I OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2017
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. Open to Public
bt ot e Treery P  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Intemal Revenue Service g P o]
A _For the 2017 calendar year, or tax year beginning 10/1/2017 , and endin 9/30/2018
B Check if applicable: |C Name of organization PA CLEANWAYS, INC D Employer identification number
[:I Address change Doing business as KEEP PENNSYLVANIA BEAUTIFUL
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 25-1645291
E Hale shangs 105 WEST FOURTH STREET K Telephonernumber
Initial return City or town State ZIP code
I:‘ Final return/terminated GREENSELIRE e i PREIET
Foreign country name Foreign province/state/county Foreign postal code
l:l Amended retumn G Gross receipts § 1,166,050
D Application pending | F Name and address of principal officer: H(a} Is this a group retum for subordinates? I___lYes No
SHANNON REITER 105 WEST FOURTH STREET, GREENSBURG, PA| H{b) Are all subordinates included? ]:lYesD No
I Tax-exempt status: 501(0)(3)|:| 501(c)  ( ) < (insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » WWW.KEEPPABEAUTIFUL.ORG H(c) Group exemption number ® 3373
K Form of organization: Corporation D Trust D Association D Other b l L Year of formation: 1990 | M State of legal domicile:  PA
Summary
1 Briefly describe the organization’s mission or most significant activities: _EMPOWERING PENNSYLVANIANS TO MAKE OUR
S COMMUNITIES CLEANAND BEAUTIFUL.
©
R T e U
“3’ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3  Number of voting members of the governing body (Part VI, line 1a) . . . . B 3 18
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e e e 4 18
= | 5 Total number of individuals employed in calendar year 2017 (Part V, line 22). . . ... 5 8
% 6  Total number of volunteers (estimate if necessary) . . . : e 6
<« | 7a Total unrelated business revenue from Part VI, column (C) I|ne 12 e e 7a 0
b __Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . . . . . . . 370,479 596,379
g 9 Program service revenue (Part VIII, line2g) . . . . . N 474,422 567,551
@ |10  Investment income (Part VI, column (A), lines 3, 4, and Td) TR R 96 100
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 1,097 2,020
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 846,094 1,166,050
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0 13,000
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
w |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 410,339 432,906
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 _ 0
§ b Total fundraising expenses (Part IX, column (D), line 25) bh____________2_5_,_8_@§ : :
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11-24e). . . . ; 488,479 641,267
18  Total expenses. Add lines 13—-17 {(must equal Part IX, column (A), line 25) 23 898,818 1,087,173
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . -52,724 78,877
5 § Beginning of Current Year End of Year
§l§ 20 Total assets (Part X, line16). . . . . . . . . . . . . . . . .. .. 474,584 557,306
%% 21 Total liabilities (Part X, line26) . . . . . S ow M & B WL W # 36,348 34,642
25|22  Net assets or fund balances. Subtract line 21 from llne 20 § G % n 438,236 522,664

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁlegr'; ' Signature of officer Date
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
= Check if
E?::)arer GLEN W VANCE, CPA ﬁfuw W/ Uﬂ.u.l—, (‘JoA,’ 12/27/2018| self-employed |P00652275
Use Only Fim's name __» MEANS & VANCE, PC Firm's EIN B 20-5188453
Firm's address > 5927 ROUTE 981, SUITE 4, LATROBE, PA 15650 Phone no. 724-539-2299
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

HTA



Form 990 (2017) PA CLEANWAYS, INC 25-1645291 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il . . . . . . . . . . . D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . L L L DYes 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
SEIVICeS? . . . . . . L e, |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 944,550 including grants of $

SERVICE .
4b (Code: )(Expenses$ including grantsof$ ) (Revenues )
4c (Code: )(Expenses$ including grantsof $ )(Revenue® )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _ Total program service expenses > 944,550

Form 990 (2017)



Form 990 (2017)  PA CLEANWAYS, INC 25-1645291 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . “ m oW om % ¥ 1] X
2 |s the organization required to complete ScheduleB Schedule ofContnbutors (see |nstruct|ons)'? e e o2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . Lo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aCtIVItIES orhaveaseotton 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . ¢ onom s ow | & X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partit. . . . . e - X

