l OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations} 2 02 3
Depariment o o T Do not enter social security numbers on this form as it may be made public. ' Open't‘o‘PubI_ic |
m?é’riaﬁ”ég‘v.;’nu;sg;i?é;‘” Go to www.irs.gov/Form990 for Instructions and the latest information. : [nspection- B
A For the 2023 calendar year, or tax year beginning 10/1.’2023 ,and endin 9/30/2024
B Check if appiicable: |€ Name of organization PA CLEANWAYS, INC D Employer identification number
Address change Doing business as KEEP PENNSYLVANIA BEAUTIFUL
D Number and street (or P.O, box if mall is not delivered o street address) Room/suite 25-1645291
= Namechanae 1105 WEST FOURTH STREET E Telophone number
Initlal return City or town State 2IP zode
Ol  |GREENSBURG PA 15601 124:836-4121
Final refurn/terminated - - " -
Foreign country name Foreign pravince/siate/county Foreign postal code

1,191,668

fidinates? DYes ' No
2% included? [ves[ ] no

d Ilst. See instructions

D Amended return

D Application pending {F Name and address of prinaipal officer:
SHANNON REITER 105 WEST FOURTH STREET, GREENSBURG, PA

1 Tax-sxempt status: 501(0)(3)D 501{(c) ( ° {insertno.) E‘ 484702} 1) or I:I 527

J  Websita: WWW KEEPPABEAUTIFUL.ORG gxemption number 3373

K Form of organization: . Corporaticn D Trust D Association D Other I L Yeara{

1990 M State of legal domicile; PA

Summary
1 Briefly describe the organization's missien or most significant activities; EMPOWERING PENNSYLVANIANS TO KEEP QUR
8 COMMUNITIES CLEANANDBEAUTIFUL. S
o
E | g e B
%’ 2 Check this box |:| if the organization discontinued its operations . ore than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1% e 3 15
‘;‘: 4 Number of independent voting members of the governing body & mwy., .0 4 15
£ | 5 Total number of individuals empioyed in calendar year 202 5 10
-% 6  Total number of voluntsers (estimate if necessary) . 8
< | 7a Total unrelated business revenue from Part VI, colum e, . 7a Y
b Net unrelated business taxable income from Form 990-T, Llnetl. . . . . . . . ... 7b
Prior Year Current Year
@ { 8 Contributions and grants (Part VII, line 1h) . 664,899 539,745
E 9 Program service revenue (Part VIIl, line 2g) . & e 088,848 647,009
& |10 Investmentincome (Part VIIl, column (A), lines ) 145 148
® 141  Other revenue (Part VII, column (A), linas 5, £ g, 10c, and 11e). . . . 2,727 4,764
12 Total revenue—add lines 8 through 11 (must &4 YIIl, column (A), ling 12) . . 1,656,419 1,191,666
13 Granis and similar amounts paid (Part | (A), lines 1-3y, . . . . . 375,476 172,886
14 Benefits paid to or for members (Part (A linedy. . . . . . ..
@ |15  Salaries, other compensation, employeg? [sPart IX, column (A), lines 5-10) .
£ | 16a Professional fundraising fees ( oolumn (A), line 11e) .
) b Total fundraising expenses (Pa n{0) line25y 71 e : :
di 17 Other expenses (Part IX, col es 11a~11d, 117-24e). . . . . 545,302 480,170
18  Total expenses. Add lines 13 t equal Part 1X, column (A), line 25) . 1,600,916 1,286,226
19 Revenue less axpenses, gl18fromlinedt2. . . . . . . . . .. 185,503 -94 560
8 § Beginning of Current Year End of Year
£5/20 Total assets (P e 876,147 854,753
<D Total liakilit! art, 26). .. .. Ce e 50,031 98,413
EE ialances. Subtract line 21 from ||r}e 20 L 826,116 756,340

uding accompanying schedules and statements, and fo the best of my knowledge

than officer) is baged on all informatlon of which preparer has any knowledge.
I o ~
Nﬂe

Sign
Here SHANNON REITER PRESIDENT
Type or print name and fitle
PrintType preparer's name Preparer's signature Date |:| PTIN
[ Check if
:?;?Jarer GLEN WVANCE, CPA ﬁﬂm w/ \./a...-, <A 130005 | solrempiomd | POGES2275
Use Only Firm's name VANCE & COMPANY, PC Fim's N 88-2198255
Firm's address 58927 ROUTE 881, SUITE 4, LATROBE, PA 15650 Phone no.  724-538-2209
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . . Yes I:I No
Faor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 990 (2023) PA CLEANWAYS, INC 251645281 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:;

2 Did the organization undertake any significant program services during the year which were not listed on
thepriorForm9900r990-EZ?................................. l:IYes No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . Lo . DYes No
If "Yes," describe these changes on Schadule O,

4 Describe the organization's program service accomplishments for each of its three largast progr measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of g d allccations to others,
the total expenses, and revenue, if any, for each program service reported. :

(Code:

4d  Other program services (Descrike on Schedule 0)
{Expenses § 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 1,051,982

