990 Return of Organization Exempt From Income Tax g
Form Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> information about Form 890 and its instructions is at www.lrs.gov/form930. Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B checkit | C Name of organization ' D Employer identification number
applicable:
e’ | PENNSYLVANIA FAMILY SUPPORT ALLIANCE
thinge | _Doing business as 25-1358423
. Number and street (or P.0. box if mail is not delivered to street address) mnlsuita E Telephone number
P | 2000 LINGLESTOWN RD 301 717-238-0937
mea" | City or town, state or province, country, and ZIP or foreign postal code | G Grossreceipts § 1,322,406.
| HARRISBURG, PA 17110 H{a) Is this a group retumn
[Jfee'es- | £ Name and address of principal officerr ANGELA LIDDLE for subordinates? __[_Jves [XINo
Pendnd | SAME AS C ABOVE HH{b) Ao ait subordinates includec?l__Yes | No

1 _Tax-exempt status: E 501(c){3) 1501{c]|: }<_(ingert no.} | 2 4947{a)(1] or 152 If "No." attach a list. (see instructions)

J Website: p» WWW . PA-FSA.DRG | Hic) Group exemption number =

K_Form of organizati .S m— L Year er formation: 1 97 B| M State of legal domiciie: PR
Partl| Summary

1 Briefly describe the organization's mission or most significant activites: PENNSYLVANIA FAMILY SUPPORT

/]
g ' ALLIANCE PROTECTS CHILDREN BY TEACHING CITIZENS TO RECOGNIZE AND
g 2 Check this box P> E l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part VI, ling 1a} 3 14
3 4 Number of independent voting members of the governing body {Part VI, ling 1b) ST I | _]_._3_
£ | 8 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... .. .. |§ 10
S| & Total number of volunteers {estimate if necessary) . SO UV U OOV UUUUY U I - 20
z: 7 a Total unrelated husiness revenue from Part VilI, column (C). line 12 eeetieiteerrerseneraverarraseesresserensresrenssaesronres LT 0.
_b Net unrelated business taxable income from Form890-T. liNe 34 ... e 7b. 0.
Prior Year Current Year
w | 8 Contributions and grants {Part VNI, fine Th) e, 878,785, 975,953
E| 9 Program service revenue (Part VI, line2g) . .. . _ 279,151, 325,430.
é 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d) 3,553, 14,023,
11 Other ravenua {Part VI, column (A}, lines 5, 6d, 8¢, Yc, 10c, and 11e) 1.,409. =5 b i
12 _Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ......... 1,162,898. 1,318,618.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) 5,000. 5,300.
14 Benafits paid to or for members (Part IX, column {A), line 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5- 10) 452,1990. 566,271.
g 16a Professional fundraising fees (Part IX, column (A}, line11e) . ... . 25,700. 25,667,
g | b Total fundraising expanses (Par IX, column (D}, line 25) P 105,155,
u 17 Other expenses {Part IX, column {A), lines 11a-11d, 11-2de) _ 808,150. 720,401,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 1,295,040. 1,317,639,
__| 19 Revenue less expenses. Subtract ling 18 from line 12 .. .......ccoooovee o -132,142. 919
Eg Beginning of Current Year End of Year
BE[ 20 Total assets (PArt X, iN@ 16) ... ...ccccoorieoneeoreeoene ceeeeersessssseesesss s resaren 899,562. 947,106.
Ss| 21 Total liabiities (Part X, line 26) . R 77,838, 124,403,
T| 22 Net asssts or, balances. Subtract line 21 from lne 20 ... 821,724. 822.703.
iEFH';rt T ﬁgnatﬁé %Iock

Under penalties OWW /Fdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
true, correct, and mplets. Dec!arqyé olprepag r {{lhg,)!‘an officer) is based on all information of which preparer has any knowledge.

} : | /OfLAfhS —
Sign Signaturgof officer Date
Here | ANGELA LIDDLE RESIDENT AND CEO

, Type or print name and title

| Print/Type preparer's name TPreparer's signalure ' Date cum [:1 PTIN
Paid LISA M. STATLER, CPA LISA M. STATLER, CPA09/16/15 sen-emmo ¢ 200094609
Preparer | Firm's name . WAGGONER, FRUTIGER & DAUB, LLP FimsEiNy 23-1583249
UseOnly |Firm'saddressy, 5006 E TRINDLE RD SUITE 200

MECHANICSBURG, PA 17050 Phoneno.717-506-1222

May the IRS discuss this return with the preparer shown above? [see instructions) A i M
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 980 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014 PENNSYLVANTA FAMTLY SUPPORT ALLIANCE 25-1358423 Page2
— Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthisPart I ..o ]
1 Briefly describe the organization's mission:
PENNSYLVANTZA FAMILY SUPPORT ALLIANCE PROTECTS CHILDREN BY TEACHING
CITIZENS TO RECOGNIZE AND REPORT CHILD ABUSE AND NEGLECT BY PROVIDING
INFORMATION, EDUCATIONAL MATERIALS, AND PROGRAMS THAT PROMOTE POSITIVE

PARENTING.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 07 890-EZT ._........ooocooeees v e e e sessesstseesterssssssrsessressessrresserssressrrssersceensr d Y8 (] No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ................ DYes m No

If “¥Yes," describe thase changes on Scheduls O.

4  Describe the organization’s program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(d) erganizations are required to repert the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program sarvice raported.

4a  {Code: ) (Expenses s 166 1301- inGluding grants of § 5_, 300, ) Goverues 104,118.)

NETWORK OF PARENT SUPPORT AND EDUCATION PROGRAMS PROVIDE PARENTING
INFORMATION AND EDUCATIONAL MATERIALS TO AFFILIATES. THEY ALSQ PROVIDE
TRAINING AND TECHNICAL ASSISTANCE TO AFFILIATES.

4b  (Code: } (Expenses § 841,977. including grants of $ ) (Reverue $ 223,624. )
MANDATED REPORTER TRAINING CONSISTS OF FACE TO FACE TRAINING OF
MANDATED REPCRTERS OF SUSPECTED CHILD ABUSE AND NEGLECT REGARDING CHILD
ABUSE RECOGNITION AND REPORTING PROCEDURES.

4c (Coda: ) (Expenses $ 2 I} 3 '5 1 » including grants of § ) (Ravenuo H 9 0 0 . )

THE FRONT PORCH PROJECT IS A COMMUNITY BASED CHILD ABUSE PREVENTION
PROGRAM DESIGNED TO ASSIST COMMUNITY MEMBERS IN LEARNING HOW TO
POSITIVELY RESPOND TO CHILD MALTREATMENT IN PUBLIC

4d  Other program services {Describe in Schedule O.)

(Ex H including grants of § } [Aevenue s J
4e__Total program service expenses P> 1,010,639.
Form 990 (2014)
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Form 990 (2014 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page3
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)?
I *YES,” COMPIELE SCHEAUIB A | .. ........oooooveeeeusieeesseemeoieses i ee st e st s ss s34 e 2882kttt e st eeee 11 X
2 s the organization required to complate Schedule B, Schedule of Contributors? ... w2l X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldatas for
public office? If *Yes,* complete Schedule C, PArTI | | . ..........ce————————————————————.— 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h} elaction in effect
during the tax year? If "Yas,” complete SChedUle C, Partll .. ........c..cooveeeisieseeeesreee e seerene s seesbesma et s st emsssanesaesnassaen 4 | X
5 s the organization a section 501(c)(4}, 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, ar
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partilf . ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ihe right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the anvironment, historic land arsas, or historic structuras? If "Yes,” complete Schedule O, Part it ,__............... e L7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if "Yes,* compieie
Schedule D, Part Il s, siminii, oo i e i SIS e G e e o AW BT s SEF e v e SR nrns e snasseaoannanse 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lfability; serve as a custodian for
amounts not listed in Part X; or provids credit counseling, debt managsment, credit repair, or debt negotiation services?
If “Yes," compiete Schadule D, Part IV | ..........oiiiiiciinnesssiiiscisnsereserssssassans e ns sessmssscssnsstsasne sassssnsassassnsscssasnseness p | X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedufe D, Part V. ... ... | 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Pants VI, VII, VIIY, 1X, or X
as applicable.
a Did the organization repont an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
LT OSSO | 11a | X
b Did the organization report an amount for investments - other secuntlas in Part X, line 12 that is 5% or mere of its total
assets reported in Part X, ling 167 if “Yes,” complete Schedule D, Part VIl ... ... ... | 11b 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 raported in Part X, line 167 /f “Yes," complete SoRaaule D, Part Vil et toaiasearoe e st it earasaarerteeen 11c 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, PartIX ||| ... ceiiecssasssssssssscnsasssnssnsiais s arenies 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,“ complete Schedule D, Part X . ............. 11e X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes," complete Schedule D, Part X . ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand Xif ... IS I - 1 P §
b Was the organization included in conso!idated independent audned fnancial stataments for the tax yaar?
if "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xf and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1{A)? If "Yes," complete Schedule £ . .. | 13 X
14a Did the organization maintain an office, employees, 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, bualness.
invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts 1anG IV || ... ... s e e e 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes, “ complete Schadule F, Panrts (1 ana IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Iif “Yes, " complete Schedule F, Parts illand IV .. cveeerees | 18 X
17 Did the organization report a total of more than $15,000 of expenses for prdfessmnal fundraising sarvices on Part IX
columnn (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! . . Ll X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll |il"lBS
1cand Ba? if *Yes," complete Schedule G, Part Il | . .. .. .....eee—————————————— 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if "Yas,"
complete Schedule G, Part il 19 X
20a Did thes organization operate one or more hospital facilities? /f "Yes, " complete Schedufe H 20a X
b If "Yes" 1o line 203 did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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Form 990 {2014) PENNSYLVANIA FAMTLY SUPPORT ALLIANCE 25-1358423 Paged
|T?art IV] Checkllst of Requured Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column {4), line 1? If "Yas,” complete Schedule |, Parts 1and Il . i,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yas," complete Schedule I, Parts fand Il . _........... e | 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 3 about compensation of the organizatinn s currant
and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes," complete
Schedula J | .. |23 X
24a Did the organlzation have a tax axempt bond issue W|th an outstandtng pnncipal amount of more than $1 00 DOD as of tha
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer finas 24b through 24d and compleate

