990 Return of Organization Exempt From Income Tax
Form

Under section §01(c), 527, or 4947(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.
Internul Revenus Service P Information about Form 990 and ts instructions is at www.irs.gov/form930.

A For the 2015 calendar year, or fax year beginning  JUL, 1, 2015 and endin

OMB No._ 1545-0047

Open to Public
inspection

JUN 30, 2016

8 checkit | C Name of organization
apphcable:

[ | PENNSYLVANIA FAMILY SUPPORT ALLIANCE

D Employer identification number

chinge | _Doing business as 25-1358423

fakon Number and street (or P.0. box if mail is not defivared 1o street address) Room/svite | E Telephone number

Pl 2000 LINGLESTOWN RD 301 717-238-0937

#ea™ | City or town, state or province, country, and ZIP or foreign postal code G Groas recelpts § 1,306,263,

oum | HARRISBURG, PA 17110

on " | F Name and address of principal officer ANGELA LIDDLE
Perd™ |SAME AS C ABOVE

| Tax-exempt status: E 501{c)(3) D 504ic) ( y (insert no.) |:| 4947(a)(1) or D 527

If "No," attach a

J Website: p» WNW . PA-FSA .QRG

Hia) Is this a group retum
for subordinates? [:]Yes EI No
H{b) Are st subordinates Includud?DYes D No

list. {(see instructions)

H{c) Group exemption number P>

K_Form of organization: | X ] Corporation || Trust | Associalion | ] Other b

! L Year of formation: 197 BI M State of legal domicile: PA

| Partl| Summary

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

ALLIANCE EDUCATES, INFORMS AND LEADS COMTIES TO ACTION TO
Check this bax P D

Q
Q
s
E 2 if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line a) T < 21
2 4 Number of independent voting members of the goveming body (Part V1, line 1b) __________________________________________ 4 20
8| & Total number of individuals employed in calendar year 2015 (Part V, line2e) . . | 5 10
2| & Total number of volunteers (estimate if MBCOSSANY) ,,......ecoeiecerecieeeereteioieeeee s s teee e tees e s ees b 8 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 renntmaresseen oot SRR ST T s A | 78 0.
_b Net unrelated business taxabls incoms from Form990-T,6ne 34 ... ... |7} 0.
Prior Year Current Year
g | 8 Contributions and grants Pan VIIl, ine 1h) . _...c..cc.c.eivmmmesvererecrrernsinnn 875,953, 1,034,836,
£| 9 Program service revenue (Part VIll, ine2g} . . 325,430, 266,694.
é 10 Investment income (Part VI, column (A), lines 3, 4,and7d) _ 14,023, _2,983.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) 3,212, 1,750,
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), line 12) . 1,318,618. 1,306,263,
13 Grants and simifar amounts paid (Part IX, column (&), lines 1-3) 5,300, 3,750,
14 Benefits paid to or for members (Part IX, column (4), lined) 0. on
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 566,271, 625,018,
€ | 18a Professional fundraising fees {Part IX, column (A}, line 14¢) . 25,667, 22,020,
&l bTota fundraising expenses (Part IX, column (D), line 25) 147,217,
d 17 Other expenses (Part IX, column {A)}, lines 11a-11d, 11#24¢) 720,401. 556,964.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), Ine 25) 1,317,639, 1,207,752,
119 Revenue less expenses. Subtract line 18 from line 42 ... ..o 978, 98,511,
Eg Beginning of Current Yaar End of Year
830120 Totalassets(Part X, line 16) . . e 947,106, 1,046,345.
Ll 21 Totahabies Part X, Ino26) T 124,403, _125,131.
ZF] 22 Net assets or fund balancas. Subtract line 21 from line 20 . B22,703. 921,214,
r_ért il JSignature Block
Under penatlies of perjury, | declare that | have examined this ralurn in¢luding acco! jno schedules and statemens, and to the best of my knowledge and belid, it is
true, correct, and complste. Declaration of preparer {other than el kn Ickmatian of which preparer has any knowledge.
Sign ’ Signalure of officer v Date
Here ANGELA LIDDLE, PRESIDENT AND CEQ
Type or print name and title
Print/Type preparer’s name Preparer's signature Date e [ f PTIN
Paid LISA M. STATLER, CPA LISA M. STATLER, CPA0S/12/16[wemupe PO0094609
Preparer |Firm'sname p WAGGONER, FRUTIGER & DAUB, LLP Firm'sEINp. 23-1583249
Use Only | Firm's address), 5006 E TRINDLE RD SUITE 200
MECHANICSBURG, PA 17050 Phongno.71'7-506-1222
May the IRS discuss this retum with the preparer shown above? (seeinstructions) .o m

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)



Form 990 i20151 PENNSYLVANJIA FAMILY SUPPORT ALLIANCE 25-1358423 pPage?
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or nots to any line In this Part Iit
1 Briefly describa the organization's mission:
PENNSYLVANIA FAMILY SUPPORT ALLIANCE EDUCATES, INFORMS AND LEADS
COMMUNITIES TO ACTION TO PROTECT CHILDREN FROM ABUSE AND NEGLECT.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOMmM 890 0 9B0EZT _..........cccciemseeereoeocee s eseeeeseeeeeeeeeee oo oo sesee e eeeeeeeeeoeeeeeeeeeeeeeeee [Jves [XIno

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... E:'Yes IKI Na
If *Yes," describe these changes on Schedule O. )

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

4a (Coce: ) (Expenses $ 223,566- Including grants of $ 3,75&_) (Reverue $ _189 ,623. }
NETWORK OF PARENT SUPPORT AND EDUCATION PROGRAMS PROVIDE PARENTING
INFORMATION AND EDUCATIONAL MATERIALS TO AFFILIATES. THEY ALSO PROVIDE

TRAINING AND TECHNICAL, ASSISTANCE TO AFFILIATES.

4b  {code: ) (Expensea s 741,943, Including grants of § } (Revenun s 78,8 L }
MANDATED REPORTER TRAINING CONSISTS OF FACE TO FACE TRAINING OF
MANDATED REPORTERS OF SUSPECTED CHILD ABRUSE AND NEGLECT REGARDING CHILD

ABUSE RECOGNITION AND REPORTING PROCEDURES.

4c  (Code: } (Expenses $ 20,456, Including grants of ) (Revenue s }
THE FRONT PORCH PROJECT IS A COMMUNITY BASED CHILD ABUSE PREVENTION
PROGRAM DESIGNED TO ASSIST COMMUNITY MEMBERS IN LEARNING HOW TO
POSITIVELY RESPOND TQ CHILD MALTREATMENT IN PUBLIC

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

{Expenses s including grante of § } (Revenus S )
4e _Total program service expenses - 985,965,
Form 990 (2015)
532002
121016
2

10000912 706230 48635 2015.04020 PENNSYLVANIA FAMILY SUPPORT 48635 1



Form 990 (2015) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423  Paged
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization deseribed In section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
11 "Yes," COMPIBIE SChadUle A ....................coovveereieeiriciesmsis oo eeese e ees o 11X
2 Is the organization required 1o complete Schedule B, Schedule of Contributord T I I 4
3 Did the organization engage in direct or indirect political campaign activitiss on behalf of or in opposition to candidates for
public office? i *Yes," complete Schedule C, Part! FERS - va v ve dE o ST SVASeE o TR e v e oFlnne someeemse Eonerenans | X
4  Section 501{c)(3) organizations, Did the organization engage in lobbying activitles, or have a section 501(h) elaction in effect
during the tax year? If *Yes," compiste Schedule C, Part If B o e e O o - N T SO [N (I I 4
5 Is the organization a section 50t{c)4), 501{c){5), or 501 (c){6) organization that receives membership dues, assagsments, or
similar amounts as defined In Revenue Procedurs 98-197 i "Yes," complete Schedule C, Partiti ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 10
provide advice on the distribution or investment of amounts in such funds or accounts? #f "Yes,* complete Schedule D, Part! | B X
7  Did the organization recelve or hold a conservation sassment, including sasements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part R I X
8 Did the organization maintain collsctions of works of an, historical treasures, or other similar assets? if *Yes, " complete
SCREQUIE D, P HT ...............c.oeeeoeeeee e esreeeetas oo sioeses e eese et eeess e oeeeoeeeeeeeeeeeeeeeee | 8 X
8 Did the organization report 2n amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not listad in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, PartIV . —— I N SO = N g | X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? I "Yes," complete Scheduls D Pant V giomam R R O B [+ X
11 | the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PatVI ... oicsnnseirnssensnisssisose e e PSS I i |1 I -4
b Did the organization repont an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil Oy Y RO R I | | - X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Pant X, line 167 If "Yes," complete Scheduls O, Partviti ... .. . e e 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 187 If "Yes," complete Schadule D, PAItIX ... .. 11d X
e Did the organization report an amount for other Kabilities in Part X, line 257 If “Yes," compiate Schedule D, PartX 11e X
1 Did the organization's separats or consolidated financlal staterments 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 | i1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts X and Xif TS OOV OOP TSR . -1 I 4
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 |s the organization a school described in section 170(bY1){A))? If *Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? et B e veere oo iR | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts { and IV e et an e nesan s en sty | 1B X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If “Yes," complete Schedule F, Parts If and IV e st st seesesan st et eretenenssasensenens oo s | B X
46  Did the organization report on Part 1X, eolumn (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts iifand IV RO SRR I | | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn (A), lines 6 and 1167 If *Yes," complete Scheduls G, Part{ .. ..o lalx
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand Ba? if "Yes," complate Schedule G, PArtll . ___..............ccoomeeoeeemereeesrereseesosesssosss oo oo | 18 X
18  Did the organization report more than $15,000 of gross income from gaming activitiss on Part VII|, line 9a? if *Yes,*
complete Schedule G, Partitf R S TSRS R TV ON T 19 X
Form 990 (2015)
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Form 890 (2015) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 4
[Part IV ] Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H BTN I < 0. | X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this retum? it nih eneneeriiionss | | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemmeant on Part 1X, column {4), line 17 if “Yes," complete Schedule i, Parts { and Il e T e S e oS 121 X
22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complate Schedule |, Parts tand il e | 22 X
23 Did the organization answar "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s cunent
and former officers, directors, irustess, key employees, and highest compensated employsas? if *Yes," complata
Schedula J e |23 X
24a Did the orgenizatlon have a taxexempt bond Issue wnh an outetandlng princlpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a SOV I .- X
b Did the organization Invest any proceeds of tax exempt bonds beyond a temporary period exoeptlon? e -
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year to defeese
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf oi" Issuer for bonds outstanding at any tirne dunng the year‘? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? If *Yes,* complete Schedule L, Parti . . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 #f "Yes, " complate
Schedule L, Part | R - X
26 Did the organization report any amount on Part X IIne 5 6 or 22 for receivables from or payebles to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? if *Yes,"
complate Schedule L, Partit N I . - X
27 Did the organization provide a grant or other essistenoe to an ofﬂcer dlrector. trustee. key employee, substantiel
contributor or employes thereol, a grant selsction committae member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedulg L, Part il e 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 Aocurrent or former officer, director, trustes, or key employee? If "Yes," compfete Schedule L, ParttV . . 28a X
b A family member of a current or former officer, director, trustes, or key employes? If "Yes," cormplete Schedule L, Part IV 28b 1_{_
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,* complate Schedule L, Fartiv vt | 2B€ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complefe Schedu!e M __________________________ 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar asssts, or gualified conservation
contributions? If "Yes," complete SCREOUIE M ... .. . .. . ...t ee et eee e 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations?
H *Yes,”™ complete SChEAUIR N, PAITI || ... ..c.o.cooremeeooeeoeeeee oo eee e a1 X
32 Did the organization sell, exchange, dispose of, or transfer mote than 25% of its net assets?/f *Yes, " complete
Schedule N/ BBIUIL ...............coooomeenseconsisissssaenes oo o BT B TR THAE A oo ovenven T ot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes," complete Schedule R, Part i, W, or IV, and
Part V, ling 1 34 X
35a Did the organization have a oontrolled entlty wnhln the meanlng of section 51 2(b)(13)? N X
b It "Yes" to line 35a, did the organization receive any payment from or engage In any transaction wﬂh a controlled entﬂy
within the meaning of saction 512(b)(13)7 If *Yes," complete Schedule R, Part V, line 2 . o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non- chantable related orgamzatlon?
if "Yes," complete Schedule R, Part V, line 2 . S - - X
37 Did the organization conduct mora than 5% of its ectivnies through an entﬂy that Is not a related organlzation
and that Is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part Vi I SR =<t I ¥ § X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Sehedule O ... 38 | X
Form 990 {2015)
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Form 990 {2015 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-135842 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