Form 990 (2023)



Form 980 (2023} PA CLEANWAYS, INC 25-1645291
Part v Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A

Is the crganization required to complete Schedu.’e B Schedufe of Contnbufors’? See mstructlons

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public offica? if "Yes, " complete Schedule C, Part | . . .
Section 501(c)(3} organizations. Did the organization engage in lebbying actrwtles or have a sectlon 501(h}
elaction in effect during the tax year? If "Yes," complete Schedule C, Part If . .
Is the organization a saction 501{c)(4), 501{c)(5), or 501(c)(5) organization that receives membersmp dues
assessments, or similar amounts as defined in Rev. Proc. §8-197 If "Yes,” complete Scheduls C, Part Il
Did the crganization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds or accot]
"Yes," complete Schedule D, Part 1 .

Did the organizaticn receive or hold a conservation easement |nolud|ng easements to preser
the envirenment, historic land areas, or historic structures? If "Yes, " complete Schedule

Did the organization maintain collections of works of art, histerical traasures, or other si
complete Schedule D, Part llf . . ST
Did the crganization repert an amaount in Part X Iine 21 for &scrow or oustod|al account IiEBifitgFserva as a

custodian for amounts not listed in Part X; or provide credit counseling, debt manage,
negotiation services? If *Yes, " complete Schedule D, Part 1V, )

Did the organization, directly or through a related organization, hold assets in do
or in guasi-endowments? If “Yes, " complete Schedule D, Part V.

If the organization’'s answer to any of the following questions is "Yes," tﬁen
VII, VI, TX, or X, as applicable.

Did the organization report an amount for land, buildings, and eq
Schedule D, Part VI, .

Did the organization report an amount for |nvestments--oth
of its total assets reported in Part X, line 167 If “Yes, " compiete Sthedule D, Part Vi, . .
Did the organization report an amount for lnvestmentsmprogram related in Part X, ling 13, that is 5% or more
ot its total assets reported in Part X, line 167 if "Yes,” co e Schedule D, F’an‘ i,

ent, credit repair, or debt

ed endowments
npleté"Schedule D, Parts VI,
X, line 107 If "Yes, " complete

les in Part X, line 12, that is 5% or more

ents for the tax year include a footnots that addresses

IN 48 (ASC 740)? If "Yes," complste Scheduie D, PartX. .
dited financial statements for the tax year? Iif *ves," complete

the organization's liability for uncertain tax positigs
Did the organization obtain separata, indep
Schedute D, Parts XI and XiI. . e e e s,
Was the organization included in cor d, independent audited financial statements for the tax year? f "Yes,"
and if the organization answered "N
[s the organization a schooi descr
Did the organization maintain

Did the organization have agg

ingsection 170(b)(1)(A)()? If "Yes, " complete Schaedule £ .
ployees, or agents cutside of the United States? .

Did the organization r n Part IX coiumn {A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F Parts Il and IV . .

Bid the organization report a total of mors than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11&? If "Yes," complete Schedule G, Part . See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yas, " complefe Schedule G, Part I . .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VI!I Ilne Sa?
If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or mare hospital facilmes? If "Yes " comp.'ete Schedu!e H .

If "Yes" fo line 2Ca, did the crganization attach a copy of its audited financial statements fo this return? .
Did the crganization report mere than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1? i "Yes, “ complete Schedule |, Parts | and Ii .

Page 3

Yes No
11 X
21X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al| X

1b| X

¢ X
11d| X

1Me| X

1 X
i2at X

12b X
13 X
14a X
14h X
15 X
16 X
171 X

18 X
19 X
20a , X
20b

21 X

Form 990 (2023)



FOFD (2023} PA CLEANWAYS, INC 25-1645291 Page 4
. Checklist of Required Schedules (continuved)

Yes | No

22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A}, line 27 {f "Yes, " complete Schedule |, Parts land fif . . . . | . N - X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes," complete Schedufe J. . . . . . S X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n<3|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yas," answer lines
24b through 24d and complete Schedule K. If "No," go foline 258, . . . . C e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptton'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during

to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an "on behalf of' issusr for bonds outstandmg at any tlme durlng the 24d

25a Section 501{c}3), 501(c)(4), and 501(c){29} organizations. Did the organization engags in a
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pag e 25a X

prior year, and that the transaction has not been reporied on any of the crganization's p
990-EZ7 If "Yas," complefe Schedule L, Part ! . . : e
26 Did the organrzatron report any amount on Part X, line S or 22 for recervables from payables to any current
or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Sc Partil. . . . . . . . . | 28 X
27 Did the organization provide a grant or other assistance to any current or fi
employee, creator or founder, substantial contributer or employee thergpf,
membaer, or (0 a 35% controlled entity (including an employee therect}
persens? If "Yes, " complete Schedule L, Parf Iif . ) &
28 Was'the organization a party to a business transaction with ongj
L, Part IV, instructions for applicable filing thresholds, conditia]
a Acurrant or former officer, direcior, trustee, key employes, cre

