| PUBLIC INSPECTION
CoPY

EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax
Form 99 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Cade (except private foundations}
P Do not enter social security numbers on this form as it may be made pubilic.

OMB No. 1545-0047

2019

Open to Public

(Rev. January 2020)

Department of the Treasury

Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable
[ Jownee | PENNSYLVANIA FAMILY SUPPORT ALLIANCE
2‘??::\39 Doing business as 25-1358423
ratuen Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
Fararmy 2000 LINGLESTOWN RD 301 717-238-0937
g™ City or town, state or province, country, and ZIP or foreign postal code G_Gross racaipts § 1,506 (343.
ron®dl HARRISBURG, PA 17110 H{a) Is this a group return
k" | F Name and address of principal officer ANGELA LIDDLE for subordinates? [ lves No
& SAME AS C ABOVE H(b) Are all subardinates included? DYes I:, No
| Tax-exempt status: 501{c)(3) D 501(c) ( )< (insert no.) ]:l 4947 (a)(1) or [:f 527 If "No," attach a list. (see instructions)
J Website: p WWW.PA-FSA.ORG H(c) Group exemption number B
K_Form of organization: [X ] Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 197 8] M State of legal domicile; PA
[ Part1| Summary
o| 1 Briefly describe the organization's mission or most significant activites: PENNSYLVANIA FAMILY SUPPORT
e ALLTANCE PROVIDES EDUCATION, SUPPORT, AND TRAINING PROGRAMS TO MAKE
g 2 Check this box P C] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) — ) ) 3 17
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ) 5 11
3‘; 6 Total number of volunteers (estimate if necessary) ) ) ) 6 20
5| 7a Total unrelated business revenue from Part VI, column (C), line 12 ) ) 7a 0.
& b Net unrelated business taxable income from Form 990-T. line 39 B PP OO ee P 7 |« 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . ) ) ) 1,438,499. 1 ; 233,083.
g 9 Program service revenue (Part VIII, line 2g) . ) 335,037. 239,102.
2| 10 Investment income (Part VIIl, column {(A), lines 3, 4, and 7d) 25,871. 20,810.
) 11 Other revenue (Part VIIt, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 353. 594.
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,799,760. 1,493,589.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) . o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) : 709,548. 812,786.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
?::, b Total fundraising expenses (Part IX, column (D), line 25) | 4 77,347,
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) } ) 932,786. 578,934.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,642,334, 1,391,720.
19 Revenue less expenses. Subtract line 18 from line12 157,426. 101,869.
54 Beginning of Cusrent Year End of Year
£9 20 Total assets (Part X, line 16) , _ N 1,656,682. 1,884,939,
< Total liabilities (Pax X, line 26) _ 81,832. 191,392.
= Net assets or jfnd balances. Subtract line 21 fromime20 N 1,574,850, 1,693,547.

BI ck

Under penalties of perjyty, | dz( are that | have examingd this return, including accompanying sehedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compplete. Déclaration of prepagér (o n oNiger) igMased on all |nftwg:m of which preparer has any knowledge._ /
A.j %ﬁ 2 Jd — I J"//f/},{/

Sign } Signature of officg E{' / Date /
Here ANGELA DDLE, NT AND CEO

Type or print name and title

Print/Type preparer's name Preparer's signatufe Date Chek [ ]| PTIN
Paid  [DAVID J. MANBECK, CPA Oj M JLoFodt | PO0T73661
Preparer |Firm'sname p BOYER & RITTER, LLC Fim'sENp 23-1311005
Use Only |Firm'saddressp. 211 HOUSE AVENUE
CAMP HILL, PA 17011 Phoneno.717-761-7210
May the IRS discuss this return with the preparer shown above? (see instructions) R . ; Yes D No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Schedule C (Form 990 or 990-EZ) 2019 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page3
] Part II-B | Complete if the 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 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

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

Volunteers?

Paid staff or management (|nclude compensa’uon in expenses reported on llnes 1c through 1|)7

Media advertisements? o

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

il el tal bl lel

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offlc1a|s ora Ieglslatrve body’? X 4,000.

STa - 0 o 0 - o

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

|

i Other activities? e

j Total. Add ||ne51cthrough1r . 4,000.
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sect|on 501(0)(3)’) R X

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912

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

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? i e s 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . ) 2
3 Did the organization agree to carry over lobbying and political campaign activity expendrlures from the prior \,fear? 3

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

1 Dues, assessments and similar amounts from members T 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of pol|t|ca|
expenses for which the section 527(f) tax was paid).
b Catryover from last Yeal emmemremassarmess i SR T SR S R R S R R, ||l
c Total . 2c
3 Aggregate amount reported in sect|on 6033(e)( )(A) notlces of nondeductlble sechon 162 e) dues TG 3
4  If notices were sent and the amount on line 2¢c 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 -
expenditure next year? S T T TR e D VRN 4
Taxable amount of lobbying and polrtscal expendltures (see mstructrons} T e P R R e N Y e S R3S 5

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

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. oPen to, Public

Internal Revenue Service P> Go to www.irs.qov/Form980 for instructions and the latest information. Inspection

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

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

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

N hwWwN 2

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

Total number at end of year

Aggregate value of contributions to (durrng year)

