IRS e-file Signature Authorization OME No, 1545-0047
rorn 8879-TE for a Tax Exempt Entity
For calandar yaar 2021, or (iscal year baginning JUL 1 , 2021, and ending JUN 3 0 + 20 2
Departrmant of tha Treasdry ) Do not send to the IRS. Keep for your records. 2 02 1
Internal Revenue Seevico P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

Name and title of officer or person subject to tax ~ANGELA LIDDLE
PRESIDENT AND CEO
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, Ta, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 0b, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter :0- on the applicable line below. Do not complete more
than one line in Part I

1a  Form980 checkhere P>

Total revenue, if any (Form 990, Part VII[, calumn (), line12} . 1b 1 ; 550,039,

8a Form 5227 checkhere P |:] FMV of assets at end of tax year {(Form 5227, ltem D} 8b
9a Form5330 checkhere B[] b Taxdue {Form 5330, Part I, line 19) ab

10a_Form 8038-CP checkhere B[ | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Partll] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or m | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corract, and

complets. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic retumn ori?inator {ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, an éc) the date
of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a parmem, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

b
2a  Form 980-EZ check here P L1 b Total revenue, if any (Form 980-EZ, line 9) 2b
3a  Form 1120-POL check here »[__| b Total tax (Form 1120-POL, line 22) -
4a Form 990-PF check here __ P l:l b Tax based on investment inceme (Form 880-PF, Part V, line%) ... 4b
5a Form 8868 check here bl:] b Balance due (Form 8868, line3c) . .. . . . 5b
6a Form990-T checkhere »[ ] b Totaltax (Form 990-T, Part lll, line 4) . 6b
7a Form 4720 check here }l:l b Total tax (Form 4720, Partlll, line 1) ,................. R { ]

b

b

PIN: check one box only

[X] 1 authorize BOYER & RITTER, LLC to enter my PIN 59860

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this retum that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

("1 As an ofticer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return, If | have indicated witflin)this return that a copy of the retyim is being filed with a statg agency(ies) regulating charities as part of the
Part lll| Certification an

IRS Fed/State program, 1 w aemrsc n, q/
p& - owe - /Y 11 / 22
\ 1
ERO’s EFIN/PIN. Enter your six-digit electrghicfiling identification

number (EFIN) followed by your five-digit selffsélected PIN. J | 25167617050 |
Do not enter all zeros

Signatura of offlcer or parson subjoct to tox

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Retums. D bg
EROQ's signature P ! M\Q’O“ { pr Date p» ?‘Ja ﬁ_;_g
n L

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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Return of Organization Exempt From Income Tax e
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
B ena/nent T asstny p Do not enter s.ocial security numbe_rs on th.is form as it may bf-: made ;?ublic. Open to Public
Inter ol Roveriue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
applicable:
[ Joene | PENNSYLVANIA FAMILY SUPPORT ALLIANCE
Change Doing business as 25-1358423
Foitin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
it 2000 LINGLESTOWN RD 301 717-238-0937
aog™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,550,039.
fendsd| HARRISBURG, PA 17110 H(a) I this a group return
fibplica- | £ Name and address of principal officer: ANGELA LIDDLE for subordinates? [ |Yes No
. SAME AS C ABOVE H(b} Are ali subordinates included? |:]Yes D No
I_Tax-exempt status: 501(e)(3) [ ] 501(c) ( ) (insertno) [ ] 4947(a)(1)or [ ] 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: Corporation [ | Trust [ | Association [ | Other B> | L Year of tormation: 1978] M State of legal domicile: PA
| Part 1| Summary
ol 1 Briefly describe the organization’s mission or most significant activites: PENNSYLVANIA FAMILY SUPPORT
0 ALLTANCE PROVIDES EDUCATION, SUPPORT, AND TRAINING PROGRAMS TO MAKE
g 2 Check this box P [:] 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, lineta) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 21
8 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . .. . 5 8
:*; 6 Total number of volunteers (estimate if necessary) . 6 23
S| 7a Total unrelated business revenue from Part VI, column (C), I|ne12 L [ I £ 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. | D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 1,276,806. 1,409,703.
2l 9 Program service revenue (Part VIll, line2g) 209,838. 129,600.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 12,876. 10,536.
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,058. 200.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) 1,500,578. 1,550,039.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3}y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4y 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 605,087. 663,241,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e} .. 0. 0.
:i" b Total fundraising expenses {Part IX, column (D}, line 25} > 8,964.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 668,091. 771,796.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|ne25) 1,273,178. 1,435,037,
19 Revenue less expenses. Subtract line 18 from line12 . 227,400. 115,002,
5] Beginning of Current Year End of Year
?§ 20 Totalassets (Part X, line 16) 2,059,054. 2,054,4009.
<3 21 Total liabilitjes (Pt X, line 26) 51,790. 51,064.
=3 22 Net assej4 or fund balances. Subtract line 21 HOMINB 20 oo 2,007,264. 2,003,345,

| Part Il | Sigpature Block
Under penalti?(perjury, | geclare that | have examinegithis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Oeclaration ofgreparer ( |I1anﬂlwﬁu_|_s_,based on all information of which preparer has any knowlgdgg,  /

A A [70/)1 / 7 7
Sign arigtlre of Qfficer ,_.. gl\#/ — Date
Here GE LIDDLE, PRES AND CEO
~Type or print name and title v
Print/Type preparer's name Preparer g)sigftyr Date Check [ ]| PTIN

Paid DAVID J. MANBECK, CPA w B C/I4' D. 902 | ansors PO0TT73661
Preparer |Firm's name p BOYER & RITTER, LLC ! 0 FirmsENp 23-1311005
Use Only | Firm's address . 211 HOUSE AVENUE