21 | X

Schedule K. If "NO", GO IO NG 258 || ........ccoooviviicricreie e et ceac e bian s sstasessar st scstms s setees s ebe st s et bosas saas o bt na sttt 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1aX-8XBMPL BONAST __..........coovevemurerreraonsrene e Sudis i iasisasive e o bk iiaiaitnes seomsdisass von ST B e siiensasne s s senmbos nofie oSl e TnbibRiE | 24c
d Did the organizaticn act as an "on behalf of* issuer for bends outstanding at any time during the year? | . .................oo. 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . i, 253 X

b s 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 890-EZ7 If "Yes, " complete
Schequla L, PRI .....00 oo S ki i i NI s Bt e ve B BN conseen v v seemosnonnsos Shbbi e AN RS 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, dirsctors, trustees, key employess, highest compansated smployess, or disqualified persons? /f "Yes,"
COMPIBR SCREUUIE Ly PARIT || ..ottt ea st st ea ettt s n e senesne s st e tessar s enas | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, 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," complete Schedula L, PArtIIL | .. . ...t 27 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV .. ... e 1 28a X
b A family member of & current or former officer, director, trustee, or key employea? If "Yes, " complele Schedule L, Part IV ______ 28b X
c An entity of which a current or former officer, director, trustee, or key employae (or a family member thereof) was an officer,
director, trustae, or direct or indirect owner? If "Yas, " complate Sohaaule L, Part IV . e e 28¢c 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 consarvation
contributions? /f *Yes," Complete SCHEUWIB M _....................cccooiovvemiossieoeeeeerieeeeeeeeeeeosr s seeeeseessseseeom oo sssss s sss s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Parti | . .. i, 181 X
32 Did the organization sell, exchange, dispose of, ortransfar more than 25% of its net assets'?lf Yes, compiete
Schedule N, Part Il _ . T T - X
33 Didthe orgamzatlon own 100% of an entity disragardad as separate from the organlzation under Ragulations
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! e |38 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu!e H Part II m or IV and
PartV,line 1 . eeeetereieeseee s sneresess s eeseennerreseneee |34 X
35a Did the organization hava a controlled antlty wuthm the meanlng of saction 512(b)(1 3)? . X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controllad entity
within the meaning of section 512(b}(13)? If "Yes," complate Schedule R, Part V. ine 2 | e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabls related organization?
If “Yes," complete Schedute R, Part V, lne 2 e | 8B X
37 Did the organization conduct more than 5% of its actwltlas through an emlty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If Yas," complete Schedule R, PartV! ... . ar X
38 Did the erganization complete Schedule O and provide explanations in Scheadules O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . e as | X
Form 990 (2014)
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Form 990 (2014 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page5
' PartV{ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany line inthisPartV.. o0 ]
Yes | No
1a Enter the numbar reported in Box 3 of Form 1096. Enter -0-ifnotapplicable ... ... | 1a 25
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 vandors and reportable gaming
{gambling) winnings to prize winners? Lt T - S e 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Stataments.
filed for the calendar year ending with or within the year covered by this return . . 2a 10
b If at Isast one is reported on line 2a, did the organization file all required faderal amployment tax rstums? _____________________________ | 2b | _X__
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file (see instructions) . ... ... ...,
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? | . ..., | 3a X

b W *Yes," has it filed 2 Form 890-T for this year? If *No, " to line 3b, provide an explanation In Schedule O
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)? 4a X

b I "Yes," enter the name of the foraign country: P>
See instructions for filing requirements for FiInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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
c W "Yes," to line 5a or Sb, did the organization file Form B886-T7 5c
8a Ooes the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. ... ... ST I - | X
b If "Yes," did the organization include with every solicitation an express statement that such contribut fons or glns
were Nt tax dBGUGHIBIDT | . et ettt ettt et r e eentan |_6b
7 Organizations that may receive deductible contributions under section 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_ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm B2B27 ... .. s e et T emESv vaa e s s we i e TS TN o H e TN T ne v s et oo SR EHTR S T o - i 7c X
d |If "Yes," indicate the number of Forms 8282 filed during the year " | 7d |
e Did the organization receive any funds, directly or indirectly, to pay prerniurns ona personal benef' t contract? . .. ... | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... | 7
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raqunred? . | .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? . . . . . i L8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .. ..o, | 82
b Did the sponsoring organization make a distribution te a donor, donor adviser, or related person? . . ob
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ling 12 e, 1108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes e, | 10B
11 Section 501(c){12) organizations. Enter:
a Gross income from members orsharsholders ... e, | 112
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) | | 11b_
12a Section 4847(a)(1) non-exempt chantabie trusts ls the organlzatlon f Img Form 990 In llau oi Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . Ot ot SO Il 1 -
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required 10 maintain by the states in which the
organization is licensed to issue qualified heatthplans ...
¢ Enter the amount of reserves on hand |,
14a Did the organization receive any paymems for indoor tanmng servlcss dunn| the tax yaar‘? 14a X
b_If "Yes." has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14
' Form 990 (2014)
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Form 990 {2014) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Pageb
-

Governance, Management, and Disclosure For sach *Yes" response to lines 2 through 7b befow, and for a "No" response
to fing 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI .o X]
Section A. Governing Body and Management

Yes | No

fa Enter the number of voting members of the govemning body at the end of the tax year .. ... 1a 1 @|
\f there are malerial ditferences In voting rights among members of the governing body, or if the governing
body delegated broad authority lo an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent ... L 1b 13
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performad by or under tha dlract superwslun
of officers, directors, or trustees, or key employees to a management company or other person? _
4 Did the organization make any significant changes ‘o its governing documants since the prior Form 890 was f Ied'?
Did the organization become aware during the year of a significant diversion of the arganization's assets? ...
6 Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power lo alact or appoint one or
mors members of the governing body? 7a

L]

1]

@ | | |2

b Are any governance decisions of the organization resarved to {or subject to approval by} members, stockholders, or
persons other than the governing body? ... T i -]

8 Did the organization contemporanecusly document the meellngs he'd or wrlllen actlons undertaken durmg the year by the lolluwinu
A Tha GOVEMING BOUYT | ettt it ios s vb s et ittt et e e bbb e iR e e e e e et e se e s e s e e R e Re s Re et et ne 8a
b Each committee with autherity to act on behalf of the governing body? ... ... R I : -
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reachad at the

crganization's mailing address? If "Yes, * provide the names and addressesin Schedule O .., 2]
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenug Cods.)