Aggregate value of grants from (during year)
Aggregate value at end of year )

Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e O D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ; [ Ives [ INo

[ Part Il | Conservation Easements. Complete if the orgamzatlon Ele Deuoiom 990 Part IV line 7

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

I:I 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 number of conservation easements 2a

Total acreage restricted by conservation easements U ST 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) T o 2c

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

listed in the National Register 2d

Number of conservation easements modrfred transferred released extmgmshed or termlnated by the organization during the tax
year p

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

Does the organization have a written 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 V|olat|ons and enforcmg consen/atlon easements during the year
[

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

> $

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

and section 170)@B)iy? ... |:|Yes D No
In Part XIll, desctibe how the organization reports conservatron easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenueincluded on Form 990, Part VIll, line 1 ... PS%
(i) Assets included in Form 990, Part X L __ > 3
If the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for frnan0|al gain, provide

2
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vlll, linet . . .. ... ... p$
b _Assets included in Form 990, Part X R T————— K
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {(Form 990) 2019

932051 10-02-19



Schedule D (Form 990) 2019 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 page?2
| Part I"IT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.o,inueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |____| Public exhibition d D Loan or exchange program
b |:| Scholarly research e |:| Other
c I—_—I 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
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... R PRI T |:| Yes lj No

| Part IV | “Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . L yes  [XI No

b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amaount

Beginning balance i 6
Additions during the year . |0
Distributions during theyear ... e
Ending balance 1f

2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodral account Ilablllty’> m D Yes @ No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlll

l Part V ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior vear {c) Two years back | (d) Three years back | (e} Four years back

- 0o o 0

1a Beginning of year balance

Contributions .

Net |nvestment earnings, gains, and Iosses

Grants or scholarships

® a o T

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance :
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %
¢ Term 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 are held and administered for the organization
by: Yes | No
(i) Unrelated organizations . . ... | sati)
(ii) Related organizations e | 3aiT)
b If "Yes" on line 3a(i), are the related orgamzatlons Ilsted as requrred on Schedule R’? | P . e 3b
Desctibe in Part Xlil the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land
Buildings
Leasehold improvements .
Equipment 417,637. 306,212. 111,425,
Other

Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990, Part X column B). line 10¢) oo oo B> 111,425.
Schedule D {Form 990) 2019

o

[y]

a

o

932052 10-02-19



Schedule D (Form 990) 2019 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 page3
| Part ViI | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives

(2) Closely held equity mterests
(3) Other

(A)

(B

©)

(D)

(E)

(F}

G)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) -
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
{a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(S)
(6)
(7)
8]
{9)
Total. (Col. {b) must equal Form 930, Part X, col. (B) line 13.) B>
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
—{9)

(N
Other Liabilities.
Complete if the organization answered "Yes" on Form 9890, 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
2)
3)
(4)
(9)
(6)

{7)

(8)

_@)_

2. Llablllty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnan0|al statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2019

932053 10-02-19



Schedule D (Form 990) 2019 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 paged
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ - 1 1,654,274.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments 2a 16,827.

b Donated services and use of facilites . 2h 143,858.

¢ Recoveries of prior year grants ... |2

d Other (Describe inPartXtlty ... . |o

e Addlines 2athrough2d SR T 1 160,685.
3 Subtract line 2e from K6 1 ozttt bosisissiaiiasoninizizs 8 | 144937589,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIl ine 70 4a

b Other (Describe inPart XNL) ... L4b

c Addlinesdaanddb S S RS RS G o i, 1A 0.

Total revenue. Add lines 3 and 4c (I 5 1,493,589.

Wmﬁmﬁ&ﬂ_aﬂ._&ue
| Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,535,578.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. | 25 143,858.

b Prioryearadjustments ... | 2b

€ OMherlosses iiaummmmsmmmsnserares i i i S e e i i 2c

d Other (Describe in Part XIIl.) e B T e e e T Ve R ST T R E 2d

e Addlines 2athrough2d ... R R e i |28 143,858.
3  Subtract line 2e from N® 1 ;essmm s s s T s s, |dle 1391, 7120,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Desoribe in Part XIL) . ... ... |ab

¢ Addlines 42 and 4b  ounnescssimmassmm R AR T 0.

Total expenses. Add lines 3and 4c (m;s mu éi g_q“a; Fomw B vesisaisicssnimesinssias 5. 1,391,720.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part i, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

ENTITY LEVEL INCLUDED CONTINUED QUALIFICATION AS A TAX-EXEMPT ORGANIZATION

AND THE EXTSTENCE 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
932054 10-02-18 Schedule D (Form 990) 2019




Scheduls D (Form 990) 2019 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 pages
art Xlll| Supplemental Information ontinued)

WILL 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) 2019

932055 10-02-19



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

PENNSYLVANTIA FAMILY SUPPORT ALLIANCE

Employer identification number

25-1358423

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
]:] Travel for companions I:] Payments for business use of personal residence
]:' Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part 11,
|:| Compensation committee |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study

[:| Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? A

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c}(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization? .
b Any related organlzatlon’7
If "Yes" on line 5a or 5b, descnbe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
a Theorganization? . .

b Any related organization? .
If "Yes" on line 6a or 6b, descnbe in Part lII

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part lll

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,4958-6(c)?