CAMP HILL, PA 17011 Phoneno.717-761-7210
May the IRS discuss this return with the preparer shown above? See instructions e eieiisiesieiiiiiiiiiiiiiiiiis Yes |:] No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423  page2
Part 11l

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... . . R TP e

1

Briefly describe the organization's mission:

PENNSYLVANIA 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-EZ7 .. [ Yes [XINo
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? S |:]Yes 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 $ 278,000. icudinggantsof s ) (Revenue $ 26,505.)
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 $ 902,780. including grants of § ) (Revenue $ 103,295. )
PA'S CHILD PROTECTIVE SERVICES LAW IDENTIFIES CERTAIN PROFESSIONAILS 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 THETR STAFF AND VOLUNTEERS WITH TRAINING AND TECHNICAI: ASSISTANCE
FROM PFSA STAFF AND CHILD WELFARE EXPERT TRAINERS.

4c

(Code: ) (Expenses $ including grants of § ) (Revenue $ }

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.

4ad

Other program services (Describe on Schedule O.)
(Expenses $ 2 1] 6 4 O * including grants of § ) (Hevenue $ :l

de

Total program service expenses P 1,183 P 420.

Form 990 (2021)
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Form 990 (2021) PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423  Page3
[Part IV [ Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A .. L s R 1 | X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors" See |nstruct|ons o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates for

public office? /f "Yes," complete Schedule C, Part | ... oo 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sect|on 501 01) electlon in effect

during the tax year? Jf "Yes, " complete Schedule C, Part Il . N N 4 | X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershrp dues assessments or

similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part ll ... . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 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 historic structures? jf "Yes," complete Schedule D, Part If .. R R 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" /f "Yes, " complete

Schedule D, Part Iil . . L8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|||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 . T 9 X
10 Did the organization, directly or through a related organlzatron hold assets in donor restrlcted endowments
or in quasi endowments? j "Yes, " complete Schedule D, Part V' ... . S i [ X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl VII VIII IX or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,

PartVI ... e |12l X
b Did the organization report an amount for mvestments other secur|t|es in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... . 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "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 |ts total assets reported in
Part X, line 167 f "Yes, " complete Schedule D, Part IX . . R 11d X
e Did the organization report an amount for other ||ab|I|t|es in Part X, I|ne 257 /f "Yes," complete Schedule D Pan‘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 (ASGC 740)? ¢ "Yes, " complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf"Yes," complete
Schedule D, Parts XI and Xil . i, | 120 ] X
b Was the organization |nc|uded in consohdated mdependent aud|ted flnanmal statements for the tax year’7
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 Is the organization a school described in section 170 1}ANI? F "Yes," complete Schedule E ... . ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program setrvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts | and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts li and IV ... S 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ill and IV ... s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), lines 6 and 11e? jf “Yes, " complete Schedule G, Part |, See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1cand 8a? Jf "Yes," complete Schedule G, Part Il ............... R 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’7 If "Yes,"
complete Schedule G, Part lll ............... _ e 119 X
20a Did the organization operate one or more hospltal faC|I|t|es'7 /f "Yes K comp/ete Schedule H e | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 12 /f “Ves * complete Schedule | Partsland ll oo | 21 X
132003 12-09-21 Form 990 (2021)




Form 990 (2021 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423  page4
[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 27 /f "Yes," complete Schedule I, Parts 1 and lll ... _ 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . - = o l2s | X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg prlnC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 ¢ "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a T . I X
b Did the organization invest any prooeeds of tax exempt bonds beyond a temporary per|od exceptlon’) — . 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? I 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year’7 i L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part | R L 25a X

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

Schedule L, Part! ... - 25b X
26 Did the organization report any amount on Part X ||ne 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? /f "Yes," complete Schedule L, Part Il . R 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 the 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? /¢

"Yes," complete Schedule L, Part IV . — T E IR TR TPy RO RR TR 28a X
b A family member of any individual descnbed in I|ne 28a’7 If "Yes," complete Schedule Lo Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'.7 If
"Yes," complete Schedule L, Part IV | S D Y 28c X
29 Did the organization receive more than $25 000 in non- cash contnbutlons’? If "Yes," comp/ete Schedule M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? Jf "Yes, " complete Schedule M . R R 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7 If "Yes," complete Schedule N Part ! . T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf " Yes," complete
Schedule N, Part Il ... W—— - . X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| ... ; _ .. |88 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R, Part I, lIl, or IV, and
PartV, line 1 ... e | B4 X
35a Did the organization have a controlled entlty W|th|n the meaning of sect|on 512( )(1 3) R . 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, line 2 ................. . |.85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 .................. . 36 X
37 Did the organization conduct more than 5% of |ts actlvmes through an ent|ty 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 . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 192
Note: All Form 990 filers are required to complete Schedule O . e 38 | X
| Part V ! Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 32
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) PENNSYLVANTIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 9
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (onfinved)

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 this return i 22 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije, 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? jf “No" to line 3b, provide an explanation on Schedule O ... |.8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign country >
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 taxyear? Sa X
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? . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SO|ICIt
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? . |eb
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 reqwred
to file Form 82827 ... ... ... — 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? R 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’7 . 79
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
sponsoting 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 section4%6? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 L 9b
10  Section 501(c)({7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ne12 . |10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... | M1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? R 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 113b
¢ Enterthe amountof reservesonhand 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’) L I 14a X
b If "Yes," has it filed a Form 720 to report these payments? 7 "No," provide an explanation on Schedu/e o e 14b
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? e 15 X
If "Yes," see the 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.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? | 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)



Form 990 (2021) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 6
Part VI | Governance, Management, and Disclosure. ro, cach "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 line in this Part VI R e e e T S e s suds
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 22
If there are material differences in voting rights among members of the governing body, or if the governrng
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 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? 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? e 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? il 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning body? |7 X
8  Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durrng the year by the followmg
a The goveming body? T T -7t I
b Each committee with authority to act on behalf of the governing body‘7 T e N gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf “Yes " provide the names and addresses on Schedule O ... i | 9 X
Section B. Policies s section £ requests information about policies not required by the Intemal Reverue Cada).