6 Didthe orgamzaﬂon malntaln any donor actwsed funds or any srmular funds or accounts for whxch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . . @ omom W omom B oE R ®oE B 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complete Schedule D, Partill . . . . . . ... . .| 8 X

9 Did the organization report an amount in Part X, Jlne 21 for escrow or custodlal account nabllzty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . owowmow o owow oy |8 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V. . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI.. . . . . G e ow o 11a| X
b Did the organization report an amount for mvestments—other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl. . . . . . . . . . |Mb| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . S k[ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedufe D Parr X s 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII. . . . . . < e 128 X
b Was the organization included in oonsolldated mdependent audlted fmanc;ai statements for the tax year’? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional. . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States?. . . . . . . . . . . |14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F. Partsland IV. . . . . . .. . |14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F. Parts Il and IV. . . . . . v ovow oo |15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts ill and IV . . . . . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . . . . . . | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .. . . | 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwltles on Part VI[I ilne Qa‘?

If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . 19 X

Form 990 (2017)



Form 980 (2017) PA CLEANWAYS, INC 25-1645291 Page 4
Part IV Checklist of Required Schedules {continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land il . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Ill . . . . . . e e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . do v ow owmoa x| 28 X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal 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. . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’P e . . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ¢ o w3 @ 3o L24E
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durrng the year" . ... | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part!. . . . . . .. . . . |25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l . . . . . . R I 4 X

27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," cornplete Schedule L, Part il . . . . . . wowoaom s v LT X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Partiv. . . . . . < v o« . o« |28b X
¢ An entity of which a current orformer offroer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . v e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease Dperatlons’P lf "Yes " complete Schedule N
Part!. . . . . . e s o ow s ow v e w3 X
32 Did the organization sell exchange drspose of or transfer more than 25% of |ts net assets?
If "Yes," complete Schedule N, Part !l . . . . . P ow . | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . . Coe 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu!e R, Pan‘ H
Hl,orlV,andPartV, line1. . . . . s o ow s o v oW s o8 s owe z o | i34 X
35a Did the organization have a controlled entrty wrthrn the meaning of sectron 512(b)( 13)? T ERE . . |35a
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . i e v s 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . ... ... |38]|X

Form 990 (2017)



Form 990 (2017) PA CLEANWAYS, INC 25-1645291 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 0 : '
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable e
gaming (gambling) winnings to prize winners? . ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 8 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to efile. (see instructions) ek
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . : 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 5 i L. 4a X
b If"Yes,” enter the name of the forelgn country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provrded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . TR EEE EEE R 7c
d If "Yes," indicate the number of Forms 8282 flled dunng the year. . . . . . . . . . . .. [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ¢ i
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. Bl
a Did the sponsoring organization make any taxable distributions under section 49667 . : 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes A 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . i ow om o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fmng Form 990 in I|eu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . I 12b| '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enterthe amount of reservesonhand . . . . . . 13c o :
14a Did the organization receive any payments for |ndoor tanmng services durmg the tax year’? 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (z017)



Form 990 (2017) PA CLEANWAYS, INC o 25-1645291  Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

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

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 18
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? . . . . A 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who hed the power to elect or appomt
one or more members of the governing body? . . . . . e e e o o .. | Ta| X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . o v ow 7b X
Did the organization contemporaneously document the meetings held or written aehons undenaken durmg
the year by the following: Dot
The governing body? . . . . . Ba| X
Each committee with authority to act on behalf of the governing body’? s v oA 5 5 o 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . 9 X

x|

o (o & |
XX XX

Section B. Policies (This Section B requests information about policies not required by the Intemel Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . Ce 10a| X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b| X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Ma| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13, . . . . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that ceuld gwe rise to conﬂlcts7 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done. . . . e e e e e e e e e e e e 12¢| X
Did the organization have a written whistleblower pohcy'? e e e e e e e 13| X
Did the organization have a written document retention and destructlon pollcy'P § w oW W ... |14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T
The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . |15;a| X
Other officers or key employees of the organization. . . . Ce e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . =
with a taxable entity during the year? . . . . .o oo 16a X
If "Yes," did the organization follow a written polfcy or procedure requiring the orgamzatlen to evaiuate its = :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard B
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . ... . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »PA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:] Own website |:] Another's website . Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >
SHANNON REITER 724-836-4121