Yes [ No

1b

4a
4b
4c

bl bl b

5a X
5b X

6a
6b

bl gl

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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H o] 0. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ o
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423

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

PENNSYLVANTA SAFE FOR CHILDREN.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

PFSA DESIGNED AND INTRODUCED FAMILIES IN RECOVERY, A PARENTING PROGRAM

FOR PARENTS IN RECOVERY FROM SUBSTANCE USE DISORDER. THE PROGRAM IS

DESIGNED TO BE DELIVERED IN 7 SESSIONS AT 2 HOURS PER SESSION WITH

FLEXIBLE PROGRAM IMPLEMENTATION. PFSA PROVIDES TRAINING, ONGOING

TECHNICAL ASSTISTANCE, DATA COLLECTION ASSISTANCE AND OUTCOME REPORTS.

THIS PROGRAM IS OFFERED THROUGHOUT PA AND IN MANY OTHER STATES.

EXPENSES $ 10,392. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 9590, PART VI, SECTION B, LINE 11B:

PFSA IS COMMITTED TO APPROPRIATE FISCAL OVERSIGHT BY ITS BOARD OF

DIRECTORS. AS SUCH, PFSA WORKS TO ENSURE THE HIGHEST STANDARDS IN

REVIEWING ANNUALLY ITS FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX.

EACH YEAR, PRIOR TO THE SUBMISSION OF PFSA'S FORM 990 TO THE INTERNAL

REVENUE SERVICE, EACH VOTING MEMBER OF THE BOARD OF DIRECTORS SHALL BE

PROVIDED WITH A COPY OF THE FORM 990 AS COMPLETED BY THE ORGANIZATION'S

CERTIFIED PUBLIC ACCOUNTANT. BOARD MEMBERS SHALL BE PROVIDED WITH THE FORM

990, AND WILL HAVE AN OPPORTUNITY TO RAISE QUESTIONS, MAKE SUGGESTIONS,

AND/OR ADDRESS ANY POTENTIAL PROBLEMS OR CONCERNS WITH THE FINANCE

COMMITTEE THAT CAME FROM THEIR REVIEW.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-13



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423

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

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

SEPTEMBER OF EACH FISCAL YEAR

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

THE PERSONNEL COMMITTEE CONDUCTS A STATEWIDE WAGE AND SALARY REVIEW EVERY

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

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

BUDGET DEVELOPMENT.

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

THE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST ALONG WITH THE CONFLICT

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

REPORT ON THE ORGANIZATION'S WEBSITE.

FORM 590, 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.

932212 09-06-19 Schedule O (Form 980 or 990-EZ) (2019)



Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

-~ 4962

Department of the Treasury
Internal Revenue Service

990

(99)

OMB No. 1545-0172

2019

Attachment
Sequonce No. 179

P~ Go to www.irs.gov/Form4562 for instructions and the latest information.

Mamals) shown on return Business or activity to which this form relates

PENNSYLVANTIA FAMILY SUPPORT ALLIANCE FORM 990 PAGE 10

Identifying number

25-1358423

| Part | l Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,020,000.
2 Total cost of section 179 property placed in service (see instructions) 2
8 Threshold cost of section 179 property before reduction in limitation . 3 2,550,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-, If married filing sopatataly, see instructions T 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from fine29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line5orline8 ... ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... . 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 Pl 13 |
Note: Don't use Part Il or Part [Il below for listed property. Instead, use Part V.
|_Part i I 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 R S e S B e ST SRV T 5 e ST TR s 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) I R R A 16
[ Part Il [ MACRS Depreciation (Don't include listed property. See instructions,)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2019 17 | 31, 255.
18 If you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use @ Recovery (e} Convention | (f) Method (g) Depraciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 13,923.| 5 SL [|SL 2,553.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 y1s MM SIL
i 27.5 yrs. MM S/L
i Nonresidential real property 4 39 yrs. MM SL
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year 12 yrs. S/L
¢ 30vear / 30 yrs. MM S/L
d __ 40-year / 40 yrs. MM S/L
|—Part v | Summary (See instructions.)
21 Listed property. Enter amount from line 28 T T T . 21 11,346.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 45,154.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)



Form 4562 (2019)

PENNSYLVANIA FAMILY SUPPORT ALLIANCE

25-1358423 page 2

|Padv|

entertainment, recreation, or amuseme

nt.)

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

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.)

24a Do you have evidence to support the business/investment use claimed? X]ves [ | No|24b If "Yes," is the evidence written? [X ] Yes ! | No
Type ogz)roperty [()2{"’ B”(S?’{GSS/ Co( ‘?0 Rasiciior ‘(’:g’“‘a“"” Rec(c:\)/ery Me(tiz)d/ Depr((e';i)ation Elegt)ed
(list vehicles first) P éi??,idcén Usig\[’)%srtcrgﬁgge othersbasris (b"'smzs:i;‘r‘:ﬁjtme”t period Convention deduction SeCt(i;%';th
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use ... i 25
26 Property used more than 50% in a qualified business use:
%
3 1 %
SEE STATEMENT 1 % 11, 346.
27 Property used 50% or less in a gualified business use:
% S/L -
% S/L -
R % S/L -
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 | 28 | 11,346.
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, 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 completing this section for those vehicles.

