Return of Organization Exempt From Income Tax
Form 990

Department of the Treasury

nternal Fevenue Servize P_Information about Form 880 and its instructions is at_www ire gov/forn990 Inspection

OMB No. 15450047

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public. pen to Public

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Checkif € Nama of organization D Employer identification number
applicable:
change | PENNSYLVANTIA FAMILY SUPPORT ALLIANCE
chinge | Doing business as 25-1358423
et Number and straet {or P.0. box if mail is not delivered to street address) Roomysuite | £ Telephone number
Ll 2000 LINGLESTOWN RD 301 717-238-0937
ated " City or town, stale or province, country, and ZIP or foreign postal code G _Grossrecspis § 1,514,486,
reme?l HARRISBURG, PA 17110 Hia) Is this a group retum
[_Jigs%a | £ Name and address of principal officer: ANGELA LIDDLE for subordinates? . [Jves [X]No
peri™ | SAME AS C ABOVE H(b) Are % muborcinates inclucea? | Yes || No
I Tax-exempt status: 501(ciia 501(¢c <q (insert no, 4947{a){ 1} or 527 If "No," attach a list, (see instructions)
J_Website: p» WWW.PA-FSA.ORG Hic) Group exemption number P
K _Form of organization: Corporalion Association Qther - L Year of formation: 1 97 8| m State of iegal domicile: PA

art ummary
o| 1 Brisfly describe the organization's mission or most significant activities: PENNSYLVANIA FAMILY SUPPORT
o ALLIANCE EDUCATES, INFORMS AND LEADS COMMUNITIES TO ACTION TO
2 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... . ... i L8 20
3 4 Number of independent voting members of the governing body (Part VI, line 1b) e Lo 19
@ 5 Total number of individuals employed in calendar year 2016 (Part V. line2a) . . . ... . .5 ]i
| 6 Total number of volunteers (estimate if NECESSAMY) ................c..oocooveiioo e, 8 52
8| 7a Total unrelated business revenue from Part VIN, column (C) in@ 12 .. 7a 0.
| b Net unrelated business taxable income from Form980-T line 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . . .., 1,034,836. 1,227,762,
g 9 Program service revenue (Part VIl, line 29) 266,694. 281,530,
21 10 Investment income (Part VIil, column {A), lines 3, 4, and 7d) 2,983, 3,612,
€| 11 Other revenue (Part Vill, column (4), lines 5, 6d, B¢, Sc, 10c, and 118) ... 1,750. T5182%
112 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (&) line 12) ... 1,306,263. 1,514,486,
13 Grants and similar amounts paid (Part IX, column (A}, lines 13y 3,750. 6,250.
14 Benefits paid to or for members {Part IX, column (A}, lined) .. . _ 0. _ 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 625,018. 623,136,
§ 16a Professional fundraising fees (Part IX, column (A), tine 11e) 22,020, 0.
8| b Total fundraising expenses (Part IX, column (), line 25) P> 149,388. 2 |
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 14248} 556,964, 647,314,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), line25) 1,207,752, 1,276,700,
19 Revenue less expenses. Subtract line 18 fromlin@ 12 ... 98,511. 237,786,
EE Beginning of Current Year End of Year
5 20 Totalassets (Part X, e 18) ... 1,046,345, 1,252,515,
Total liabilities (Part X, ine 26) ... 125,131, 93,515.
Net assets or fund balances. Subtract line 21 1rom Ime20 i i 921.,214. 1,155,000.

Under penalties DL?M /ecl fﬂ xamined this return, mcludmg accompanying schedules and statements, and fo the best of my knowledge and belief, it is
mplete/D mpfof epal

true, correct, and gclar
Sign ’ ifjrid d lcer
Here RESIDENT AND CEQ
Type or prml name and tille™ s
Print/Type preparer's name refpyer's signature Dats thes [ ][ PTIN
Paid LT SI{ STATLER m l.b'{. CP s iT :rtll-emnluyed PO00946 02
Preparer |Firm'sname yp BOYER & RITTER " i FrmsENp 23-1311005
Use Only |Firm'saddressp, 211 HOUSE AVENUE
CAMP HILL, PA 17011 Phoneno.717-761-7210
May the IRS discuss this retumn with the prey r shiown above? (see instructions! Yes E No
asz2oi 11111 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fommn 990 (2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 page2
| EaE III | Statement of Program Service Accomplishments I

Check if Schedule O contains a response or note to any lineinthisPart ..o [
1  Briefly describe 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

PriOF FOM 880 0F Q90-EZ? | _.......o.oocooeoesesseesesssssesosssssesssss st oo et ettt [Jves (XIno
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYas m No

If "Yes," describa these changes on Schedule O.
4  Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by axpenses,
Section 501(c){3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reported. _
4a (Cnda: )(Explnuss 220;7220 including grants of § 6;250- ) (Ravnnues 156.148. )

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  (cCode: ) (Expenassa § B1l6,870. inc ggrantact$ } (Revenue s 124,714. )
MANDATED REPORTER TRAINING CONSISTS OF FACE TO FACE TRAINING OQOF
MANDATED REPORTERS QF SUSPECTED CHILD ABUSE AND NEGLECT REGARDING CHILD
ABUSE RECOGNITION AND REPORTING PROCEDURES.

4c  (Code: ) (Expenses $ 5, 662. incluging grants of § } (Revenuss 2,250, )
THE FRONT PORCH PROJECT IS A COMMUNITY BASED CHILD ABUSE PREVENTION
PROGRAM DESIGNED TQO ASSIST COMMUNITY MEMBERS IN LEARNING HOW TO
POSITIVELY RESPOND TO CHILD MALTREATMENT IN PUBLIC

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

(Expanses § including grants of _ ) (Revenue$ )
4e__Total program service expenses 1,043,254,
Form 990 (2016}

832002 11-11-18



Form 990 (2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501{(c)(3) or 4947(a)(1) {ether than a private foundation)? 1
I "Yes," COMPIBIE SCRBAUIB A ...........ccoo i rric e e s et rareas s s e st eesas ss e sates sesansesasesasbesas e s bbeaesomses st e ebnsabin rheas e ronon 1 X
2 s the orpanization required to complete Schedule B, Schedule of Contnbutors'? .......................................................... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIIC OICE? If "Yes,* COMPIBE SCRBAUIE C, PAI T .....oooooeoeeeeeeoeeeeeeeveesresreses et es st ssessess s e s e s s res s s eee et se et eses st oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) slaction in effect
during the tax year? Jf "Yas," complete Schedule C, Part I o le |l X
5 s the organization a section 501(c)(4), S01(c)5), or 501(c){E) organizatlon that raceives rnarnbershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf *Yes,* complete Schedule C, Part Ml .........co.oooevevoveroernorron ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes,* complete Schedule D, Part | [:] X
7 Did the organization receive or hold a congervation easement, including sasements to preserve open space,
the environment, historic land areas, or historic struciures? f "Yes,* cornplete Schedule D, PErtH ........c.ocovevvieeverereesiirerins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “ves," complete
SCHEAUIE D, POt M- iti. oo it eneeesevesassees e ik eSS e en s e S e senensnassdndiirnasavasnnsoreo o vasouse FH0kTe s ol idiithe b iabbaE i 00k , 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complate SChaala D, PArt IV ... e eeesres it iias s sttt s s es st e e sestebnteesseemm st e e e e e tames et e enesemns e st eane oo g |1 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmants, or quasi-endowments? /f *Yas," complete SCHedula D, PALY ... ..o ettt sen e e 10 X
11 |f the organization's answer to any of the following questions is "Yas," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff “Yes,* complete Schedule D,
PAIT VI o.ooooocooeoesvsssisesssessses s ss s s st bbb s e85 18£SR b R84 b en e ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl ............coouveveveeeverorieeiseessestessseemaee e sessseemess s 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assols reported in Part X, ling 167 Jf *Yes,* complete Schedule D, PRI VI .........ccccooiviirorooeeeeee oo eeemss st 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 167 I "Yes," complets SCheTUIB D, PAIHIX .. ... eee oot et e s ara s et se s e s s e ane s es e, | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f *Yes," complete Schedule D, Part X ........... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? Jf *Yes, " complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes,* complete
SCHETUIE D, PAIS XTANG XH  ..oooeeooeoeeeoeeeeoeeeeeeeev oo oo eev oot s e s oottt ettt se s e s e et eere e ee e [ 12a | X
b Was the organization included in consclidated, independent audited fi nancml statements for the tax year?
if “Yes," and if the organization answered *No" to line 123, then completing Schedule D, Parts X! and Xl is optional ............... 126 X
13 Is the organization a school described in section 170{b)(1)(A}i? if "Yes,* complete Scheduwle £ ........c.ocooeooeveeeeeran |_13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTe? Jf “Yes, " complete SChEdUIa F, PArtS L BRG IV ...t eaeeeeseiesee e sa e ae s e s et e e senetas s e e st s re s | 14b X
15 Did the organization report on Part I1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedule F, PAFS NG IV .........ccccveeiiiuneiiiiitie ettt ettt e 15 X
16 Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If “Yes, " complete Schedule F, Parts I8N IV ...........ccc.c.ocioiiriieeroeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 1167 Jf "Yes,” complete Schedle G, PArtT ............co.oooioeuiiiiiiei e ieetesseeessesests st s ee s se e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? Jf “Yas, " COMPIOe SCHEOUIE G, PAM I .........ooovvvooesoeoveesses s esesssoeieessstsesoesses st esseseseresstsss et et seeseee s resnee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a7 /f *Yes,*
—_ complete Schedule G, Part Iif TR P T O NPT OO TP 19 X
Form 990 (2016)