105 W FOURTH STREET, GREENSBURG, PA 15601

Form 990 (2017)



Form 990 (2017) PA CLEANWAYS, INC 25-1645291 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 thisPartVIl. . . . . . . . . . . . |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (list any os5|s|lolx|lex|m from from related other
hours for a gl e 2 &|2e % the organizations compensation
related galE|le|e g8|a organization (W-2/1099-MISC) from the
organizations (2 5| 9 E, e o (W-2/1099-MISC) organization
below dotted ) e 5 and related
line) & =] Bl B organizations
g2 Z
2 @
Qo
(1) _JAMESBONNER | 200
CHAIRMAN 0.00f X X
_(2) DAVIDMCCORKLE | . 200
V CHAIRMAN 0.00f X X
_(3) PHOEBECOLES [ 200
TREASURER 0.00[ X X
_(4) _BARBARABAKER | 200
SECRETARY 0.00] X X
_(85) _KENANDERSON | ____._...200
DIRECTOR 0.00] X
A8 JOEGIGLIO . 200
EMERITUS 0.00f X
A7) _JOHNMCGORAN | _..._..200
DIRECTOR 0.00] X
_(8) MARKVONLUNEN | 200
EMERITUS 0.00f X
T S
DIRECTOR 0.00] X
(10)_DAVIDHESS _  |..........200
DIRECTOR 0.00] X
(1) _MARYWEBBER | .. __200
DIRECTOR 0.00] X
12) JERRYXZONA.. . .coccicncnccnse | 200
DIRECTOR 0.00f X
(13)_JENNFERFETTER [ 200
DIRECTOR 0.00f X
(14) DOREENHARR | __....200
DIRECTOR 0.00 X

Form 990 (2017)



Form 990 (2017)

PA CLEANWAYS, INC

25-1645291

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lo|l xle x| m from from related other
hours for a2(2(F|8|3¢ % the organizations compensation
related 3o E Sg g g 2l a organization (W-2/1099-MISC) from the
organizations % 5_ o (8 g (W-2/1099-MISC) organization
below dotted =1 2 3 and related
line) @l g 3 B organizations
8|2 @
@ 4
a8
(18) APRILKOPAS | 200
DIRECTOR 0.00f X
(16) JEROMESHABAZZ | 200
DIRECTOR 0.00f X
(17) ANDREWTUBBS | 200
DIRECTOR 0.00] X
(18) SHANNONREITER [ 40.00
PRESIDENT 0.00 X 99,661
) e e ——
@0
€ U RS
b N————— . E—
@3)
@4) e
- ————— .
1b  Sub-total . . b 99,661 0 0
¢ Total from continuation sheets to Part VIl, Section A . . 0 0 0
d Total (addlines1bandic). . . . . . . . . . . . . ... . ®» 99,661 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . . . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from _' : '
the organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such e e
individual . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual alnal
for services rendered to the organization? If "Yes,” complete Schedule J for such person. . . . . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation
0
0
0
0
0
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 (2017)



Form 990 ( 2017) 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. . w s . |:|
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