30 Total business/investment miles driven during the
year (don't include commuting miles) a

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

Total miles driven during the year.

Add lines 30 through32 =

during off-duty hours? . N TR

Was the vehicle used primarily by a more

than 5% owner or related person?

36
USE? iiviapmini e

Was the vehicle available for personal use

Is another vehicle available for personal

(a)
Vehicle

(b)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)
Vehicle

{f
Vehicle

Yes Yes No Yes

Yes No Yes No

Yes No

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees 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

employees?
38

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concerning qualified automobile demonstration use?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

Do you provide more than five vehicles to your employees, obtain information from your employees about

Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Yes No

I Part VI | Amortization

(a)

Description of costs

(b) (c) (d)
Date amortizalion Amortizable Code
begins amount section

(e}
Amortization
period or percentage

{f)
Amortization
for this year

42 Amortization of costs that begins during your 2019 tax yea

r

43 Amortization of costs that began before your 2019 tax year e e e
44 Total. Add amounts in column (f). See the instructions for wheretoreport .. ... ... ... .

RS

916252 12-12-19

Form 4562 (2019)



PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

FORM 4562 TOTALS LISTED PROPERTY INFORMATION-MORE THAN 50% STATEMENT 1

(A) (B) (C) (D) (E) (F) (G) (H) (I) 179
DESCRIPTION DATE BUS. %  COST BASIS LIFE MTH/CV DEDUCTION ELECTED

(K) (L) (M) (N) (0) (P) (Q)
TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.
MILES MILES MILES MILES AVAIL.? OWNER? AVAILABLE?
Y N Y N Y N

VEHICLE - 05/17/19
2019 JEEP
COMPASS 27,424. 5 SL/HY 5,485.
VEHICLE - 02/07/20
2020 SUBARU
FORRESTER 33,379. 5 SL/HY 2,782.
2017 JEEP 07/20/17
RENEGADE 26,388. 5 SL/HY 3,079.

TOTALS TO FORM 4562, PART V, LINE 26 11,346.

STATEMENT(S) 1



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Interal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Alll corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
= PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

ile by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 2000 LINGLESTOWN RD, NO. 301

raturn, See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HARRISBURG, PA 17110

Enter the Return Code for the return that this application is for (file a separate application for each return) ] 0 | 1 I
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANGELA LIDDLE
® The books are in the careof p» 2000 LINGLESTOWN RD, SUITE 301 - HARRISBURG, PA 17110
Telephone No.p» 7172380937 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . > |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. If this is for the whole group, check this
box - [:] - If it is for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 17 , 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| 2 D calendar year or
P [X] tax year beginning JUL 1, 2019 ,and ending_ JUN 30, 2020

2  If the tax year entered in line 1 is for less than 12 months, check reason: I | Initial return [:] Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. & | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



Form 990 (2019) PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423 Ppage2

| Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Ml ...

1

Briefly describe the organization's mission:

PENNSYLVANTA FAMILY SUPPORT ALLIANCE PROVIDES EDUCATION, SUPPORT, AND
TRAINING PROGRAMS TO MAKE PENNSYLVANIA SAFE FOR CHILDREN.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2 e T Yes X No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes "No

If "Yes," describe these changes on Schedule O.

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

4a

{Code: } (Expenses & 22 6 i 4 07. including grants of $ ) (Revenue $ 7 9 i 0 4 8 . )
PFSA WORKS WITH A STATEWIDE NETWORK OF COMMUNITY BASED CHILD ABUSE
PREVENTION PROGRAMS. WE PROVIDE TRAINING ON THE EVIDENCE BASED
PARENTING PROGRAM ACT: RAISING SAFE KIDS, MONTHLY WEBINARS DESIGNED TO
ASSIST PROFESSIONALS IN WORKING WITH FAMILIES WHO ARE STRUGGLING WITH
SUBSTANCE USE DISORDER, NEGLECT, THE IMPACT OF INCARCERATION ON
CHILDREN- JUST TO NAME A FEW. PFSA DEVELOPS AND DISTRIBUTES POSITIVE
PARENTING PUBLICATIONS THAT HELP PARENTS AND GRANDPARENTS ADDRESS HARD
ISSUES WITH CHILDREN LIKE DEVELOPING A FAMILY SOCIAL MEDIA POLICY AND
SEXTING. PFSA DISSEMINATES INFORMATION ON CHILD WELFARE LEGISLATION AND
BEST PRACTICES FOR WORKING WITH PARENTS AND GRANDPARENTS WHO ARE
RAISING THEIR GRANDCHILDREN.