25hb X

"Yes, " complete Scheduls L, Part IV . . 28a X
b Afamily member of any individual described in line 2837 28b X
¢ A35% controlled entity of one or more individuals afd/o
"Yes," complete Schedule L, Part IV . o 28¢ X
29 Did the organization receive more than $25,000 i ontributions? If "Yes,” complete Schedule M. . . . . . [ 29} X
30 Did the organization receive contributions of art sasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " completgs eM. . . . .. .. 30 X
31 Did the organization liquidate, terminate, o and czase operatlons? r'f ”Yes " compiete Schedule N Part I N X
32 Did the organization sell, exchange, disp ansfer more than 26% of its net assets? If "Yes,”
complete Schedule N, Part I . 32 A

33 Did the organization own 100% of
sections 301.7701-2 and 301.770§-37 fffives, " compiete Schedule R, Parti. . . . . o 33 X

34 dxempt or taxable ent|ty? if "Yes," complets Schedufe R Part II
e O | X
35a d ent|ty wrthrn the meaning cf sectlon 512(b)(13) Coe .. {3%a
b zation receive any payment frem or engage in any transaction with a controlled
ion 512(b)(13)? If "Yes," complete Schedule R, Part V. fine2 . . . . . . .. |35b
36 Section 501{c){3) G ns. Did the ocrganization make any transfers to an exempt non-charitable related
erganization? /f "Yes, {e Schedule R, Part V, line 2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations en Schedule O for Part VI, lines 11b and
19'? Note: All Form 990 filers are required to complete Schedule G, . . . e 38 | X

Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. . . . . . . . . 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repertable gaming {(gambling) winnings to prize winners? .

Form 990 (2023)



Form 9840 (2023)

5a

8a

(3]

TR - o o

12a

13

143

15

16

17

PA CLEANWAYS, INC 25-1645281
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Page §
| Yes I HNo

Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 10 fae

If at least one is reported ¢n line 2a, did the organization file all required fedsral employment tax returns? . . . . . 2b | X

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . Coe 3a X
if "Yes," has it filed a Form ©90-T for this year? if "No" to fine 3b, provide an explanation on Schedule ©. . . . . . | 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authaority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? .
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).
Weas the crganization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter tra ac i
If "Yes" to ling Ba or &b, did the organization fila Form 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $1OO OOO and -v-
organization solicit any centributions that were not tax daductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statsment that su
gifts were not tax deductible? .
Organizations that may receive deductlble contrlbutlons under sect;on 170(c)
Did the organization receive a payment in excess of $75 made parily as a contribution a
and services provided to the payor? .
If “Yas," did the organization notify the donor of the vaiue of the goods or service
Did the organization sell, exchange, or otherwise dispose of tanglb!e personal p
required to file Form 82827 . .
If "Yes," indicate the number of Forms 8282 Fled durlng the year .
Did the organization receive any funds, directly or indirectly, to pay
Did the organization, during the year, pay premiums, directly or indir

ions or

'|7'd'|'

les, did the organization file a Form 1068-C? .
Sponsoring erganizations maintaining donor advised fun d a donor advised fund maintained by the
sponsering organization have excess business holdings at any tim&guring the year? .

Sponsoting organizations maintaining donor advised

Did the spansoring organization make a distribution { "doner adviscr, or related person? .

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included I, line 12 . . 10a
Gross receipts, included on Form 990, Pait V, , for public use of club fa0|llt|es 10b
Section 501(c)(12) organizations. Enter;

Gross income from members or shareh : e 1a
Gross income from other sources {3 B amounts due or paid to other sources

against amounts due or received fro 11b

trusts [s the organlzatmh ﬂllng Form 990 in Ileu of Fcrm 104172 .

if "Yes," enter the amount of tax-¢ terest recelved or accrued during the year . | 12h |
Section 501(c)(29) qualifie rofit health insurance issuers.

Is the organization licerged ualified health plans in more than one state? . .

Note: See the instrugi lonal information the organization must report on Schedule O

Enter the amoun organization is required to maintain by the states in which

the organization [& issue qualified kealth plans . 13b
Enter the amount of 1 on hand . 13c

Did the organization recelve any payments for indoor tannrng services dunng the tax year’P
If "Yes," has it filed a Form 720 to repoert these payments? If “Nio, " provide an explanaticn on Schedu!e O

Is the organization subject to the saction 4980 tax on payment(s) of mora than $4,000,000 in remuneration or
excess parachute payment(s) during the year? .

if "Yes," see the instructicns and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise iax on net investment incoma? .
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

if "Yes " complete Form 6068,

Form 990 (2023)



Form 990 (2023) PA CLEANWAYS, INC 251645291 Ppage 6
Governance, Management, and Disctosure For each "Yas" response to lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instrictions.
Check if Schedule O contains a response or note to any ling inthis Partvl. . . . . . . . . . . . .