832003 11-11-14



Form 9890 (2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423  paged
Part IV | Checklist of ﬁequtrea Schedules fcontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? i *Yes, " complate Schedule H  .......c.cococooeevoeeeeeeoeeeein, | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements o this rgturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf “Yes,“ complete Schedule |, Parts tand It ............ccocovoovoomoi |29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f *Yes,* completa Schadule I, Paris ARG I ........cc.oieroeeisieneeeeeeeee e ese st | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatuon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yas,* complate
SCNOOUIR U ..o evee et eet e oett oo ee sttt 1101 b a1 e et e eneeee et ettt s e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf *Yes, " answer lines 24b through 24d and complate
Schedule K. If "NO®, GO 10 li18 258 . . cimmamiee e eeeeosomsionssiios s senen dbbitaiann suensesmesiiseesenssssenssosbabitdos ons 535605 vere b s sHurk sk Susdvivess . |24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONOST i, i e e e re e 12 e i e s s s meee S eesee e e s i erno s o S e BB 24¢

d Did the crganization act as an "on behalf of* issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c){4), and 501(c){20) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part | ............ccccveevceeieearecrnorssrenne
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 raported on any of the organization's prior Forms 990 or 890-EZ? f "Yes, " compleia
SCREOUIE Ly PATt T ...ooo.veeceevaisss s ossesses s sss s s ssssms s a8 82888 2 10t e e et e s e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated smployees, or disqualified persons? jf *Yes,*
complete Schedule L, Parthl ... SRR o<t e e s GBS 2 v ke e sw s T s F SR R | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes,” complele Schedle L, PArt Ml ............cccovveevieeeieeeeestoeseest s s o e en e eee e ae s oot 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 fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes,” complete Schedule L, Part IV .......ccccoveeveeirvvirns. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf *Yes," cormplete Schedule L, Part vV ... | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes,* complete Schedule L, Part IV ...........c..c.covveriniineiiansiiniieis s ees s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes, " complete Schedule M .....c.coovererooov... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f “Yes," complete Schedule M .............. AR 100008 e R Ao RS |30 X
31 Did the organization liquidate, terminate, or dissolva and ceass operatlons?
If *YES," COMPIBtE SCREAUIE N, PAIT I ..vo.vv....coseesessesessssesssesassons e sesssssss oo eassssssss e ssb sttt reeenemee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if *Yes," complete
SCROAUIE N, PRI I it 8iasscstitia s rsnonciithessnosnssssesmsnons Sisses o S55E5nroe o AL TR nenn o on B eern AL o T oo b 01 | 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 SCHETUIE B, PAItT ... eveces e eeseneeeseves oo ees et | 33 X
Was the organization related 1o any tax-exempt or taxable entity? Jf *Yes,* complete Schedule R, Part I, iff, or IV, and
L T Ty - SO OO PP | 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b){1 3)? ______________________________________________________ | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes," complete Schedule B, Part V, N8 2 ..c.oooooveveeeeeeoeeree e e ies s, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
If "Yes," complete SCREOUIE R, Pt V, B 2 . .......cccciviieerieiinsesseniiintensssnsisitosiasiinssrssensesssssinsenst sebasissssassssenssessessintannteetes |_36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes,* complete Schedule R, Part Vi ..oooooooevveovn. 37 X
38 Did the organization complete Schadule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complate Schedule © oo . 13l X
Form 990 (2018)

632004 11-11-16



tatements Regarding Other ilings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

Form 990 (2016) PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423  Page5
Eag ! | [3

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... _1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINMBIST | .. ... ... oot oot et ssm s eessas s st o2t 4 b4 b2 seeere e ic | X
2a Entar the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 23 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructionsy .. ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... . .. | 3a_ X
b If *Yes," has it filed a Form 990-T for this year? Jf *No,* to line 3b, provide an explanation in Schedule O ...ooooovooeeeeeen, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. . | 42 X
b If "Yes," enter the name of the foreign country: I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a panty to a prohibited tax shelter transaction at any time during the tax year? i | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... Sh X
¢ If"Yes," to line 5a or 5b, did the organization fila Form 88BG-TT || . ...t eeee e sae s eneie |_6c
6a Doses the organization have annual gross recsipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contibUtIONS Y e | B2 X
b W *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware Nottax daduCHiDIBT || et e e e et e an et ran et eer e et &b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... . 7b
¢ Did the organization sall, exchange, or otharwise dispose of tangible personal property for which it was required
(0 file FOMMI B2BIT ... ccustudthaiicturses ooe bbb e S S 3A5 s ee e A B i et e n st e B DT vt R 1 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .., I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragt? il X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? .. 8
8 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 .. Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . ool [l [ 1,
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes __________________ | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ..., | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt charltable trusts Is the organlzatlon f Itng Form 990 in Ilau of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interast received or accrued during the year .................. mb
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stale? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans _............ccccccovieiivnneciovinnnnnieinc. | 18D
¢ Enter the amount of reservesonhand _,................ e, 138
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax yaar? ________________________________________________ | 14a_ X
b_If “Yes," has it filed a Form 720 to report these payments? 7 "No * provide an gxplapation in Schadule O 14b
Form 990 (2016)

832005 11-11-18



Form 990 (2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423  Pageb
[Part VITGovernance, Management, and Discl : - .