>4 |N b L Lo

bepe

Yes

N§M||

10a Did the organization have local chapters, branches, or affiliates? | s R I ]
b [f “Yes," did the organization have written policies and procadures goveming the actlwties of such chaptars. aff Ilales,
and branches to ensura their operations are consistent with the organization's exempt purposes? ,........... .. |10b
11a Has the organization provided a complete copy of this Form 930 1o all members of its governing body befora f Ilng the form? | 11a |
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go tefine 13, ......... rernrenaeens | 122
b Were officers, directors, or trustges, and key employees required to disclose annually interesis that could gave risa to confllcts?
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule Qhow this WaS ONE | | | et e neeene s resnenasi s e ensennrareonnns | |J2E
13  Did the organization have a written whistleblowar policy? . .. s
14 Did the organization have a written document retention and dastruction POICY T . . .. . eiieseoses it e e
16 Did the process for determining compensation of the following persens include a review and appraval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official R |-
b Other officers or key employses of the organization ... ... 15h
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (saa instructlons)
16a Did the crganization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... | 1ea X
b If "Yes," did the organization follow a wnttan policy or procedure requinng tha organlzatlon to evaluate its panlclpatian
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? . T
Section C. Disclosure
17  Llist the states with which a copy of this Form 990 is required to be filed PPPA
18 Section 6104 requires an organization to make its Farms 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.
m Own wabsite m Another's website EI Upon request l:| Other (explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

ANGELA LIDDLE - 7172380937

2000 LINGLESTOWN RD, SUITE 301, HARRISBURG, PA 17110
432008 11-07-14 Form 990 (2014)
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Form 990 (2014 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response or note to any fineinthis Part VIl o |

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

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

® List all of the o:ganization's current officers, diractors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key smployee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any refated organizations.

® 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compsansation from the organization and any related organizations.
List persons in the following erder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

(] check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) {8) () (D) (E) F
Name and Title Average | . c:’ gks.:‘t‘igg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek "_'"“' and a director/irustes) from from related other
{list any g tha organizations compensation
hours for | = B organization {W-2/1098-MISC) from the
related | & | ] (W-2/1099-MISC) organization
organizations g 3 % £, and related
below |5 |2|:|E |85 = organizations
A HEIE R
{1) JOHN LAWN 3.00
BOARD MEMBER X 0. 0. 0.
{2) SEAN MCCORMACK 3.00
BOARD MEMBER X 0. 0. 0.
(3} JIM REDMOND 3.00
BOARD MEMBER X 0. g. 0.
(4) SCOTT MCHMANAMON 3.00
BOARD MEMBER X 0. 0. 0.
{5} KATHY SCULLIN 3.00
BOARD MEMBER X 0. 0. 0.
(6) TRACEY A, GRINNEN, CPA 3.00
BOARD MEMBER X 0. 0. 0.
{7) CHARIS MINCAVAGE, ESQ 3.00
BOARD MEMBER X 0. 0. 0.
(8) ERICA WEILER-TIMMINS PHD 3.00
BOARD MEMBER X 0. 0. 0.
(9) JOY MARTMAN RUSSELL 3.00
BOARD MEMBER X 0. 0. 0.
{10) ANGELR LIDDLE 40.00
PRESIDENT AND CEO X 127,033, 0. 4,372,
{11) JASON KUTULAKIS 3.00
SECRETARY X 0. 0. 0.
(12) RAFFY R, LUQUIS, PHD, CHES 3.00
PRESIDENT X 0. 0. 0.
{13) BARRY RAMPER 3.00
TREASURER X 0. 0. 0.
(14) JENNIFER J. DOYLE 3.00
VICE PRESIDENT X 0. 0. 0.
432007 11-07-14 Form 980 (2014)
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Form 990 (2014)
Part VIl| section A. Officers, Directors, Trustees, Key Em

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page8

loyees, and Highest Compensated Employees (continued)
(A) (8) (c) o) () (R
Name and title LI e cf::":"::‘m ane Reportable Reportable Estimated
hours per | pay, untess parson Ia both an compensation compensation amount of
week officer and a director/irustes) from from related othsr
{list any § the organizations compensation
hours for | s ¥ organization (W-2/1099-MISC) from the
related | 3 | & 3 (W-2/1099-MISC) organization
organizations| 2 | 3 g g and related
below % €| g '% BE B organizations
ne) | E|E|E|z 85 S
1b Sub-total 5izee s s wrenie | s e > 127,033, 0. 4,372,
¢ Total from continuation sheets to Part V), Section A ... P 0. 0. 0.
d Total fadd lines 1band 16) ........cooooivviioiviceririirririeisiieieini B 127,033, 0. 4,372,
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employes on
line 1a? If "Yes, " complete Schedule J for SUch IndiIAUaT ||| ... osses s et s 38 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 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? /f “Yes," complate Schedule Jforsuchperson ... s L SO 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) 8) {C)
Name and business address NONE 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 P 0
Form 990 (2014)
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Form 980 -2014 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page9
—Part M| Statement of Revenue

Check it Schedule O contains a response or note to any line in this Part VIl ...

]

A B) ()
Total revenue Related or Unrelated R??g&":%fﬁgg?d
exempt function business sec mns
ravanue revenue 512 -514
gg 1 a Federated campaigns ... . 1a
g 3l b Membershipdues ... . ... 1b
:‘9-5 ¢ Fundraisingevents . . . . . 1c
5 E d Related organizations . . .. 1d
4E| e Government grants (contributions) (1e| 816,595,
§'g f All other coniributions, gifts, grants, and
2E similar amounts not included above . 1 159,358,
Eg @ Noncash contributlons Inctuded in lines 1a-11: §
EE h _Total. Add linesta-1f .. ... | 2 975,953,
huslness Code|
2 | 22 EDUCATIONAL MATERIALS 624100 309,325.] 309,325,
Eg b AFFILIATION FEES 624100 13,250, 13,250,
E| ¢ CONFERENCES 624100 2,855, 2,855.
Eﬁ d
o e
& f All other program service revenue ...
g Total. Addlines2a-2f ............ooovvonoin » 325,430,
3 Investment income {including dividends, interest, and
other Similar aMOUNtS).._. ... ......ccoocreeereeeeesreseeesne oo > 2,986. 2,986.
4  Income from investment of tax-exempt bond proceeds P
B RoVARIBS ... e enies >
(i} Real (i) Parsonal
€6a Grossrents ... ...
b Less: rental expenses . .
¢ Rentalincome or (loss) _ .
d Net rental income or {loss} T e
7 a Gross amount from sales of | (i) Securities {ih Other
assets otherthaninventory | 14 ,825.
b Less: cost or other basis
and sales expenses 3,788,
¢ Gainor(oss) ... 11,037,
d Nt gain or (I058) ....ooivieees oo seeeesieecnsssinas . > 11,037, 11,037.
o | 8 a Grossincome from fundraising events (not
E including $ of
é contributions reported on line 1¢), See
5 Part IV linei8 . a
g b Less:direct expenses, . .. ... ... b
¢ Net income or (loss) from fundraising events . »
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities ... P
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold . ... ... b
¢ _Nstincome or (loss) from sales of inventory ... | 3
Miscellaneous Revenue Business Codé
1M1a
b
c
d AllGHhEr reVeNUE ................coooocorrrreesr.. 900099 3,212, 3,212,
e Total. Add lines 11a-11d | _........oeieerirennern, > 3,212,
12 Totalrevenve. Seginstructions, ... > 1,318,.618.] 328,642, 0. 14,023,
T Form 990 (2014)
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Form 990 (2014 PENNSYLVANIA FAMILY SUPPORT ALLIAN 25-1358423 Page 10
Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complate all columns. ANl other organizations must complate column {A).