Section A, Governing Body and Management

1a Entar the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the geverning body, or
if the governing body delegated broad autherity to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship W
any cther officer, director, trustee, or key employse? .
3 Did the organization delegate control over management duties customarlly performed by or unde
supervision of officers, directors, trustees, or key employees to a management company or othe
4 Did the organization make any significant changes ie its gaverning documeants since the prior Form 9
5  Did the organization become aware during the year of a significant diversion of the org
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the powe
one of mere members of the governing body? . .
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? .
8 Did the organizaticn contempeoraneously document the meetings held orwntten
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governrng bod
9 s there any officer, director, trustee, or key employze listed in Parfv|

dertaken during

., who cannot be reached

at the organization's mailing address? If "Yas, " provide the na seson Schedule O, . . . . 9 X
Section B, Policies (This Secticn B requests information afioutdfoliciés not required by the Internal Revenue Cods.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . S 10a| X
b 1f"Yes" did the organization have written policies and prog8&dures governrng the actwrtres of such chapters
affiliates, and branches to ensure their operations e c with the crganization's exempt purposes?. . . . . [10b| X
11a Has the organizaticn provided a complete copy of this Fort members of its governing body before filing the form? . 1Ma| X

nization to review this Form 980.
y? If "Wo,"go teline 13. . . . . 12a| X
fuired to disclose annually rnteres 8 that could grve rise to conﬂrcts’? 12b| X

b Describe on Schedule O the process, if any, use
12a Did the crganization have a written conflict of int
b Woere officers, directors, cr trustees, and key em
¢ Did the crganization regularly and consist;
describe on Schedule O how this was dog R
13 Did the organization have a writien shlower policy? . . A
14  Did the organizatien have a writie gtention and destruchon pol|c:y’> .
15 Did the process for determining o of the fellowing persons include a review and approval by
independent persons, comparabil and contemporaneous substantiation of the deliberation and decision?

12¢| X

b Other officers or key erg eorgamzatron Co B I [ ) ¢ ] .S
If "Yes" to line 15a the process on Schedule O See |nstruct|ons ;
16a i ontribute assets to, or participate in a joint venture or similar arrangement
b If"Yes," did the org ollow a written polrcy or procedure requrrrng the organrzatron to evaluate |ts
participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect fo such arrangements? .

Section C. Disclosure

17  Listthe states with which a copy of this Form 890 is required to be flee A =
18  Section 8104 requires an organizaticn to make its Forms 1023 (1024 cr 1024-A, if applicable), 990, and 990-T {section 501(c)
3)s only) available for public inspection. Indicate how you made these avallable. Check ail that apply.

Own website |:| Another's website Upeon request |:] Other (expfain on Schedule O)
19 Describe on Schedule O whether (and if sc, how) the organization made its governing documents, conflict of interest policy,

and financial statemeants 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

SHANNON REITER 724-836-4121

105 W FOURTH STREET, GREENSBURG, PA 15601

Form 990 (2023)



Form 880 {2023} PA CLEANWAYS, INC 25-1645291
iURIIH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for zll persons required to be listed. Report compansation for tha calendar year ending with or within the
organization's tax year.

Page 7

* Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {13}, (E), and (F} if no compensation was paid.

* Listall of the organization's current key employees, if any. See the instructions for definiticn of "key amployee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who raceived reportabie compensation (box 5 of Form W-2, box § of Form 1089-MISC, and/or box 1 of Form 1088-NEC) of mare than
$100,000 from the organization and any related organizations,

¢ List all of the crganization's former officers, key employees, and highest compensated employaes
$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 for
organization, more than $10,000 of reportable compensation from the organization and any rel
See the instructions for the order in which to list the parsons above.

D Check this box if neither the crganization nor any related organization compensated any

more than

sor or frustee of the

r, director, or frustee.

<)
Paosition
) (8 {de not chack more t (D) (E) (F)
Name and title Average box, Urless person is Reportable Reportable Estimated amount
hours ompensation compensation of other
per waek c 3 T from tha from related compensation
(listany c. %1. 3 organization (W-2/ | organizations (W-2/ from the
hours for Qo a i 1089-MISC/ 1089-MISC/ organization and
relatad % 8 Q 1099-NEC) 1089-NEC) telated crganizations
organizations |7 e g
below 1y B
dotted line) 3 2
g
X 124,739
X
X
X
X

DIRECTOR 0.00] X

Form 990 {2023)



Form 990 {2023}

PA CLEANWAYS. INC 25-1645291

Page 8

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

)
Position
{A) {B) {do not check more than one (D} {E} {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and s director/rustee) compensation compensation of other
per week o 515 =|{@ T| o from the from refated compansation
{list any '9‘_% 2 % 2 gtg. g organization (W-2/ | erganizations (W-2/ from the
hours for goi5/2 | 8|18 8|2 1089-MISC/ 1098-MISC/ organization and
related 28|8 B8 g 1099-NEC) 1099-NEC} related organizations
crganizations |7 | 2 2 3
below z|d i
dotted line) N 7
o a
a3
(15) ANDYWARNTZ .l 200
DIRECTOR 0.00] X
8) JERRYZONA o ].._..200
DIRECTOR 0.00] X
O

1b Subtotal . e 124,739 0 0
¢ Total from continuation sheets to Part VI, Se¢ Q 0 0
d Total (add lines 1b and 1¢c) . . T 124,739 ‘ 0 0

2  Total number of individuals (including but n o those listed above) whe received more than $100,000 of

reportable compensation from the organj

3 Did the organization list any forme ctor, trustee, key employee, or highest compensated

employee on ling 1a? if "Yes,"co edule J for such individual . '

4  For any individual listed on ling um of reportable compensation and ofher compensaticn from

the organization and rei 2tions greater than $150,0007 If "Yes, " complete Schedule J for such
individual . . .
5 Did any person lis eceive or acorue compensation from any unrelated organization or individual

for services rendet

otganization? If "Yes, " complete Schedule J for such person .