. revenue 512-514
@ | 12 Federated campaigns. . . . . . . . 1a 0 '
& §| b Membershipdues. . . . . . . . . . [1b 55,756
‘:“g: ¢ Fundraisingevents. . . . . . . . . . |1¢c 0
:_;' 5| d Related organizations . . . . o 1d 0
@ E| e Governmentgrants (con%rlbuuons) o o 1e 0
% 'g f All other contributions, gifts, grants, and
g F similar amounts not included above . . . | 1f 540,623
SE o9 Noncash contributions included in lines 1a-1f. ¢ 0] .
h Total. Add lines 1a—1f . . > 596,379
@ Business Code : -
§ | 2a PROJECTINCOME ] 567,551 567,551 0
¢| b 0
sle 0
- 0
E & 0
‘éé f All other program setvice revenue . 0
o | g Total. Add lines 2a-2f . . > 567,551
3 Investment income (including dlwdends |nterest and
other similar amounts) . N . 100 0 100
4 Income from investment of tax-exempt bond proceeds A 0
5 Royalties . B P 0
(i) Real (ii) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental incomeor (loss) . . . 0 0
d Net rental income or (loss) . T = 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . 0 0f
¢ Gainor(loss). . . . . . . 0 0}
d Net gain or (loss) . L 0
S | 8a Gross income from fundraising
§ events (not including$ | 0
2 of contributions reported on line 1c).
= SeePartIV,line18. . . . . . . .. . a 0}
= b Less:direct expenses. . . . b 0} .
O ¢ Net income or (loss) from fundralsmg events . > 0f
9a Gross income from gaming activities.
SeePartlV,line19. . . . . . . .. . a 0
b Less: direct expenses. . . . b 0
¢ Netincome or (loss) from gaming actmhes . 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . . b 0 L
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code e e
11a OTHERINCOME 2,020 2,020 0
b 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—-11d . . 2,020 :
12 Total revenue. See instructions. . . > 1,166,050 569,571 100

Form 990 (2017)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

PA CLEANWAYS, INC

25-1645291

page 10

Statement of Functional Expenses

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

L]

©)

(B)

Do not include amounts reported on lines 6b, 7b, () B L
8t 9%, and 10b of Part VI, il T B el
1 Grants and other assistance to domestic organizations :
domestic governments. See Part IV, line 21 . 13,000 13,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . . 99,661 74,746 19,932 4,983
6 Compensation not included above, to d|squaI|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 236,271 177,203 47,254 11,814
8 Pension plan accruals and contrlbut;ons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . A 65,968 49,476 13,194 3,298
10  Payroll taxes . y . 31,006 23,255 6,201 1,550
11 Fees for services (non-employees)
a Management . 0
b Legal.
¢ Accounting . 12,970 0 12,970 0
d Lobbying . : . 0
e Professional fundralsmg serwces See Part IV Ime 17 . 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule O.) 0 0
12 Advertising and promotion . 11,044 11,044 0 0
13  Office expenses . 10,975 8,232 2,195 548
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 25,384 19,038 5,077 1,269
17  Travel. 5 . 14,736 11,052 2,947 737
18 Payments of travei or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 2,220 1,887 333 0
20 Interest. : . 0
21 Payments to afﬂllates 4 0
22  Depreciation, depletion, and amortlzatlon 6,096 4,572 1,219 305
23 Insurance. 14,682 11,012 2,936 734
24  Other expenses. Itemrze expenses not covered | '
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) o _
a supePLIES 11,084 8,313 2,217 554
b CLEANUPEXPENSES 341,134 341,134 0 0
¢ PUBLICEDUCATION& OUTREACH 189,517 189,517 0 0
d ORGANIZATIONFEE 1,425 1,069 285 71
e Al otherexpenses =~~~
25 Total functional expenses. Add lines 1 through 24e . . 1,087,173 944 550 116,760 25,863
26 Joint costs. Complete this line only if the

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

Form 990 (2017)