Check if Schedule O contains a response or note(lAc; any ling in this Part_l):m. ............... I —— Ifi ) i |:|
Do not inciude amounts reported on lines 6b, : :
7, 8, . and 100 of Part I Touisciorses | Pogalionke | Mampmriow | R
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 5,300. 5,300.
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22 . .
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers . ...
& Compensation of current officers, directors,
trustees, and key employeas ... 125,645. 75,387. 49,630. 628.
6 Compensation not included above, to disqualified
persons (a$ defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 383,875, 276,579, 40,377, 66,919.
8 Pension plan accruals and contributions (incfude
section 401(k) and 403(b) amployer coniributions) 10,279. 7,363. 927. 1,989.
9 Otheremployes benafits ... ... 9,151. 5,285, 3,866.
10 PayrOl IBXSS s iosiciadsion s isiiive st isnssen 37,321, 25,667, 6,556, 5,098,
11 Fees for services (non-employees):
a Management o
b U008l i St S iiios st 15,997, 15,997.
c Accounting . 10,386. 10,386.
d Lobbying uineiisens | e SR, . 39,331.] 19,311,
e Professional fundraising services. Sea Part IV, line 17 25,667. 25,667,
f Investment management fees
g Other. (If ling 11g amount exceeds 10% of Ilne 25
column {A) amount, list line 11g expenses on Sch 0.) 34,416, 34,416.
12  Advertising and promotion ...
13 Office 8XPeNSes ... ........oocrereeereererene 14,278, 8,567. 5,640. 71.
14 Information technology ..............c.oc....ccooone. 32,409, 19,445, 12,802, 162,
15 Royalties |, ........ccoviiriiniiineonies
16 OCCUPANCY .........cooovvrecresrereceseesreerersesesenns 66,085, 39,651. 26,104. 330.
17 TOEVBl e, 10,8009, 6,485. 4,270. 54.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 3,784. _3.784,
20 Interest 224, 134. 88. 2.
21 Payments to affi Iiatas .
22 Depreciation, deptetion ‘and amortization 27,285, 22.879. 4,350, 56.
23  Insurance 9,158, 5,495, 3,.617. 46.
24  Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24s. If line
24e amount exceeds 10% of line 25, column {A)
amount, list ling 24s expenses on Schedule 0.) ......
a EDUCATIONAL MATERIALS 273,391. 273,391,
b MANDATED REPORTERS TRAI 139,623, 139,623.
¢ POSTAGE 13,421, 8,053, 5,301. 67.
d TRANSACTION FEES 13,191, 7,915, 5,210. 66.
e All other expenses 36,633, 25,909. 10,590, 134,
25 _Tota! functional expenses. Add lines 1 through 248 1,317,639.] 1,010,639, 201,845, 105,155,
28 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campalgn and fundraising solicitation.
Check hers - |:| H following SOF 98- (ASC 958-720)
432010 11-07-14 Form 980 (2014)
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orm 990 (2014)

Part X | Balance Sheet

——

PENNSYLVANTA FAMILY SUPPORT ALLIANCE

25-1358423 Page 11

Check if Schedule O contains aresponsa ornote toany lineinthisPamt X .. ..o L
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeaning ... . .. .........ie——— 1
2 Savings and temporary cash investments 760,492, 2 747,253,
3 Pledges and grants receivable, NBt | ... ... 3
4 ACCOUNtS FECEIVADIE, DBY ... ... . \eoiiiciesssiinssrsssssessssssonseessseeseenene 96,558.] 4 53,090.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of SEhadUle L ..., ........couiiuieisiereresreminsees e s sseseseenesessesseesassreasaenes 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 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 organizations (see instr). Complete Part llof Sch L . ]
2 7 Notes and loans receivable, net 7
8 Inventories forsaleoruse ... ... a
8 Prepald expenses and deferred charges 8,139.] 9 17,145.
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D . 10a 198,482,
b Less: accumulated depreciation . 10b 79,679, 29,558, 10c 118,803,
11 Investments - publicly traded securities | 11
12 Investments - other securities. SeePart IV, line 11 . ..., 12
13  Investments - program-related. See Part IV, line 11 13
14 INangible @SSO1S |, .. ..ot ae e 14
15 Otherassets. See Part IV, line 11 4,815.] 15 4,815,
118 Total assets. Add lines 1 through 15 {(must equalline34) ... 899,562.| 18 947,106.
17 Accounts payable and aCCrUB EXPBNSES .,.............c.....creervirersseoessserosmsesenne 27,963.[ 17 49,806.
18 Grants payable |, ... e 18
19 DOfOITed IBVENUE ... .. .......oovermioreeeesissisresressrsssssss s srmsssresssnsrssossrssae 19 28,440.
20 Tax-exempt bond Ilabllitles 20
21  Escrow or custodial account liability. Complata Part IV of Schedule O R 49,875.| 21 38,250,
a 22 Loans and other payables to current and former officers, directors, trustees,
2 key employess, highest compensated employses, and disqualified persons.
o GComplete Part | of Schedule L 22
= | 23 secured mortgages and notes payable to unrelated third partles _23 7,907,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lings 17 through 25 ... ... 77,838.] 26 124,403,
Organizations that follow SFAS 117 {ASC 9858}, check here P> m and
- complete lines 27 through 28, and lines 33 and 34,
E |27 UNMeSricted NBLSSELS ...........ocevevrscnnecssnsnerersercnssssrrenssnssensnnes 802,365.] 27 799,206.
= |28 Temporarily restricted net assets ... o 19,359.] 28 23,497,
2 20 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASO 953). check hare P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated incoms, or other funds 32
€ |33 Totalnetassetsorfundbalances .. ... 821,724.] 33 822,703,
34 Total liabilities and net asselslfund balances ................................................ 899,562. 34 947,106,
Form 990 (2014)
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Form 990 (2014) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 2
| Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthis Part X1 .......oveeieeieeinnenne i :’
1 Total revenue (must equal Part VIIL, column (A), iNe 12) ... |1 1,318,618,
2 Total expenses (must equal Part IX, column (A), N8 25) ..., |2 1,317,639,
3 Revenue less axpenses. Subtract ling 2 from line 1 e, 3 979.
4 Net assets or fund balances at beginning of year {must equal Part X e 33 Je (A)) 4 821,724.
5 Net unrealized gains (losses) on investments 5
8 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments . B
8 Other changes in net assets or fund balances {explatn in Schedule o) . 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must aqual Part X Ima 33
SO )] i e AR e e S 10 B22,703.
Financial Statements and Reporting
Check if Scheduls O contains a responss or note to any line in this Part XI1_ ......coveeeieeienisineseniremonniiesin e e @_
Yes | No

1 Accounting method used to prepare the Form 980: D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independeant accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:
|:| Separate basis r__l Consolidated basis D Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? . 20| X
If "Yes,” check a box below to indicate whether the financial statements for the year wera audlted on a saparate basls
consolidated basis, or both:
[i] Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | s 120 X
If the organization changed either its oversight process or selection process during the tax yaar. explain in Schedule 0
3a As arssult 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-1337 | e |8l X}
b If "Yes," did the organization undergo the required audlt or audlts? If the organlzatlon did nol undergo the reqwrad audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audils ... 3| X
Form 990 (2014)
150734
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-SCHED‘ULE A OMB No. 15450047

Public Charity Status and Public Support
Ak L CR Cen 2 Complete if the organization is a section 501{c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e e P> Information about Schedule A (Form 980 or 980-EZ) and its Instructions Is at www.lrs.gov/form890. Inspaction
Name of the organization Emgployer identification number

PENNSYLVANI2A FAMILY SUPPORT ALLIANCE 25-1358423

[T’art 1] Reason for Public Charity Status (all organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or asscciation of churches described in section 170({b){1{A)i}.
2 ] A school described in section 170{b)(1){AJ(i). {Attach Schedule E.}
3 [:l A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A){iii).
4 l::] A medical research organization operated in conjunction with a hospital described in section 170{(b}{ 1}{A)(iii). Enter the hospital's nams,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AMiv}). (Complate Part II.)
A federal, state, or local government or governmentaf unit described in section 170(b)(1)(A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A){vi}. (Complete Part IL.)
A community trust described in section 170{b)(1)}{A){vi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its suppart 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 investmant
income and unrelated businass taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Complste Part lIl.)
10 |:] An organization organized and operated exclusively 1o test for public safety. See section 509{a}{4).
" :l An organization organized and opsrated 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 508(a)(1) or section 509{a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppoerted organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlied 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 \:l Type il 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 D Type lIl non-functionally integrated. A supponting organization operated in connection with its supported organization(s)
that is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type IlI
functionally integrated, or Type |If nen-functionally integrated supporting organization.

~ &

00 MO

o o

f Enter the number of supported OFGaniZaLIONS | | ... ... e sttt st b e se s eseeeerererserarssen |
a_ Provide the following information about the supported organization(s).
{I} Name of supported (i) EIN (i} Type of organization V) lsl»i lhedc:roanization {v) Amount of monetary {vi} Amount of
organization {described on lines 19 sted in your support (ses other support (see
above or IRC section _[90VeMming documant? Instructions) Instructions)
{see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2014

Form 980 or 890-EZ. 4232021 00-17-14

NAENQTAE 7TNEI2AIN AQRLR IA1TA NANDNA DEATMOVT UPANMTARA TAMTT U OTTMMTATM ADC3C a



Schedule A (Form 990 or 990-£2) 2014 PENNSYLVANTIA FAMILY SUPPORT ALLIANCE 25-1358423 Page2
upport Schedule for Organizations Described in Sections 170{®)(1)(A)iv) and 170M){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 I, If the organization
fails to qualify under the tests listed below, please complete Part (11}

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 {d} 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership faas received. (Do not
include any "unusualgrants.”) | 776,664.| B36,689. 849,129.| 878,785.] 975,953.] 4317220.
2 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 | 776 ,664. B36,689.] 84%,129.| 878,785.] 975,953.] 431722(.
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 () | 43,256.
6 Public support. Subtract line 5 trom line 4. 4273964,
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a} 2010 (o) 2011 e} 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfromline4 _ | 776 664, 836,689.| B49,129.| B78,785.] 975,953.| 4317220.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,624. 4,632. 4,178. 3,553, 2,986. 19,973.