Section B. Independent’

r's

1 Complete this table for y&ir five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) {8) ]
Name and business address Description of services Compensation
2 Total number of independent contracters (including but net limited to those listed above) who received

mere than $10C,000 of compensation from the organization 0

Form 990 (2023)



Form 980 (2023) PA CLEANWAYS, INC 25-1645291 Page 9
RN alil[E Statement of Revenue

Chack if Schedule O contains a response or note to any line inthis PartVIIL . . . . . . . . . . . . . . . .. D
(A) (8) {c) (D)
Total revenue Related or exemnpt Unrefated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

o o 12 Federated campaigns. . . . . . . . | 1a 0}
§El b Membershipdues. . . . . . ... |1b 0
© 2| ¢ Fundraisingevents. . . . . . . . . |1¢ 0
£ <% d Relatedorganizations. . . . . . . . [ 1d 0}
O 2| e Government grants (contnbuhons) .. | 1e 0i.
g c% f All other coniributions, gifts, grants, and

58 similar amounts not included above . . 1f 539,745
ﬁ 5':" g Noncash contributions included in

ég lines1a=1f. . . . . . . . . ... |1g9l% 164,595}

h Total. Add lines 1a- 1f

Business Code

2a PROJECT INCOME

All other program service revenue .

Total. Add lines 2a—2f . .

3 Investment income (including dw:dends mterest and
other similaramounts) . . . . . . . . .

4 [ncome from investment of tax-exempt bond proceeds

Program Service
Revenue
Qe - o0 00 O

5 Royalttes., . . . . . . . .
(i) Real i)
6a Grossrents. . . . . . | Ba
b Less: rental expenses . 6b
¢ Rental income or (loss) B¢

d Net rental income or {loss) .
7a Gress amount from
sales of assets
other than inventory . . 7a
b Less: cost or other basis
and sales expenses . . 7b

¢ Gainor (loss) .
d Net gain or (loss) .
8a Gross income from fundraJsmg
events (not including $

{i) Securifies

Other Revenue

Ses Part 1V, ling 18, 8a
b Less:.direct expenses . . . . | Bb
¢ Netincome or (i feiraising events .
ga Gross incomeg g activities.

. ... .. | 9a
b Less: direct expe . . . . . . . | %
¢ Netinceme or (log8) from gaming activities .

10a Gross sales of inventory, less

returns and allowances . . . . . . . [10a
b Less:costofgoodssold. . . . . . 10b
¢ Net income or (loss) from sales of lnventory

Business Code

[ b STAEE
11a OTHER INCOME 4,764 4,764 Y 0

c
d Allotherrevenue. . . . . . . . . .. 0
e Total. Addlines MMa~-11d. . . . . . . . . . . . ... 4,764

12  Total revenue. See instructions. . . . . . . . . . . . . 1,191,666

Miscellaneous
Revenue

148
Form 990 (2023)




Ferm 990 (2023)

Section 501(c}(3) end 501(c)(4) vrganizations must compiete all columns. All other organizations must complete column (A).

PA CLEANWAYS, INC

25-1645281

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any ling in this Part 1X .

L]

D)

Do not include amounts reported on lines Gb’ Tb‘ Total ;?)anses Proi ra(n?)service Mana éC)e undraisin

8b’ Qb, and 106 of Part VIli, i Sxpenses gsnergl Q(pltnasr;ds Fexpensesg

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . 172,888 172,886

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5  Compensation of current officers, dfrectors

trustees, and key employees . 124 739
6 Compensation not included above to dlsquallfled

persons (as defined under section 4958{f)(1)) and

parsons described In section 4958(c)(3)(B) . 0
7 Other salaries and wages . 331,038
8 Pension plan accruals and c:ontrlbutlons (rnclude

section 401(K) and 403(b) employer contributions) .