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 acthltres of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? N 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frllng the form’7 11a| X
b Describe on 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? f "No, " go to line 13 . R e |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts') 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O how this was done ..o S 12¢| X
13 Did the organization have a written whistleblower policy? N B W S e 13 | X
14 Did the organization have a written document retention and destructron polrcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . |453a| X
b Other officers or key employees of the organization B e SSeaeaseae BN 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|0ns
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 wrrtten polrcy or procedure requiring the orgamzatlon to evaluate |ts partrcrpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ; . | 16D

Section C. Disclosure

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

18 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 D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial

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

ANGELA LIDDLE - 7172380937
2000 LINGLESTOWN RD, SUITE 301, HARRISBURG, PA 17110
132006 12-09-21 Form 990 (2021)




Form 990 (2021) PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423 Page 7
]Part Vll| 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 thisPart™VIl [:]

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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® |ist 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 the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average [ . Crzgfgz?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and e diactor/irustas) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | ¢ | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gl 1099-NEC) and related
below S1El.|E 158 . organizations
line) | =|Z || 5|25 E
(1) ANGELA LIDDLE 40.00
PRESIDENT AND CEO X X 157,511. 0, 5,086.
(2) MICHAEL GAINES 3.00
BOARD CHAIR X X 0. 0. 0.
(3) MARCI LESKO 3.00
VICE CHAIR X 0. 0. 0.
(4) MICHAEL SUCHANICK 3.00
TREASURER X X 0. 0. 0.
(5) KARI KING 3.00
SECRETARY X X 0. 0. 0.
(6) RON BUNCE 3.00
BOARD MEMBER X 0. 0. 0.
(7) CLAY CAULEY 3.00
BOARD MEMBER X 0. 0. 0.
(8) TERRY CLARK 3.00
BOARD MEMBER X 0. 0. 0.
(9) TARA DECHERT 3.00
BOARD MEMBER X 0. 0. 0.
(10) KARA FINCK 3.00
BOARD MEMBER X 0. 0. 0.
(11) J. PAUL HELVY 3.00
BOARD MEMBER X 0. 0. 0.
(12) MARK HOLMAN 3.00
BOARD MEMBER X 0. 0. 0.
(13) SUZANNE KINSKY 3.00
BOARD MEMBER X 0. 0. 0.
(14) BRENDA LAWRENCE 3.00
BOARD MEMBER X 0. 0. 0.
(15) MARISA MCCLELLAN 3.00
BOARD MEMBER X 0. 0. 0.
(16) KATHLEEN MCGRAW 3.00
BOARD MEMBER X 0. 0. 0.
(17) DR. ROSALIND LEE 3.00
BOARD MEMBER X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 8
Part VIl Section A. Officers, Directors, Trust:_aes, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} (F)
Name and title Average - G’Z Sksri:io?gthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 < organization (W-2/1099-MISC/ from the
related | ¢ | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g |e 1099-NEC) and related
below LR =N =g - organizations
(18) GEORGE PAYNE 3.00
BOARD MEMBER X 0. 0. 0.
(19) SHAHID RAZA 3.00
BOARD MEMBER X 0. 0. 0.
(20) KASEY SHEFFER 3.00
BOARD MEMBER X 0. 0. 0.
(21) PAMELA SZAJNUK 3.00
BOARD MEMBER X 0. 0. 0.
(22) JIM WILLSHIER 3.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal . > 157,511. 0. 5,086.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) _. > 157,511. 0. 5,086.
2  Total number of individuals (|nclud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual o~ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . : 4 | X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? Jf "Yes * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

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

0

132008 12-09-21
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Form 990 (2021 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e
(A) (B) (C) D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512 - 514

k] 1 a Federated campaigns 1a
E b Membership dues 1b
(z ¢ Fundraisingevents [ 1¢
% d Related organizations | 1d
m‘: e Government grants (contributions) |1e 1,339,299.
_§ f Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 70,404.
:g g Noncash contributions included in lines 1a-1f 1g 3 7 ¥ 2 0 O .
S h_Total. Add lines 1a-1f p [1,409,703.
Business Code
g | 2a EDUCATIONAL MATERIALS 624100 114,932. 114,932,
s b CONFERENCES 624100 11,208. 11,208.
5’)% ¢ AFFILIATION FEES 624100 3,460. 3,460.
gd d
o f All other program service revenue
g Total. Addlines2a-2f ... .. | 129,600.
3  Investment income (including dividends, interest, and
other similar amounts) ] > 10,536. 10,536.
4 Income from investment of tax-exempt bond proceeds >
B Royalties oo s s e i s st | <
{i) Real (i) Personal
6 a Gross rents . 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) ... Gaiinseresmy [
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainorf{loss) .. .. |7c
& d Netgainor{(loss) ... | 4
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses e |8Db
¢ Net income or (loss) from fundraising events | <
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses N Sh
¢ Net income or {loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less:costofgoodssold . {0b|
¢_Net income or (loss) from sales of inventory . | =
Business Code
2 111 a MISCELLANEOUS 900099 200. 200.
1]
‘=% b
o c
é d All other revenue
e Total. Add lines 11a-11d = 200.
12 Total revenue. See instructions p |1,550,039. 129,800. 0.| 10,536.