Check If Scheduls O contains a respense or note to any line in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable _,.,....... .. |_15 _2&
b Enter the number of Forms W-2G included in fine 1a. Enter -0- If not applicable _ e |Lb_ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? | W4 031402 snsgaesnsamsnanontontsasssenns 1c
2a Enter the number of employess raported on Form w-a Transmma! nf Waga and Tax Statemants.
filed for the calendar year ending with or within the year covered by this return 2a 10
b i at least one Is reported on line 2a, did the organization file all required faderal employrnant tax raiurns? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required 1o e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed @ Form 980-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, ora signature or other authority over. a
financial account in & foreign country (such as a bank account, securities account, or other financial account)? ... | 4; X
b i "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINGEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a Was the organization a party 10 a prohibited tax shelter transaction at any time during the taxyear? ., ..~ | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . .. . | Sb X
c It "Yes," toline 5a or 5b, did the organization file FomegseT? ... ... |se
6a Does the organization have annual gross receipts that are normally greater than $160,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e N 1 DO I - - X _
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIET . ... oo st et | 8b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a conlribution 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? ISTUROOO I i - §
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was raqwrad
to file Form 82827 7c X
d ¥ "Yes," indicate the number of Forrns 8282 f Iad during the year ______________________________________________ I 7|:| |
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal baneﬁt contract? ... ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the erganization fils Form 8899 as requtred? . |L.7g
h If the organization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4ge6? Pa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSONT . oooco oo o 8b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 | 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c}{12) organizations. Enter:
@ Grossincome from members orshareholders . .. 118
b Gross income from other sources {Do not net amounts due or paid 1o other sources against
amounts dua or recelved fromthem.) | ... . .. | 11b
12a Section 4847(g){1) non-exempt charitable trusts, Is the organization fi ling Form 990 in liew of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... IL?J: |
13 Section 501{c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualifisd health plans in more thanone state? . .. . 138
Note, Sea the Instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified health plans . ._...............c.o.cooveeevoeioooiooreen . 113D
¢ Enterthe amount of reservesonhand | e | 186
14a Did the organization receive any payrnants for lndoor tannlng services durlng !ha tax year’? _______________________________________________ | 14a | X
b_It "Yes," has it filed a Form 720 to report these payments? if "No, * provide an explenation in Schedule O ... Pevrreh 14b
Form 890 (2015)
532005
12-18-15
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Form 950 f2015) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423  Page6

Part Vi | Governance, Management, and Disclosure Foreach *Yes" response {0 fines 2 through 7k below, and fora "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylinginthis Part VI e oo LEJ_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bodyattheend of thetaxyear ... | 1a 21
if there are matarial differences in voting rights amoang members of the poverning body, or i the governing
body delegated broad authority to an exscutive commitiee or similar commitiee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ... | 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? eI b e et e s b e SrE et se e st a eher AR e s e e ratsarnneRere bateu e e e brsatrarenns | B X
3 Did the organization delegate control over management duties customarily performed by or under the dirsct supervision
of officers, directors, or trustees, or key employees 1o a management company or otherperson? . .. . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5 X
6 Did the organization have members or StockhoIdBIS? ... ............coemmmmormrmemrmooooeeeeeseose oo | 8 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appeint one or
more members of the govemiNg BOGY? ... ... .....cooooereeeeeeceec e ereeesee s ssesesss oo e eeee e | 70 X
b Are any governance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
peraons other than the gavemIng BOdY? ..................ooummmmmemsmmeameeeeeecesessss s eeomeee e S e bt e, | 7D X
8 Didtha organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOGYT .. .. ... e 8a | X
b Each committee with authority to act an behalf of the goveming body? gb | X

9 Isthere any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

eroanization's mailing address? if ‘Ygs, " provide the names and addresses in Schedule O ... ) X

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

Yes | No
102 Did the organization have local chapters, branches, or affiliates? ... ... . . | 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensurs their cperations are consistent with the organization's exempl purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ks goveming body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization 1o review this Form 990.
12a Did the organization have a writien conflict of interest policy? If “No,"go toline 18 ... . |12a] X
b Were officers, diractors, or rustees, and key employees required to disclose annually Interests that could give rise o conflicts? ... |12b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If *Yes, " describe
in Schaduie O ROW thiS WS TOME ._____............cccoooiiieeeeeeesoreoneseeeeeeeees e esees e oo eessessesteeeeeeeeeeoeeee e eoeeeeeeeeeeee | 12¢ | X
13 Did the organization have a writlen whistlsblower Policy? .._................coecesroereeoereeossoee oo | 13 | X
14 Did the organization have a written document retention and destruction ROIEYY it e | 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | 15a | X
b Other officers or key employees of the organization . 15b | X

If *Yes" 10 line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dUANG the YBar? ... .ottt ee e | 1B X
b If “Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the organization's

exempt status with respect to such arangements? ... - .. | 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required o be filed PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 980, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website E Another's website B!—_I Upon request :I Other {explain in Schedule Q)
1@ Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who posgesses the organization's books and records: p

ANGELA LIDDLE - 7172380937
2000 LINGLESTOWN RD, SUITE 301, HARRISBURG, PA 17110

532006 12-16-15 Form 990 (2015)
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Form 990 {2015) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII [:i

Section A. _Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any relaled organizations.

® List all of the organization's former officers, key employess, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List ali of the organization’s former directors or trustees that received, in the capacity as a former direclor or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foltowing order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such parsons.

[ Gheck this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

{A) (B) (C) {D) {E) {F)
Name and Title Average donat :gﬂ:&m one Reporiable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
wask S = At e erecio/yusten from from related other
(list any g the organizations compensation
hoursfor | € k54 organization (W-2/1089-MISC) from the
related | 5 | & 3 (W:2/1099-MISC) organization
organizations| £ | 3 3 g and related
below |3 g H I = organizations
line) ElE § F®El &
(1) TRACEY A, GRINNEN, CPA 3.00
BOARD_MEMBER X 0. 0. 0.
(2) JOHN LAWN 3.00
BOARD MEMBER X 0. 0. 0.
(3) JOY MAATMAN RUSSELL 3.00
BOARD MEMBER X 0, 0. 0.
(4) SEAN M, MCCORMACK 3.00
BOARD MEMBER X 0. 0. 0.
(5) SCOTT MCMANAMON 3.00
BOARD MEMBER X 0. 0. 0.
(6) CHARIS MINCAVAGE, ESQ 3.00
BOARD MEMEER X 0. 0. 0.
(7) JIM REDMOND 3.00
BOARD MEMBER X 0. 0. 0.
(8) KATHY SCULLIN 3.00
EOARD MEMRER X 0. 0. 0.
(9) RAFFY LUQUIS, PHD 3.00
BOARD MEMBER X 0. 0. 0.
(10) TERRY CLARK 3.00
BOARD MEMBER X 0. 0. 0.
(11) MICHAEL GAINES 3.00
BOARD MEMBER X 0. 0. 0.
{12} MAUREEN FAIRBANKS 3.00
BOARD MEMBER X 0. 0. 0.
{13} SUZANNE KINSKY 3.00
BOARD MEMBER X 0. 0. 0.
{14} DR. LORI FRAISER 3.00
ECARD MEMBER X 0. 0. 0.
{15) RAREN ROLAND 3.00
EDARD MEMBER X 0. 0. 0.
{16) MICHAEL SUCHANICK 3.00
BOARD MEMBER X 0. 0. 0.
{17) ANGELA LIDDLE 40.00
PRESIDENT AND CEO X 114,270, 0. 11,158.
532007 12-18-18 Form 990 (2015)
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Form 930 201 5) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page8
-Part 1] ! 3

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emptoyees (continued)
@) ®) (©) ©) (€) (F)
Name and title Average - efgks';'::"hm o | Reportable Reportable Estimated
hOUrS PBT | pax, uniosa person is beth en commpensation compansation amount of
week officer and a director/irustoe) from from related other
{list any g the organizations compensation
hours for | = B organization {W-2/1099MISC) from the
related E g g {W-2/1098-MISC) organization
organizations| £ | 3 E £ and refated
below g g e a2 organizations
i) (218185 [28[E
{18} JENNIFER DOYLE 3.00
PRESIDENT X 0. 0. ¢.
{19) ERICA WEILER-TIMMINS PHD 3.00
VICE PRESIDENT X 0. 0. 0.
{20) BARRY RAMPER 3.00
TREASURER X 0. 0. 0.
(21) BRITTA SCHATZ 3.00
SECRETARY X 0. 0. 0.
W SubRotal.............c.oove e e s see oo AR R T R S > 114,270. 0. 11,159.
¢ Total from continuation sheets to Pert VI, Section A ... P 0. 0. 0.
d_Total (add lines 1b and 1c} .. S _ 114,270, 0.0 11,159,
2 Total number of individuals (cnc!udlng but not Ilmlted to those listed above) who recelved mors than $100,000 of reportable
compensation from the organization - 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employse on
line 1a? if "Yes,* complete Schedule J for such individual o X
4 For any individual listed on line 1a, 1s the sum of reportable compensatton and other compansation from tha organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual _ 4 p:4
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or indlvldual for servicas
rendered 1o the organization? if *Yes, " compiste Schedule J for such person ... ... . o 5 X

Section B. Indepandent Contractors

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

(A) {B) {C)
Name and business address NONE Description of services Compsnsation

2 Total number of Independent contractors (including but not limited 1o those listed above) whe received more than

$100,000 of compensation from the organization P 0
Form 990 (2015)
532008
12-18-15
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Form 990 (2015 PENNSYLVANTIA FAMILY SUPPORT ALLIANCE
—Part VIl | Statement of Revenue