9  Cther employee benefits . 17,710 4,428
10 Payroll taxes . 7 6838 1,008
11 Fees for services (nonemployees)

a Management .
b Legal.
¢ Accounting . 15,201
d Lobbying . .
e Professional fundrausmg services, See Part IV Iine 17 50,850
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of ling 25 corumn
(A}, amount, list tine 11g expenses on Schedule ©.}. . . & 18,593 13,946 3,718 928
12 Advertising and promction . e 19,902 19,802 0 0
13  Office expenses. 11,705 8,779 2,340 586
14  Information technology . 0
15 Royazltiss. 0
16 Occupancy . 31,435 23,576 6,287 1,572
17 Travel. . ; 15,586 11,690 3,117 779
18 Payments of travel or entertalnmen L EXA
for any federal, state, or local pubklic 0
19 Conferences, conventions, and megtin 18,873 16,042 2,831
20  Interest. : 0
21 Payments to afﬁhates 0
22  Depraciation, deplation, and 3,144 2,358 629 157
23 Insurance. e 19,866 14,900 973 993
24  Other expenses. lte not covered o Lo
above. {List misg nses on ling 24e, If
line 24e amount eXég b of line 25, column
{A), amount, list line pensas on Schedule 0.} '
a SUPPLES 17,630 9,714 7,285 631
b CLEANUPEXPENSES """~ 50,599 50,599 0 0
¢ PUBLIC EDUCATION & OUTREACH "~ 254,875 254,875 0 0
d ORGANIZATIONFEE .~~~ 2,444 1,833 489 122
e Allctherexpenses  MISCELLANEOUS 317 7 0 0
25  Total functional expenses. Add lines 1 through 24g . 1,286,226 1,051,982 162,375 71,869
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 D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Ferm 990 (2023) PA CLEANWAYS, INC 25-168452891 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) =)
Beginning of year End of year
1  Cash—non-interest-bearing . o 438,532 1 380,114
2 Savings and iemporary cash invesiments . ol 2
3 Pledges and grants receivable, net . 0] 3
4 Accounis receivable, net . . 267,285 4
5 Loans and cther receivables from any current or former oﬁr ICer, dlrector
frustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
8 ioansand other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
-'3 7 Notes and lcans receivable, net .
& i 8 Inventories for sale or use . .
< 9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 109,567
b Less: accumulated depreciation . 10b ©0,667 13,785/ 10¢ 18,900
11 Investments—publicly traded securities . . 00 N 0
12  Investments—other securities. See Part IV, line 11 . 120,5311 12 145,316
13 Investments—program-related. See Part IV, ling 11 . 0 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part iV, Ilne 11 15,525 15 75,561
16 Total assets. Add lines 1 through 15 {must equal ||ne 33) 876,147 16 854,753
17 Accounts payable and accrued expenses . 22,801 17 7,167
18  Grants payabls .
18 Deferred revente . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part I
8122  Loans and ofther payables to any current or former offficer, girector,
:'_E trustee, key employee, creator or founder, subStanti utor, or 35%
2 controlled entity or family member of any of these&% Co
3|23  Sacured mortgages and notes payable to unglate d parties .
24 Unsecured notes and loans payabie to unre parties .
25  Other liabilities (including federal inco ibles fo related third
parties, and other liabiiities not includ 17-24). Complete
Part X of Schedule D .
26 Total liabilities. Add lings 17 thi C
a Organizations that follow F, 58, check here
§ and complete lines 27, 28,
= | 27  Net assais without donorg 583,724 27 624 076
@128 Netassets with d . . . 242392 28 132 264
g Organizations that affow FASB ASC 958, check here EI
- and complet pugh 33.
g 29 Capital sto zipal, or current funds . .
E 30 Paid-in or capit , ot land, building, or equipment fund
g 31 Retained earnings, owment, accumulated income, or other funds .
B |32  Total net assets or fund balances . 826,116 32 756,340
< | 33 Total liabilities and net assets/fund barances 876,147] 33 854,753

Form 99 (2023)



or9U (2023)  PA CLEANWAYS, INC

25-1645291  page 12

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

L]

QW ~N @O kWM

Total revenue (must equal Part VIII, column {A), line 12) .

1,191,666

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

1,286,226

Revenue less expenses. Subtract ling 2 from line 1 .

-94,560

Net assets or fund balances at beginning of year (must equal Part X llne 32 column {A))

826,116

Net unrealized gains {losses) on investments . .

25,538

Donated services and use of facilities .

Investment expenses .

-7562

Prior pericd adjustments .

W00~ B[ D W A=

Other changes in net assets or fund balances (exp!aln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I ine 32
column (BY) .

756,340

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XlI

2a

3a

Separate basis |:] Consolidated basis l:] ;

[

Accounting method usead to prepare the Form 990; I:l Cash Accruzl
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O.

Were the organization's financial statements compiled or reviewed by an indepe acceuntant? |
If "Yes," check a box below to Indicate whether the financial statements for the v
reviewed on a separaie basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis |:| Both consglidated andeparate basis

Were the organization's financial statements audited by an independ
If "Yes," check a box below te indicate whether the financial staterfie
separate basis, consolidated basis, or both.

solidated and separate hasis
assumes responsibility for oversight of

Schedule O. |
As a result of a federal award, was the organizatic d 0 underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F
If Yes," did the organization underge the requi
required audit or audits, explain why on Sche#

it or audits? If the organization did not undergo the
d describe any steps taken to undergo such audits .

3a X

3b

Form 990 (2003)



SCHEDULE A

l OMB No, 1545-0047

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section B01(c)(3) organization or a section 4947(a)1} nonexempt charitable trust, 2 023
Bepartment of the Treasury Attach to Forrr.l 990 cr.Form 990-EZ. v Opento Publ
Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. .- Ingpection;
Name of the organization Employer identification number
PA CLEANWAYS INC 25-1645281

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 ong box,)

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

2 |:| A school described in section 170{(b){T}{A)ii). (Attach Schedule E (Form $90).)