132009 12-09-21
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Form 990 (2021)

PENNSYLVANTA FAMILY SUPPORT ALLIANCE

25-1358423

Page 10

| Part IX | Statement of Functional Expenses

Section 501(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 lineinthisPart IX ... ... ...

Do not include amounts reported on lines b, Total (e(i\;))enses Prograg?)service Managé:?!)ent and Fun ?a]ising
7b, 8b, 8b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 181,784. 149,063. 32,721.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages e 403,547. 341,443. 56,171. 5,933.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,999. 15,276. 2,465, 258,
9 Other employee benefits 15,831. 14_, 314. 1,517.
10  Payroll taxes o 44,080. 37,027. 6,612. 441.
11 Fees for services (nonemployees):
a Management
b Legal 1,013. 1,013.
¢ Accounting 13,800. 13,800.
d Lobbying ... ...
e Professional fundraising services. See Part IV, 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.) 176 ,727. 83,329. 93,398.
12  Advertising and promotion _ 30,374. 30,374.
13 Office expenses . 21,914. 18,407. 3,287. 220.
14  Information technology 64,506. 54,185. 9,676. 645.
15 Royalties . ... .
16 Occupancy . . 98,549, 82,781. 14,782. 986.
17 Travel S 3,169. 2,662. 475. 32.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 51 P 451. 51 I 457 .
20 Interest
21 Payments to affiliates .~
22 Depreciation, depletion, and amortization 26 , 198. 23 s 606. 2 " 430. 162.
23 Insurance .. ... 15,857. 13,320. 2,379. 158.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a TRAINER FEES 207,100. 207,100.
b EDUCATIONAL MATERIALS 40,442, 40,442.
¢ MISCELLANEQUS 6,737. 5,658, 1,011. 68.
d EQUIPMENT MAINTENANCE 6,104. 5,127. 916. 61.
e All other expenses 7 B 855. 7, 855.
25  Total functional expenses. Add lines 1 through 24e 1,435,037. 1,183,420. 242,653, 8,964,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:l If Tollowing SOP 98-2 [ASC 958-720)

132010 12-09-21
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Form 990 (2021)

PENNSYLVANIA FAMILY SUPPORT ALLIANCE

25-1358423  page 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 1
2  Savings and temporary cash e nets; e o w m 663,955.| 2 667,564.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 196,021.| 4 317,464.
5 Loans and other receivables from any current or former offlcer dlrector
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)(3)(B) 6
2| 7 Notesandloans receivable,net 7
@ | 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 17,996.| o 24,544,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 379,794.
b Less: accumulated depreciation 10b 330,337. 75,655.] 10¢ 49,457.
11 Investments - publicly traded securities . 1,100,612.| 14 990,565.
12  Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV Ilne 11 4,815.] 15 4 ,815.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,059,0 54.] 16 2 ’ 054 § 409.
17  Accounts payable and accrued expenses 33,190.]| 17 38,464,
18 Grants payable 18
19 Deferred revenue 18,600.| 19 12,600.
20 Tax-exempt bond I|ab|||t|es 20
21  Escrow or custodial account I|ab|l|ty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties T 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add Ilnes 17 throuqh 25 Rt e 51,790.| 26 51,064.
Organizations that follow FASB ASC 958, check here } -
§ and complete lines 27, 28, 32, and 33.
‘_ﬁ 27 Net assets without donor restrictions 1 4 724 i 792. 27 1 § 919 ; 012.
@ | 28 Net assets with donor restrictions BN 282,472.)| 28 84,333-
'E Organizations that do not follow FASB ASC 958, check here P> ]:]
L? and complete lines 29 through 33.
uo’ 29 Capital stock or trust principal, or current funds L 29
2 | 30  Paid-in or capital surplus, or land, building, or equipment fund N 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,007,264.] 32 2,003,345.
33 Total liabilities and net assets/fund balances ... ... ... 2,059,054.]| 33 2,054,409.

132011 12-09-21
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Form 990 (2021) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 pagel12

[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ...

(]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,550,039.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,435,037.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 115,002.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) 4 2,007,264.
5 Net unrealized gains {losses) on investments T T T 5 -118,921.
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments T . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) 10 2,003,345.

| Part XII | Flnan0|al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? s
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
b 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 ba3|s
consolidated basis, or both:
Separate basis I:l Consolidated basis |:| Both consolidated and separate basis

c lf "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 during the tax year, explam on Schedule O

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

Act and OMB Gircular A133? T W

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2b | X

2c| X

3a X

3b

132012 12-09-21
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. . i OMB No, 1545-0047
(SFZ:E;:LE . Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Serviee P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

| Part | | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 I:] A school described in section 170(b){(1}{A)ii). (Attach Schedule E (Form 990).)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part I1.)

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 Il.)

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

3]

0 00 B0 O

©o ™

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

10

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.}

11 |:|

12 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

Enter the number of supported organizations e

g_ Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization rr‘:"lﬂ l:'r|':}’:u”[gfn“ﬁ::;':]ﬂ:m'}? (v) Amount of monetary (vi) Amount of other
B p ¥ 10y i
organization (described on lines 1-10 No support (see instructions) | support (see instructions)

above (see instructiong)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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PENNSYLVANTA FAMILY SUPPORT ALLIANCE

25-1358423 Page 2

| Part II | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

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 through3 |
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)

Public support. Subtract line 5 from line 4

{a) 2017

(b} 2018

{c) 2019

{d) 2020

(e) 2021

(f) Total

1316978.