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on

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

11 Total support, Add lines 7 through 10 4337193.
12 Gross receipts from related activities, etc. (see instructionsy . |42] 837,300,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX A ShoD BEre ... ittt ittt ettt ee it ie it e eremies ossate s ea ee e eh et e ot e sttt ettt cent seeesnsnesses ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, columni®) ... |14 98.54 %
15 Public support percentage from 2013 Schedute A, Part I, line14 . 118 99.50 %
16a 33 1/3% support test - 2014, 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 ... e, XD

b 33 1/3% support test - 2013. i the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . I D

17a 10% -facts-and-circumstances test - 2014. 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 supperted organization ... |:|
b 10% -facts-and-circumstances test - 2013. |f 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 Parnt VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . P D
18 Private foundatton. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |

Schedule A (Form 890 or 9980-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
_ gupport Schedule for Organizations Described in Section 509(a)(2)

(Complate only if you checked the box on line @ of Part | or if the arganization failed to qualify under Part 1. if the organization fails to

qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year {or fisczl year beginning in) (2} 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 13

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a governmantal unit to
the organization without charge

6 Total. Add lines 1 through5 . ...
7a Amounts inciuded on tines 1, 2, and
3 received from disqualified persons

b Amgunts included on lines 2 and 3 recsived
from other than disqualifisd persgns that
exceed the greatsr of $5.000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b . .

B Public support {Subtract ling 7 trom dng 5)
Section B. Total Support

Calendar year {or fiscal year baginning in) p» {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 {f) Total

@ Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |__
b Unrelaled business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --...oenis
13 Total support. (acdines s, 10z, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

chack this DOX AN SROP OIe ... e »L 1
Section C. Computation of Public Support Percentage
156 Fublic support percentage for 2014 (line 8, column {f} divided by line 13, column () ... e 1B %
16 _Public support percentage from 2013 Schedule A, Part Il ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column () ... . |17 %
18 Investment income percentage from 2013 Schedule A, PartIll, line17 ... .. |1 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 19a, and lins 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions ... ... ..
432023 09-17-14 Schedule A (Form 280 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-E2) 2014 PENNSYLVANIA FAMILY PPORT ALLIANCE 25-1358423 Pagea
[Part IV | Supparting Organizations

(Complete only if you checked a box online 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supportad organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)7 If *Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supportad organization describad in section 501(c)(4), (S}, or (6)7 If "Yes," answer
{b) and {c) below:. Ja

k Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)
{B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes" and if you checked 11a or 11b in Part |, answer (b) and {c) below. 4a
b Did the grganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the loreign supported organization was used exclusively for section 170{c)(2)(B)
PUrpOSes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
(iii} the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument? &b
c Substitutions only. Was the substitution the rasult of an event bayond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes,* provide datail in
Part Vi. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c){3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in ling 77
If "Yes," complete Part | of Schedule L (Form 990} 8

B8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide datail in Pert V1. | Oa

b Did one or more disqualified persons {(as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI, | 8b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? If "Yas," provide detail in Part Vi, ¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f *Yes, " answer (b) balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Scheduls A (Form 990 or 990-E2) 2014 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Pages

[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in {b) and (c}
below, the govarning body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
c_A 35% controlled entity of a person described in {a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operata for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,
suparvised, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Weare a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " dascribe in Part VI how controf
or management of the supporiing organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supporied
organization(s} or {ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at alf times during the tax year? If "Yes, " dascribe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c I.__..l The organization supporied a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Taest. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization({s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteses of each of the supported organizations? Provide details in Part V1. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role plaved by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PENNSYL.VANIA FAMILY SUPPORT ALLIANCE 25-1358423 Pages
[Part V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type 1l non-functionally Integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoverles of pricr-year distributions

Other gross income (seg instructions)

Add linas 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 ___Other expanses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) :]

th [& |G |0 =

OU‘I&G‘M.;

~f

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for par of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {gxplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed hald for exempt use, Enter 1-1/2% of line 3 (for greater amount,
se¢ instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5§ by .035

HRecoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o a0 oo

(=]
|

F-S

@ |~ | |tn
® |~ D | B

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minkmum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract tine 5 from line 4, uniass subject to
emergency temporary reduction (see instructions) [:]
7 L._._.] Check here if the current year is the organization’s first as a non-functionally-integrated Type ill supporting organization (see

instructions).

n 1h W [N |-

c:t.n-hlmro..

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page7y
[PartV | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquirg exempt-use assets
Qualified set-aside amounts {prior IRS approval required)

3
4
5
6 Other distributions (describe in Part V). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) {ii) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

{reasonable cause required-see instructions)

3__Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Qistributions for 2014 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4¢.

8 Breakdown of line 7:

— | |= k|0 |aio |Oo|w

Excess from 2013
Excess from 2014

® o |0 |o |

Schedule A (Form 290 or 890-EZ) 2014
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Schedule A (Form 990 or 990-7) 2014 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Pages

| Part gl | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complate this part for any additional information. (See instructions}.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors M No. 1545.0047

(Form 980, 990-E2Z, P Attach to Form 890, Form 990-EZ, or Form 890-PF.

gr :?:;:f;}m oo P Information about Schedule B (Form 990, 890-EZ, or 890-PF) and 20 14

|n7:ma| Revenus Service i its instructions is at www.lIrs.gov/form930 .

Narﬁe of the organization Employer identification number
PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

Organization type (check one):

Filers of: Section:

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

L__j 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] se7 political organization

Form 990-PF D 501(c)(3) exampt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c})(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or (10) organization can check boxses for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complste Parts | and 1. See instructicns for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}{1) and 170(b}{1)(A)vi}, that checked Schedule A (Form 980 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on () Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an aorganization described in section S01(c){7), (8), or (10} filing Form 90 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and |1l

l:| For an organization described in section 501(c}(7), (8), or {10} filing Form 9390 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mors than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more duringtheyear .. ... P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 890-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 820-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2014)

423451
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Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or $90-PF) (2014)
Name of erganization

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMONWEALTH OF PENNSYLVANIA DEPT OF
1 | PUBLIC WELFARE Person  [X]
Payroll |:I
PO BOX 2675 272,000, | Nencash []
{Completa Part Il for
HARRISBURG, PA 17105-2675 nencash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMONWEALTH OF PENNSYLVANIA DEPT OF
2 | PUBLIC WELFARE Person  [X]
Payroll CI
1401 N 7TH STREET ATH FL 538,445, | Noncash []
{Complete Part Il for
HARRISBURG, PA 17105-2675 noncash contributions.)
(a) {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DONALD B AND DORQTHY L STABLER
3 | FOUNDATION Person  [X]
ONE SOUTH MARKET SQUARE, 12TH FLOOR, Payroll —
PO BOX 1146 100,000. Noncash [ |
{Complete Part Il for
HARRISBURG, PA 17108-1146 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FOUNDATION FOR ENHANCING COMMUNITIES Person  [X]
Payroll |:I
200 N 3RD ST, 8TH FLOOR 28,100, | Noncash []
{Complete Part Il for
HARRISBURG, PA 17108 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ |
{Complete Part || for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l::l
Payroll I-_—|
Noncash [ ]
{Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014) Page 3
Name of organization Employer identification number

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (e}
No. {b) {d)
from Description of noncash property given FMV (or estimate) Date received
(see instructions)
Part 1
(a)
{c)
No. {b) (d)
from Description of noncash property given FMV {or estimate] Date received
Part | (see instructions)
(a)
{c)
No. ib) {d)
FMV (or estimate)
fri
. ::[ Description of noncash property given (see instructions) Date received
(a)
No. ) © )
FMV {or estimate)
fr
. ::l Description of noncash property given (see instructions) Date received
{a)
No. (o) ‘°’ (a)
FMV (or estimate)
from
. :rt | Description of noncash property given (see instructions) Date received
(a)
f:lo':;n Description of nm::)ash roperty giv FMv (or(:)stimate} D o ived
Part] P prop glven {see instructions) LA

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of prpanization Employer identification number

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
art Exclusivaly religious, charitable, ete., contributions to erganizations described in saction 501(c){7), (8}, or {10) that total more than $1,000 for

the year from any ene contributor. Gomplete columns (a) through () and the following ling entry. For crganizations
completing Part I, enter the total of axclusively religious, charitable, etc,, contributions of $1,000 or loss for the year. {Enterthis info_once ) ’ $

Use duplicate copies of Part lll if additional space is needed.
om0 QUDRCATS COPIES OF Fart Tl I additional Space 15 nesd!