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

25-135842 Page 8

Total E’ﬁl&nue Ftelé?e)d or Unr(e?a)ted H?VBI'IU{)DB)XGIUUM
exempt function business rnmagfnugder
revenue revenue 5512 5 §!|4
g-g 1 a Federated campaigns .. [1a
&38| b Membershipdues . . . . .. .. [1b
-5 ¢ Fundralsingevenmts ... 1c
%5 d Related organizations ... 1d
J4E| e Government grants (contributions) {1e] 866, 426.
%? 1 All other contributions, gifis, grants, and
fg similar amounts nol included above | 168,410.
ED g Noncash contributions included in lines 1a-1t: §
o& h Total. Addlinestaf ... ...
§ | 22 EDUCATIONAL MATERIALS | 624100 | 250,098.] 250,098.
Eg b AFFILIATION FEES 624100 12,350. 12,350,
ek © CONFERENCES 624100 4,246. 4,246,
@ d
8 e
o Al other program service revenue
— 1 o Total.Addlines2a2f ... ... .. | 266,684.
3  Investment income {including dividends, interast, and
other similar amounts). .................ccoooevcrevee D 2,983, 2,983.
4 Income from investment of tax-exempt bond proceeds P
§  Royalies ..o s e e >
(il Rea! (i} Personat
6 a Grossrents
b Less:rental expenses .
¢ Rentalincome or (loss)
d Netrentalincomeorfloss) ........................ P
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgain or {I0S5) ... >
o | B a Gross income from fundraising events (not
g including $ of
§ contributions reported on line 1c). See
5 Part IV, lin@ 18 ... @
g b Less:directexpenses ... . b
¢ Netincome or {loss) from fundraising events ............... |
9 a Gross income from gaming activities. See
Pal IV lin@ 19 | i,
b Less:directexpenses . . b
¢ Netincome or (loss}) from gaming activities ... W
10 a Gross sales of inventory, less returns
and allowances ... ........ @&
b Lessicostofgoodssold |, ... b
¢ Net incoms or {loss) from sales of inventory ... . »
Miscellansous Revenus Business Codgr
11 a
b
c
d Allotherrevenve . ... .| 900099 1,750. _1,750.
e Total. Addlines 11a-1%d ... ... P 1,750,
112 _ Tolsl revenve. Seeinstructions, ... > 1,306,263, 268,444. 0.l 2,983,
532000 12-16-15 Form 980 (2015)
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Form 890 (2015)

[Part iX| Statement of Functional Expenses

PENNSYLVANTA FAMILY SUPPORT ALLIANCE

25-1358423 Page10

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

Check if Schedule O contains a response or note to any lins Inthis Part IX ..o

Do not include amounts reported on iines 6b, (A) (B) {C) D)
7o 8, b, and 100 of Part VI oo | Proganievce | Mmgemwtwd | s
1 Granis and other assistance to domeslic organizations
and domestic governments, See Part IV, line 21 3,750, 3,750,
2 Grants and other assistancs to domestic
individuals, See Part IV, line22
3 Grants and other assistance te forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers |,
5 Compensation of current officers, directors,
trustees, and key employess _ 127,633, 95,724. 17,869. 14,040,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3){B) ...
7 Other salaries and wages 429,417. 337,456, 14,708. 77,253,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 12,064. 5,402, 430. 2,232,
9 Otheremployee benefits . 16,413, 11,067, 536, 4,810.
10 Payrolltaxes | ..., 39,491. 30,804. 2,302, 6,385,
11 Fees for services (non-employess):
a Management | . ...
b oLegal .. ..., 2,706. 2,706.
¢ Accounting . .. ... 9,955, 9,955,
d LobbYINg ..., 18,337, 18,337,
e Professional fundraising services. See Part IV, ling 17 22,020, 22,020,
f Invesiment managementfees ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11 expenses on Sch 0.) 46,245, 46,245,
12 Advertising and promotion
13 Office expenses, . ., .. ... ... 12,669, 9,502, 1,774, 1,393,
14 Informationtechnology . .. 16,265. 12,199, 2,277, _ 1,789,
15 Royallles ... .. ..,
16 OCCUPANGY ...\ . oo 60,640, _45,480. 8,490, 6,670,
17 Travel e 15,999. 11,999. 2,240. 1,760.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals
18 Conferences, conventions, and meetings 3,177, 3,177,
20 Interest QS . Q.S. 22, 17.
21 Paymentstoaffilates |, ... ... .
22 Depreciation, deplstion, and amortization 65,799. 61,026, 2,673, 2,100.
23 INSUMENCE .. . ... 10,611, 7,958, 1,486, 1,167,
24  Other expenses. lemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a MANDATED REPORTERS TRAT 131,700, 131,700,
b EDUCATIONAL MATERIALS 104,622. 104,622,
¢ POSTAGE 13,074, 9,806. 1,830. 1,438,
d TRANSACTION FEES 12,209. 9,157, 1,708. 1,343.
e All other expenses 32,801, 26,438. 3,563. 2,800.
25 _Total functional expenses. Add lines 1 through 24e 1,207,752, 985,965, 74,570, 147,217,
26  Joint costs. Cornpiete this line only i the arganization
reported in column (B} joint costs from a combined
educational campaign and fundraising soliciation.
Check here P If following SOP B§-2 (ASC DSA-720
532010 12-16-15 Form 990 (2015)
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Form 290 {2015) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page it
! Part X | Balance Sheet

Check if Schedule O contains a response or note te any line in this Part X ... T
{A) {B)
Beginning of year End of year

1 Cash- noninterest-bearing 1

2 Savings and temporary cash investments " 747,253.] 2 704,722,
8 Pledges and grants receivable, net ... . . ... 3

4  Accounts recelvable, net 59,090.] 4 176,238.
5 Loans and other receivables from current and formar ofr cars, diractors.

trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule L 5

6 Loans and other receivables from other disqualified psrsons (as defined under
section 4958()(1)), persons described in section 4856(¢)(3}(8), and contributing

amployers and sponsoring organizations of section 501(c)(9) voluntary

9 amployees' beneficiary organizations (see instr). Complete Part Il of SchL 6
3 7 Notesand loans receivable, net e 7
8 Inventories forsaleoruse | 8
® Prepaid expenses and deferred chargas ... . .. 17,145.] @ 35,950.
10a Land, buildings, and equipment: cost or othar
basis. Complete Part Viof Schedule D .. | 10a 270,098.
b Less: accumulated depreciation 10b 145,478, 118,803.[10c 124,620,
11 Investments - publicly traded securities . .. . 11
12  Investments - other securities. Sae Parl IV, Ilna 11 12
13  Investments - program-related. See Part IV, iine 11 13
14 Intangble assets .. .. 14
16 Other assets. See Part IV, lne 11 4,815.] 15 4,815,
118 Total agsets. Add Iines 1 through 15 (must egua nesd) . 947,106.| 18 1,046,345,
17 Accounts payable and accruedexpenses 49,806.] 17 67,026,
18 Grants payable ... .. ... 18
18 Dolermed rOVenUB . .....ceaiiiciiis o ciae oo ooeiio i it oo SR | 28,440.] 19 37,200.
20 Taxexemptbond liabilities . ... 20
21 Escrow or custodial account llab[lrty Complete Part IV of Schedule D 38,250, 21 16 .600.
g |22 Loans and other payables to current and former officers, directors, trusteas,
E key employees, highest compensated employees, and disqualified persons.
] Complete Part lof Schedule L . ... . 22
= |23 Secured morgages and notes payable to unrslated third parties 7,907 .4 23 4,305.
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 liabilitiss not included on lines 17-24). Complate Part X of
Schedule T it inmsmmi s oo R Bt e s oo e T S 25
— 126 Totai liabilities. Add lines 17through 25 ... 124,403.| 26 125,131,
Organizations that follow SFAS 117 (ASC 958}, check here P> DEI and
H complete lines 27 through 28, and lines 33 and 34.
£ |27 Unrestictednetassets . . 799,206.( 27 857,104.
T (28 Temporariy restricted net assets . . . RS 23,497.| 28 64,110,
T |29 Permanently restricted netassets . 29
z Organlzations that do not follow SFAS 117 (ASC 958), check here P I:l
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, orcurrent funds . 30
é 31 Paid-in or capital surplus, or land, bullding, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 3z
£ |33 Totalnetassetsorfundbalances ... 822,703.] 33 921,214,
— 134 Totalliabilities and net assets/fundbalances ... .. 9 47 , 106.] 34 | 1,046,345.
Form 980 (2015)
#i0s
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F'c;n-n 890 |2015) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Pagel2

art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto gny line inthis Part X1 .. ... L T = |

1 Total revenue (must equal Part VIlI, column (A), line 12) 9 1,306,283,

2 Total expenses (must equal Pat X, column (A), line 25) | 2 | 1,207,752,

3  Revenue less expenses. Subtract line 2 from line 1 R e B T e S W B 98,511.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 822,703,
§ Netunrealized gains flosses) oninvestments e 5
8 Donated services and use of facilitiss 8
7 Investmentexpenses 7
8  Prior period aCJUSIMENNS ||| .. ....cccceioeimieremsiricoetesosre s ceseeessossosereeeeessssesssseeeeossoeseesees s |8

9 Other changes in net assets or fund balances {explain in Schedule L, TSSO 9 0.

10 Net assels or fund balances at end of year. Combina lines 3 through 8 (must equal Part X, line 33,
COMMN(B)) .o ag 921,214,
[Part X[ Financial Statements and Reporting
Check if Schedulg O contains a 183ponse or note to any NG IN this Part X1 ........coooooovevveoooeeeoeeeoeoroeoeeooe oo [x]
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash III Accrual D Other
If the organization changed its mathod of accounting from a prior year or checked "Cther," explain in Scheduls O.
2a Were the organization's financial statements compiiad or reviewed by an independent accountant? . 2a X

separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X

consolidated basis, or both:
Separate basts |:| Consolidated basis D Both consolidated and separate basis
¢ W "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compliation of its financial statements and selection of an independent accountant? | 2c | X

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 L s er e a s e R R Ao e AR e 4 e s e e ne ena s en seeseeetesesonesensserenesse |38 X
b I "Yes," did the organization undergo the required audit or audits? ¥ the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... R 3b
Form 990 (2015)
Feih
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SCHEDULE A . . i OMB No, 1545-0047
T Public Charity Status and Public Support B, TV | -
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1} nonexempt charitable trust.
Cepartment of the Treasury P Attach to Form 980 or Form 090-EZ. Open to Public
Internal Revanue Service > Information about Schedule A {Form 990 or 880-EZ) and s instructions Is at www.irs. goviform890, Inspection

Name of the organization Employer identification number

_ PENN?YLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
ITfart I | Reason for Public harity Status (Al organizations must complets this part.) See instructions.

The organization is not a private foundation because it is; {For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
2 A school described in section 170(b){1){A}ii). (Attach Schedule E {Form 990 or 990-E2).)
3 :l A hospital or a cooperative hospital service organization described in section 170(b){ 1}(A)(H).
4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state;

h

D An organization operated for the benefit of a college or university owned or oparated by a governmental unit described In
section 170{(b){1){A){iv}. {Complete Part II.)