4b

(Code: ) (Expenses $ 852,692. including grants of § ) (Revenue § 160,648. )
PA'S CHILD PROTECTIVE SERVICES LAW IDENTIFIES CERTAIN PROFESSIONALS AND
VOLUNTEERS AS MANDATORY REPORTERS OF CHILD ABUSE. PFSA PROVIDES
TRAINING FOR MANDATED REPORTERS ON CHILD ABUSE RECOGNITION AND
REPORTING SO THEY CAN BEST PROTECT PA'S CHILDREN, THEIR ORGANIZATION
AND KNOW THEIR LEGAL PROTECTIONS AND LIABILITIES AS MANDATED REPORTERS
OUTLINED IN THE LAW. TRAINING IS PROVIDED IN PERSON TO MORE THAN
25,000 INDIVIDUALS ANNUALLY AND THOUSANDS MORE THROUGH A WEB BASED ON
LINE PROGRAM. PFSA ADMINISTERS A TRAIN THE TRAINER PROGRAM TO ASSIST
CHILD SERVING ORGANIZATIONS AND INSTITUTIONS PROVIDE PFSA'S CURRICULUM
TO THEIR STAFF AND VOLUNTEERS WITH TRAINING AND TECHNICAL ASSISTANCE
FROM PFSA STAFF AND CHILD WELFARE EXPERT TRAINERS.

4c

(Cods: ) (Expenses $ including grants of $ ) (Flsvsnus $ )

PFSA BELIEVES EVERY PERSON HAS A ROLE TO PLAY IN KEEPING CHILDREN SAFE,
HOWEVER, MOST INDIVIDUALS DO NOT INSTINCTIVELY KNOW HOW TO RESPOND WHEN
THEY FEEL A CHILD IS NOT SAFE. PFSA OFFERS COMMUNITY GROUPS A RESEARCH
INFORMED TRAINING CALLED THE FRONT PORCH PROJECT DESIGNED TO GIVE
CONCRETE EXAMPLES FOR INTERVENING IN PUBLIC OR IN THE COMMUNITY WHEN A
CHILD IS AT RISK FOR MALTREATMENT.

4d

Other program services (Describe on Schedule O.)

ﬂExganscms 1 0 ’ 3 9 2 *_including grants of 8 ) {Revenue s )
4e _Total program service expenses P 1 ’ 089 ' 491.

Form 990 (2019)

932002 01-20-20



Form 990 (2019) PENNSYLVANTIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedu/e of Contr/butors" ______________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actmtles or have a sectlon 501(h) electlon in effect
during the tax year? Jf "Yes," complete SCheaUIE C, PAIt Il ... oo 4 | X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part llf ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? Jf "Yes," complete Schedule D, Part .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlil ... . L8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . TR A 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V... . |10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 £ "Yes, " complete Schedule D,
P VI (g5t e 055818885 N SS9 A e asemiaiananasivag iz |eaf-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
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part VIl ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . S B e S A N P T 11d X
e Did the organization report an amount for other I|ab|I|t|es in Part X, I|ne 25’7 If "Yes," comp/ete 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)? j¢ "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f"Yes," complete
SCREAUIE D, PAItS XI @0 X s 5085550055555 550 050500 S oA 0 S S S ey (Li2al X
b Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ... 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? f "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e s eIl 14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts 1 @G IV ... iooo oot 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /£ "Yes," complete Schedule F, Parts ll and IV .. R I | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts lli and IV ... IR I |- X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbut|ons on Part VIII Ilnes
1cand 8a? Jf "Yes," complete Schedule G, Part Il ... oo —E_ W 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a‘7 If "Yes "
complete Schedule G, Part Il ................ | (K X
20a Did the organization operate one or more hospltal faC|I|t|es’? /f "Yes B comp/ete Schedule H gispezzars = 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, column (A), line 17 j¢ "Yes. " complete Schedule | Parts land Il ..o i 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 /f "Yes," compiete Scheaule I, Parts | and Il ... e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

Schedule J . 23 | X

24a Did the organlzat|on have a tax exempt bond issue W|th an outstandlng pnnz:lpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . s | 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od except|on’7 = e ... |24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ) S R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’7 L i 24d
25a Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part 1 ..o . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or S90-EZ? f "Yes," complete

Schedule L, Part | .............. e | I X
26 Did the organization report any amount on Part X hne 5 or 22 for recewables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /7 "yes," complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? Jf "Yes, " complete Schedule L, Part il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV .................. R es  |.28a X
b A family member of any individual described in lrne 28a’7 /f "Yes " comp/ete Schedule L, Part IV .. e e T 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes, " complete Schedule L, Part IV jsussmsmamnmmmmon et st 10 s s G s e e o e e N 28¢c X
29 Did the organization receive more than $25,000 in non- cash contributions? /f "Yes, " complete Schedule M ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtions? Jf "Yes, " COmMPIEte SCREAUIE M ................oo oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /¢ "Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il ... T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? ¢ "Yes," complete Schedule R, Part Ii, Il or IV, and
T B 34 X
35a Did the organization have a controlled entity within the meaning of sect|on 512( 1) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V, i€ 2 oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon‘7
If "Yes," complete Schedule R, Part V, line 2 _.............cccccoeii.. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O o || 38 || X

] Part E | Statements Regarding Other IRS Filings and Tax Compllance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... | 16 | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (coninued