1438499.

1233083.

1276806.

1409703.

6675069.

1316978.

14384899.

1233083,

1276806.

1409703.

6675069.

40,346.

6634723,

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 VI.) -
Total support. Add lines 7 through 10

(a) 2017

(b) 2018

(c) 2018

(d) 2020

(e) 2021

{f) Total

1316978.

1438499.

1233083.

1276806.

1409703.

6675069.

7,567.

4,958.

21,685.

12,876.

10,536.

57,622.

6732691.

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization'’s first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

12|

1,214,703.

> ]

TN T o LT Percentage S e s S S O

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)
15 Public support percentage from 2020 Schedule A, Part |, line 14

16a 33 1/3% support test - 2021.
b 33 1/3% support test - 2020.

17a 10% -facts-and-circumstances test - 2021.

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 stop here. The organization qualifies as a publicly supported organization

14

98.54 %

15

98.94 y

If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ) )
If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box

> ]

If the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020.

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

> ]

If the organization did not check a box on line 13, 16a, 16b, or 17'a and Ilne 15is 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

[ ]
]

132022 01-04-22
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Schedule A (Form 990) 2021 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page3
| Part III | %upport 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 II. If the organization fails to

qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a} 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {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 through &

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
excoed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtmstling 7: from ling )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total

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

acquired after June 30, 1975

¢ Addlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -........ -
13 Total support. (add lines 9, 10¢c, 11, and 12.)

14 First 5 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 ... R T e oy oV i v e e e e Pl:l
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f) 15 %
16 Public support percentage from 2020 Schedule A, Partlll line1s5 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2021. 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 organizaton . P |:|

b 33 1/3% support tests - 2020. 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 ... P [:l

132023 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form §90) 2021 PENNSYLVANTIA FAMILY SUPPORT ALLIANCE 25-1358423 Pages
[PartlV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part l. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 i "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)? /f "Yes," answer

lines 3b and 3c befow. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was 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. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below, 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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. 4ab
¢ 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)? Jf "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)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf"Yes,"

answer lines 5b and 5c 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;
(iij) 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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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? jf "ves, " 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? /¢ "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 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))? /f “Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on 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 VL. 9¢

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

supporting organizations)? /f "Yes, " answer line 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 organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 5

[ Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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

r controll i ization

Yes

No

—_supervised. orcontrolled the supporting organizat
Section C. Type Il Supporting Organizations

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)? /7 "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

zalion(s)

Yes

No

—the stpported organizat
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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?

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? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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

Yes

No

L laved in this reqard,
Section E. Type llIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 peiow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c [:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)__

2  Activities Test. Answer lines 2a and 2b below.

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 V1 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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? (£ "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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf " " in Part Vi . T s anar d

Yes

No

2a

2b

3a

3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PENNSYLVANIA FAMILY SUPPORT ALLIANCE
| Part V f Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type Il non-functionally integrated supporting organizations must complet

e Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(o200 B (A I 1 VI BN

[0 4, B P (/ST [ 2 FETN

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

»

Other expenses (see instructions)

0 |~

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

o |~

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1g)

1d

o o |0 |T |o

Discount claimed for blockage or other factors

lexplain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ |3 |t

Minimum Asset Amount (add line 7 to line 8)

0 (N |D | (b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o R N =

O |th (& [ [N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

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

instructions).

132026 01-04-22
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25-1358423 page7

[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

[~

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |™e a0 |jT|w

Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,
line 7: §

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

e oo |o|x

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 PENNSYLVANTIA FAMILY SUPPORT ALLIANCE 25-1358423 Pages
Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1¢; 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 OMB No, 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
T T, P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
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 |-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 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part 1V, line 5 (Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(d), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures .~ L PSS
3 Volunteer hours for political campaign activites

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 R R
2 Enter the amount of any excise tax incurred by organization managers under section 4955 I
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . _— |:| Yes |:| No
4aWas acorrection made? e [ Yes [ No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | )
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e, PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T S -
4 Did the filing organization file Form 1120-POL for this year? o Yes [LNo

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 990) 2021
LHA
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Schedule C {Form 990) 2021 PENNSYLVANIA FAMILY SUPPQORT ALLIANCE 25-1358423 Page2
[Partll-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 I:[ if the filing organization checked box A and "limited control" provisions apply.

i i i Fili Affiliat
Limits on Lobbying Expenditures org(:rlizgltri]gn's ) Itloat;: 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)

- 0 Q O T 9

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

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

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

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

j [fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisvear? ... e R e e e e eemmme 0 o a o e o cas somsasscsccossssaas D Yes D 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

Calendal
(or fiscal yoar b'eé?:;mg i) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) Total

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

c_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) 2021
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Schedule C (Form 990) 2021 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Pages
[Part1l-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501({h)).

Foreach "Yes" response on lines 1a through 1i below, provide in Part |V 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:
a Volunteers? 5 . X
b Paid staff or management (|nc|ude compensatlon in expenses reported on llnes 1c through 1|)’7 X
¢ Media advertisements? . X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? : X
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7 X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? i —_ X
j Total. Add lines 1c through 1| 0.
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501( )(3)’7 X
b If "Yes," enter the amount of any tax incurred under secton 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
[Part llI-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 (90% or more) dues received nondeductible by members? 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 expandnures from the prior year? 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).
A CUITENt YEar e | 22
b Carryover fromlastyear . | 2B
c Total e |26
3 Aggregate amount reported in section 6033( )(1)(A) notlces of nondeductlble sectlon 162(9) dues e 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? S
Taxable amount of lobbying and polltlcal expendltures See |nstruct|ons A T B e e el 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 II-A (affiliated group list); Part I-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) > Complete if the organization answered "Yes" on Form 990, 202 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. =
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Servica PGo to www.irs.gov/Form990 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.

a s wN =

{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 advrsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ) D Yes [:| No

[Part Il | Conservation Easements. Complete i the orgamzatlon answered "Yes" on Form 990, Part W, line 7.