3 |:| A hospital or a cooperative hospital service crganization described in section 170(b){1){A)iii).

4 D A medical research organization operated in conjunction with & hespital described in section 1
hespital's name, city, and state:

section 170(b)(1}A)(iv). (Complete Part Il.)
|:| A federal, state, or local government or governmental unit described in section 170
An organization that normally receives a substantial p‘art of its support from a gover
described In section 170(h)(1}{A)}vi). (Complete PartIl.}
8 [:] A community trust described in section 170(b)(1){A){vi}). (Complete Part [1.}

g I::] An agricultural research arganization described in section 170(b){1){(AXix) op
or university or a non-land-grant college of agriculiure (see instructions). Ente
university:

10 |:] An organization that normally receives (1) more than 33 1/3% of its
raceipts from activities related to its exempt functions, subject to ce
support from gross investment income and unrelated business%g
acquired by the organization after Juna 30, 1975. Ses sectiop

i |:| An organization organized and cperated exclusively to test f8
12 |:| An crganizaficn crganized and cperated exclusively for t

-~ &

or from the general public

cnjunction with a land-~-grant college
, City, and state of the college or

M (less section 511 tax) from businesses
mplete Part HI.)

it of, to perform the functions of, or to carry out the purposes of
509(a)(1) or section 509(a)(2). See section 509(a)(3).
supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supery

fised, g controlled by its supported arganization{s), typically by giving
the supported arganization(s) the power to refularh

appgint or elect a majority of the directors or trustees of the supporting
dB.

wolled in connection with its supported organization(s), by having

n vasted in the same persons that control or managa the supported
pctions A and C.

organization operated in connestion with, and functionally integrated with,

. You must complete Part IV, Sections A, D, and E,

porting organization operated in connection with its supported organization{s)
ganization generally must satisfy a distribution requirement and an attentiveness
t complete Part IV, Sections A and D, and Part V.

ived a written determination from the IRS that it is a Type |, Type Il, Type t|
n-functionally integrated supporting crganization.

izatiens . . . . Ij}

out the supported organization(s).

b |:| Type Il. A supperting organization supervis
control or management of the supporting @

¢ |__-[ Type Il functionally integrated. A sy
its supported organization(s) (see |
d D Type I non-functionally integra
that is not functionally integra
requirement {see instruction
e D Check this box if the organi
functionally integrated, or T
f Enter the number of sup

g Provide the followingsinfo
(1} Nama of supporied organj {ii) EIN {iii} Type of organization | {iv} Is the organization | {v} Amount of monetary (vi} Amount of
{described on lines 1—10 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€)

(D)

(E}

Total = 0 0

For Paperwork Reduction Act Notice, see the [Instructions for Form 990 or $90-EZ. Schedulo A (Form 980) 2023

HTA



Schedule A (Form 990) 2023 PA CLEANWAYS, INC 251645291 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1)}(A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under
Part Il]. If the organization falls to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year {or fiscal year beginning In} (a) 2019 (b} 2020 {c) 2021 {d) 2022 (e} 2023 {f} Total
1 Gitts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 349,548 252,797 328,724 564 688 538,745 2,135,513
2 Taxrevenues levied for the
organization's benefit and efther paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total Add lines 1 through 3 . 349,548 252,797 328,724 2135513
8§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supperted organization) included en
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support, Subtract line 5 from line 4 2,135,513
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 (b} 2020 (d) 2022 {e) 2023 (f) Total
7 Amounts from ling 4. .. 349,548 664,699 538,745 2,135,513
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
sfmilar sources . 158 145 148 1,783
9 Netincome from unrelated busingss
activifies, whether or not the business is
regularly carried on . Co 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPat V). . . . . ., .. 16,196
11 Total support. Add lines 7 through 10 . 2,153,492
12 Gross recelpts from related activities, stc. (see insfy e e L12 |
13  First 5 years. If the Form 990 is for the organizay second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

[

Section C. Computation of Public §

14
15
16a

17a

18

Public support percentage for 2023 (line 14

89.17%

Public support percentage from 202 , Part Il, line 14 . 15

99.21%

33 1/3% support test—2023, tion did not chack the box on line 13, and line 14 Is 33 1/3% or more, check this box

and stop here. The organi

tpanization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this
ualifies as a publicly supported organization .

10%-facts-and-circumsta Bst—2023. If the organization did not check a box en ling 13, 163, or 18b, and line 14
10% or more, and if the organizdtion meets the facts-and-circumstancas test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The erganization qualifies as a publicly supperted
organization ,
10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 18b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
grganization .

Private foundation. If the organization did net check a box on line 13, 16a, 16, 17a, or 17b, check this box and see
instructions .