(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
| Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
{a} No.
lfﬂraorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'gl‘:rl_'tﬂl {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgraor'tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B {Form 990, 990-EZ, or 990-PF) {2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB Nox 1548 047
(Farm 950 or BIOIEZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
P Complete If the organization is described below. P> Attach to Form 980 or Form 890-EZ. Open to Public
ﬂf::;”;:&,‘;’&’.‘;ﬁ::‘:"’ > Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form390. Inspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 880-EZ, Part V, line 48 (Political Campaign Activities}, then
® Section 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Saction 501(c) {other than section 501(c)(3)) organizations: Complete Paris |-A and C below. Do not complete Part I-B.
® Saction 527 organizations: Complste Part I-A cnly.
It the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section S01(h)): Complete Part [I-A. Do not complete Part I1-B.
® Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Pant II-A.
If the organization answered "Yes," to Form 990, Part IV, line & (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501{c}{4), {5}, or {6) organizations: Complsts Part lil.

Name of organization Employer identification number

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 POlitical @XPeNGtUNES ..................cccooirsioovrermemmreerssssnrerssssseressssssensssssansrsseas I
B OVOIINIBBI NOUIS et ettt et e e et ee et e e e s es et ee et e e s et s it re et en s emeraen

[Part I-B| Complete if the organization is exempt under section 501{c}{3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ... >3
2 Enter the amount of any axcise tax incurred by organization managers under section4955 . >3
3 |If the organization incurred a section 4955 tax, did it fils Form 4720 for this Year? . D Yes |:| No
4a Was aComection Made? | .. ) Yes 1 No

b If "Yes," describe in Part IV. .
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ______ P §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BXEM Dt TUNC N AC VIS e e et oo e e renaes >s
3 Total exempt function expenditures. Add linas 1 and 2, Enter here and on Form 1120-POL,
BB ATD | ovoioresvai s sese s asssrasisss st et ssa st sss s s sssma e ss s ss st asssessssin st et rassasnscessneseosnnsissssasnsses P 8
4 Did the filing organization file Form 1120-POL 10r this YBar? e viie st rs et essessssassstessesssensenns D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsa enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action commitiee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (c}EIN {d) Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page2

| Eart !!-A omplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Chaeck P l:l if the filing organization belongs to an affiliated group {and list in Part |V each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B _Check ® [ if the filing organization checked box A and “limited control” provisions apply.

ili Affiliat
Limits on Lobbying Expenditures org(;!\iz:{i'gn's (b) tot:g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures {add lines 1a and 1b}
Other exempt purpose expendituras R
Total exempt purpose expenditures (add lines Tcand 1d) . ...,
Lobbying nontaxable amount. Enter the amount from the following tabtle in both columns.

If the amount on line 18, column {a} or (b} is; The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qvear $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not ever $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qvar $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 O O T

g Grassroots nontaxable amount (anter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i

Subtract line 1f from line 1c¢. If zero or less, enter -0-
if there is an amount cther than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4971 1ax for this VAT ...t e et et s st aetes s s e v e D Yes |:| No

4-Year Averaging Period Under section 501(h})
(Some organizations that made a section 501(h) election do not have to complete zll of the five columns below.
See the separate Instructions for lines 2a through 21.}

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;zr;drieygai:;ing in) (a} 2011 (b) 2012 {c) 2013 (d} 2014 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(g))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 890 or 980-EZ) 2014

432042
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Schedule C (Form 950 or 890-£7) 2014 PENNSYLVANTA FAMILY PPORT ALLIANCE
]Part 11-8

(election under section 501(h)}.

25-1358423 Page
Complete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768

For each "Yes,” response io lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the fobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, naticnal, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or refersndum, through the use of:
8 VOIURRBISTD i it veetsnreso 5558800 ST ces oeeceeen seweennSERREE rone (B o iR s NS X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 197 X
€ Modia advertisements? | ..ot X
d Mailings to members, legislators, or the public? | ... X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X 19,311.
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means? X
I Oter actiVIIBST | | ettt ee e ese ettt es e X
j Total. Add lines 1¢ through 11 . 19,311.
2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? ... X
b If “Yes," enter the amount of any tax incurred under sectiond912 . . ... .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
Part Hi-A| Complete if the organization is exempt under section 501(0)(4), section 501 {c)(5), or section

501(c)(6).

Did the organization agree to carry over Iobbvlng and political expendlturas from the prioryear? ... ...

Yes

N |-

Part lil-B| Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501(c)(6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members e 1
2 Section 162(g) nondeductible lobbying and political expenditures {do not include amounts of palitical
expenses for which the section 527{f} tax was paid).
8 CUIment YOAr oo . . SEEGE v eneibie e renee s B A S R T L VR SRR R e s 2a
b Camyover frOMIBSEYBAr | ... i et ee et ee st e 2b
€ Tolal gt o A e eeeeres o B e e sl renr e e ereomAea s e | 2¢
3 Aggregate amount reported in section 6033(e){1)(A} notices of nondeductible section 162(g)dues | 3
4  If notices were sent and the amount on line 2¢ axceeds the amount on line 3, what portion of the excess
doss the organization agree to camyover to the reasonable estimate of nondeductibie lobbying and pelitical
EXPONdItUNe NBAL YOAIT || o i iuiueseiiiueisersoesiaoe fisiod e e ARAELEGANS Eoe BT s e BB e e S S e 4
Taxable amount of lobbying and political expenditures (see instructions) . .. ... -

u?art IV | Supplemental Information

Provide the descriptions required for Part I-A, ling 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 {see

instructions); and Part II-B, line 1. Also, complate this part for any additional information,

432043
10-21-14
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- ) H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements — e o A
{Form 980) P Complete if the organization answered "Yes" to Form 9980, 20 1 4

Part IV, line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b. Open to Publi
Departmant of the Treasury P Attach to Form 280. I pen oi ublic
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

PENNSYLVANTIA FAMILY SUPPORT ALLIANCE 25-1358423

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if the

organization answerad "Yes" to Form 990, Part IV, line 6.

b WN

-]

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

Total numberatend ofyear . ... .
Aggregata value of contributions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value atend of year ..
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised 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 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? ... D Yes D No
' Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0o 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} E’ Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
:l 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 cONSErvation BaseMENES | ... seseseesesneereetsesesreseenenee |28
Total acreage restricted by conservation easemenls e, | 2D
Number of consarvation easements on a certified historic structure included in (a) .. L2

Number of conservation easements included in (¢) acquired after 8/17/086, and nol ona hlstonc stmcture
listed in the National ReGISIEr | .. ... emes s ees et sttt 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p-

Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemants during the year - $

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

and section T7OMMINBIII? __ciiiiotiiihii mmm o memnerssssnsosses s e i R ittt Clves [Cne
In Part X, describe how the organization reports conservation easements in its 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.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to 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,
histerical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part X1ll,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or rasearch in furthsrance of public service, provide the following amounts
relating to these items:

{} Revenue included in Form 990, Part VIll, line 1
(i} Assstsincluded in Form 980, Part X | e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue inciuded in Form 990, Part VIl line 1 e > 5
b Assetsincluded in Form 880, Part X | e e ettt eei e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9580. Schedule D {Form 880} 2014
432081
10-01-14
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Part Il

Schedule D (Form 990} 2014 PENNSYLVANIA FAMILY UPPORT ALLIANCE 25-1358423 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuec)

3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection items

(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b l:l Scholarly research e I:l Other

[ |:| Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqani;ation';_col!ection? it Cl Yes L,:I No
-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes

b If "Yes,"” explain the arrangement in Part XlIl and complets the following table:

mNo

Amount
€ Beginning DAIANCE | | .. ... .cccoiiiiiiniene e heieter ettt e et ee ettt et eaene st ea b ar e rennes ic
d Additions during the year :oos = s | esiest | Gbeismh | SSLRnn RS id
e Distributions during the year e o L1e
f OERAING DEIANCE |, . .......cccceiiiiiiiiiiee et ce e e e sttt s v b essat s e bt sam e e re vt e e vaeeR e erne e er et es et rene aean il

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIN ... ..o

[Part V | Endowment Funds. Complete if the organization answered "Yes* 1o Form 990, Part IV, line 10.

|_{a) Current year (b} Prior year {c) Two years back | (d) Threa years back | (e} Four years back

1a Beginning of year balance

Contributions | . _........... 4

Net investment earnings, gains, and losses

Grants orscholarships . ... ...