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? s e 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," hasit filed a Form 990-T for this year? i "No" to line 3b, provide an explanation on Schedule O ..o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . | 4a X
b If "Yes," enter the name of the foreign country | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzatlon sol|0|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e | 8D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo L et = 2 OSSR [ 7 X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? .. L7g9
h If 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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? s i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 5 T gb
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) et e 11b
12a Section 4947(a)(1) non-exempt charntable h’usts |s the organlzatlon f|||ng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. I 12b I
13  Section 501({c)}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? T R | = ¥ ™
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ...~ 13b
¢ Enter the amount of reservesonhand T 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’7 (== 142 X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O e | 14
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 6

| Part Vi l Governance, Management, and Disclosure £y gach "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other ]
officer, director, trustee, or key employee? _— 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or Wntten actlons undertaken durmg the year by the followmg
a The goveming body? R - - §
b Each committee with authority to act on behalf of the governing body’) R gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Y&MMMM@WW (o S 9 X
Section B. Policies /s s :
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters afftllates
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 990 to all members of its governing body before f|||ng the form'7 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /7 "No," go to line 13 . TSR 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this was done ..., T S S RS R R s 12X
13 Did the organization have a written whlstleblower pollcy’7 e iR TR L EA A T et T R el e S 13 | X
14 Did the organization have a written document retention and destruct|on poI|cy’7 . Mopzi 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat . |453| X
b Other officers or key employees of the organization N R o U T Sy L e G 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? _ 16a X
b If "Yes," did the organization follow a wrltten pol|cy or procedure requiring the organ|zat|on to evaluate |ts partlctpa’ﬂon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such g[r_a_f]ggments? ___________________ 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p>PA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain on Schedule O}
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat

statements available to the public during the tax year.
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

932006 01-20-20 Form 990 (2019)



Form 990 52019) PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423 page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ES.aN BN B m E W N D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (8) (©) (D) (E) (F)
Name and title Average | .. cf; Sks::'c?:man ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related § z f (W-2/1099-MISC) organization
organizations E = i:; %:.., and related
below 2lE]|s|E|8E = organizations
ine) |E|E|E|5|2E] S
(1) ANGELA LIDDLE 40.00
PRESIDENT AND CEO X X 153,568. 0.] 14,837.
(2) MICHAEL GAINES 3.00
BOARD CHATIR X X 0. 0. 0.
(3) MAURICIO CONDE 3.00
VICE CHAIR X X 0. 0. 0.
(4) MICHAEL SUCHANICK 3.00
TREASURER X X 0. 0. 0.
(5) BRITTA SCHATZ 3.00
SECRETARY X X 0. 0. 0.
(6) KATHLEEN MCGRAW 3.00
BOARD MEMBER X 0. 0. 0.
(7) SEAN M, MCCORMACK 3.00
BOARD MEMBER X 0. 0. 0.
(8) CECELIA CONNELLY-WEIDA PHD 3.00
BOARD MEMBER X 0. 0. 0.
(9) TERRY CLARK 3.00
BOARD MEMBER X 0. 0. 0.
(10) MARCI LESKO 3.00
BOARD MEMBER X 0. 0. 0.
(11) SUZANNE KINSKY 3.00
BOARD MEMBER X 0. 0. 0.
(12) J. PAUL HELVY 3.00
BOARD MEMBER X 0. 0. 0.
(13) JENNIFER CLARKE 3.00
BOARD MEMBER _ X 0. 0. 0.
(14) KATHARINE WATSON 3.00
BOARD MEMBER X 0. 0. 0.
(15) KARI KING 3.00
BOARD MEMBER X 0. 0. 0.
(16) MARISA MCCLELLAN 3.00
BOARD MEMBER X 0. 0. 0.
(17) CLAY CAULEY 3.00
BOARD MEMBER X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019)

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 8
Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average o cr': gksrlrt\:acr,:than one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ % 5‘:; g and related
below E £ |5 %g- s organizations

1b Subtotal 153,568. 0 14,837,
¢ Total from continuation sheets to Part VH, Section A N 2 0. 0 0.
d Total (addlinestband 1€) ... B 153,568. 0 14,837.

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 B 1

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? /f "Yes," complete Schedule J for such individual - — 3 X
4 For any individual listed on line 1a, is the sum of reportable compensa'ﬂon and other compensatnon from the organlzatlon

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . : 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvndual for services

rendered to the organization? (7 “Yas ‘ complete Schedule J for SUGH DEISON «ooooeo oot oo 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

B)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B>

0

932008 01-20-20

Form 990 (2019)



Form 990 (2019 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl i e e .|
(A) (B) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
] 1 a Federated campaigns 1a
E b Membership dues e |-}
(3’. ¢ Fundraisingevents . |1¢
g d Related organizations |
&, e Govemment grants (contributions) |1e] 1,067 ,769.
E f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 165,314.
E g Nongash confributions included in lines 1a-1f 19 3
S8 h Total Addlinestatf » 1,233,083,
Business Code
g | 2a EDUCATIONAL MATERIALS 624100 194,486. 194,486.
S b CONFERENCES 624100 29,116. 29,116.
$§ ¢ AFFILIATION FEES 624100 15,500. 15,500.
3 [
a f All other program service revenue
g Total. Addlines2a2f . ... . | 239,102,
3  Investment income (including dividends, interest, and
other similaramounts) . P 21,685. 21,685.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... >
(i) Real (i) Personal
6 a Gross rents . |Ba
b Less: rental expenses 6b
¢ Rental income or (loss) 6c
d Net rental income or (joss) TN 1 | =
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 11,879.
b Less: cost or other basis
g and sales expenses | 7b 12,754.
§ ¢ Gainor{loss) 7c -875.
& d Netgainor(loss) ... ... .. ... = -875. -875.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 Ba
b Less: direct expenses e | Bb
¢ Net income or (loss) from fundraisingevents ... |
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses i |9B
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances e 10
b Less:costofgoodssold .. 103
¢ _Net income or (loss) from sales of inventory ... . | =
Business Code
§ 11a
@
E b
3 c
a d All other revenue . 900099 594. 594.
= e Total. Add lines 11a-11d I 594.
12 Total revenue. See instructions p [1,493,589.| 239,696. 0.] 20,810.