ISCIOSUre ror each *Yes® response to lines 2 through 7b below, and for a "No* response

to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI RTTVTVTTITT VOO IO TN TP TTRI :

Section A. Governing Body and Management

[X]

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 20
Il there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an execulive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 19
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employea? s 2 X
3 Did the crganization delegate control over management dutles customanly performed by or under the dlrect supenusron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the crganization have members or stockholders? | Bratm 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt one or
more members of the governing body? ... e 7a X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members stockhulders. or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meatmgs he!d or wrltten aclrons undertaken dunng the year by the lollowmg ]
@ The GOVMING BOUY? ... .cc.coovvueiereierres e essesss s st b bs s s st e bt ae e bes st t e s s esereeeseseneseee oo ee e ees e | 8a | X
b Each committee with authority to act on behalf of the governing body? ..., 8 | X
9 Is there any officer, director, trustee, or key employsee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf *yas * Dmld.dﬂ the nﬁmgs and gmssg; i §gngm‘[g O ) ) X
Section B. Policies 7his sact; omal Bavanua 2
Yes | No
10a Did the organization have local chaplers, branches, or affliates? ...t | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . | 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. |
12a Did the organization have a written conflict of interest policy? JIf *No," go to N8 13 .......ocoeeieieer oo see st eese s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... [ 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, " describe
i1 SCHEAUIE O ROW BAIS WES TOMB ..o s e e eee e e o1t e st ee et e e re et et et ettt eean s sene st et ee e 12c) X
13 Did the organization have a written whistleblower POlIEY? | . . ...t 13| X
14 Did the organization have a written document retention and destruction policy? . ... ... 14 | X
15 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 | 152 X
b Other officers or key employeas of the OrganiZation | .. ... .. ... oo enersereeresns et ereees _15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e | 1Ba X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its pamcrpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exampt status with respect to such amangements? 18b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c){3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
|I| QOwn website |I| Angther's website |I| Upon request r:’ Other (axplain in Schedule O)

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

statements available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization's books and records: P

ANGELA LIDDLE - 7172380937

2000 LINGLESTOWN RD, SUITE 301, HARRISBURG, PA 17110

832008 11-11-18

Form 990 (2016)



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

[Form 990 {2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 7
.Eaﬁ !ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

iil]

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

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

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), {E), and {F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and any related organizations.

® List all of the organization’s former officers, key employeas, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:l Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

{A) (B} {C) (o)) € {F)
Name and Title Average | ..o cf a?f:rtg:‘m - Heporlablﬁe Reportable Estimated
hours par | box, uniess person ts both an compensation compensation amount of
wesk aiicesjenciniclueclcefinsiesh from from related other
(list any % the organizations compensation
hoursfor | 8 2 organization {(W-2/1099-MISC) from the
related | {3 g (W-2/1099-MISC) organization
organizations| 2 | 3 g and related
below |22, |E -,a_% - organizations
in) |21 E| 5|5 |55 s
(1} ANGELA LIDDLE 40.00
PRESIDENT AND CEO X X 126,974, 0.} 10,119.
(2} JENNIFER DOYLE 3.00
BOARD PRESIDENT X X 0. 0. 0.
{3} ERICA WEILER-TIMMINS PHD 3.00
VICE PRESIDENT X X 0. 0. 0.
{(4) MICHAEK SUCHANICK 3.00
TREASURER X X 0. 0. 0.
{5} BRITTA SCHATZ 3.00
SECRETARY X X 0. 0. 0.
(6) JOHN LAWN 3.00
BOARD MEMBER X 0. 0. 0.
{7) JOY MAATMAN RUSSELL 3.00
BOARD MEMBER X 0. 0. 0.
{8) SEAN M, MCCORMACK 3.00
BOARD MEMBER X 0. G. 0.
{9) SCOTT MCMANAMON 3.00
BOARD MEMBER X 0. 0. 0.
{10) CHARIS MINCAVAGE, ESQ 3.00
BOARD MEMBER X 0. 0. 0.
{11) JIM REDMOND 3.00
BOARD MEMBER X 0. 0. 0.
{12) KATHY SCULLIN 3.00
BOARD MEMBER X 0. 0. 0.
(13) RAFFY LUQUIS, PHD 3.00
BOARD MEMBER X 0. 0. 0.
{14) TERRY CLARK 3.00
BOARD MEMBER X ¢. 0. 0.
{15) MICHAEL GAINES 3.00
BOARD MEMBER X 0. 0. 0.
{16) MAUREEN FAIRBAMNKS 3.00
BOARD MEMBER X 0. 0. 0.
{17) SUZANNE KINSKY 3.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-18 Form 990 (2016)



Form 990 fzmef PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page8
ra Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /continued)
{A) () © {D) (E) {F)
Name and title Average . cf:fm:‘mm one Reportable Reportable Estimated
hours per | bax, untess person Is both on compensation compensation amount of
week | officer and o diractorfirusioe) from from related other
(list any ,E the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related | | & 2 (W-2/1099-MISC) organization
organizations| £ | = i g and related
below g £l 18 [Y = organizations
lne) |S)E)E|5|8E| S
(18) DR, LORI FRAISER 3.00
BOARD MEMBER X 0. 0. 0.
{19} KAREN ROLAND 3.00
BOARD MEMBER X 0. 0. 0.
{20) ANITA KULICK 3.00
BOARD MEMBER X 0. 0. 0.
b SUB=tORAL. . ........oovouen s iheninniinesibias vesom i eiis s snsstidh s i siadrn e AL Hr U ESES oo ’ 1261974' 0- 10r119¢
¢ Total from continuation sheets to Part vu SectionA ... P 0. 0. 0.
d Total (addfinestband 16} .....o.ooooooooniiiiiiiiiiiii | 2 126,974. 0. 10,119.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on —|
line 1a? if “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compansaticn from the organlzahon |
and related organizations greater than $150,000? jf "Yes," complete Schedula J for such individual . s 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual for services |
rendered to the organization? jf *Yes * compiate Schadule J for SUCH DEISAN i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independeant contractors that received more than $100,000 of compensation from
the organization. Report compensation for the catendar year ending with or within the organization's tax year.
{A) {8) i<
Name and business address NONE Description of services Compensaticn
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization = 0
Form 990 (2016)

632008 11-11-18



PENNSYLVANIA FAMILY SUPPORT ALLIANCE

Form 990 (2016
tatement of Revenue

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

25-13

58423  Page9

(A)
Total revenue

Related or
exempt function
revenue

()
Unrelated
business

revenue

(D)
Ravenue excluded
rom fax under

ST

onftributions, Gifts, Grants

Pro?:ll'am Service
EVENLE

1 a Federated campaigns

b
c
d

Other Revenue

3

4
5

6 a Gross rents

b
c
d

7 a Gross amount from sales of

b

c
d

8 a Gross income from fundraising events (not

b
c

8 a Gross income from gaming activities. See

b
c

10 a Gross sales of inventory, less retums

b

c_Net income or {loss) from sales of inventory

12

Membership dues 1ib

Fundraising events . ... 1c

id

Related organizations

Government grants {contributions)

131;139,434-

All other contributions, gifts, grants, and
simifar amounts not included above . | 1f

88,328.

Nencash contributions Included in lines 1a-11 §

Total. Addlinestalf oo — Lil_.ﬁ'i' 162,
Business Code)

EDUCATIONAL MATERIALS

624100

263,890,

263,890.

AFFILIATION FEES

624100

12,750,

12,750,

CONFERENCES

624100

5,290.

5,290.

All other program service revenus ...
q_Total, Add lines 2a2f . .. )

281, 930.

Investment income (including dividends, interest, and
other similar amMOUNtS) | .............c.coeeeveemrrereriens i
Income from investment of tax-exempt bond proceeds
Royalties

3,362.

3,362,

| 2
>
>
| <

(i} Personal

Less: rental expenses

Rental income or (loss) ..

Net rental income or {loss)

\4

(i) Securities

{ii) Other

assats other than inventory

250.

Less: cost or other basis
and sales expenses

0.

Gainorfloss) _ ... ...