Form 990 (2017) PA CLEANWAYS, INC 25-1645291 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 223,507 1 278,857
2  Savings and temporary cash |nvestments 0] 2
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 121,658 4 137,853
5 Loans and other receivables from current and former oﬁlcers d|reotors
trustees, key employees, and highest compensated employees. [ . el
Complete Part Il of Schedule L . 0l 5
6 Loans and other receivables from other dlsquallﬁed persons (as deflned under sectron
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of Schedule L. . 0| 6
@1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . : 0] 8
9  Prepaid expenses and deferred charges 13,426) 9 14,932
10a Land, buildings, and equipment: cost or
‘other basis. Complete Part VI of Schedule D 10a B2730 e i
b Less: accumulated depreciation. . . . . 10b 64,187 23,149| 10c 18,552
11 Investments—publicly traded securities . 0f 11 0
12  Investments—other securities. See Part IV, line 11 92,844| 12 107,112
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . ; 0] 14 0
15  Other assets. See Part IV, I|ne 11 : 0 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34} 474,584| 16 557,306
17  Accounts payable and accrued expenses . 18,734 17 15,824
18  Grants payable . 0 18
19  Deferred revenue . . 0] 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
@ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and _
"% disqualified persons. Complete Part Il of Schedule L . - 0] 22
= |23  Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . ; 17,614 25 18,818
26 Total liabilities. Add lines 17 through 25 . 36,348 26 34,642
Organizations that follow SFAS 117 (ASC 958), check here B . and |
§ complete lines 27 through 29, and lines 33 and 34. o s
E 27  Unrestricted net assets . 387,818 27 438,425
g 28  Temporarily restricted net assets . 50,418 28 84,239
'g 29 Permanently restricted net assets . TEEE N 0 29
T Organizations that do not follow SFAS 117 (ASC958), check here > D and '
c complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds . ; 0] 30
® |31  Paid-inor capital surplus, or land, building, or equipment fund 0] 31
?‘,‘ 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32
Z (33 Total net assets or fund balances . 438,236 33 522,664
34  Total liabilities and net assets/fund balances 474,584 34 557,306

Form 990 (2017)



Form 990 (2017)  PA CLEANWAYS, INC 25-1645291  Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXI. . . . . . . . . . . . . |_—_I
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,166,050
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,087,173
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 78,877
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 438,236
5 Net unrealized gains (losses) on investments . 5 5,551
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ilne 33
column (B)) . 10 522,664
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . . . . . . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a X

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

I:l Separate basis [:I Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . R N ”2b“ X
If "Yes," check a box below to indicate whether the financial statements for the year were audtied ona :
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversightof |
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . o 3a X

b If "Yes," did the organization undergo the required audit or audﬁs” lf the organlzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . 3b

Form 990 (2017)



SCHEDULE A | oms No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

2017

Open to Public

Department of the Treasury

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:[ 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 990 or 990-EZ).)
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 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: .~~~
5 [l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D Afederal, state, or local government or governmental unit described in section 170(b)(1){(A}v).

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

~I

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .

[ d

g Provide the following information about the supported organization(s).

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

Yes No
(A)
B)
(©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A (Form 990 or 930-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 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 [lI. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 326,329 563,500 558,605 370,479 596,379 2,415,292
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . .o 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . i 0
4 Total. Add lines 1 through3 . . . . . . 326,329 563,500 558,605 370,479 596,379 2,415,292
5 The portion of total contributions by : |
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 2,415,292
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined. . . . . 5 s 326,329 563,500 558,605 370,479 596,379 2,415,292
8 Gross income from interest, dnndends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . . 5,552 61 108 96 100 5,917
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartViL). . . . . . . : 3,969 3,442 7,405 1,097 2,020 17,933
11  Total support. Add lines 7 through 10 . - ' - 2,439,142
12 Gross receipts from related activities, etc. (see instructions). . . . . . . : 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourih or f'f'th tax year as a section 501{0}(3)

organization, check this box and stop here .

> ]

Section C. Computation of Public Support Percentgge

14
15
16a

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . . . . 14 99.02%
Public support percentage from 2016 Schedule A, Part Il, line14. . . . . 15 98.83%
33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

17a

18

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

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. .
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization .

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

» [X]
>

»[]

»[]
»[ ]

Schedule A (Form 990

or 990-EZ) 2017



SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@,' 7

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

Open to Public

Department of the Treasury P Attach to Form 990. Inspection
Internal Revenue Servics »__Go to www.irs.gov/Form990 for instructions and the latest information. P

Name of the organization Employer identification number

PA CLEANWAYS, INC 25-1645291

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

b WN =

(=]

(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 donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . D Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . . . . . . . ... ... .. I:l Yes El No

2 Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o0 oo

£

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

I:I Protection of natural habitat [:l Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. _ Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . . . .. 2a

Total acreage restricted by conservation easements . . . . . Coe 2b

Number of conservation easements on a certified historic structure |ncluded in (a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

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

Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during
the tax year P

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservation easements it holds? . . . . . ¢ omeow @ ow w I:l Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

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

In Part XlIl, describe how the organlzatzon reports conservatron easements in Jts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl linet . . . . . . . . . .. ... .......»¢
(i) Assets included in Form 990, Part X. . . . . . L
2 If the organization received or held works of art, hlstoncal treasures or other srmrtar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 . *» s
b Assets included in Form 990, Part X . . L > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PA CLEANWAYS, INC 25-1645291 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d [:l Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 )F("rﬁwde a description of the organization's collections and explain how they further the organization's exempt purpose in Part
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? . . . . . D Yes D No

GClMIA Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . LB B DM moe owwomoe msom o DYesD No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . 0L ic 0
d Additons duringtheyear. . . . . . . . . . . . . ..., 1d
e Distributions duringtheyear. . . . . . . . . . . . . .. . ... 1e
f Endingbalance. .. . . o ¢ & i e w o v w om oo wmow s b o6 % B 8o i 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions . .
¢ Net investment earnings, gains,
and losses . .
d Grantsor scholarsh|ps
e Other expenditures for facilities
and programs . .
f Administrative expenses . :
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment e %
¢ Temporarily restricted endowment . %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . L L L L L 3a(i)
(i) related organizations . . . . G & 5 oGw v oA m om a we a 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons [|sted as reqmred on Schedule R? T R 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Rl Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 o L 0
b Buildings . : 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. R E R 0 82,739 64,187 18,552
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Coiumn (d) must equal Form 990, Part X, column (B),line 10¢c.). . . . . . . P 18,552

Schedule D (Form 990) 2017
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Part VII 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) Bock value

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

(1) Financial derivatives .

0

(2) Closely-held equity interests .

0

(3) Other MUTUAL FUND

107,112

F

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

107,112

Part Vill Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

—4)

)]

(6)

(@)

—(8)

(9)

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

0

Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(2)

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

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes of
(2) ACCRUED SALARY 15,158]
~ (3) ACCRUED VACATION PAY 3,660
(4) REFUNDABLE ADVANCE '
(5)
(6)
_@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ¥ 18,818

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X/1I D

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 1,244,110
Amounts included on line 1 but not on Form 990, Part VI, line 12: : o =

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a 5551

b Donated services and use of facilities. . . . . . . . . . . . . . .. 2h 72,509}

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . ... .. . |2 o

d Other(Describein PartXIll.). . . . . . . . . . . . . . . . . . 2d L

e Addlines2athrough2d. . . . . . . . . . ... . 2e 78,060
3 Subtractline 2efromlined. . . . . . . . . . . . 3 1,166,050
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 e

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

b Other(Describein Part Xil.y. . . . . . . . . .. . . . . . . .. 4b dai

¢ Addlinesdaand4b. . . . . . . . . L 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line12). . . . . . . . 5 1,166,050

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . 1 1,159,682
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;

a Donated services and use of facilites . . . . . . . . . . . . . . . 2a 72,509]

b Prioryearadjustments. . . . . . . .. . . ... ... 2b

¢ Otherlosses. . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL). . . . . . . . . . . . . . . .. .. 2d

e Addlines2athrough2d. . . . . . . . . . ... ... ... ... 2e 72,509
3 Subtract line 2e from line1. . . . . . . . . . ... ... Co . 3 1,087,173
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 i

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . 4a

b Other (Describein Part XIIl.). . . . . . . . . . . .. . . . . . 4b B

¢ Addlinesdaanddb. . . . . . . . . . . 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18). . . . . . . . . . 5 1,087,173