D A federal, state, or local government or governmental unit described in section 170{b){1){A){v).

T m An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described In

section 170(b}{ 1)(A){vi). (Complete Part i)

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

D An organization that normally recelves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelaled business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See sectlon 508(a}{2). (Complete Part III)

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

" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations describad in section 508(a)(1) or section 509(a)(2). See section 508(a)(3). Chack the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 1 1g.

a D Type |. A supporting organization operated, supervised, or controlied by its supported organizationis), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of tha supporting

organization. You must complete Part IV, Sections A and B,

I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting arganization vestad In the same persons that controf or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c [:] Type ll functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,

its supportad organization(s) (see instructions). You must complete Part IV, Sections A,D, and E.

|:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions), You must complete Part 1V, Sections A and D, and Part V.

€ D Check this box if the organization recelved a written detsrmination from the IRS that it isa Typa |, Type I, Type M
functionally integrated, or Type Il non-functionally integrated supporting organization.

d

f Enter the number of supported organizations _.....................ooosoecomom [ 5|
g_Provide the follawing information about the supported organization(s).
{) Name of supported fi) EIN (i) Type of organizetion [iv} lsr %h;:| l:;rganizatlon {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 isted in your support {see other support (see
above (see instructions)) Goveming document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 280 or 880-E2) 20156

Form 890 or 880-E2. 532021 08-23.15
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Schedule A (Form 990 or 890-E7) 2015 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Pa
P Support Schedule for Organizations Described in Sections 170(k (1){A)(iv) and 170(b)(1)(A)(vi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part Il. If the organization

falls to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar yuar (or fiscal year beginning in) > {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 836,689.] 849,129.| 878,785.] 975,953. 1034836.1 4575392,
2 Tax revenuses levied for the organ-
ization’s bensfit and either paid to
or expended on its behali
3 The valus of services or facilities
fumished by a govermmental unit to
the organization without charge
4 Total, Add lines 1 through3 836,689.] 849,129.| 878,785.] 975,953. 1034836, 4575392,
6 The portion of total contributions
by each perscn {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

g2

L 138,126,
& Public support. Subtract line & rom line 4. 4437266,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b} 2012 {c}2013 {d) 2014 {e) 2015 {f} Total
7 Amountsfromfine4 ... . .. ... | 836,689. 849 ,129.] 878,785.] 975,953.] 1034836.| 4575392.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,632, 4,178. 3,553, 2,986, 2,983.] 18,332,

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPant vl | . .

11 Total support. Add fings 7 through 10 4593724,

12 CGross receipts from related activities, etc. (see instructionsy ...~ |49] 1,068,839,

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column () . 144 96.59 %
15 Public support percentage from 2014 Schedule A, Part Il fine14 .~ |15 98.54 %
16a 33 1/3% support test - 2015, i the organization did not check the box on line 13, and line 14 is 23 1/3% or more, check this box and
stop here. Tha organization qualifies as a publicly supporied organization T T S E T Pyt e P re T T 7 e » X1
b 33 1/3% support test - 2014, if 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 ... >

17a 10% -facts-and-circumstances test - 2015, 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" fest, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . > :!
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organtzation .. > |:|

18 _Private foundation. If the organization did not check a box on line 13,16a, 16b, 178, or 17b, check this box and see instructions ... " t Q

Schedule A (Form 800 or 980-EZ) 2015
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Schedule A {Form 990 or 890-E7) 2015 PENNSYLVANIA FAMILY PPORT ALLIANCE 25-1358423 Pages
- éupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Pari Il. f the organization fails to

ualify under the tests listed below, please complate Part IT.)
Section A. Public Support

Culender year (or fiscel year baginning in) b {8} 2011 {b) 2012 {c]} 2013 {d) 2014 (e) 2015 (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 facllities furnished in

any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secton 513

4 Tax revenues levied for the organ-
ization's bensfit and either paid 1o
or expended on its behalf

5§ The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

6 Totzl. Add lines { through5 ., ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 2 recsived
from cther than disguatified parsons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the yeer |

cAdd lines 7Taand7b .. ...

8 Public support. {Subtrctling 7c kom ling 5)
Section B. Total Support

Calendar year {or fiscal year beginning in) b= {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securilies loans, rents, royalties
and income from similar sources

b Unrelated busingss taxable income
(less section 511 taxes) from businesses
acquired atter June 30,1975

¢ Add lines 10a and 10b

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 V1) ooovenece

13 Total support. (adc lines v, 10c, 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 504 {c){3) crganization,

check this BOX and SIOD MBIE .. ettt st ee s estrane e st sesssa s ssane.s p]
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 20115 (line 8, colurnn (f) divided by line 13, columnéf) . .18 %
16 Public support percentage from 2014 Schedule A, Part lll fine15 . . ... e —— 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {iine 10¢, column {i} divided by fine 13, column () . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, kine 17 18 %
192 33 1/3% support tests - 2015, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 Is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . > |:|

b 33 1/3% support tests - 2014, If the organization did not check a box on ling 14 or line 192, and line 16 Is more than 33 1/3%, and

tine 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization N D
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... | 3 l:l
532023 09.23-15 Schedule A (Form 980 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-£2) 2015 PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423 Pages
[PartIV] Supporting Organizations

{Complete only if you checked a box in line 11 on Part |, I you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete

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

Yes | No

1 Ave all of the organization's supported organizations listed by name in the organization's goveming
documents? if "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, if historic and continuing refationship, 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 orgenization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the arganization have a supported organization described in section 501(c)(4), (5), or (6}7 I "Yes,* answer
{b) and (c) befow. 3a

b 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

c Did the organization ensure that all support to such organizations was usad axclusively for section 170{c)2)(B)
purposes? /f "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 i, answer (b} and {c) below. | _4a

b Did the organization have ultimate control and discretion In deciding whethar to make grants to the foreign
supponted organization? If *Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under seclions 5071{c}(3) and 503(a)(1} or (2)7 /f *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,"
answer (b) and {c) below (i applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supperted organizations added, substituted, or removed: {ii} the reasons for each such action;
{if}) the authority under the organization's orgenizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type 1 or Type It only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an avent bayond the arganization's control? 5¢c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (i) iIndividuals that are part of the chariteble class
benefiled by one or more of its supported organizations, or (iif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Iif "Yes, " provide detail in
Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 950-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In fing 77
If *Yas," complete Part | of Schedule L (Form 990 or 990-EZ). B

Ba 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 erganizations described
in section 508(a)(1) or (2))? If “Yas," provide detail in Part Vi, _8a

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,* provide detail in Part Wi, | 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part V1. O¢c
10a Was the organization subject to the excess business holdings rufes of section 4943 bacause of saction

4943(f} (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
dstermine whether the organization had excess business holdings.) 106
532024 00-23-15 Schedule A {Form 890 or 980-EZ) 2015
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Schedule A (Forn 990 or 980-€7) 2015 PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423 pPages
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?

c A 35% controlled entity of 8 person described in (a) or (b} above?f *Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elact at least a majority of the organization's directors or trustees at all times during the
1ax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization hed more than one supported organization,
describe how the powers to appoint and/or remoave directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax yesr,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if "Yes," explain in
Part VI how providing such benafit camied out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Wera a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supportad organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the sama persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees eithar (i appointed or alected by the supportad
organization(s) or (i) serving on the goveming body of a supporled organization? # *No, * expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investmant policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," desctibe in Part VI the rofe the organization's
supported organizations played in this regard.,

Yes

No

Section E. Type ill Functionally-lntegrated Supporting Organizations

1 Check the box nexi to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complate fine 3 below.

c The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions),

2  Activities Test. Answer {g) end (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes, " theri in Part Vi identify
those supported organizetions and explaln ~ how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thesa activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvemsnt, one or mora
of the organization’s supported organization(s) would have been sngaged in? If “Yes, " explain in Part Vi the

reasons for the organization's position that its supported organization(s} would have engaged in these
activitfes but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to ragularly appoint or elect a majority of the officers, directors, or
trustses of each of the supporied erganizations? Provide details in Part VI
b Did the organization exercise a substantial degree of dirsction over the policies, programs, and activities of each

Yes

No

_ 3a

3b_

of its supported organizations? If *Yes," describe in Part VI the role played by the organization In this regard.

532025 09-23-15 Schedule A (Form 890 or 990-E2) 2015
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Schedule A (Form 990 or 850.E7) 2015 PENNSYLVANIA FAMILY SUPPQRT ALLIANCE 25-1358423 Pages
[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970, See Instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ©) %;Zg:;{ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Qther gross incoms {ses instructions) K]
4 Addlines 1 through 3 4
§ Depreciation and deplstion 5
8 Portion of operating expanses 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) 8
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount {A} Prior Year ® gtgtl;eor:‘ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securitiss _1a

b_Average monthly cash balances ib

c_Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c} 1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-Use assets 2

3 _ Subtract lins 2 from ling 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
§ Net valus of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year {from Section A, iine 8, Column A) 1
2 Enter B5% of ling 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 2]
7 Check here if the current year Is the organizatlon’s first as a non-functionallyintegrated Type Il supporting organization (see

instructions).

Schedule A {Form 920 or 990-EZ) 2015
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Schedule A (Form 990 or 990.€7) 2015 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Pagev
Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1 Amounis paid to supported organizations to to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supponed
organizations, in excess of income from activity
—3__Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-uge assets
5__Qualified set-aside amounts {prior RS approval required)
_6__ Other distributions {describe In Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions,
9 Distributable amount for 2015 from Section G, line 6
10 Ling 8 amount divided by Line 5 amount
{i} (i) Ty
Section E - Distribution Allocations (see instructions) Excass Distributions Undepr?lfgéﬁlétlons Ant:?.ﬂ? :'-:ra I:2“(1015

1__Distributable amount for 2015 frorm Section €, line &

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-ses instructions)

3__ Excess distributions carryover, if any, to 2015:

t__Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount

i _Carrvover from 2010 not applied (see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2015 from Section D,

ling 7: $
_-a_Applied to underdistributions of prior years
b_Applied to 2015 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

8 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from fine 1 (f amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2016, Add lines 3
and 4c.

8 Breakdown of line 7:

-2
b

—T: Excess from 2013
d_Excess from 2014

e Excess from 2015

Schedule A (Form 980 or 980-EZ) 2015
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Schedula A (Form 990 or 890-E7) 2015 PENNSYLVANIA FAMILY SUFPORT ALLIANCE 25-1358423 Pages

Supplemental Information. provide the explanations required by Part II, line 30; Part il, line 172 or 17b; Part 1ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5, 6, 9a, 8b, 8¢, 118, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 7; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Pan V, Saction E, lines 2,5, and 6, Also complete this part for any additional information.

{See Instructions.)