932009 01-20-20

Form 990 (2019)



PENNSYLVANIA FAMILY SUPPORT ALLIANCE

25-1358423  page 10

Form 990 (2019)
| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total é;\genses Progra(rr?)service Manage(n('t:*r)(-ml and Func‘llr:;’ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See PartlV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4  Benefits paid to or for members L
5 Compensation of current officers, directors,
trustees, and key employees o 172,853. 131,368. 41,485.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 529,767. 394,399. 89,652. 45,716.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,609. 11,719. 2,595. 1,295.
9 Other employee benefits 43,072. 35,773. 6,348. 951.
10 Payrolitaxes 51,485. 38,768. 9,473. 3,244.
11 Fees for services (nonemployees):
a Management .
b Legal 2,464. 2,464.
¢ Accounting . .. 12,800. 12,800.
d Lobbying ... 4,000. 4,000.
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 92,074. 65,280. 26,794.
12 Advertising and promation R 21,074. 21,074.
13 Officeexpenses .~ 43,309. 32,482. 6,063. 4,764,
14 Information technology .~~~ 20,195. 15,146. 2,827. 2,222.
15 Royalties . ... ..
16 Occupancy .. . 91,378. 68,534, 12,793. 10,051.
17 Travel T 9,003. 6,752. 1,260. 991,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,234. 30,234.
20 Interest S
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 45,154. 41,092. 2,275. 1,787.
23 Insurance 13,568. 10,176. 1,900. 1,492,
24 Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expanses on Schedule 0.)
a TRATNER FEES 126,122, 126,122.
b EQUIPMENT MATINTENANCE 24,724. 17,829. 3,861. 3,034,
¢ MISCELLANEQUS 16,368. 12,276. 2,292. 1,800.
d EDUCATIONAL MATERIALS 12,564. 12,564.
e All other expenses 13,903. 13,903.
25 _ Total functional expenses. Add lines 1 through 24e 1,391,720. 1,089,491. 224,882. 77,347,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers } D if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019)

PENNSYLVANIA FAMILY SUPPORT ALLIANCE

25-1358423

age 11

| Part X | Balance Sheet

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 1
2 Savings and temporary cash |nvestments s Sl 358,787.| 2 512,377.
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net 178,754.] a 235,986.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons : 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)8)(B) . . 6
@ | 7 Notesand loans receivable, net ... 7
ﬁ 8 Inventoriesforsaleoruse .. 8
< 9 Prepaid expenses and deferred charges 9,889.| 9 16,989,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 417,637,
b Less: accumulated depreciation 10b 306,212, 135,954, 10c 111,425.
11 Investments - publicly traded securities 968,483.] 11 1,003,347.
12 Investments - other securities. See Part IV, Ilne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line11 4,815.| 15 4,815.
16 Total assets. Add lines 1 through 15 {must equal line 33) 1,656,682.| 16 1,884,939,
17  Accounts payable and accrued expenses 38,982.| 17 36,195.
18 Grantspayable . . .. ... ... 18
19 Deferredrevenue 42,850.] 19 25,750.
20 Tax-exempt bond |Iabl|lt|es e 20
21 Escrow or custodial account I|ab|||ty Complete F’art |V of Schedule D ____________ 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties 23 129,447.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 81,832.( 26 191,392.
Organizations that follow FASB ASC 958, check here P -
5 and complete lines 27, 28, 32, and 33.
§ | 27  Net assets without donor restrictions 1,456,875.| 27 1,515,523.
53 28  Net assets with donor restrictons ..~~~ 117,975.| 28 178,024.
= Organizations that do not follow FASB ASC 958, check here P> [:]
I-I:- and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
2
® | 80 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
E 82 Total net assets or fund balances 1,574,850.| a2 1,693,547,
33 Total liabilities and net assets/fund balances 1,656,682.| a3 1,884,939.