250,

Net gain or (loss)

| <

250,

250,

including of
contributions reported on line 1c). See
Part IV, line 18 a

Lass: direct axpenses b

Net income or {loss) from fundraising events

Part IV, line 18 R -

Less: direct expenses b

MNet income or {loss) from gaming activities

and allowances a

Less: cost of goods sold b

Miscellaneous Revenue

1"

12

a
b
c
d
e

usiness Code|

All other revenue

900099

1,182,

Total. Add lines 11a-11d

1,182,

1,182,

Total revenue. Seeinstructions. ... 1,514,486,

283,112,

|
3,612,

832009 11-11-16

Farm 990 (2016)



25-1358423  page 10

Form 990 (2016) PENNSYLVANIA FAMILY SUPPORT ALLIANCE
Part IX | Statement of Functional penses

Chack if Schedule 0 contams a response or note to any line in this Part lx

..................................................................... ]
Do not include amounts reported on lines 6b, {A) B) (C}
7b, 8b, 9b, and 10b of Parf Vill. Total expenses ngﬁ?nii?'“ gﬂe%':aargf'g::%netnasgg Fg:é;ﬁnss:,gg
1 Grants and other assistance o domestic organizations
and domestic governments. See Part IV, line 21 6,250. 6,250,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... .. ...
& Compensation of current officers, dirsctors,
trustess, and key employees ... . - 144,360- 108,269. 20,211. 15,880.
6 Compensation no! included above, to dquuallhed
persons (as defined under section 4958(f){1)) and
persans described in section 4958(c)(3)(B) ... _
7 Other salaries and wages ... 381,850. 274,566, 10,384, 96,900.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,814. 9,221. 521. 3,072,
g Otheremployee benefits 43,701. 32,776. 6,118, 4,807.
10 Payrolitaxes .. ... 40,411. 29,864. 2,543. §,004.
11 Fees for services (non- employees)
a Management | ..., _
b LAl . Cie o e e noes 4,651, 4,651.
© ACCOUNING | ..o 11,467. 11,467.
d Lobbying . 19,070, 19,070.
e Professional fundralsmg services. See Part IV Ima 17
f Investment management fees | .
g Other. (If ling 11 amount exceeds 10% of Ime 25
column {A) amount, list line 11g expenses on Sch 0.) 41,112. 39,330, 1,782.
12 Advertising and promotion ...
13 OMice expenses . ..............ccccccocooommrrmern. 57,354. 43,016. 8,029. 6,309,
14 Information technology .................c.oo...... 10,075, 7,556. 1,411. 1,108,
16 Royalies . .,
16 OCCUPANCY ...\ oo 61,448, 46,086. 8,603, 6,759.
7 ToaVel 22, it s S e m s mssesesnsesens 14,254. 10,691. 1,996. 1,567.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings ____ 5,271. 5,371.
20 IntereSt | ..
21 Payments to affiliates | .. _ _
22 Depreciation, depletlon. and amomzatlon 58,136. 53,583. 2,544. 1,999.
23 Insurance 9,711. 7,283, 1,360. 1,068.
24  Other expenses. ltemize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column {A)
amount, list ling 24e expenses on Schedule 0.
a EDUCATIONAL MATERIALS 157,834. 157,834.
b MANDATED REPORTERS TRAI 154,413. 154,413,
¢ PROGRAM SUPPLIES 21,816. 21,816,
d MISCELLANEOUS 11,714, 8,786, 1,640, 1,288,
e All other expenses 8,988. 7.563. 798, 627.
25 Total functional expenses. Add lines 1 through 24e 1,276,700.1 1,043,254. 84,058. 149,388,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint casts from a combined
educalional campaign and fundraising solicitation.

Check hera P I:I ! following SOP 88-2 (ASC 958-720}

832010 11-11-18

Form 990 (2016)




25-1358423

Page 11

Form990§2016' PENNSYLVANIA FAMILY SUPPORT ALLIANCE
a alance ee

Check it Scheduls O contains a response or note to any line in this Part X

(A) {B)
Beginning of year End of year
1 Cash - noninterest-bearing et 1
2  Savings and temporary cash investments 704,722.] 2 919,946.
3 Pledges and grants receivable, net 3
4 Accounts receivable, N8t 176,238.] a 220,509.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I0FSCHBAUIB L .. ..o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) veluntary
a employeas’ baneficiary organizations (see instr). Complete Part lof SchL | 8
g 7 Notesand loans receivable, NBL | ... e 7
8 dnventoriesforsale oruse || .. ... 8
¢ Prepaid expenses and deferred Charges  ..._................ccooooveoiicuiissiinin, 35,950.| ¢ 16,424.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 292,935.
b Less: accumulated depraeciation 10b 202,114. 124,620.] 10¢ 90,821,
11 Investments - publicly traded securities . . e 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ..., - 14
45 Other assets. Ses Part IV, line 11 4,815.] 15 4,815,
——_1 18 Total assets. Add lines 1 through 15 {mustequal line 34} ... ... ... .. . 1,046,345.] 18 1,252,515,
17 Accounts payable and accrued eXpenses ... .......ooreie. 67,026.] 17 37,037.
18 Grants payable . 18 _
19 Defamred ravenue ___ 37,200.{ 19 48,500.
20 Tax-exempt bond Iiabllltles 20
21 Escrow or custodial account liability. Complate Part IV of Schedule D . 16,600.] 24 7.400.
w | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L. . ... 22
= | 23 Secured mortgages and notes payable to unrelated third parttes __________________ 4,305.| 23 578.
24  Unsecured notes and foans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
ScheduleD ... T .." S 25
— 126 Total liabilities. Add lines 17 through 25 125,131.] 28 93,515.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
@ complete lines 27 through 29, and lines 33 and 34. e
S | 27 Unrestricted NBLESSBS ... .o 857,104.) 27 1,126,647.
= |28 Temporarily restricted Net @858S ... ..o eeree e 64,110.] 28 32,353.
g 28 Permanently restricted net assets s 29
é Organizations that do not follow SFAS 117 {ASC 958), check here P D
5 and complete lines 30 through 34,
# | 30 Capital stock or trust principal, or current funds . . ., 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,, 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32 .
Z | 33 Totalnetassels or fund BalaNCes ... ..o 921,214.| 33 1,159,000.
134 Total liabilities and net assetsffund balances ... 1,046,345.] 34 1,252,515.
Form 990 (2018)
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Form 990 (2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 12
i Reconciliation of Net Assets

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

Total revenue {must equal Part VI, column {A), line 12)

1,514,486.

Total expenses (must equal Part IX, column {A)}, line 25)

1,276,700,

Revenue less expanses. Subtract line 2 from line 1

237,786.

Nat assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . . ...

921,214.

Donated services and use of facilities

Investment expenses

Prior period adjustments

0o~ ON -

1
| 2

3

4

Net unrealized gains {losses) oninvestments | ... ... .o, S 5
8

7

8

g

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combineg lines 3 through 9 (must equa! Part X, line 33
columndBY o S T e 2 e s T e s 10

-
o

1,159,000.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Park XIL ..o s

1 Accounting method used to prepare the Form 990: I:l cash [X] Accnuat L___I Other

If the crganization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Woare the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
:I Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asa result 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 |

b [If "Yes," did the organization undergo the requlred aud:t or audlts? If the orgamzatmn dld not undargu tha requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits VTR PTTTI T TITTTNY

Yes | Noe

[ 2| X

| 3a X

3b

832012 11-11-18

Form 990 {20186)



SCHEDULE A
{(Form 990 or 980-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ, Open to Public
e e P> Information about Schedule A {(Form 980 or 990-EZ) and its instructions is at www.irs,gov/form990. Inspection
Name of the organization _Employer identification number
PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
a eason Tor Public ari atus (All organizations must complate this part.) See instructions. -

The organization is not a private foundation because it is: {For lines 1 through 12, 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-EZ).)

3 I__—l A hospital or a cooperative hospital service organization described in section 170{b){ 1}A){iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A){iii). Enter the hospital's name,

4]

0 00 B0 O

10

1
12

00

o

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A){iv). {Complste Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}{1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)(vi). {Complste Part Il
A community trust described in section 170{b)}{ 1){(A)(vi}. (Complete Part Il.)
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and completes lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supportad organization(s) (ses instructions). You must complete Part [V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connaction with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the (RS that it is a Type |, Type I, Type Il

Enter the number of supported organizations |

functionally integrated, or Type lll non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iii) Type of organization irluw)]srlﬁgv%'rg?:mlmw:snlﬁ g {v) Amount of monatary {vi) Amount of other

{described on lines 110
above {see instructions)) Yes

organization No support {see instructions} | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-18  Schedule A (Form 980 or 980-EZ) 2016




Schedule A {Form 960 or 990-E7) 2016 PENNSYLVANIA FAMILY SUPPORT ALL IAN CE
uppo
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2012 {b} 2013 {c} 2014 {d) 2015 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 849,129.| 878,785.]| 975,953.] 1034836.]| 1227762.] 4966465.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on its behalf

25— 1353423 Pags 2

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

4 Total. Add lines 1through3 . | 849,129.] 878,785.| 975,953, 1034836.| 1227762.]| 4966465,

5 The porticn of total contributions
by each person {other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COMN () eereireiienins 130,329.
8 Public su ort. Subtract line 5 from fine 4. 4836136.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a} 2012 {b} 2013 {c} 2014 {d) 2015 {e} 2016 {f) Total
7 Amounts fromlined . 849,129.| 878,785.[ 975,953.]| 1034836.] 1227762.] 4966465.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,178. 3,553, 2,986, 2,983. 3,362. 17,062.