532026 09-23-15
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EENNOYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
Identification of Excess Contributions
Schedule A Inciuded on Part Il Line 5 2015

* Do Not File **
“** Not Open to Public Inspection ***

. Total Excess
Contributor's Name Contributions Contributions
STABLER FOUNDATION 230,000, 138,126,
Total Excess Contributions 1o Schedule A, Part Il Line5 . .. . 138,126,

523171 04-01-15



Schedule B Schedule of Contributors

OMB No, 1545-0047
(Form 990, 880-EZ, P Attach to Form 990, Form 9890-E2, or Form 990-FF,

gr -PF} P Information sbout Schedule B {Form B9, 980-EZ, or 980-PF) and 20 1 5
epariment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form890 .

Name of the organization Employer identification number

PENNSYLVANTIA FAMILY SUPPORT ALLIANCE 25-1358423

Organization type{check one}:

Fllers of: Section:

Form 990 or 990-E2 (X1 so1tc) 3 ) (enter numbes) organization
r_—l 4947(a)(1) nenexempt charitable trust not treated as a private foundation
D 527 political organization

Form S80-PF D 801(c){3) exampt private foundation
[:.I 4847(e)(1) nonexempt charitable trust treated as a private foundation

D S01(c)3) taxable ptivate foundation

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

General Rule

D For an arganization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one cantributor. Complste Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

IE 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 Schedula A (Form 980 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one conttibutor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (j) Form 990, Part VI, line 1h
or (i) Form 990-EZ, line 1. Complete Parts | and |1,

|:| For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or S90-EZ that received from any one contributor, during the
year, totaf conlributions of mere than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and III.

l:l For an organization described in section 501(¢)(7), (8), or (10} filing Form S90 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter hers the total contributions that were recsived during the year for an exclusively religlous, charitable, stc.,
purpose. Do not complete any of the parts unlsss the General Rule applies to this organization because it received nonexcilusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear __ . . i > 8

Caution. An organization that is not covered by the General Ruls and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer *No® on Part IV, line 2, of its Form 980; or check the bex on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820, 990-EZ, or 990-PE.  Scheduls B {Form 990, 890-E2, or 990-PF) (2015)

522481
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Schedule B (Form 990, 930-EZ, or 990-PF) {2015)

Page 2

Name of orpanization

PENNSYLVANTIA FAMILY SUPPORT ALLIANCE

Employer identification number

25-1358423

Partl Contributors (see instructions). Use duplicate coples of Part | if additional space Is neaded.
{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 [}
PO BOX 2675 $ 272,000, Noncash [}
(Complete Part Il for
HARRISBURG, PA 17105-2675 noncash contributions.)
{a} ) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMONWEALTH OF PENNSYLVANIA DEPT OF
2 | PUBLIC WELFARE Person  [X]
Payroll [:]
1401 N 7TH STREET 4TH FL $ 558,276, | Noncash [ ]
{Complete Part ll for
HARRISBURG, PA 17105-267 5 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DONALD B AND DOROTHY L STABLER
3 | FOUNDATION Person  [X]
ONE SOUTH MARKET SQUARE, 12TH FLOOR . Payrall ]
PO BOX 1146 $ 100,000. Noncash [ ]
{Complete Part Il for
HARRISBURG, PA 17108-1146 nencash contributions.)
{2} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FOUNDATION FOR ENHANCING COMMUNITIES Person x]
Payroll D
200 N _3RD ST, 8TH FLOOR $ 32,116. | Noncash [ ]
{Complete Part Il for
HARRI SBURG, PA 17108 noncash contributions.)
(a) {B) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrall D
$ Noncash [ |
(Complste Part ! for
noncash contributions.)
{a) (b} (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [}
{Complete Part Il for
noncash contributions.}

523452 10-28-15
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Schedule B (Form 990, 890-EZ, or 980-PF) (2015) Page 3
Name of organization

Employer identification number

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
Partll Noncash Property (see instructions). Use duplicate coples of Fart Il if additional space is needed.

(=)
Ne. () EMV (orI:ltlmate) td)

fr

kL ::l Description of noncash property given (see instructions) Date received
(a)
N. (b) FMV ( - timate) (d)

f or estimate

. ::I Pescription of noncash property given (see instructions) Date received
(a)
No. (b) FMV { ot te) (d)

r or estimate

. :rTi Description of noncash property given (see Instructions) Date received
(a)

: o 5 ) FMV (or(zlstirnate) (@
om

oo escription of noncash property given (see instructions) Date received
{a)

f:'°' () EMV (or(:)stimate) ()

; ::l Description of noncash property given (see instructions) Date received
(a) )

:L ‘:1 D - ’ {b) h i FMV (or estimate) b (d) .

o escription of noncash property given (see instructions) ate received

523453 10-20-15 Schedule B (Form 990, 990-EZ, or 880-PF) (2015)
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Schedule B {Form 980, 990-EZ, or 990-PF) (2015) Page 4
Name of organizetion Employer identification number
PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423

art Exclusively religious, charitable, etc., contributions o organizations described in section 5 1(e)(7), (8}, or (ioi thatotzl more than $1,0007or

Use duplicate coplgs of Part lIl i additional space is needed.

the year from any one contributor, Complete columns {a) through {e) and the following line eNtrY. For organizations
completing Part Il enter the total of exclusively religlous, eharltable, etc., contributions of $1,000 or less for the your. {Eniet this info. once.) b $

(a) Ne.
g:r!tﬂ' (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e) Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'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 transferot to transferee
{(a) No.
g:rﬂ {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.
Igr:rrtnl (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
523454 10-26-16 Schedule B (Form 990, 890-EZ, or 880-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities oM Mo, 18450042
{Form 880 or 830-E7) For Organlizations Exempt From Income Tax Under section 501{c) and section 527 20 1 5
o ettt P> Complete if the organization is described below. P> Attach to Form 990 or Form 950-EZ. Open to Public

nternat vanon erosu®y | b Information about Schedule C {Form 990 or 990-EZ) and its Instructions is at www.lrs.gov/form930. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501 (c){3} organizations: Complete Parts I-A and B, Do not complete Part |-C.
® Saction 501(c) {other than section 501(c){3)) organizations: Complete Parts I-A and C below, Do not complete Part |-B.
® Section 527 organizations: Complete Par |-A only.
if the organization answered *Yes," on Form 880, Part IV, line 4, or Form 880-EZ, Part VI, line 47 {Lobbying Activities), then
¢ Section 501(c)(3) arganizations that have filed Form 5768 (slection under section 501 {h)): Complete Part II-A. Do not complete Part H-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 {slaction under section 501(h)): Complete Part [1-B. Do not complets Part Il-A.

If the organization answered "Yes,” on Farm 880, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5}, or {6) organizations: Complete Par lIl.
Employer identification number

Name of organization
PE YLVANIA FAMILY PPORT ALLIANCE 2
omplete 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 expendituras
3 Volunteer hours

[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 I the organization incurred a section 4855 tax, did it file Form 4720 for thisyear? [ Jyes [Ino
4a Was a correction made? |:| Yes :] 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 expanded by the fiing organization for section 527 exempt function activities i 8
2 Enter the amount of the filing arganization's funds contributed to other organizations for section 527
exempLIUNCion aGtIVIIBS e 8
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
BV ATD ..o A ST e B E TN T N oo S oo e s P B
4 Did the filing organization file Form 1120-POL for this year? . L1ves  [INe

5 Enter the names, addresses and employer identification numbar (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds, Also 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 committee (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
fillng organization's | contributions recelved and
funds, if none, enter -0-. promptly and directly

delivered to a separate
poiitical organization,
if none, enter G-,

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 820 or §90-EZ) 2015
LHA
532041
10-05-15
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Schedule C (Form 990 or 990-E7) 2015 PENNSYLVANTIA FAMILY SUPPORT ALLIANCE 25-1358423 page2

| Eart lI-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)).

A Check P || ifthe filing organization belongs to an affillated group (and list in Part IV each affliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures),
B Chack b [ i#the filing organization checked box A and "limited control* provisions apply.

Fili I
Limits on Lobbying Expenditures org(:|)1izg,t';gn’s ®) Afﬁti;‘;g group
{The term "expenditures” means amounts pald or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expendituras to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add fines $a and L)
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add lines 1¢ and 1d)
t _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

i the amount on ling 1e, column (a) or (b) is; The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Ovar $17,000,000 $1,000,000.

¢ Grassroots nontaxable amount (anter 25% of line 11)
h Subtract line 1g from fine 1a. If zero or less, enter-0-
i Subtract line 11 from line 1c. I zero or less, enter-0- |
j #there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? l___l Yes l:] No
4-Year Averaging Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬂscgf;ee’;fi’eﬁ:;mg - (a) 2012 {b) 2013 () 2014 (d) 2015 (¢) Total

2a_Lobbying nontaxable amount
b Lobbying ceifing amount
{150% of line 2a, column(e)}

c_Total lobbying expendiiures

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

f _Grassroots lobbying expenditures

Schedule C (Form 890 or 890-EZ) 2015

532042
10-05-18
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Schedule © (Form 990 or 950-£2) 2015 PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423 Pagea
] Part II-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 57

{election under section 501(h)).

For each “Yes," response on lines 1a through 1] befow, provide in Part IV a detailed description (a)

(b)

of the lobbying activity. Yes

No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local tegislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 197 X

Media advertisements?

Grants 10 other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

18,337,

Rallies, demonstrations, seminars, conventions, speeches, leciures, or any similar means?

Other activities?

a
b
c
d
e Publications, or published or broadcast statemsnts?
f
]
h
1
i

18,337.

[P beps] [aipafoafe| o

d i the filing organization Incurred a section 4912 tax, did i file Form 4720 for this year? ...

501{c)(6).

Part lll-A} Complete if the organization is exempt under section 501 (c)(4')',"§é&ion !'T‘[(c)(S), or section

3__Did the organization agres to carry over lobbying and political expenditures from the prior year?

Yes No

-l

Part lll-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 lil-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is

answered "Yes,"

1 Dues, assessments and similar amounts from members ... ... .~ i
2 Section 162(e) nondeductible iobbying and poittical expanditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . P
b Carryover from lastyear . .~ 2b
€ TOMAl | e et 2c
3 Aggregate amount reporied in section 6033(e)(1)(4) notices of nondeductible section 162(e)dues . ... . 3
4 I notices wers sent and the amount on line 2¢ excesds the amount on line 3, what portion of the excess
does the organization agree to carryover Lo the reasonable estimate of nondeductible lobbying and pelitical
EXPERRLIS NEXUYBATE . s B, oo D cmsrormeerees o g e et FEREEe s o A e AL 4
Taxable amount of lobbying and political expenditurss {seeinstructions) . ... ... 5

5
[PartiV ] _Supplemental Information

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

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

Schedule C (Form 880 or 890-EZ) 2015
532043

10-05-15
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SCHEDULE D

Supplemental Financial Statements

(Form 980) P Complete if the organization answered "Yas" on Form 980,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11, 128, or 12b,
Dep 1t of the Treasury P Attach to Form 990,
Internal Revanus Servica Information about 880) and its instr oviform890,

Name of the organization

OMB No. 1545-0047

2015

Open to Public
Inspection

Employer identification number

25-1358423

PENNSYLVANIA FAMILY PPORT ALLIANCE
[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.c

organization answered "Yes" on Form 990, Part IV, line 6.

omplete If the

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

1 Totalnumber atendofyear . ...

2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exciusive legalcontrot? .. I:] Yes l:l No

8 Did the organization inform all grantees, doners, and donor advisors in writing that grant furds can be used onl

tor charitable purposes and not for the benefit of the danor or donor advisor, or for any ether purpose conferring

D Yes D No

impermissible private benefit?
l Part Il | Conservation Easements. Complets if the organization answered “Yes* on Form 880, Part IV, line

7.