1

a o0 T o

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

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

|:] Protection of natural habitat |:| Preservation of a certified historic structure

[:] 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 I 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) - R X 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 extrngurshed or termrnated by the organrzatron 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 itholds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcrng conservation easements during the year

» 0000

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170¢h){4)(B)(ii)? .
In Part Xlil, describe how the organization reports conservatron easements in |ts revenue and expense statement and

D Yes D No

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 11l | 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 Xlil the text of the footnote to its financial statements that describes these items.

b 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) Revenue included on Form 990, Part VI, lined ..~ " " “p» 8§
{ii) Assets included in Form 990, Part X R | 2

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, lne t I

b_Assets included in Form 990, PartX . e S e S e s > 3

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form $90) 2021 PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423 page2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)

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 D Public exhibition d D Loan or exchange program
b D Scholarly research e l:] Other
c {:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

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? . PTYYER Y [ JvYes [ INo
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e L] Yes No

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

Amount

Beginning balance e ic
Additions during the year e 1d
1e

Distributions during the year

- 0o a o

Ending balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XllI |:|

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0 T

Other expenditures for facilities
and programs

Administrative expenses
g End of year balance o m
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

{iy Unrelated organizations ||| .. 3800
(i) Related organizations R £ {1

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlll 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

1a Land .

Buildings .

Leasehold improvements

b

c -
d Equipment _ 379,794. 330,337, 49 ,457.
e Other .
otal

Total. Add lines 1a through 1e. (Colymn (i) rust equal Form 990, Part X column (B ine 106) e P 49,457.

Schedule D {Form 990} 2021
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Schedule D (Form 990) 2021 PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423 page3
| Part V|I| 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 lnterests
{3) Other

(A)

(B)

(C)

(D)

(E)

{F)

(&)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) p»
| Part Vill| Investments - Program Related.

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

(1)
(2)
{3)
(4}
(5)
(6)
(7)

(8
(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p

| Part IX| Other Assets.

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

(1)
(2)
(3)
{4)
(5)
(6)
{7)
(8)
__(9)
Total. (Column (b) must equal Form 990, Part X, col. TS o s e i s [
|Part)( | Other Liabilities.

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

(1) Federal income taxes
2)
3)
()
(5}
(6)
(")
(8)
9
Total. (Column (b) must equal Form 990, Part X col (BIIN@ 28} oo | 2

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports 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 XIIl .
Schedule D {Form 990} 2021
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Schedule D (Form 990) 2021 PENNSYLVANTIA 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 e | [ 1,501,079.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . - 2a -118,921.

b Donated services and use of facilites 2b 69,961.

¢ Recoveries of prioryeargrants ... |2

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d . ... TSR | (£ -48,960.
3 Subtract line 2e OM ENE 1 .. .........icciecivocisisioisiansssestasssiasssiississsssssssosssssssnssoseceessesssmsssmssesmeenessereseseremennee. | foBcd 12290, 039 .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4 da

b Other (Describe in Part XILY . ... . LL4b

¢ Addlinesdaanddb . S T i P 0.

Total revenue. Add lines 3 and 4c {This must 1,550,038.

eauaLchm_EEQ._Eaﬁ_Lm
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per F{eturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 1,504,998.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a 69,961.

b Prioryearadjustments i | 2D

¢ Otherlosses . . .. .. ... T o —— | |2

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d .. 2e 69,961.
3  Subtract line 2e fromline 1 S e s aspapstmssmsestmpassansens | DcBd L 32355037,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line70 4a

b Other (Describe in Part XIll) PN | L <)

¢ Addlines4aand4b e |4E 0.

Total expenses, Addlmesaand4c mermmggo Pwefgj T T————— 1,435,037.

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

PART X, LINE 2:

THE ALLIANCE FOLLOWS THE PROVISTIONS 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 PREVIQUSLY FILED TAX RETURNS. EXAMPLES OF TAX POSITIONS TAKEN AT THE

ENTITY LEVEL INCLUDED CONTINUED QUALIFICATION AS A TAX-EXEMPT ORGANIZATION

AND THE EXISTENCE OF UNRELATED BUSINESS TAXABLE INCOME ARISING FROM THE

CONDUCT OF UNRELATED BUSINESS ACTIVITIES. ANY TAX BENEFITS ASSOCIATED WITH

UNCERTATIN 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

132054 10-28-21 Schedule D {Form 990) 2021



Schedule D (Form 990) 2021 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 pages
| Part XIiI | Supplemental Information (. inued)

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) 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047

(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 Traasury P> Attach to Form 990. Rre Il
Qternal Bavenus Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:] First-class or charter travel [:[ Housing allowance or residence for personal use
[:J Travel for companions [:] Payments for business use of personal residence
|___| Tax indemnification and gross-up payments [: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 lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line1a? 2
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 Ill.
:l Compensation committee |:| Written employment contract
Cl Independent compensation consultant D 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? W ST 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 Theorganization? | 5a X
b Anyrelated organization? . |6sb X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il1.
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 Il 7 X
8 Were any amounts reported on Form 990, Part VII, 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 Patm-~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)7 ... . PO RS — 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ RMENG L
{(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 980 or 980-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to 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 III, 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

FLEXTBLE PROGRAM IMPLEMENTATION. PFSA PROVIDES TRAINING, ONGOING

TECHNICAL ASSISTANCE, DATA COLLECTION ASSISTANCE AND QOUTCOME REPORTS.