8 Netincome 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 (ExplaininPart VL) ...

11 Total support. Add lines 7 through 10 4983527.
12 Gross recalpts from refated activities, etc. (see instructions) 12 | 1,296,730,

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth orfi f fth tax yaar asa sectlon 501(c)(3}

OrQaniZalion, CheCk this BOX N0 S 0D DO T oo itk e et L Lt ALt s e ees ene e p 1
BSection C. Compuiation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ) ... |14 97.04 o
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 96.59 9
16a 33 1/3% support test - 2016. if the organization did not check the box on Ime 13 and Iina 14 is 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization | .. ... ....oeeeeeeeeeeeeee oo e et e s es e e e et s saeaarn » X1
b 33 1/3% support test - 2015. 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 supportad organization . ... »[_]

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . T EI
b 107 -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilna 15is 108 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 organizaticn qualifies as a publicly supported organization | » l:l
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and ses instructions N I:I

Schedule A (Form 980 or 880-EZ) 2018
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Schedule A iFonn 990 or 990-? 2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page3
I Eaig "I ‘ Uuppo cneaule 1or Organizations Described in »ecuon a
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

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

Calendar year {or fiscal year beginning in) P {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section813

4 Tax revenuss levied for the organ-
tzation's benefit and either paid 1o
or expended onits behalf

& The value of services or facilitias
furnished by a govemmantal unit to
the organization without charge

6 Total. Add lines 1 through5 . .

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

b Amounts included on linas 2 and 3 received
from other than disgqualified persons that
sxcesd the greater of $5,000 or 1% of tha

amount on lina 13 lor tha year

¢ Add lines 7a and 7b

8 Public support. Subliact fine 7¢ ligm ise &4
Section § Total gupport
Calendar year {or fiscal year beginning in) > {a) 2012 (b) 2013 {c} 2014 {d) 2015 (e) 2016 {f) Total

9 Amounts fromline6 ... ..
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1876
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy carmiedon L.

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -

13 Total support. (rddlines 9, 10¢, 11, and 12}

14 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 thisboxand stophere ... e ]
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2016 {line 8, colurnn (f) divided by line 13, column () . . i, 15 %
16__Public support percentage from 2015 Schedule A Part 1], line 15 " L R ) | 18 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (f) ..., 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 e 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization ... P L]
b 33 1/3% support tests - 2015. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... P D
20_ Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions ... | D
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Schadule A (Form 950 or 990-E7} 2016 PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423 pages
- Supporting Organizations —

{Completa only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i “Yes,* explain in Part VI how the organization determined that the supported
organization was descrbed in section 509(a){1} or (2). 2

8a Did the organization have a supported organization described in section 501(c){4), {5}, or (B)? If *Yes," answer |
{b) and {c) below. Ja

b Did the organization confirm that each supported organization qualifisd under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If “Yes, " describe in Part VI when and how the
organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B) I
PUrposes? if *Yes,* explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? jr |_' ]
"Yes, " and if you checked 12a or 12b in Part I, answer {b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? Jf “Yes," describe in Part VI how the arganization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. |_4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3} and 509{a)(1) or (2)? if “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. 4c
5a Did the organization add, substitute, or remove any supported arganizations during the tax year? Jf “ves,*
answer {b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documnent). 5a
b Typeor Type ll only. Was any added or substituted supported organization part of a class alrsady I
designated in the crganization's crganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whethar in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf *Yes,* provide detaif in
Part VI, 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c}3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i “Yes,* complete Part ! of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 —|
If “Yes,* complete Part | of Schedule L. (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2)7? I *Yes," provide detail in Part V. 93

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |

the supporting crganization had an interest? jf “Yas, * provide detail in Part VI. 8b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banefit I

from, assets in which the supporting organization afso had an interast? ff "ves,” provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(N {regarding certain Type |l supporting organizations, and all Type IIt nen-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 J

delermine whether the organization had sxcess businass holdings.) 10b
832024 08-21-18 Schedule A {Form 980 or 980-EZ) 2016




Schedule A {Form 9890 or 990E2) 2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 pPages_
a Supporting Organizations (continyed)

Yes | No

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

¢ A 35% controlled entity of a person described in (a} or (b) above? jf *Yas* {0 a, b, or ¢, provide detail in Part Vi 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported omanizations have the powar io
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? i “No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
conirolled the organization's aclivities. If the organization had more than one supporled organization,
describe how the powers to appoint andfor remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, " explain in
Part VI how providing such benefit caried out the purposes of the supported organization(s} that operatsd,

—supervised, or controlled the sugporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

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

: [ ationfs)
Section D. All Type |l Supporting Organizations

Yes | No

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, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, diractors, or trustees either {ij appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? 1 "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supperted organization{s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

incorme or assets at all times during the tax year? jf “Yes,* describe in Part VI the rofe the organization's

! - tmved in thi :
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year {see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b [:, The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] T™he organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2  Activities Test. Answer (a} and (b) befow. Yes ) No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yes," then in Part VI identify
those supported organizations and explain  how these aclivitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvemsnt, one or more
of the organization's supported organization(s) would have been engaged in? jf “Yas, * expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? i 5 apization ip thi arg 3b__
832025 08-21-18 Schedule A (Form 990 or 990-EZ) 2018




Scheduls A (Form 990 or 990-62) 2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE

25-1358423 Pages

a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See Instructions. All
other Type 1!l non-functionally inteqrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) %g‘rizzta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions _2
3 Other gross income (see instructions) 3
4 Addlings 1 through 3 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managament, conservation, or
maintenance of property held for production of income (see instructions) ]
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ® ((.;t.';rtr;: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 securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part V1.
2 Acquisition indsbtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 8
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 10 line & 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, ling 8, Column A) 1
2 _Enter B5% of line 1 2
3 Minimum asset amount for prior year {from Section B, ling 8, Column A} 3
4 _Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} 8

7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

£32028 09-21-18
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Schedule A (Form 990 or 990-E2) 2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 page7
[Part VT Type Iil Non-Functionally Integrated 509(a}(3) Supporting Organizations (continyed)
Section D - Distributions Current Year
1 Amounts paid o supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supportied
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid 1o acquire exempt-use assets
5 __ Qualified set-aside amounts (prior IRS approval required)
8 Other distributions (describe in Part Vl). See instructions
7 ___Total annual distributions. Add lines 1 through 6
g8 Distributions to attentive supported erganizations to which the organization is responsive
(provide details in Part V). Ses instructions

_9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
i) (ii} (i)
Underdistributions Distributable
Section E - Distribution Allocations {see instructions) 20 UL Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior 1o 2016 (reason-
able cause required- explain in Part VI}. See instructions
3 Excess distributions carryover, if any, to 2016:
a
_b
c_From 2013
d From 2014
e From 2015
{ _Totat of lines 3a through e
__a _Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i__Carryover from 2011 not applied (see instructions)
| Remainder. Subtract lings 3g, 3h, and 3i from 31.
4 Distributions for 2016 from Section D,
ling 7: $
__a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
ihan zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
8 _Braakdown of line 7:
a
b Excess from 2013
¢ _Excess from 2014
d_Excess from 2015
e Excess from 2016