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.,

Schedule D (Form 990) 2017



(£102) (066 wWiod) | o|npayog

YLH
"066 W04 10} SUO[ONIISU| 2Y) 23S ‘9I1JON 10y UOONPaY Hiomiaded 1o

0z 4 : *8|ge] | eul| oy} Ul pajsi| suoReziueblo Jaglo JO Joquund |20} Jajug €
....................... < *2|qe] | aul ay) ul pajsi| suolieziuebio Juswuianob pue (£)(2)10g Uooes Jo Jaquuinu |}o] JojuT Z
00§ /€821 vd "OHNgSIMIT 862 XO8 Od
D GOOHYOSHDIAN D4NaSIMIT @)
005 MHOA AVOd S3HOV LNVSVYITd ZhL
NNV MHOA d33M 4w
00s 181 ¥d 'INYIZNT L3IHLS NIVIN GZ1
........ NAILNVIE V3N d3 3N (on)
005 00€ 31S 13341S LNOY4 LSV3 051
N3ILNY3E ALNNOD 3183 d33M (6)
00 OOLTv 800 31S 13FHLS H1Z| 20EL
NAILAVIE ALNNOD div1d d333 (a)
005 PINVHOIIN IAIEMA T1IH T¥YNDIS 9081
HI1YM HIZHO L1ININDOAONOD (1)
00S LS2Z1 ¥d "1YH TN #0€ XO8 Od
IdYOSNY3 10 ALNNOO NOLNITD (8)
00S Vd ‘NMOLNITIV L3THLS H10L L¥9
.......... NMOLNITIV 40 ALID (s)
00S AHOENHD INYT ITIAHOENHD L0S
HILNID IHNLYN ITUAHOENHD (v
005 dLNO437139 AVOY H34SNYYL €52
ILNY38 ALNNOD ¥31INID d3T3M (&)
005 ISL11ld 9SC€ LS AVM TVNINYTL €€
NHISNOD ALNNOD ANITHOITIV (2)°
000'L ILid 13341S STTHVYHD HLHON 1082
| SAYMNYE D ANIHOITIV (1)
B0UBJSISSE 10 BoUESISSE Yseouou . rw._:o . aougjsisse yseo Jueib a|qeoydde §f JuaiuIanob Jo
juelb jo asoding (y) Jo uonduosaq (B) r__m_w_maam AW “00q) -Uou Jo Junouwly (a) yseo jo junowy (p) uooes Oy (2) NI3 (q) uoljeziueblo Jo ssalppe pue alwe,
nenjea jo poyiapy (1) I ez ¥ PPE P N (e) |,

‘Papaau s| doeds [euolippe §i pajealidnp aq ued || Led ‘000'G$ UBY} eiow paAlsoal Jey) Jusidioas Aue 10} ‘LZ BUll ‘Al Led ‘066
wio4 uo ,SaA, paiamsue uoieziueblo ay) § 8j9|dwo) "sjusWuIBA0S) dlsawioq pue suoieziuebiQ aisawo(q 0} aouejsissy J1ayj0 pue spuess  FTEEN

oN _H_ S H

"SRIBIS pajun sy ul spuny juelb jo asn ey Buuoyuow 1o} seinpadold s,uoReziuebio eyl | Hed Ul squoseq  z
EEEE B E R RN R * ¢ @0UB)SISSE 10 sluelb al) pieme 0} pasn BUSIID UOND8|eS By}

pue ‘souejsisse Jo sjuelb auyj 1o} Aiqibije ,sesjuelb au) ‘aouelsisse Jo sjuelb auyj Jo Junowe ay} ajenuelsgns 0] SpIodal Ulgjulew uojeziuebio ay sao( 1

9JUEB)SISSY PUE S]UBID UO UONEBWIOU| [B1ausn) E

L62S¥9l-G2

Jaquinu uogeaynuap| Jafojdwsy

ONI 'SAYMNVYITO vd

uoijeziueblio ay} jo swey

uoljdadsuj
alqnd o3 uadp

L0z

LP00-G¥SL 'ON GNO _

"UCHEWIOUT JSB)E| 6L} 10} 066UI0/AOD S MMM O} 05 B0AI8S SNUBASY [BUIBI|
i Ainseal) ay} jo Juawpedsq
066 W04 0} yoeny 4