1 Purposefs) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (s.g.. recreation or education)
D Protection of natural habitat
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserv,

Preservation of a certified historic

Preservation of a histerically important land area

structure

ation easement on the last

|:|No

| No

day of the tax year. Held at the End of the Tux Yaar
a Total number of conservation easements ... .. .. . ... 2a
b Total acreage restrictad by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@y ... 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
lstod in the National RGISSr | ... ..o icceccseemsemnessoemeesess oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes
6 Staff and volunteer hours devoted to monitoring, inspscting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)B)[H
and section 170(h){4)(B){i)? Yes
8 InPar Xil, describe how the organization reports conservation easements in is ravenue and eéxpense statement, and balance

include, if applicable, the text of the footnots to the organization's financial statements that describes the org
conservation easements.

aniza

sheet, and
lion's accounting for

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

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

1a If the organization elected, as permitted under SFAS 118 (ASC 958}, not to report in its revenue statement and bal

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

the text of the footnote to its financial statements that describes these itamns,

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i} Assets included in Form 980, Part X

>

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance shest works of art,

ance sheet works of art,
provide, in Part X,

historical
provide the following amounts

$

2  If the organtzation received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following armounts required te be reporled under SFAS 116 {ASC 958} relating to these itermns:
a Revenue included on Form 890, Part VIll, line 1 i P B

b_Assets included in Form 980, Pant X ..., T

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.
532051
11-02-18
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Schadule D (Form 980) 2015 PENNSYLVANIA FAMILY SUPPO
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

PPORT ALLIANCE

25-1358423 page2

ar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition

b |:| Scholarly research

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purposa in Part XJI.
§ During the year, did the organization solich or receive donations of art, historical treasures, or other similar assets

d [:’ Loan or exchange programs

e |:| Other

10 be sold to raise funds rather than to be maintained as part of the organization's coliection? ... e ] Yes ] No
- Escrow and Custodial Arrangements. Complete f the organization answered "Yes" on Form 990, Part IV, line S, or
reported an amount on Form 950, Pant X, line 21,
1a s the organization an agent, trustes, custcdian or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangement in Part Xl and complete ths following table:
Amount
€ BeginniNgBAIANCE | ..o it eeeeeeeseeeeeee ic
d Additions during the YBar ... 1d
e Distributions duringtheyear . ... . ... .. . le
T OENdiNG DAIANCE |.............icoeereirnirasces s et oo R e e | |
2a Did the organization Include an amount on Form 880, Part X, line 21, for escrow or custodial account liabllity? II] Yes :I No
b H "Yes" explain the arrangement in Part Xill. Check here If the axplanation has been providedonPant XIl ... _{E
l Part V | Endowment Funds. compiete If the organization answered “Yes* on Form 990, Part IV, line 10.
| {a) Current vear |  {b) Prior year {c) Two vears back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions ...
c Net investiment earnings, gains, and losses
d Grantsor schofarships . . .
e Other expendituras for facilities
and programs
f Administrative expenses .
g End of year batance
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administared for the organization
by: Yes | No
(i) unrelated organizations ... . ... ... |3afi)
(it} related organizations .. .. ... SO OUOOVRPPO < {1
b If "Yes" on fine 3a(ii), are the related organizations listed as required on Schedule®? .. reeererrerrsrneenen 1L 3b

Describe in Part Xill the intended uses of the crganization's endowment funds.

4
]PartVl

Land, Buildings, and Equipment.

Complats if the organizalion answered “Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreclation
1a Land e,
b BUIldings .,........ccooovirreeieenerann
¢ Leasehold improvements
d Equipment . .. ... 270,098, 145,478, 124,620,
e Other ... ...
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), line 10¢.) . . | 124,620.
Schedule D (Form 990) 2015

532032
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Schedule D (Form 890) 2015 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page3
Part VIi| Investments - Other Securities.

Complete If the organization answered "Yes® on Form 990, Part |V, line 11b. See Form 980, Pan X, Iine 12.

{n) Description of security or categary gneluding name of securiy) {b} Book value {c) Method of valuation: Cost er end-of-year market value
(1} Financlal derivatives ... .. .
(2) Closely-held equity interests
(3) Other

(A
_{B)
G}
0D
(E)
A
()]
{H)

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.) >
] Part VIl

Investments - Program Related.

Complete if the organization answered “Yes* on Form 980, Part IV, line 11¢. See Form 990, Part X, ling 13.
{a) Description of investmant {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
— @
(3)
(4)
{5)
{6}
{7)
{8)
{8}

Total. {Col. {b) must equal Form 980, Part X, col. (B) line 13.) p
‘ Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,

{a} Description {b) Book value

1
(2
(3)
{4)
{5)
{6)
{7)
—18)
{8}

Total, {Column (b} must equal Form 990, Part X, col. (B} fine 15.) N
— Other Liabilities.

Complele if the organization answered "Yas" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,
1 {a) Description of tiability {b) Book value
(1) Federal income taxes
2
(3}
(4)
(5)
(8]
@
(8)
i2)]
TYotal. {Column (b) must equal Form 990, Part X, col. (B) ling 25.) .............. >
2, Liabllity for uncertain tax positions. In Pant XIll, provide the text of the footnote 1o the organization’s financial statements that reports the

organization's liabiltty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has besn provided in Part XII| | |

Schedule D {Form 920) 2015

$32033
09-21-15
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Schedute D {Form 990) 2015 PENNSYLVANIA PAMILY SUPPORT ALLIANCE 25-1358423 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered "Yes" on Form 990, Fari IV, line 12a.

1 Total revenue, gains, and other support per audited finencial statements ] 1,306,263.

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

a Net unrealized gains {losses) on investments TTTOTTTTT 23

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants || OO SRRPPPR I -

d Other (Describe inPart XN} .. i |20

e O T s 0.
8 Subtractline 2e froM BNB 1 | ... cereeesessssmesoessessesessorssesesssese e oo, |3 1,306,263,
4 Amounts included on Formn 920, Part VIIi, line 12, but not on line 1;

& Investment expenses not included on Form 880, Pact Vill, lime 7b 4a

b Other (Describe In Part XIIL} | ... 4b

C AQDHNBS 4B ANT 4D ..., cooiioiiorocicivoseeseesee oo eee e eeee e . 1ae 0.

& _Total revenue. Add lines 3 and de¢. ) s 1,306,263.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered *Yes* on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,207,752,

Amounts included on iine 1 but not on Form 90, Part I, fine 25:

a Donated services and use of facilities .. ...~ | 2a
b Prioryearadjustments .. L2
c Otherlosses | 2
d
e

Other {Describe in Part Xill.) :
LT 0.
3 Sublractline 28 fOMINE 1 || .. ...cciiiireemeeeecoeesesenmeeneeneeneeeseeseesssseeseeesesoss oo, |8 1,207,752,
4  Amounts included on Form 950, Part I, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b TR Y. - |
b Other (Describe in Part XIL) e, 4B
C ADORNES 4B ENAAD | ....cciooiiiiiicieiiseeeecceoes e ee e oot esoeeeee oo 4c 0.

§__Total expenses. Add lines 3 and 4. (This must equal Form 990, Part £, liNe 18.) ..o, | 5 1,207, 752
] Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Par X|,
lines 2d and 4b; and Part X|I, fines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE PENNSYLVANIA FAMILY SUPPORT ALLIANCE REQUIRES DEPOSITS WHEN MANDATED

REPORTER TRAINING SESSIONS ARE SCHEDULED. THESE DEPOSITS ARE HELD IN AN

ESCROW ACCOUNT AND IF 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 TO REVENUE.

s Schedule D (Form 890} 2015
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?:CHE;:JLE £z Supplemental Information Regarding Fundraising or Gaming Activities [—ema—o
(Form or 990-E2) Complete if the organization answered "Yes" on Form 290, Part IV, lines 17, 18, or 18, or if the 20 15

organization entered more than $16,000 on Form 890-EZ, line 6a.
et G T P> Attach to Form 890 or Form 980-EZ, Open to Public
Internal Revenue Service

P> Information about Schedule G (Form 980 or 890-E2) and Hs instructions is at www.Irs.goviform990. Inspection
Name of the organization Employer identification number
PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

Fundraising Activities. Complste f the organization answered “Yes® on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

OME No. 1545-0047

1 Indicate whather the organization raised funds through any of the following activities. Chack al that apply.
a [X] Mall solictations o]

b D Intamet and email solicitations
c :l Phone solicitations
d LT{-_] In-parson solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trusteas or

key employees fisted in Form 990, Part ViI) or antity in connection with professional fundraising services? IKI Yes D No

b If "Yes," list the ten highest paid individuals or entities {fundralsers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

Solicitation of non-government grants
f |:| Solicitation of government grants
g |___| Special fundraising events

j v) Amount paid
(i) Name and address of individual (i) Activity M.é‘,{!},.?t'ﬂ, {iv} Gross recaipts “‘) zﬂr ratalnelc:! by) tg?om?:lgg gagg)
or sntity (fundralser’ Sontro from activit fundraiser
s ) conuon? Y listad in col. (i) organization
CONLEY CONSULTING - PO BOX ASSIST IN IMPLEMENTATION Yes | No
766, HUMMELSTOWN, PA_ 17036 PDF_FUND AND STAREHOLDER X 0, o, 1,500,
Total ... D 1,500,
3 List all states in which the organization Is registerad or licensed to solicit contribu

tions or 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,MI,MN,MS,MO
MT,NE,NV,NH,NJ,NM NY NC,ND,OH,OK,OR ,PA,RI,SC,SD, TN TX, UT VT, VA WA WV, WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 890-EZ) 2015
SEE PART IV FOR CONTINUATIONS

£32081
00-14.15
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Scheduls G (Form 990 or 950-€2) 2015 PENNSYL,VANTA FAMILY SUPPORT ALLTANCE 25-1358423 Ppage2
(Part II]  Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $1 5,000

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

{a) Event #1 (b) Event #2 (c) Other svents (d) Total svents
(add col. {a) through
L
{avent type} {avent type) {total number) ol tel

Revenue

4 Cashprizes .. ...

& Noncash prizes

& Rentffaciityeosts | . .. ...

7 Food and beverages

Direct Expenses

8 Entertainment ... .
9 Otherdirectexpenses . .
10 Direct expense summary. Add lines 4 through 8 in column (d) et S

11_Net income summary. Subtract fine 10 fromtine 3, column (e} ..o »
I Part il I Gaming. Complete if the organization answered "Yas" on Form 890, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line Ga.