Schedule A (Form 820 or 890-EZ) 2016
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Schedula A {Form 990 or 990-E7) 2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;
I?an IV, Section A, lines 1 .2 3b, 3e, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C

line 1; 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 \'I

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any a'additior;al information
(See instructions.}
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Schedule B Schedule of Contributors M o, 1545.0047
g’r";g‘mggg}- 980-EZ, B Attach to Form 990, Form 890-EZ, or Form 980-PF.
Depariment o the Traasury P Information about Schedule B (Form 990, 890-EZ, or §90-PF) and 20 16
Intarnal Ravanua Service its instructions is at www.irs.gov/form350 .
Name of the organization Employer identification number
PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) crganization

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation

(] 527 politicat organization
Form 980-PF |:| S501{c){3) exempt private foundation

|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501{c)(3) taxable private foundation

Chack 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. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complets Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

X]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1}(A}vi), that checked Schedule A (Form 990 or 980-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i} Form 990, Part VI, line 1h,
or (i} Form 930-EZ, line 1. Complete Parts 1 and Il

For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 980-EZ that received from any ene contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scigntific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, I, and il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc,, purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... ... P %

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280, 980-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or §90-PF) (2016)
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Schedule B (Form 890, 990-EZ, or 920-PF) (2016}

Page 2

Name of organization

Employer identification number

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
Contributors (See instructions). Use duplicate copies of Part | if additional space is neaded.
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMONWEALTH OF PENNSYLVANIA DEPT OF
1 PUBLIC WELFARE Person m
Payrofl ]
PO BOX 2675 272,000, Noncash [ ]
(Complete Part [l for
HARRISBURG, PA 17105-2675 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMONWEALTH OF PENNSYLVANIA DEPT OF
2 | PUBLIC WELFARE Person  [X]
Payroll [
1401 N 7TH STREET 4TH FL 861,184. 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
3 | THE KLINE FOUNDATION Person X1
Payroll —J
515 8 29TH ST 25,000. Noncash [ ]
(Comptete Part Il for
HARRISBURG, PA 17104 noncash contributions.)
{a) (b} (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ ]
Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person r__|
Payroll I:l
Noncash [
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person D
Payroll D
Noncash [ |

823452 10-16-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 3

Name of organization

PENNSYLVANIA FAMILY SUPPORT ALLIANCE
Noncash Property (See instructions). Use duplicate copies of Par |l if additional space is needed.

Employer identification number

25-1358423

(a) )
No. {b) {d)
FMV (or estimate)
fr
o ::l Description of noncash property given (See instructions) Date received
{a)
::41 Description of norf:;sh operty given FMv (or(:)stimate} P " ived
Part | P prop g {See instructions) LU
{a)
f:::'; Description of nor:::sh roperty given FMV (or(:)stirnate) Dat o ived
Part | i prop ge {See Iinstructions) ate recelve
{a)
{c)
No. (b} {d)
FMV {or estimate)
from
oo Description of noncash property given (See instructions) Date received
(a)
:o‘:;l Description of non(:;sh operty given FMV (or(::nimate) Dat - ived
Part | P prop g (See instructions) ale recelve
(a)
{c)
No. (b) (d)
FMV {or estimate)
ir
. :rl;nl Description of noncash property given (See instructions) Date received

823452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of erganization Employer identification number

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
Exclusivaly i : ql in sectio , (8}, or that total more than $1, or
the year from any one comributor Complele columns (a) thruuqh {e) and the followmg ling entry. Fer organizations

completing Part lIl, enter the total of exclusively raligious, charitable, stc., contributions of §1,000 or lesa for tha year.  (Enler tig info. once.) ’

Use duplicate copies of Part lIt if additional space is needed.

{a) No.
I!-‘r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf:l:rftﬂl {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.
l;r: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 ot transferor to transferee
{a} No.
go'fkl'll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
—rar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 10-18-18 Schedule B (Form 590, 990-EZ, or 990-PF} (2016}



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
{Form 980 or 920-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Dopartment of the T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, Open to Public

it et P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formgs0. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-:A and C below. Do not complete Part I-B.
® Saction 527 organizations: Complste Part |-A only.
if the organization answered "Yes," on Form 890, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 9280-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then

@ Section 501{c){4), (5}, or (E) organizations: Complete Part Il

Name of organization Employer identification number
PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
art/i-. ompileie i e crganization 1s exempt uncaer secton C} or is a secuon organizauon.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expendituras

]TDart 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 section49ss ..~ >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . e T |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? . |:| Yes :’ No
4a Was a correction made? ... b BT Rseerecerons BRERSEE . RS 2, Cves [Tno
b If "Yes," describe in Part IV.
art |- omplete | € organtzation IS exempt unger section C), except secuon C 5
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | ]
2 Enter the amount of the filing organization’s funds contributad to other organizations for section 527
exempt function activities ... eervrreeerseernrnnns PP B
3 Total exempt function expenditures, Add Ilnes 1 and 2 Enter here and on Forrn 1120 POL,
line17b .. et es e sensssessssesrensensossorsiennnnss PP P
4 Did the ﬁllng organlzatlon fle Form 1120-POL for thls year? l:l Yes ]: No

5§ Enter the names, addresses and employer identification number (EIN) nf aII sectlon 527 polltu:al orgamzatlons 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
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

deliverad to a separate
political organization.
If nona, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2016
LHA
a3z2c41 11-10-18



Schedule C {Form 990 or 990-% 2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 page2
al - omplete | e organization Is exempt under section C ana fie orm election unaer
' section 501(h)).
A Check b D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

{a} Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying) ... ...
Total lobbying expenditures (add lines 1aand 1B} | ... i
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1c|) sl
Lobbying nontaxable amount. Enter the amount from the followmg table in both colurnns

If the amount on line 1e, column (3] 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 over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 00 T wn

Grassroots nontaxable amount {enter 25% of line 1f)

Subtract line 1g from line 1a. if zero or less, enter -0

Subtract line 1f from line 1c. [f zero or less, enter -0-

If there is an amount other than zero on either line 1h or Ilna 1i did the orgamzatnon f le Fonn 4?20
reporting section 4911 tax for this year?

- - T o

4-Year Averaging Period 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgﬂee';fil’é?ﬁﬁmg - (@) 2013 (b) 2014 {c} 2015 (d) 2016 (e) Total

_2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columni{s}}

c_Total lobbying expenditures

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

{ Grassroots lobbying expendituras

Schedule G (Form 280 or 990-EZ) 2016

822042 11-10-18



Schedule C {Form 990 or 990-£7) 2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page3
art [I-B | Complete |'?! %%e organization is exempt under section 501({c){3) and has NOT filed Form 5768

~ {election under section 501{h)).

For each "Yes," response on lines 1a through 1i belaw, provide in Part IV a detailed description (@ {b)
of the lobbying activity.

Yes No Amount

1 Buring 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:

VOIINEBIST | e i G TEEG ¢ B v e e SRR oo e e GRS o e
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i}?
Media adVartiSBMBNIST | . . ..\ i esese e s s s
Mallings to members, legislators, or the public? .. ... ...,
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Diract contact with legislators, their staffs, government officials, or a legislative body? . . X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
ONEr BCHIVILIBET | . ... ... oo osoomesssesssmmssesspesessosmant pores s gt oo S A A s
Total. Add lines 1CRArOUGN TH | ..o
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 .. ...
If *Yes," enter the amount of any tax incurred by organization managers under section 4812

_d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part lli-A| Complete if the organization is exempt under section 501(c}{4}, section 501 {c){5), or section

19,070,

-_— - Fa -0 o0 o

19,070.