[ = T+ O«

Other expenditures for facilities
and programs s

{ Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily restricted endowment P %
The percentages in 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
() unrelated orgaNIZAYIONS ... ... ......c.choeoreeoeese bbb o o b T oA s oo e AR AT v oY R AR e b S e 3ali)
(i) related organizatlons o . i T ek s st e me e b ap e e e LR RLERS b e b bans 3alii)
b If "Yes" to 3a(il), are the related organizations listed as required on Schedute R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complets if the organization answered "Yes" to Form 930, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depraciation
18 Land e ez | e S
b Buildings
¢ Leasehold improvements .. ... .. ..
d Equipment 198,482. 79,679. 118,803.
@ Other iociceeds e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) .. . > 118,803.
Schedule D (Form 890) 2014
100034
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Schedutle b Form 990) 2014 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page3
-Part VIl{ Investments - Other Securities.

Complets if the organization answered "Yes® to Form 890, Part IV, line 11b. See Form 930, Part X, line 12.
{a) Description of security or category gneiuding name of security} {b) Book valus {c) Method of valuation: Cost or end-of-year market valug

(1) Financiai derivatives ... . ... ...

{2) Closely-held aquity interests

{3) Other
(A)
{B)
{C)
)
(E}
(F)

J (€
{H}

Total. (Col. (b) must equal Form 990, Part X, co!. {B) line 12.)

| Part VIll

Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, lins 11¢c. 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

)]
(@
(3)
(4)
(5)
(6)
{n
{8}
{S)

Total. {Col. (b) must equal Form 990, Pari X, col. (B) line 13.) p=
] Part IX | Other Assets.

Complete if the organization answared “Yes" 1o 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
9

Total. (Column (b} must egual Form 990, Part X, €06 (B) N8 15 oottt e earrias |
| Part X | Other Liabilities.

Complets if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federalincome taxes
(2)
(3)
(4
(3)
]
7
{8
9)
Total. (Colurmn (b} must equal Form 990, Part X, col. (B)line 25.) ............. |
2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncerain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [,: I
Schedule D (Form 880} 2014
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Schedule D (Form 990) 2014 PENNSYLVANIA FAMILY SUPPORT ALLIANCE _25-1358423 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 3 1,351,618.

2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) oninvestments }_ﬁ

b Donated sarvices and use of facilties .. 2b 33,000.

c Recovertes of prioryeargramts e %:

d Other{Describe in Part XILY it e 2d

@ ADAlines 2aThroUgh 20 | . et seies i et art et e stetaen et st nrstre et ren e et tas s ertrenrrnrnreene b O 33,000.
3 Subtract N 28 fIOMIING 1 | . . i oo s et bt ettt 3 1,318,618.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7b
b Other {Describe in Part X}

€ AdANGS 48 AN Ab . oo s o G Bt s oo e oA e T B AR A 4c 0.

§ Total ravenue. Add lines 3 and dc. (This must equal Form 990, Part i line 12.) .. ... . e _5 1,318,618.
__Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answared "Yeas" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial STAEMENTS | .. ..o e 1 1,350,639,
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:

a Donated services and use of facilitles F 33,000,

b Prior year adjustments | e e 2b

C. OMBIIOSEBE BN | it i i AL ve o o Rb i s g e e esmhd it 2c

d Other (Describe inPart XIIL} ............... s indin ey e oo ks A0 LRSS Rin AR e e v ST R 2d

& Add lines Za througi DA o ... ..o, iidsindsst i ke o3 EomReiTin 08 Fon s or 575w 04 ST Bl ot B S s 0 s Sl | 2e 33,000,
3  Subtract ing 2e rom NG 1 - . o i Gdih e o RS Binieh e oo o i b e e i i 3 1,317,639,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 880, Part VIll, line 7b . ................ 4a

b Other{Describein Part XIIL} e LD

c Addlines daand db it e T e SN ID e R R A ac 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ! fine 18.) ... 5 1,317,639,

lT’art Xlll| Supplemental Information.

Provide the descriptions required for Part It, lines 3, 5, and 9; Part llI, 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 XI|, lines 2d and 4b. Alsc complets this part to provide any additional information.

PART IV, LINE 2B:

THE PENNSYLVANIA FAMILY SUPPORT ALLIANCE REQUIRES DEPOSITS WHEN MANDATED

REPORTER TRATINING SESSIONS ARE SCHEDULED. THESE DEPQCSITS ARE HELD IN AN

ESCROW ACCOUNT AND TF THE CLASS HAS MORE THAN 15 PARTICIPANTS THE AMOUNTS

ARE REFUNDED, IF THE CLASS HAS LESS THAN 15 PARTICIPANTS THE DEPOSIT IS

FORFEITED AND TRANSFERRED TQ REVENUE.

i Schedule D (Form 990) 2014
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SCHEDULE G

OMB Na. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 880-EZ, line 6a,

P Attach to Form 990 or Form 990-EZ.

(Form 980 or 880-EZ)

Department of the Traasury
Internal Ravenus Service

2014

Open to Public
Inspection

Name of the organization

Information about Schedule G (Form 990 or $90-E2) and its instructions Is at www.lrs.gov/form 990.
’ Employer identification number
PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

required to complete this part.

Fundraising Activities. Complete if the crganization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a El Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f :' Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d [Zl In-person solicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees or

key employeas listed in Form 990, Part VIl) or entity in connection with professional fundraising services? II_I Yes |:| No
b If "Yes," list the ten highest paid individuals or entitles {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by tha organization.
v} Amount paid
{i) Name and address of individual - u(;Ir!I b {iv) Gross receipts té ZOF ratalne% by) (V? Amount paid
or entity {fundraiser) {il) Activity pac from activity tundraiser to (or retained by)
contizutions? listed in cot. (i) organization
CONLEY CONSULTING - PO BOX RSSIST IN IMPLEMENTATION Yes | No
766, HUMMELSTOWN, PA 17036 DF FUND AND STAKEHOLDER X 0, 0 16,566,
Total . 16,566,

3 Llist all states in which the organization is ragistered or licensed to salicit contributions er has been notified it Is exempt from registration

or licensing.

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA KS, KY, LA, ME MD MA ,MT MN,MS MO
MT,NE,NV,NH,NJ ,NM,NY,NC,ND,QOH,OK,OR,PA,RT,SC,SD,TN,TX, UT VT, VA WA WV WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G (Form 990 or 980-EZ) 2014
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Form 890 or 990-EZ

Schedule G

Fundraising Events. Complete if the organization answered

2014 PENNSYLVANTA FAMILY SUPPORT ALLIANCE
"Yes" to Form 890, Part IV, line 18, or reported more than $15,000

25-1358423 Pagez

of fundraising avent contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

2 Less: Contributions

1 Grossreceipts ,...........ccccoovveveerevrns

{a) Event #1 {b) Event #2

{c) Other svents

{event type) {event type)

(total number)

(d)} Total events
(add col. {a) through
col. {c))

4 GCash prizes

7 Food and beverages

Direct Expenses

8 Other diract expenses ____
10

5 Noncashprizes . ... ...

6 Rentffacilty costs | ...

8 Entertainment |

Direct expense summary. Add lines 4 through 2 in column {d)

11_Net income summary. Subtract line 10 from line 3, column (d}
I Part Il | Gaming. Complete if the organization answered *Yes" to Form 890, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 _Gross ravenue

(b) Puli tabs/instant

ta) Bingo birgo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. {a) through col. (c))

3 Noncashprizes | . ...

4 Rent/facility costs

Direct Expenses

2 Cashprizes | .. ...

5 Otherdirectexpenses ..o,

1 Yes % (L] ves % |L_] ves %
& Volunteer labor No No [:' No
7 Direct expense summary. Add lines 2 thraugh 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column fd) .. i | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? T e S

b i "No," explain;

[:l Yes D No

10a Were any of the organization's gaming licenses revaked, suspended or terminated during the tax year?

b If “Yes," explain:

I:I Yes [:‘ No

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Fafa 3
11 Does the organization conduct gaming activities with nonmambers? . TS N A O e e e S i SRR Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable QAMINGT | . i e e bbb e et et I:] Yes D No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outslde FaCHIY it e R i e T e v s e e e o ss e Bl e T R e em S TR i 13b | %

14 Enter the nama and address of the person who prepares the organization's gaming/special events books and records:

Name b
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |:| No
b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

18 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer D Employse |:’ Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming licensa? [:, Yes E No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own axempt activities during the tax year p» $
- Supplemental {nformation. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part Ill, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Alse provide any additional infermation (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: CONLEY CONSULTING

(1) ADDRESS OF FUNDRAISER: PO BOX 766, HUMMELSTOWN, PA 17036

(IT) ACTIVITY: ASSIST IN IMPLEMENTATION OF FUND AND STAKEHOLDER DEVELOPMENT

432083 0B-28-14 Schedule G {Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 890- PENNSYLVANIA FAMILY PPORT ALLIANCE 25-1358423 Pages
art IV | Supplemental Information (continuad) .