{b} Pull tabg/instant . (d) Total garning (add
o
= (a) Bingo bingo/progressive bingo (c) Other gaming col. (a} through col. (c))
3
i
1 _Grossrevenue ... ..
p|2 Cashprizes | .. . .. .
8
&
813 Noncashprizes . . ...
]
£|4 Rentfaciitycosts
§ Other direct expenses ...
L1 ves 5% || Yes___ % L] ves ¥
6 Vounteerlabor ... |Cne Clno [INo
7 Direct expense summary. Add lines 2 through § in column (d)
—1 8_Net gaming incoms summary. Subtract line 7 from line 1, column (d) e e PP
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? .. ...~~~ L__| Yes D No

b If "No," explain:

........................... ':I Yes E_-] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain;

532082 00-14-15 Schedule G (Form 980 or 980-EZ) 20156
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12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 administor chamatles OMMINGT. .. it e A v remtstmepe e b e S Cdves Tlwe
13 Indicate the percentage of paming actlvity conducted in:
a The organization's faciiity

............................................................................................................................................ 13a
b AN Sutlde TACHRY ...........coooreaceecessmreersessesssssmess sam oo T T e P Lo X S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address p
15a Does the organization have a contract with a third party from whom tha organization receives gaming revenue? . |:’ Yes |:| No
b If “Yes," enter the amount of gaming revenue recsived by the organization P § and the amount

of gaming revenue retalned by the third party p» 5
c If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name

Gaming manager compensation p §

Description of services provided

D Director/otficer D Employse l:] Indepandent contractor

17 Mandatory distributions:
a is the organization required under stale law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? sttt et L1 Y8 L 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 exempt activities during the tax vear | ]
-Palt V|  supplemental Information. Provide the explanations required by Part |, line 2, columns (i) and {v); and Part Il, fines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instrugtions).

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

(I) NAME OF FUNDRAISER: CONLEY CONSULTING

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

(II1) ACTIVITY: ASSIST IN IMPLEMENTATION OF FUND AND STAKEHOLDER DEVELOPMENT

$22083 09-14-15 Schedule G (Form 880 or 890-EZ) 2015
34
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Schedule G (Form 890 or 990- PENNSYLVANIA FAMILY PPORT ALLIANCE 25-1358423 Pages
| Part IV | Supplemental Information {continued)

Schedule G (Form 980 or 980-EZ)
£32084
04-01-18
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SCHEDULE O

e MB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ | -—etesews
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 820-EZ or to provide any additional information.
Cepartment of the Treasury P Atta Open to Public
Internal Revenus Servics dute O {Form g Irs.gov/form890. Inspection

Name of the organization Employer identification number

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
PROTECT CHILDREN FROM ABUSE AND NEGLECT.

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

THE 930 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 3590, PART VI, SECTION B, LINE 15:

THE PERSONNEL COMMITTEE CONDUCTS A STATEWIDE WAGE AND SALARY REVIEW EVERY
S35 £SDoVNNGD LUMMITIEE CONDUCTS A_STATEWIDE

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 AVAILARLE UPON REQUEST ALONG WITH THE CONFLICT

OF INTEREST POLICY. THE FINANCIAL STATEMENTS ARE AVAILABLE VIA AN ANNUAL
=0 oofloeiaiey ARG AVALLADLE VIA AN ANNUAL
REPORT ON THE ORGANIZATION'S WEBSITE.

FORM 390, PART XII, LINE 2C:

THE ORGANIZATION HAS MADE NO CHANGES TO_THE PROCESS BY WHICH THE AUDIT

COMMITTEE OVERSEES THE AUDIT OR SELECTS AN INDEPENDENT AUDITOR.

‘s'aHzQ . For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 890 or 990-E2) {2015}
09-02-15
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Schedulg O {(Form 990 or 990-EZ} (2015)

Page 2
Name of the organization

Employer identification number

PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423

532212 04-02-15 Schedule O (Form 990 or 990-E2) (2015)

37
10000912 706230 48635 2015.04020 PENNSYLVANIA FAMILY SUPPORT 48635 1



4562

Depreciation and Amortization SN o, 1845-0172
(Including Information on Listed Property) 990 20 1 5
Department of the Treasury b Attach to your tax return. Attachment
Internal Revenue Service  (v9) rae instructions is at www.Irs.gov/form4562. Sequence No. 179
Name{g) shown on retum Busineas or activity to which this form relates identitying number
PENNSYLVANIA FAMILY SUPPORT ALLIANCE FORM 980 PAGE 10 25-1358423
Part || Election To Expense Certain Propesty Under Section 179 Note: If you have any listad Property, complete Par V bafore you complate Part I
1 Maximum amount {see instructions) ... T SOV I | 500,000,
2 Total cost of section 179 property placed in service (see instructions) eevrerenrermnerrrsievssinnnnnns |2
3 Threshold cost of section 179 property before reduction in mitation SO - 2,000,000,
4 Reduction In limitation, Subtract line 3 from line 2. If zero orless, enter-Q- . 4
5 Doltar iImitation for tax . Subtract line 4 trom line 1. H zero or less, enter -0-. if martied filing geparately, see INStruetions .............................. 5
[+ {a} Description of property {b) Cost (business uss only) {c) Elocted cost
7 Listed property. Enter the amount fromline2 Lz
8 Total elected cost of section 179 property. Add amounts in eolumn (c}, lines 6 and 7 SR YURURTUT I
® Tentative deduction. Enter the smaller of ine Sorfines . . ...~ )
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
1% Business income limitation, Enter the smaller of business income (not less than zero} or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than kine 11 ... crrzesieiiininniieein | 12
13_Carryover of disallowed deduction to 2016. Add lines 9and 10, lessfing12 ... M l 13 |
Note: Do not usae Part Il or Part Il below for lisiad property, Instead, use Par V.
[ Part Il | “special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Spacial depreciation allowance for qualified property (other than listed property) placed in service during
B B AERTES B R R S 14
15 Property sublect 1o s6ction 163(Y1) O1BCHON ._...__......co.ece et 15
16 _Other depreciation {including ACRS) ... . . e L 16
| Part lll | macrs Depreciation {Do not includs listed property.) (See instructions.)
Section A
17 MACRS deductions for assats placed in service in tax years beginning before20ts 17 | 15,977.
18 1 vou are slecting to 2ny sasels placed in service during the lax year into one or mors general asset accounts chack here ......... | D
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b} Mionth and (c) Basls for depreclation
{8} Clessification of properly yer placac (business/Investment use {dyRecovery | convantion {1} Mathod {g) Depreciation deduction
in service ohly - ses instructions) period
18a___ 3-year property 18,901.] 3 SL  SL 3,039.
b 5vear proparty 1,662.[ 5 SL.  SL 77.
c 7-year property
d __ 10-vear property
[ 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yis, M S/
h  Residential rental property / 27.5 yrs, MM yy
/ 38 yrs, MM S/L
i Nanresidentia! real property / MM SIL
Sectlon C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a __Class life SIL
_b  12.vear 12 yrs. S/L
¢ 40-year / 40 yrs. MV S
F’art IVTgummary (See instructions.)
21 Listed property. Enter amount from line 28 e e st a et ene s eenee s | 2]
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - ses instr. ... 22 18,0 9_3_._
23 For assets shown above and placed in service during the current year, enter the
portion of the basls attributable to section 263Acasts ... .. .. 23
i;.’zzas.".a LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
38

10000912 706230 48635 2015.04020 PENNSYLVANIA FAMILY SUPPORT 48635 1



Form 4562 (2015 PENNSYLVANIA FAMILY PPORT ALLIANCE 25-1358423 page 2
- Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you ars using the standard milea?e rate or daducting lease expanse, complete only 24a, 24b, columns
(a) through (¢) of Section A, all of Section B, and Section G if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for imits for passenger automobilas.)

24a Do you have evidencs to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes No
(a) Igg%a Bu‘s?r)lessl d) Basis for S:;)mdanon ) tal ) Elec‘:llzad
(it | vamdn | e | S0 | S | Rty oy | Ogpitn scon 11
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business MBSO i | 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 _Property used 50% or less in a qualified business use:
: % SA.
% S/ -
i % S/L
28 Add amounts in column (h}, lines 25 through 27. Enter here and on fine 21, PAGE 1 o s L28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehiclas used by a sols proprigtor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions In Section C 10 see if you meet an axception to completing this section for those vehiclas.

(a) {b) ic} (d) {e} {n
30 Total business/investment miles driven during the Vehicls Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuling miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting} miles
AVON e
33 Total miles driven during the year,
Addlines 30 through32
34 Was the vehicle available for personal use Yes No | Yes No Yes No | Yes No Yes No Yes No
during oftduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USB? i

Section C - Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine f you maet an axception to complating 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 all personal use of vehicles, including commuting, by your Yes | No

employees? ... RS O O VS
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employses? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners
39 Do you treat all use of vehicles by employees as personaluse? ... .. . ... "7
40 Do you provide more than five vehicles to your employees, obtain Information from your employses about

the use of the vehicles, and retain the information received? , SRR e ERE e SIS e ee ek
41 Do you mest the requirements concarning qualified automobile demonstrationuse? ... ...

Note: If your answer to 37, 38, 39, 40, or 41 is *Yes," do not complete Section B for the covered vehicles.

| Part Vi | Amortization

{a) () (c) (d) e {n
Description of costs Dateamoriization Amortizable Code Amortization Amortization
beging amsunt ssction period o1 percentage for this year

42 Amortization of costs that begins during your 2015 tax vear:
PFSA PROMO VIDEOQ 040116 8,306. 24 MO 1,038.
LMS DEVELOPMENT 063016 44,343, 24 MO
43 Amortization of costs that began before your 2015 taxyear ... T [ 45,668,
44 Total. Add amounts in column {f). See the instructions for where to report ... e a4 _46,706,
518252 12-28-15 " Form 4562 (2015)
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Bureau of Charitable Organizations qerOHiciEiOss Only
207 North Office BUIlding Approved:;
Harrisburg, Pennsylvania 17120 RF:
Telephone: (717) 783-1720 AF:
Commonwealth of (800} E‘;ﬁ;????,%‘gl{;‘oﬁﬁ‘ only} LF:
Pennsylvania Website: www.dos.state.pa.us/charities Fee Received:
Department of State
Charitable Organization Registration Statement - Form BCO-10
(I Check if registering voluntarily Certificate Number: 3665
{Ses note under "Important information") (Renewals Only)

Fiscal Year Ended: 06/30/2016

Employer Identification Number (EIN): 25-1358423

1. Legal name of organization: PENNSYLVANIA FAMILY SUPPORT ALLIANCE

(] Check if name change  Previous name:

2. All other names used to solicit contributions:

3. Contact person: ANGELA LIDDLE

Contact’s E-mail: a1, 1DDLEGPA-FSA.ORG

Physical address of organization: (Required) Mailing address: (If different than physical)

2000 LINGLESTOWN RD, NO. 301

City: HARRISBURG City:

State: PA _  ZIP code: 17110 State: _ ZIP code:
County: DAUPHIN 800 number: 800-434-4906
Phone number: 717-238-0937 Fax number: 717-238-4315

E-mail (i different than Contact's E-mai):

Website:  WWW.PA-FSA, ORG

4. Names, addresses, and telephone numbers of all offices, chapters, branches, auxiliaries, affiliates, or other
subordinate units located in Pennsylvania: (Attach separate shest if necessary)

NONE

575801 04-01-15 Page 10f 6 Form BCO-10 Revised (7/2009}



PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

5. For Organizations described in Section 162.7(a) of the Act, check section that describes organization:
{See footnote #2 of instructions. Volunteer regisirants do not respond.)