I B b I b B b B B

]
|

[ I -4

a

501(c}{(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? s 2
3 __Didthe organization aqgree to carry over lobbying and political campaign activity expenditures from the prior year? 3

omplete if the organization is exempt under section 501{c){4), section 501{c 8}, or r section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts froM MEMBers .. ... e 1
2 Saction 162(e) nandeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).

b Carryover from last year | 2b
¢ Total SEUTTRUREOTORO I -
3 Aggregate amount reported in sectmn 6033(9)(1)(A) nohces of nondeductlble sectinn 162(3) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPEOTIIUTE NMBXE YBAIT . .oioioeieiieeecessseesssseseeeemasesa s sms b sttt st e A sb bR enr e s 4
§ Taxable amount of lobbying and political expenditures (see instructions} ... TP TRV T T PP AT ETEITURTOOTTTIOOT T 5

art Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part [I1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 290-EZ) 2018

832043 11-10-18



SCHEDULE D

{Form 990)

Department of the Treasury

Supplemental Financial Statements OB No. 15450047

P Complete if the organization answered "Yes" on Form 8860, 20 1 6
Part IV, line 8, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to I:’ciirm 990,

internal Revenus Servica instructions is at /fonm390 Inspection
Name of the organization Employer identification number
PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

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

imilar Funds or Accounts. Complets if the

o ob W

[+ ]

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

Total number at end of year ...,
Aggregate vatue of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:I Yes [ ne
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

imperrmissible PrVAtE BENSMIt? .o oo [ 1ves [ 1Ino
I Part I‘ [Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1

a0 oD e

Purposels) of conservation easemants hald by the organization (check all that apply}.
|:] Preservation of land for public use (e.g., recreation or education) L:l Praservation of a historically important land area
[ Protection of natural habitat |:| Preservation of a certified historic structure
i:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total numbar of CONSErvation BASEMENIS | | . .. ........cceorrierierroiiiieimressiintirise i o ms et e et s semsneseies | 23

Total acreage restricted by conservation easements | i e |_2b

Number of conservation easements on a certified historic structure included in (@) ... 2c

Number of conservation easaments included in {c} acquired after B/17/08, and not on a historic structure

listed in the NatIONAI REGISIBT ... .....occciiirissiseecsos et sessseseeses s on e se i es 2d

Number of conservation easements modified, transferred, relsased, ext:nguushed or terminated by the organization during the tax
year P

Number of states where property subject to conservation easement is located »
Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . |:| Yes :| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforcing conservatlon easemems during the year

>

Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservalion easements during the year

5

Dogs each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4){B)()

and section 170MHABIMN? ......c..covvrrene Clves [INo

In Part Xll, describe how the organization reports conservauon easemants in ns revenue and axpense stalament and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

1a

If the arganization elected, as permitied under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

) Revenue included on Form 880, Part VIIL N8 1 ... ......cooororiooeessieeserenrenseresrrecsrnsoncsesenseceiosssscssinssss P $
{ii) Assets included in Form 990, PartX . ... cereensessrriiinrnne. P 8
2 If the organization received or held works of art, hlstoncal treasures, or other sumllar assets for fi nancia1 gain, provide
the following amounts raquired to be reported under SFAS 116 (ASC 958B) refating 1o these items:
a Revenue included on Form 990, Part VIIL e 1 .. .. .oeemessrensssssnsssensesssssrssesssscsirecnes P 8
b_Assets included in Form 990, Part X i N » 35
LHA For Paperwork Reduction Act Notice, see the Instru::tions for Form 990 Schedule D (Form 880) 2018

§32051 08-28-18



Schedule D (Form 990} 2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyaqg)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d :l Loan or exchange programs
|:] Scholarly research e D Other
c |:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? . [ Yes D No_
- Escrow and Custodial Arrangements. Complste if the organization answered *Yes* on Form 980, Part IV, line 8, or

reportad an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X7 cui ..o i e e vee oo T o i b B i VB T TS SRR e B e e S OSSO [ Yes X1 No
b If *Yes, explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning BAlANCE |, .. ... A e ic
d Additionsduring the year ..., ..o il it e i i i s s rnvvns oaap e o vifesss it an s id
@ Distributions duning the YBar . . .ottt ettt rnn le
T ENGING DAIANGE ... ... iisiscee e eoeie st ees e et et bisaneas s st b oot eh ittt b an st e s 1f -
2a Did the organization include an amount on Form 980, Pant X, line 21, for escrow or custodial account liability? . .. m Yes D Ne
b

If “Yos," explain the arrangemant in Part X1I. Check heare if the explanation has been providedonPat XI0 ...
| PartV_ | Endowment Funds. Complete if the organization answerad “Yes" on Form 980, Part IV, line 10,

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

1a Beginning of year balance
Contributions . ...
Net investment eamings, gains, and losses
Grants or scholarships ... ... ..
Cther expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowmant %
b Permanent endowment P> %
¢ Temporarily rastricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that ara held and administered for the organization
by: Yes | No
{i) unrelated organizations
(i) related organizations | . o, .. i L e A S R B B e e i
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? .. . ... ... LSB
4 __ Desctibe in Part XIll the intended uses of the organization's endowment funds.

Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

o 000

-ty

Description of property {a) Cost or other {b} Cost or other {c} Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land s
b Buildings
¢ Leasehold lmPfovements ..............................
d EQUIPMONE . . ..o 292,935. 202,114, 90,821,
e Other .
Total. Add lines 1a through 8. (Cniumn /d) must equal Form 890 Part X_column (). lige 10c.) > 90,821,
Schedule D (Form 980} 2018

832052 08-29-18



Scheduls D {Form 990) 2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Ppage 3
[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2} Closely-held equity interasts
{3} Other

A

=)

(#]

D)

(3]

(3]
()

{H}
Tatal. {Cal. {b) must equal Form 930, Part X, col. (B ling 12. |
 Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 950, Part X, line 13.
{a) Dascription of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1
— {2
—3
{4)
{5)
{6)
"
—i8)
(8)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
{a) Description {b) Book value

(1
(2)
—8
{4)
(5)
(6)
7
(8)
)]

Complete if the organization answered "Yas" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b} Book value

(1) Federal income taxes
_@
3)
4
(5)
(6)
{7
{8)
{8)
Total. (Cojumn (b) must equal Form 990, Part X, col, (B)1in@ 25, --...uwucces: >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote 1o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Chack here if the taxt of the footnote has been provided in Part XIll
Schedule D (Form 980) 2016

#32053 08-28-18



Schedule D {Form 990} 2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 paged
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and othar support per audited financial statements ... 11 1,514,486.
Amounts included on line 1 but not on Form 950, Part VIII, line 12;

a Netunrealized gains (losses)oninvestments | s | 2a
b Donated services anduse offacilities .. e, | 2D
c Recoveries of prior year grants ... ..., 28
d Other{Describein Part XL} ... 2O
8 A NiNes 2BINMOUGN 20 | et b ettt e s e et R R et | 2e _ 0.
3 SUDLrACE NG 28 fIOMENG 1 | e ceeeeeaeeoseeseeer oo ssm e sessseseses s seesee s eremesnessessemssesoms s 3 1,514,486.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b .. ... | 48
b Other (Describe in Part XIIL) 4b
C ADDHNES 43 AN 8D ...\ ooioeieseoceoeeereciesiresessesssssss e obese SRR bt 4c 0.
Total revenue. Add lines 3 and 4c, (Thissm arrn 990, P3 ae l~ L 51-4 486,

econciliation of Expenses per Audlted Flnanclal ith Expenses per Return.
Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial StatemeNts ...

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

1 1,276,700.

a Donated services and use of facllities ... ............coeiminsneneseneneees 28

b Prioryear adiustments ... ... ssssissss e | 20

c Otherlosses .. . et e B s se NI seasassoanenssmassrmnsaronstossnnsessrsnses |28

d Other (Describe INPart XI) ... oo oo s e rses e |20

@ ADAIIiNeS 2AThIOUG 2A | i et tist et e v e ss e e e eae e e e ar e e r e sene et et e | 2e 0.
3 Subtractline 2efromline 1 . oo iR s |3 | 3,276,700,
4 Amounts included on Form 990, Part IX Ime 25 but not on I|na1

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

b Other (Describa inPartXIl) e 4B

¢ Add lines 4a and 4b 4c 0.

5 1,276,700,

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part X, lines 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 AMOQUNTS

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

FORFEITED AND TRANSFERRED TO REVENUE.