932011 01-20-20
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,493,589.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,391,720.
3 Revenue less expenses. Subtract line 2 from linet 3 101,869.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,574,850.
5 Net unrealized gains (losses) on investments 5 16,828.
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments VO O T OO N . . R R 8
9 Other changes in net assets or fund balances (explaln on Schedule O) - N 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne 32
column (B)) 10 1,693,547.

| Part Xl | Flnan'ellel Statements and Reportlng

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

[X]

2a

3a

Accounting method used to prepare the Form 990: E] Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . i
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:

Separate basis I:] 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 financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process duting the tax year, explam on Schedule O
As a 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

If "Yes," did the organization undergo the reqwred audlt or audlts? If the organlzatron d|d not undergo the requxred audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2p | X

2c | X

3a X

3b

932012 01-20-20

Form 990 (2019)



SCHEDULE A OMB No, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Dapartmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intermalRsvenuelSenvics » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PENNSYLYANIA FAMILY SUPPORT ALLIANCE 25-1358423
[PartT [ Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 []
2 []
3 []
4[]

5

0 00 BO O

10

1 []
L]

12

1Y

A church, convention of churches, or association of churches described in  section 170(b)(1{A)i).

A school described in section 170{b){1}A)ii). (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)}{1){A}iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part 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). (Complete Part I1.)

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

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 related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete Part IIl.)

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 complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e I:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il

f Enter the number of supported organizations e
g _Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated suppotting organization.

{i) Name of supportad i) EIN {iii) Type of organization "ﬂ luS: l":vgggf:'zg‘;ggml' 32515'% {v) Amount of monetary {vi) Amount of other
i ati described on fines 1-10 (- S0EIAT CORUTERT |
organization (

support (see instructions) | support (see instructions
above {see instructions)) Yes No prort { ) fsupport ¢ i

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A {(Form 990 or 990-E7) 2019 PENNSYLVANTA FAMILY SUPPORT ALLIANCE

25-1358423 pagez

|Padﬂ[ S

upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){v))

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

(a) 2015

{b) 2016

{c) 2017

{d) 2018

{e) 2019

(f) Total

1034836.

1227762,

1316978.

1438499.

1233083.

6251158.

1034836.

1227762.

1316978.

1438499.

1233083.

6251158.

124,166.

6126992.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part I}
Total support. Add lines 7 through 10

{a) 2015

(b) 2016

{c}) 2017

(d) 2018

(e} 2019

(f} Total

1034836.

1227762.

1316978.

1438498.

1233083.

6251158.

2,983.

3,362.

7.567.

4,958.

21,685,

40,555.

6291713,

Gross receipts from related activities, etc. {(see instructions)

12 |

1,425,563,

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

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2018 Schedule A, Part I, line14 .~
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

14

97.38 %

15

96.65 %

» [X]
]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

[ |

b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

]
> ]

932022 09-25-19
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[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(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

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Galendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 (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 section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subiact fng 7c from ling 5
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from line 6 e
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, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) -........o.
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here ... T (I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, colurn (®y 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 B L R e U T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ) Y %
18 Investment income percentage from 2018 Schedule A, Part il, linet17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14 and Ilne 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 . D

b 33 1/3% support tests - 2018. If 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 organization 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 see instructions » I:l

932023 09-25-19 Schedule A (Form 990 or 990 EZ) 2019
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| faft I? | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 12¢ of Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing

documents? jf "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)? /£ "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)?  "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use, 3¢
4a Was any supported organization not organized in the United States (‘foreign supported organization")? /¢
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any 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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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 document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? jf "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 fine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "ves," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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|Part IV [ Supporting Organizations rontinued)

Yes | No

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

c_A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a_b._or c. provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? ¢ "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
i nization 2

—supenvised, or conlrolled the supporting organizatio
Section C. Type Il Supporting Organizations

Yes | No

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

—the supported organization(s)
Section D. All Type Il 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) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ¢ "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

s ! ooy ;
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [_|The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? pProvide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes." ihe in Part V1 ) j : (el 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:_l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type lll non-functionally integrated supporting organizations must complete S

sactions A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propetty held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . ) (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
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 VI):
2 Acquisition indebtedness 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,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __ Adjusted net income for prior year (from Section A, line 8, Colurmn A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 E] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

932026 08-25-19
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0} (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in_Part VI). See instructions.

1A

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

T ™te a0 |Tw

Applied to 2019 distributable amount

i__Carryover from 2014 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 (o |8

Excess from 2018

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PENNSYLVANTIA FAMILY SUPPORT ALLIANCE 25-1358423 Ppages

| Part VI I Supplemental Information. provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 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 V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
DB nertmeriIBNUTEL I BT P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, 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 I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) arganizations 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 990, Part IV, line 5 {(Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or {6) organizations: Complete Part Il
Name of organization Employer identification number
PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V,
2 Political campaign activity expenditures i A e P $
3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ]:] Yes i___l No
42 Was a COMBCHON MAAE? ittt i s b s aaisasaissasiciris. =) Yes =] Ne

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites = P §$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities . PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
€ 17D e s S T S S i e T s e e vasvemeisviess P 8§
4 Did the filing organization file Form 1120-POL for this year? e s g D Yes D No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2019
LHA
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Schedule C (Form 990 or 990-£2) 2019 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page2
[ Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P 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.

Fili Affiliated gro
Limits on Lobbying Expenditures org(:r)mizlalggn's () Itft:ls group

(The term "expenditures” means amounts paid or incurred.
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d) e
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or {b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,600,000 $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 QO 0 O

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

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

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this vear? D Yes |:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2017 2018 2019 Total
(or fiscal year beginning in) BIEE1E (b) 201 (e} (d) (elirars

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

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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