162.7(a)(1) (1 162.7(a)(2) ]
162.7(a)(3) (] 162.7(a)4) (] Not Applicable [X]

6. List type of organization (e.g. corporation, essociation, etc.) CORPORATION
Where established: Pa Date established:*™* 01/01/1978
“(Initlal registrants must submit coples of organizetional documents such as charter, articles of Incorporation,
constitution, or other organizational instrument, and by-laws.)

7. Is any person compensated, or do you intend to compensate any person, for soliciting contributions in

Pennsylvania, including employees of the organization and professional solicitors? Yes X] No(J
(Do not check "Yes" If you only use or Intend to only use a professional fundraising counsel.)

If "Yes", give date person or entity started or will start soliciting contributions from Pennsylvania
residents. 07/07/2014

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents:

9. If organization solicited Pennsylvania residents and receivedgross * contributions totaling more than
$25,000 during the fiscal year covered by this registration statement, or during its current fiscal year, give
date contributions first totaled more than $25,000.

*Inciudes contributions recelved both within and outside Pennsylvania

10. Has organization been granted IRS tax-exempt status? Yes (X] No ]
(if *Yes®, please submit copy of IRS exemption letter if not previously submitted.)

A. If "Yes", under which IRS code section: 501 (C) (3)

B. Has organization's tax-exempt status ever been denied, revoked, or modified? Yes [ ] No x]
{if "Yes", attach copy of denial, revocation, or modification.)

11. Was the organization required to file an IRS 990 return and applicable schedules for its most recently
completed fiscal year? Yes [X] No[ ]
{If "No®, attach explanation of why organization Is exempt from filing an IRS 990 return. An organization that Is not

required to file an IRS 990 return must file a Pennsylvania public disclosure form BCO-23. This includes an
organization that files a 990N, 990EZ, or 990FF.)

12. A clear description of the specific programs for which contributions will be used, and a statement whather
such programs are planned or in existence:

THE PROVISION OF TRAINING, TECHNICAL ASSISTANCE MARKETING AND EDUCATIONAL
MATERIALS TO COMMUNITY BASED FAMILY SERVICE ORGANIZATIONS THAT AFFILIATE
WITH PFSA AND ADMINSTER PFSA SUPPORT AND EDUCATION PROGRAMS TQ THE FAMILIES
IN THEIR GEQOGRAPHIC AREA FOR THE PREVENTION OF CHILD ABUSE AND NEGLECT.
PROVISION OF TRAINING AND MATERIALS FOR PROFESSIONALS MANDATED TQ REPORT
SUSPECTED CHILD ABUSE ON THE IDENTIFICATION AND REPORTING OF SUSPECTED
CHILD ABUSE AND NEGLECT.

575802 04-0%-15 Page 2 of 8 Form BCO-10 Revised (7/2009)



13.

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
Manner in which contributions are solicitede.g. direct mall, telephone, internet, etc.)

REQUESTS BY DIRECT MAJI, TO FOUNDATIONS, BUSINESSES AND INDIVIDUALS.

14.

Is organization registered to solicit contributions in any other state or municipality? Yes[] Neo [X]
(if "Yes®, list all states and municipalities. Attach seperate sheet If necessary.)

15.

Names, addresses, and telephone numbers of all professional solicitors you use or intend to use to solicit
contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all

contracts, and dates Pennsylvania residents were first solicited, or will be solicited:(Attach separate sheet if
necessary)

16.

Names, addresses, and telephone numbers of all professional fundraising counsels you use or intend to use
to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each
entry, include the beginning and ending dates of all contracts, and dates services began, or will begin, with
respect to soliciting contributions from Pennsylvania residents:(Attach separate sheset If necessary)

SEE STATEMENT 1

17.

Names, addresses, and telephone numbers of any commercial coventurers under contract with your
organization:

NONE

$75803 04-01-15 Page30of 6 Form BCO-10 Revised (7/2009)
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PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
18. if you are a parent organization located in Pennsylvania, do you elect to file a combined registration covering
all of your Pennsylvania affiliates?
Yes [} No[_J NotApplicable [(X] (See note under *Important information®)

if "Yes", give all names and certificate numbers of your affiliate organizations:{For each effillate whose
parent organization files & Form IRS 990 group return, it must file a form BCO-23, in addition to filing & copy of the
organization's Form IRS 990 retum.)

19. Are you a Pennsylvania affiliate of a parent organization, which elected to file a combined registration on
your behalf? Yes [ 1 No [X] (See note under "important information®)

If "Yes", provide the name and, if available, certificate # of your parent organization. (For each affillate
whose parent organization files a Form IRS 990 group return, it must file & form BCO-23, in additlon to filing &
copy of the organization's Form IRS 980 return.)

(Legal name of parent organization) {Certificate #)

20. Does your organization share contributions or other revenue with any other nonprofit corporation or

unincorporated association? Yes [_] No [X] (f 'Yes", attach an explanation listing name, address, type of
organization, and relationship to your organization.)

21. Does your organization share formal governance with any other nonprofit corporation or unincorporated

association? Yes [_] No[X] f *Yes®, attach an explanation listing neme, address, type of organization, and
reiationship to your orgenization,)

22, Does any other domestic or foreign organization own a 10% or greater interest in your organization?
Yes [ ] No [X] {If "Yes®, attach the following information for sach other domestic or forelgn organization: name
and type of organization, whether organization Is for-profit or nonprofit, and relationship of organization to your
organization.)

23. Does your organization own a 10% or greater interest in any other domestic or foreign organization ?
Yes [_] No [X] 0 Yes’, attach the following Information for each other domestic o forelgn organization; name

and type of organization, whether organization is for-profit or nonprofit, and ralationship of organization to your
orgenization.)

24. Provide the names and addresses of all officers, directors, trustees, and principal salaried executive statf
officers: (Attach separate sheet if necessary)

SEE STATEMENT 2

75811 04-01-15 Page 4 of 6 Form BCO-10 Revised (7/2009)
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PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
25. Names and addresses for: (Atlech separate sheet if necessary)

A. Individual(s) in charge of solicitation activities:

ANGELA LIDDLE

2000 LINGLESTOWN RD, STE 301 HARRISBURG, PA 17110

B. Individual({s) with final responsibility for the custody of contributions:

ANGELA LIDDLE

2000 LINGLESTOWN RD, STE 301 HARRISBURG PA_ 17110
—_— = S e o= SHALNVAWLWOUNRGT,

C. Individual(s) with final responsibility for final distribution of contributions:

ANGELA LIDDLE

2000 LINGLESTOWN RD, STE 301 HARRISBURG, PA 17110

D. Individual(s) responsible for custody of financial records:

ANGELA LIDDLE

2000 LINGLESTOWN RD, STE 301 HARRISBURG, PA 17110

26. If you answer "Yes" to any of the following, attach a list of related individuals with names, business, and

residence addresses of related parties. Are any officers, directors, trustees, or employees related by blood,
marriage, or adoption to:

A. Any other officer, director, trustee, or employee? Yes[—] No [X]

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract
with organization? Yes [] No [X]

C. Any supplier or vendor providing goods or services? Yes[ ] No x]

27. If you answer "Yes" to any of the following, attach full written explanations, including reasons for actions,

and copies of all relevant documents. Has organization or any of its present officers, directors, executive
personnel, trustees, employees, or fundraisers:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or are such
proceedings pending in this or any other jurisdiction? Yes[_] No =3

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? Yes [ ] No [X}

C. Entered into any legally enforceable agreement such as a consent agreement, an assurance of
voluntary compliance or discontinuance with any district attorney, Office of Attorney General, or
other local or state governmental agency? Yes [ ] No [X]

575812 04-01-18 Page 5of 6 Form BCO-10 Revised (7/2009)
5
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PENNSYLVANIA FAMILY SUPPORT ALLIANCE

25-1358423

| certify that the information provided in this registration, including all statements and documentation, is true and
correct. | understand that the falsification of any statement or documentation is subject to criminal penalties for

unsworn falsifications pursuant to 18 PA. C.S. § 4904,

Signature of Chief Fiscal Officer

ANGELA LIDDLE, PRESIDENT AND CEQO

Date

Type or Print Name and Title of Chief Fiscal Officer

Signature of Another Authorized Officer

Date

JENNIFER DOYLE, BOARD PRESIDENT
Type or Print Name and Title of Another Authorized Officer

575813 04-01-15 Page 6 of 6

6

Checklist

3 Original Registration Statement
Properly Signed and Dated

[ Acopy of Form IRS 980 Return and
Required Schedules Signed and
Dated by an Authorized Officer

[C] Form BCO-23, if Required

[T] Applicable Financial Statements

[} Registration Fee and any Late Filing
Fees

(] Additional Filings, if an Inttial
Registrant

Form BCO-10 Revised (7/2009)
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PENNSYLVANIA FAMILY SUPPORT ALLIANCE

FORM BCO-10

PROFESSIONAL FUNDRAISING COUNSELS

25-1358423

STATEMENT

1

NAME AND ADDRESS

CONLEY CONSULTING
PO BOX 766
HUMMELSTOWN, PA 17036

CONTRACT BEGIN DATE

CONTRACT END DATE

PHONE NUMBER

717-566-7201

SERVICE DATE

07/01/2015

FORM BCO-10

07/31/2015

OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES

07/31/2016

STATEMENT

2

NAME AND ADDRESS

ANGELA LIDDLE
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

JENNIFER DOYLE
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

ERICA WEILER-TIMMINS PHD
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

BARRY RAMPER
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

BRITTA SCHATZ
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

TRACEY A. GRINNEN, CPA
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

10000912 706230 48635
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301

301

301

301

301
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TITLE

PRESIDENT AND CEO

TITLE

PRESIDENT

TITLE

VICE PRESIDENT

TITLE

TREASURER

TITLE

SECRETARY

TITLE

BOARD MEMBER
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PENNSYLVANIA FAMILY SUPPORT ALLIANCE

- NAME AND ADDRESS

JOHN LAWN
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

JOY MAATMAN RUSSELL
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

SEAN M. MCCORMACK
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

SCOTT MCMANAMON
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

CHARIS MINCAVAGE, ESQ
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

JIM REDMOND
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

KATHY SCULLIN
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

RAFFY LUQUIS, PHD
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

TERRY CLARK
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

10000912 706230 48635

301

301

301

301

301

301

301

301

301

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD
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2015.04020 PENNSYLVANIA

25-1358423

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMEBER

MEMBER
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PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

' NAME AND ADDRESS

MICHAEL GAINES
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

MAUREEN FAIRBANKS
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

SUZANNE KINSKY
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

DR. LORI FRAISER
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

KAREN ROLAND
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

NAME AND ADDRESS

MICHAEL SUCHANICK
2000 LINGLESTOWN RD, NO.
HARRISBURG, PA 17110

10000912 706230 48635

301

301

301

301

301

301

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER
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