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

EXPENSES $§ 2,640. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, 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 ACCQUNTANT. 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) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

PENNSYLVANIA 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 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 83,329.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 83,329.
OTHER :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 93,398.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 93,398.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 176,727.

132212 11-11-21 Schedule O (Form 990} 2021



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

FORM 990, 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.

132212 11-11-21 Schedule O (Form 990} 2021



Mail to: Charitable Organization

Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations Registration Statement

207 North Office Building BCO-10 (rev. 2/2022)
Harrisburg, PA 17120 '

Fee: See instructions

See www.dos.pa.gov/charities for more information

Certificate number: 3665 If this is a voluntary registration, check and complete the
(N/A if initial registration) applicable box(es). For a registration to be voluntary, at
least one of the following must apply:
Fiscal year ended: 06/30/2022 EI Organization is exempt from registration because
MM DD YYYY
FEIN: 25-1358423 D Organization does not solicit contributions in

Pennsylvania

1. Legal name of organization: PENNSYLVANIA FAMILY SUPPORT ALLIANCE

[ ] Check if name change and give previous name

2. All other names used to solicit contributions:

3. Contact person: ANGELA LIDDLE Contact’s E-mail. ALIDDLE@PA-FSA.ORG

4. Principal address of organization: Mailing address: (if different than principal address):

2000 LINGLESTOWN RD, NO. 301

HARRISBURG

PA 17110

County: DAUPHIN Phone number: 717-238-0937
800 number: 800-434-4906 Fax number: 717-238-4315

Email (if different than Contact’s email):

Website: WWW.PA-FSA.ORG

5. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):
NON-PROFIT CORPORATION

Where established: PA Date established:* 01/01/1978

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.

Page 1 of 6 175801 07-06-22 Form BCO-10 {rev. 2/2022)



25-1358423
PENNSYLVANIA FAMILY SUPPORT ALLIANCE
6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate units located in
Pennsylvania, which share in the contributions or other revenue raised in the Commonwealth: (Attach a separate
sheet if necessary)

NONE

7. Short form registration applicability - Specified types of charitable organizations described in §162.7(a) of the Act may
file a short form registration, which permits the organization to register without filing a financial report. Check the
section that describes the organization. If the organization does not meet any of the criteria below for short form
registration, check "Not Applicable":

EI §162.7(a)(1) - Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

I:l §162.7(a)(2) - Organizations which only solicit within the membership of the organization by other members of
the organization. The term "membership" shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. "Member" means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

I:l §162.7(a)(3) - Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

I:l §162.7(a)(4) - Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organizations which check boxes §162.7(a)(1) - §162.7(a){4) are not required to file

a financial report with this registration. If "Not Applicable" is checked, the charitable organization
must submit financial reports which are audited, reviewed, compiled or internally prepared. See
Instructions.

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

8. Date organization first solicited contributions from Pennsylvania residents:

MM DD  YYYY
Other

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more than
$25,000 in any given fiscal year, provide the date the organization first received contributions totaling more
than $25,000.

MM DD YYYY
Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 175802 03-01-22 Form BCO-10 (rev. 2/2022)




25-1358423
PENNSYLVANIA FAMILY SUPPORT ALLIANCE
10. Has the organization been granted IRS tax-exempt status? Yes D No

A. If "Yes," under which IRS code section: 501 (C) (3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization's tax-exempt status ever been denied, revoked or modified? D Yes No
(if "Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not previously submitted.)

11. Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF or 990N and applicable

schedules, for its most recently completed fiscal year? Yes I:I No

(If "Yes," attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules. DO NOT
INCLUDE SCHEDULE B UNLESS YOU FILE 990 PF.

If "No," attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization that

is not required to file an IRS 990 return ar an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

12. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):

REQUESTS BY DIRECT MATIL TO FOUNDATIONS, BUSINESSES AND INDIVIDUALS.

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

SEE STATEMENT 1

14. |s the organization registered to solicit contributions in any other state or municipality?

I:l Yes No (If "Yes," list all states and municipalities. Attach a separate sheet if necessary.)

15. Is any person compensated, or does the organization intend to compensate any person, who solicits contributions in
Pennsylvania, including, but not limited to, employees of the organization and professional solicitors? (Do not check
"Yes" if the organizations only uses or intend to only use a professional fundraising counsel.) |:] Yes No

If "Yes," give the date the person or entity started or will start soliciting contributions from Pennsylvania

residents:

Month Day Year

16. Names, addresses, and telephone numbers of all professional solicitors the organization uses or intends to use to
solicit contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts and dates Pennsylvania residents were first solicited, or will be solicited:  (Attach a separate sheet if necessary)

SEE _STATEMENT 2

Page 3 of 6 175803 07-06-22 Form BCO-10 (rev. 2/2022)



25-1358423
PENNSYLVANIA FAMILY SUPPORT ALLIANCE
17. Names, addresses, and telephone numbers of all professional fundraising counsel the organization uses or intends
to use to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each entry,
include the beginning and ending dates of all contracts and dates services began, or will begin, with respect to
soliciting contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

SEE STATEMENT 3

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with the organization:
(Attach a separate sheet if necessary)

NONE

19. If the registering charity is a parent organization located in Pennsylvania, does the organization elect to file a combined
registration covering all of its Pennsylvania affiliates?
(See note "Affiliate and Parent Organization") I:l Yes I:l No Not Applicable

If "Yes," give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization's 990 group
return and file a public disclosure form (BCO-23) for each affiliate.)