Schedule G (Form 990 or 980-EZ)
432084
05-01-14
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OME No_1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ W

{Form 890 or 890-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury 980 or 990-EZ. Open to Public

P Attach to Form
r N

Internal Revenus Service ns Is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REPORT CHILD ABUSE AND NEGLECT BY PROVIDING INFORMATION, EDUCATIONAIL

MATERIALS, AND PROGRAMS THAT PROMOTE POSITIVE PARENTING.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS REVIEWED BY THE BOARD TREASURER AND THE FINANCE COMMITTEE. THE

FULL BOARD IS ABLE TO REVIEW THE 990 WHEN IT IS PRESENTED IN FINAL FORM

DURING A BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY IS REVIEWED EACH YEAR AND DISCLOSURE STATEMENTS ARE SIGNED BY

SEPTEMBER OF EACH FISCAL YEAR

FORM 990, PART VI, SECTION B, LINE 15:

THE PERSONNEL COMMITTEE CONDUCTS A STATEWIDE WAGE AND SALARY REVIEW EVERY

OTHER YEAR. THIS INCLUDES SURVEYS, CALLS AND COMPREHENSIVE RESEARCH. THE

COMMITTEE _MAKES A RECOMMENDATION AND GIVES IT TO THE FINANCE COMMITTEE FOR

BUDGET DEVELOPMENT.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST ALONG WITH THE CONFLICT

OF INTEREST POLICY. THE FINANCIAL STATEMENTS ARE AVAILABLE VIA AN ANNUAL

REPORT ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE ORGANTZATION HAS MADE NO CHANGES TO THE PROCESS BY WHICH THE AUDIT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ} (2014)
432211
0B-27-14
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Schedule C {Form 990 or 390-E7} (2014) Page 2

Name of the organization Employer identification number
PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423

COMMITTEE OVERSEES THE AUDIT OR SELECTS AN INDEPENDENT AUDITOR.

o837 2 Schedule O (Farm 990 or 890-EZ) (2014}
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| 4562 Depreciation and Amortization

Department of the Treasury
Internat Ravenus Service  (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB Na, 1545-1172

(including Information on Listed Property) 990
P Attach to your tax return.

2014

Attachment
Soquence No, 179

Nama(s) shown on return

Business or activity to which this form relates

Identifying number

PENN%YLVANIA FAMILY SUPPORT ALLIANCE ORM 990 PAGE 10 25-1358423
] Part || Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complate Part I,

1 Maximum amount (see instructions) ... ... R o oo iR e en R SR R L) 500,000.
2 Total cost of section 179 property placed in service (saa instructlons) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year, Sybtract ling 4 from line 1. H zero or less, enter -0-. i martlad filing separatsly, 8ea INStructions ..............oococieieeons &

[:] {a) Description of property () Cost (business use anly) {c} Electad cost

7 Listed property. Enter the amount fromline 28 | 7

8 Total elected cost of section 179 property. Add amuunts in column (c), Imes 6 and 7 __________________________________________ 8

9 Tentative deduction. Enter the smaller of INe S orling 8 | ... 9

10 Carryover of disallowed deduction from line 13 of your 2013 FOrm A58 e, 10

11 Business Income limitation. Enter the smaller of business income (not less than zero) orline S . . 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 _................ooceeeinnnn. 12

13_Carryover of disallowed deduction 10 2015. Add lines 9 and 10, less line 12 _........... »| 3]

Note: Do not use Part i or Part Il below for listed propenrty. Instead, use Part V.
I-T:’al't Il | Special Depreciation Allowance and Other Depraciation (Do not include listed property.}

14 Special depreciation allowance for qualified property (other than listed property} placed in service during

TNBIRBXIYBAL .. .. i iiee e e s imme RS MAE Al ot « o4 SEAEE] omt ons o AT RETAFmaTih e o n o vae o nLsiitS EVA iR s fabe o R om b Ehpml PSS 14

16 Property subject to section TEB{)(1) BIBCHON || .. ... ..ot er it et 15

16 _Other depreciation ncluding ACRS)  ._....ooooooinciniini i it et 16
| Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in lax years beginning before 2014 . 17 | 7,903,
18 It you are slecting to group any assets placsd in servica during the tax year ints one or more general asset accounts, check here ......... b |:|

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(b Month and (c) Basis for depreciation
{a) Classification of property yaar placed {businasa/invesiment uge (d) Recovery (e} Convention | {f} Method (g} Dopreciation deducticn
in sarvice only - ses Inatructions) periad
19a  3-year property
b 5-year property 5,401.1 5 SL SL 548.
c 7-year property
d  10-year property 25,627.| 10 SL._ SL 2,563,
e 15-year property
f 20-year property
_ g 25vear property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs, MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b __ 12vyear 12 yrs. S/L
¢ 40-year / 40 yrs, MM S/L
L_Part IV| Summary (See instructions)
21 Listed property. Enter amount fromline 28 .. ... e 121
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... | 22 11,014.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... 23
3]5;255.'15 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

09360916 706230 48635
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L]

Form 4562 {2014)

|PartV]

recreation, or amusemsnt.)

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compfeteonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

24a Do you have evidence to support the business/investment use claimed? L _Jves | _INol2abif"Yes" is the evidence written? Yes [ | No
(a) 62%3 BU(S?ABSSJ' (d) Basis for t{:lrociatiun 0 (9) (h) i E|e§:i|)8d
e I R A e I Bl B
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
__used more than 50% in a qualified business uSe ... ........ocoov i, | 2D
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used §0% or less in a qualified business use:
% S/ -
% S/ -
: % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhareand online 21, page 1 . ..o |i8
29 Add amounts in column (), line 26, Enter here and gnline 7, page 1 ................ . l 29

Section B - Information an Use of Vehlcles
Complete this section for vehicles used by a scle proprietor, partner, or other *more than 5% owner," or related person. If you provided vehicles
to your employaes, first answer the questions in Section C to ses if you mest an exception to completing this section for those vehicles.

(a) (b} () (d) {e) {f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehiclg Vehicle Vehicle
year (do not include commuting miles) .. .
31 Total commuting miles driven during the year
32 Total other perscnal {(noncommuting) miles
ArIVAN, et e
33 Total miles driven during the year.
Add lines 30 through32 . ...
34 Was the vehicle available for personal use Yes Ne | Yes No | Yes | No | Yes No | Yes No | Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or refated person?
36 s another vehicle available for personal
UBB D i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting, by your
omployeea? . .............. 5500 oo e ST B e ARG A er cee e s non BB 11t e e oS AT R v enr s
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners
Do you treat all use of vehicles by employees as personaluse? .. ...
Do you provide more than five vehicles to your employees, obtain informatlon frorn your amployees about
the use of the vehicles, and ratain the INformMation reCeIVBOT | ... ..o seeeee e s e b res s
Do you meet the requirements concerning qualified automobile demonstration use? | I o
__Note: if your answer to 37, 38, 39, 40, or 41 is *Yes,* do not complste Section B for the covered veh:cles
{ Part V1 | Amortization
(a) (b)

Description of costs Daleamortizatior
heging
42 Amortization of costs that begins during your 2014 tax year:

Yes | No

38

39
40

41

{c)
Amortizable
amount

{d) {e) f
Code Amaotization Amortization
sactlon perod of percentage for this yoar

SEE STATEMENT 1 16,271,

43 Amortization of costs that began before your 2014 taxyear 43
44 Total. Add amounts in ¢olumn (f). See the instructions for whers 1o report 44 16,271.
416252 01-08-15 Form 4562 (2014)
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