 2a 13,1013 =

Donated services and use of facilities . . . . . . . . . . . . . . .. 2b 326000

Recoveries of prioryeargrants. . . . . . . . . . . . . ... . .. 2c f

Other (Describe inPart XILY. . . . . . . . . . . . . . . . ... 2d o

Addlines 2athrough2d. . . . . . . . . . . . oL 2e 45791

Subtract line 2e from line 1 . . . 1,154,823

4  Ameunts included on Form 890, Part VI, Ilne12 but not on hne1

Investment expenses not included on Farm 990, Part VIl line 7b. . . . . 4a

Other (DescribeinPart XUIIL). . . . . . . . . . . . .. .. . .. 4h

¢ Addlines daand 4b . .

5  Total revenue. Add tines 3 and 40 (Th:s must equal Form 990 Pan‘l Ime 12)
Reconciliation of Expenses per Audited Financial Statements With
Complete if the organization answered "Yes" on Form 990, Part |V,

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 facilities .

Prior year adjustments .

Cther losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .

4  Amounts included on Form 890, Part [X, Ilne 25 but not oh Iln

Investment expenses not included on Form 90, Part VI, lig

Other (Describe in Part Xill.) .

¢ Addlinesd4aand4b.

5  Total expenses. Add lines 3 and 4c (Thrs must equaf Form 990

Supplemental information

N -

i

o o0 oT5oe

w

b+

o

1,395
1,156,218

1,288 372

N =

L1 = B - ]

32,650
1,256,682

-]

o

1,395
Line18). . . . . . . . .. 5 1,268,077

Provide the descriptions required for Part Il lines 3, 5, dhd nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XI|, lines 2d and mplete this part to provide any additional information.

Schedule D (Form 290) (Rev. 12-2024}



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G 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, lino 6a. R
Dapartmant of the Treasury Attach to Form 996 or Form 990-EZ. OFI)e“ toclzllbl'c
Internal Revenue Sarvice Go to www.irs.gov/Form990 for Instructions and the latest information, . nspection
Name of the arganization Employer Identification number
PA CLEANWAYS, INC 25-1645281

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 aﬁof the following activities. Check all that apply.

a D Mail solicitations e Solicitation of nongovernment grants
b I:’ Internet and email solicitations f |:| Solicitation of government grants
c E] FPhone solicitations g |:, Special fundraising events

d [:I In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (including officers, dir;

key employees fisted in Form 990, Part VII) or entity in connection with professional fundrais

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

p's, or
|:|Yes No

hich the fundraiser is to

. . (i1} Did fundraiser have (v) Amauntpaid to |\ p oot paid o
e ety (s " (0 sctty | cusiody o onie o fu‘é’éri.zg’le'?igﬁ?ln bl
Yes No
1 Debra Woolley Professional
511 Lindell Bivd Long Beach NY 11551 Fundraiser i 54,850 5
2
& 0 0 0
3
0 0 0
4
¢ 0 0
5
ra 0 0 0
6
0 0 0
7
0 g 0
8
0 0 0
9
0 c 0
10
0 0 0
Total . 0] 54,850 0
3 List all states inwl jization is registered or licensed to solicit contributions or has been notified it is exempt from
regisftration or
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions | oma No. 18450047

{Form 990) 2024

Open to Public

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.

Department of the Treasury

Internal Revenue Servica Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PA CLEANWAYS, INC 25-1645281

Types of Property

(c)
Noncash confribution
amounts reported on
Form 990, Part VI, ling 1g

@ {b)
Check if | Number of contributions or
applicable items contributed

(d)
Method of determining
noncash centribution amounts

Art—Works of art .

Art—Historical ireasures .

Art—Fractional interssts .

Books and publications

Clothing and household

goods. . . . . . .,

Cars and other vehicles .

Boats and planes .

Intellectual property .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . .

12 Securities——Miscallaneous .

13  Qualified conservation
contribution—Historic
structures . -

14 Qualified conservation
confribution—Other .

15 Real estate-—Residential .

16  Real estate—Commercial .

17  Real estate—Other.

18 Collectibles .

19  Food inventory . S

20 Drugs and medical supplies .

21  Taxidermy, .

22  Historicat artifacts .

23  Scientific specimens .

24 Archaeological artifacts .

h AW N =

-0 W0 . ~N®

- =

25 Other ( CLEANUP SUPPLIE 34 121,821 FAIR VALUE
26 Other (

2r Other (

28  Other (

y the organization during the tax year for contributions for
ted Form 8283, Part V, Donee Acknowledgement . . . . . . . . 29

29  Number of Forms

30a During the year, d nization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold foréat 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 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli
nencash contributions? .
b If"Yes," describe In Part Il.
33 M the organization didn't report an amount in column (¢) for a type of property for which column (a) is
checked, describe int Part [l

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2024
HTA




SCHEDULE O
{Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Name of the organization

PA CLEANWAYS, INC

Complete to provide information for responses to specific questions on OME No. 1548-0047
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-E2. Open to Public
Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Employer Identification number
25-1645281

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980} (Rev. 12-2024)
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