20. Is the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a combined registration
on the registering charity’s behalf? (See note "Affiliate and Parent Organization")

|:| Yes No I:I Not Applicable

If "Yes," provide the name and, if available, certificate number of the parent organization.
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization's 990 group return
and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried executive staff officers.
(Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

SEE STATEMENT 4

Page 4 of 6 175811 03-01-22 Form BCO-10 (rev. 2/2022)



25-1358423
PENNSYLVANIA FAMILY SUPPORT ALLIANCE
22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Arein charge of solicitation activities:

ANGELA LIDDLE

2000 LINGLESTOWN RD, STE 301 HARRISBURG, PA 17110

B. Have final responsibility for the custody of contributions:

ANGELA LIDDLE

2000 LINGLESTOWN RD, STE 301 HARRISBURG, PA 17110

C. Have final responsibility for final distribution of contributions:

ANGELA LIDDLE

2000 LINGLESTOWN RD, STE 301 HARRISBURG, PA 17110

D. Are responsible for custody of financial records:

ANGELA LIDDLE

2000 LINGLESTOWN RD, STE 301 HARRISBURG, PA 17110

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee? I:I Yes No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract with

organization? ** I:I Yes No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **

DYes No

*{this includes any officer, director, trustee, or employee of the charitable organization who is also an officer, director, trustee,
employee or owner of a professional fundraising counsel, professional solicitor, supplier or vendor)

If "Yes" is checked to any of the above, attach a list of related individuals including names, business, and residence
addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or administration of charitable
assets or been enjoined from soliciting contributions or currently has such proceedings pending in this or any other

jurisdiction? I:l Yes No
B. Had its registration or license to solicit contributions denied, suspended, or revoked by any governmental agency?

I:lYes No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of voluntary compliance
or discontinuance or any similar agreement) with any district attorney, Office of Attorney General, or other local or

state governmental agency? I:I Yes No

(If "Yes" is checked in response to any of the above, attach a written explanation, including the reasons for actions,
and copies of all relevant documents.)

Page 5 of 6 175812 03-01-22 Form BCO-10 (rev. 2/2022)



25-1358423
PENNSYLVANIA FAMILY SUPPORT ALLIANCE
Certification - This registration statement must be signed by two different officers of the organization, one of whom
shall be the chief fiscal officer or the equivalent.

I certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative
enforcement and penalties).

IO/nl])/

Date

Y sl
S:gnatre of{Chief Fisc

ANGEL ..
Type ot prift pame and t|t|e of Cifief F|sca| Officer
/I 10/ / J—

S:gn e of Other Authonzed Officer Date

MICHAEL GAINES, BOARD CHAIR
Type or print name and title of Other Authorized Officer

Checklist for registration:

Completed registration statement properly signed and dated.

P B

A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

Public Disclosure Form BCO-23 (if required)
Applicable Financial Statements (audited, reviewed, compiled or internally prepared)

Registration fee and any late filing fees

HRGREEN

Initial Registrants Only: IRS determination letter, articles of incorporation or charter and
by-laws.

See Instructions for more information on completing this form and attachments.

Page 6 of 6 175813 03-01-22 Form BCO-10 {rev. 2/2022)



PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423

BCO-10 P3,4 STATEMENT 1

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

STATEMENT(S) 1



PENNSYLVANTA FAMILY SUPPORT ALLIANCE 25-1358423

FORM BCO-10

ALL PROFESSIONAL SOLICITORS STATEMENT 2

NAME AND ADDRESS

NONE

PHONE NUMBER

CONTRACT BEGIN DATE CONTRACT END DATE SOLICIT DATE

FORM BCO-10 PROFESSIONAL FUNDRAISING COUNSELS STATEMENT 3
NAME AND ADDRESS PHONE NUMBER
NONE

CONTRACT BEGIN DATE CONTRACT END DATE SERVICE DATE

FORM BCO-10 OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 4
NAME AND ADDRESS TITLE

ANGELA LIDDLE
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

MICHAEL GAINES
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

SUZANNE KINSKY
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

PRESIDENT AND CEO

TITLE

BOARD CHAIR

TITLE

BOARD MEMBER

STATEMENT(S) 2, 3,

4



PENNSYLVANIA FAMILY SUPPORT ALLIANCE

NAME AND ADDRESS

MICHAEL SUCHANICK
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

KARI KING
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

CLAY CAULEY
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

TERRY CLARK
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

J. PAUL HELVY
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

MARCI LESKO
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

MARTISA MCCLELLAN
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

KATHLEEN MCGRAW
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

RON BUNCE
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

TARA DECHERT
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

TITLE

TREASURER

TITLE

SECRETARY

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

VICE CHAIR

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

25-1358423

STATEMENT(S)



PENNSYLVANIA FAMILY SUPPORT ALLIANCE

NAME AND ADDRESS

KARA FINCK
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

MARK HOLMAN
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

BRENDA LAWRENCE
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

DR. ROSALIND LEE
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

GEORGE PAYNE
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

SHAHID RAZA
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

KASEY SHEFFER
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

PAMELA SZAJNUK
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

NAME AND ADDRESS

JIM WILLSHIER
2000 LINGLESTOWN RD, 301
HARRISBURG, PA 17110

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

25-1358423

STATEMENT(S)
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