"2z 10 |z Bul| ‘Al Med ‘066 Wiod uo S84, palamsue uopeziuebio ay) yi 9j9jdwos
S2]e)g Pajiun 8y} ul S|eNPIAIPU] PUB ‘SJUBWIUIIAOL) (066 wio4)
‘suopjeziuebiQ 03 souelsissy JayjQ pue sjuels) I 3INAQ3HOS



(£102) (066 waod) | 3Npayag

(Jayo ‘|esiesdde ‘A4 8ouE)sISSE Yseouou elb yseo sjuaidioal
2oUE)sIsSse Yseouou jo uoiduosa( (1) ‘§ooq) uoien|es jo poyap (a) Jo unowy (p) 10 Junowy (2) joJaquinp (q) Boue)sisse 1o juelb jo adk) (e)

"Papaau s| @oeds |euonippe Ji pajeslidnp aq ueo ||| Hed
'2¢ dUll ‘Al Hed ‘066 Wi04 U0 SO, pesemsue uoleziuebio ay) yi 8)e|dwos) sjenpiAlpu| a13sawo( o} aoue}SISSY J9Yl}(Q pue sjuelo) E
Z obed (£102) (066 wicd) | 8iNPayYas
L62Sr9l-G¢ ONI ‘SAYMNY31D vd




00S 40 ONIM dVOY 39404 AITIVA LSIM GZ1

00s 67291 Vd 1THOdHLIWS 9 31LNOY ZELLL

000°L 1SIAHD LSIM 133H1S 1IMHVIN LSTIM €LE

00S L9l ¥d 'FTLSVO M3IN 1334LS 18NOD 0Sy

0052 D 1O 'AH0-4NVLS aATE NOLONIHSYM 0101

HOSNE Y3SNIHNY gvX (9t

005 Vd 'HOHUNESLLId 1ITHLS NOSHYD 3 0041

00S 1006} ¥d "1OLSI¥g av0od Hlvd 90€)

00s ¥¥251 Vd 'HOYNESLLId 6055} XOd Od

A3IHSHIALYM NNH HNOLNOW (e4)

souE)sIsse Jo
juelb jo asoding (y)

B0UBJSISSE USeo-uou
Jo uonduosaq (B)

(1ayi0
‘lesieadde ‘A4 “j00q) ajqeoidde
uolen|eA Jo poyisiy (1) 4 uopoes M| (9) NI (q)

B0UB]SISSE YSED ueib
-Uuou Jo Junouy (a) yseo jo junowy (p)

Juawuiaaob 1o
uopeziueblio Jo ssaippe pue awen (e)

Sejelg pajiun 8y ul suoyeziuebiQ pUe SJUSWIUISACS O} 90UB}SISSY JaQ PUB SJUEIS) JO :o_umzc_“:ooHE

Jaquinu uoneayyuap) Jahojdwy

L625V9L-G2

ONI 'SAVMNVY3TO Vd

uoeziuebio ay} jo sweN

L jo L abed

(066 WwuoJ) | 8|Npayog 10} 398YS UOIENUIIUOY



T4

vZ

€z

(44

4

174

6l

8l

Ll

9l

Sl

144

€l

43

L

ol

(18y10 ‘|ESIRIddE ‘AN 90UB}SISSE USeo-uou elb yseo spualdioas
80UE)sIsse Yseo-uou Jo uonduosaq (4) “jooq) uonenien jo poyialy (a) 10 Junowy (p) 10 Junowy (2) Jo Jequiny (q) aouejsisse Jo Juelb jo adf) (e)

S8je}s pajuf 3y} ul S[enpiAlpu| 0} 83UBjSISSY 19Y}Q PUB SJUBIS JO UOIIENUIIUOY E

L62Sv91-6¢ ONI 'SAVMINYITD vd

laqunu uoneaynuapl 1akojdwg uojjezijueblio ay} jo awep

[ obeq Aomm E.._On: | 8|npaydg 10} }@8yg uoijenuyuon



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
poparingnt i the Troasury »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PA CLEANWAYS, INC 25-1645291

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
HTA