PART X, LINE 2:

THE ALLIANCE FOLLOWS THE PROVISIONS OF FASB'S INCOME TAX TOPIC QF THE ASC

WHICH REQUIRES AN ASSESSMENT OF THE ALLIANCE'S EXPOSURE TO INCOME TAXES AT

THE ENTITY LEVEL AS A RESULT OF UNCERTAIN TAX POSITIONS TAKEN IN CURRENT

AND PREVIOQUSLY FILED TAX RETURNS. EXAMPLES OF TAX POSITIONS TAKEN AT THE
8320584 08-20-18 Schedule D (Form 890) 2016




Schedute D (Form 990} 2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 pages
[Part XN Supplemental information rontiued

ENTITY LEVEL INCLUDED CONTINUED QUALIFICATION AS A TAX-EXEMPT ORGANIZATION

AND THE EXISTENCE OF UNRELATED BUSINESS TAXABLE INCOME ARISING FROM THE

CONDUCT OF UNRELATED BUSINESS ACTIVITIES. ANY TAX BENEFITS ASSOCIATED WITH

UNCERTAIN TAX POSITIONS THAT ARE IN EXCESS OF A REALIZATION THRESHOLD MUST

BE RECORDED AS A LABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE FINANCIAL

STATEMENTS, INCLUDING ANY ASSOCIATED INTEREST AND PENALTIES. PRESENTLY,

MANAGEMENT BELIEVES THAT IT IS MORE LIKELY THAN NOT THAT ITS TAX POSITIONS

WILIL, BE SUSTAINED UPON EXAMINATION, INCLUDING ANY APPEALS AND LITIGATION,

AND THEREFORE, MANAGEMENT BELIEVES THAT THE ALLIANCE HAS NO EXPOSURE TO

INCOME TAXES ARISING FROM UNCERTAIN TAX POSITIONS.

Schedule D {Form 990) 2016

832055 08-29-16
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SCHEDULE O
{(Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ | —22tetaesd

Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 890-EZ or to provide any additional information.

Department of the Traasury P Attach to Form 890 or 990-EZ. Open to Public

Internal Revants Service 0 090 or S90- and g yWw irs gov/farm99n Insgecﬁon

Name of the organization Employer identification number
PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1353423

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

PROTECT CHILDREN FROM ABUSE AND NEGLECT.

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

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

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

DURING A BOARD MEETING.

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

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

SEPTEMBER OF EACH FISCAL YEAR

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

THE PERSONNEL COMMITTEE CONDUCTS A STATEWIDE WAGE AND SALARY REVIEW EVERY

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

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

BUDGET DEVELQPMENT.

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

THE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST ALONG WITH THE CONFLICT

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

REPORT ON THE ORGANIZATION'S WEBSITE.

FORM 9590, 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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 890-EZ} (2016)
832211 08-25-18




Schedule O {Form 990 or 990-EZ) (2016) Page 2

Name of tha organization Employer identification number

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

832212 06-25-18 Schedule O (Form 880 or 990-EZ) (20186)



4562 Depreciation and Amortization OMB No. 15350172

{Including Information on Listed Property) 990 20 1 6

Deparimant of the Traasury > Attach to your tax return. Attachmant

Internal Revenue Service  (99) Zequence No. 179
Name(s} shown on return Business or activity to which thia form relates Idantifying number

PENNSYLVANIA FAMILY SUPPORT ALLIANCE ORM S$90 PAGE 10 25-1358423
Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) ... OO ORUR B 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Thrashold cost of section 179 property before reduction in fimitation .. ... ... L3 2,010,000,
4 Reduction in limitation. Subtract line 3 from line 2. if zaro orless, @nter-0- . . . ieeee e rees 4
5 Doltar limitation for tax year, Subtract line 4 from line 1. If 2ero or lasa. enfer -0-. Il manviad filing separately, see instructions R P 5
] {a) Description of property {b) Cost {business usa only) {c) Elactad cost
7 Listed property. Enter the amount from line29 . . l 7
8 Total elected cost of section 179 property. Add amounts in column (c). Imas 6 and 7 ]
9 Tentative deduction. Enter the smaller of line5 orline B OO - ey K5 oo O [
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 ___________________________________________________________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlineS .. ... 11
12 Section 179 expense deduction. Add lines @ and 10, but dont entermora than line 11 ... 12
13 Carryover of disallowed deduction to 2017. Add lings @ and 10, lessling 12 ... >| 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Part ] special Depreciation Allowance and Other Depreciation (Don't_include listed property. )
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year ... e anassaanansnanaanatnn s annananaaasannenannnsa e tlannnnasssananns s RS O e T e 14
15 Property subject to sectlon 168(0(1) electlon VOO OO P e R [ .-
16 Other depreciation (including ACRSY oo TV 16
I Part Il | MACRS Depreciation (Don't include Ilsled propeny )(See mstruollons)
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2016 ... ... LT | 49,335,
18 _1f you ars alecting to group any assets placed in service during the tax ysar into one or more general assat accounts, check here ... » :l I
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Manth and {c) Basis for depreciation
{a) Ctaasification of property yoar placed {business/investment usa {d) :‘;ﬁg;“" {8} Convention | {f Method |  igiDepreciation deduction
in service only - ses Instructions)
18a  3-year property 65,481.| 3 SL BL 8,457.
b 5-year proparty 2,199.1 5 SL ISL 345.
c 7-year property
d 10-year property
[} 15-ygar properly
f 20-year propernty
_a 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property ; 275 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a _ Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/
[Part IV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... TSR ) I 1
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and Itno 21
Enter here and on the appropriale lines of your return. Partnerships and S corporations - seeinstr. ... 22 58,137.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributabte to section 263A COSS i . 23

s18251 12-21-18 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 {(2016)




Form 4562 (2016 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 2
Listed Property (Include automobiles, certain other vahicles, certain aircraft, certain computers, and property used for entertainment,

recreation, or amusemant.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns

(a} through (c) of Section A, all of Section B, and Section C if applicable.

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

24z Do you have evidence to support the busingss/investment use claimed? Yes [ _JNo 24b If "Yes " is the evidence written? Yes ] No
b} {c) {e)
(a) { {d) U] (0} {h) 0]
Date Business/ Basis for depraciation "
Type of property Vel ; Cost ar e Recovery |  Method/ Depreciation Elected
i i i aced in n ment {busineaa/i t i . . i
(list vehicles first) P | uss ‘E}isr}:er?tage other basis o | period” | Convention deduction 59°1éggt179

25 Special depreciation allowance for qualified listed propenty placed in service during the tax year and
used more than 50% in a qualified busineSS USe ... ... ... ... 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

%

%

%

28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page ¥ ... .. ....ccovreeinnn.

29 Add amounts in column (i), ling 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propriator, partner, or other "more than 5% owner,” or related person, If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to complating this section for those vehicles.

{a) ] (c) {d) (] n
30 Total business/investment miles driven during the Vehicla Vehicle Vehicle Vehicle Vehicle Vehicle
year {don't include commuting miles) .. ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
VO oot s cas e Hi e
33 Total miles driven during the year.
Add lines 30 through 32 ..o
34 Was the vehicle available for personal use | Yes No | Yes | No | Yes No | Yes | No | Yes | No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USBY ...ogeoooaieaeissgiaiieeesienniioc

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

Answer these questions to determine if you meet an exception to complating Section B for vehicles used by smployees who aren't 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
T Y =TT P e SO PO P T O
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% Ormore OWNers
39 Do you treat all use of vehicles by employees as personal USBT ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receiVBA? | . e
41 Do you meet the requirements concerning qualified automabile HOMION S IR O LSBT oot e et reaaeseesanessaseseasinn
Note: If vour answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section 8 for the covered vehicles. |
I Part Vi | Amortization
(a) (b} (c) {d) {e)
Description of costs Date amanizatian Amortizatla Code Amartization Amortization
begins amount section peiiod af percentage {or this year
42 Amortization of costs that begins during your 20186 tax year.
43 Amortization of costs that began before your 2016 1) YA | _........oceuivi. i esenres e 43
44 Total, Add amounts in column (f). Ses the instructions for where 0 18ROt 44
818252 12-21-18 Form 4562 (2016)