]

L]

[]
L

Schedule A (Form 990) 2023



SCHEDULE D

(Form 990) Supplemental Financial Statements | oua vo sss00cr
Complete if the organization answered "Yes™ on Form 980, 2 0 23
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 114d, 11e, 111, 123, or 12b. .
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. = In
Name of the organization Employer identiflcation nubr

PA CLEANWAYS, INC 25-1645291
& Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 99C, Part IV, line 6.

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

Total number at end of year .

Aggregate value of contributions to {during year)

Aggragate value of grants from (during year) . . . .

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in don

funds are the organization's property, subject to the organization's exclusive legal controi?

6  Didthe crganization inform all grantees, denors, and donor advisors in writing that gra

only for charitable purposes and not for the benefit of the doner or donor advisor, or f
conferring impermissible private bensfit? .

SN Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part |V,

o B N =

1  Purpose(s) of conservation easements held by the crganization (check all that
Preservation of land for public use (for example, recreafion or sducation)

D Protection of natura! habitat

]j Preservation of open space @
2 Complete lines 2a through 2d if the organization held a quailﬁed% ntribution in the form of a conservation
easement on the last day of the tax year. v Held at the End of the Tax Year

n of a historically important land area
n of a certified historic structure

a Total number of conservation easements . .
b Tetal acreage restricted by conservation easements . .
¢ Number of consarvation easements on & certified historic stru ncluded cn line 2a
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and
not on a historic structure listed in the National Register, 2d
3 Number of conservation easements modified, trangferre sed extlngmshed or termmated by the organization during
the texyear
4 Number of states where property subject to conggh gasementis located
5 Does the organizaticn have s written policy reg periodic monitoring, inspection, handling of
violations, and enforcement of the conservatie aments t hoEds'P Coa .. Coe D Yes l:l No
B o
7
8 Does each conservation easem gd on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

DYesl:]No
n reports conservation easements in its revenue and expense statement and
icahle, the text of the footnote to the erganization's financial statements that describes the

and section 170(h){4)(B)(ii)?
8 In Par Xlll, describe how th
balance sheet, and ing/ud
organization's acco
Organizati

1a Ifthe organizatio & s permitted under FASB ASC 858, not te report in its revenue statement and balance shesat
works of art, historica sures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works
of art, historical freasures, 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 980, Part VIl line 1. . . . . . . . . . . . L. 3

{ii} Assets included in Form 990, Part X . . . . . . N
2 Ifthe organization received or held works of art, histoncal treasures or other S|m|!ar assets for fmanc al gain, provide the

following amounts required to be reported under FASB ASC 858 relating to these items.

a Revenueincluded on Form €90, Part VIl linet . . . . . . . . 0 o000 S
b Assets included in Form 890, PartX. . . . . . L 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2023
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Scheduie D (Form 990) 2023 PA CLEANWAYS, INC 25-1845291 Page 2
22§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coilection items (check all that apply).
a D Public exhibition d D Loan or exchange program

b D Scholarly research e l:] Other

c D 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
X,
5  During the year, did the organization solicit or receive donaticns of art, historical treasures, or cther similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? .
I8l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or repo
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or others
included on Form 980, Part X7 .
b If"Yes," explain the arrangement in Part XIII and compiete the followmg table

l:] Yes D No

nton Form

l:] Yes |:| No

Amount
¢ Beginning balance . 0
d Additions during the year . 1d
e Distributions during the year . 1a
f Ending balance . 1f 0

al account liability? EI Yes Neo

2a  Did the organizaticn include an amount on Form 990, Part X, line 21, for e
@&
en provided in Part XIII .

b If "Yes," explain the arrangement in Part XIHl. Check here if the axp
ZL4'& Endowment Funds. |
Complete if the organization answered "Yes" on Fg

IV, line 10.

{a) Current year : {¢) Two years back {d) Three years back {e) Four years hack
1a Beginning of yearbalance . . . . 0 0 0 0 Y
b Contributions . .
¢ Nefinvesiment earnings, gains,
and losses . .
Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g End of year balance . 0 0 g 0 0
2 Provide the estimated percentage of the Eurrepiyear end balance (line 1g, column (&) held as:

a Board designated or quasi-endowl
Permanent endowment
¢ Term endcwment

3a Are there endowment funds J possession of the organizaticn that are held and administered for the

arganization by: Yes | No
(i) Unretated org 3ali}

(i) Related orgg e e 3a(ii)

If "Yes" on line 33 telated organizations listed as required on Schedule R?. . . . . . . . . . . ib

Describe in Part XIII Fended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" cn Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Caost or other basis {h) Cost or other basis (e} Accumulated {d) Book value
(Investment) {other) depreciation
1a Land. 0 i : 0
b Buidings. ) 0 0
¢ Leasehold |mprovements 0 0
d Eguipment. e 0 108,587 90,667 18,900
e Other. . . . 0 0 0 0
Total, Add lines 1a through 1e (Cofumn (d) musf equal Form 980, Part X, fine 10c, column (B)) . . . . . . . . 18,900

Schedule D {Form 990) 2023



Schedule O (Form ©80) 2023 PA CLEANWAYS, INC

25-1645291 Page 3

PartVll fnvestments—Other Securities.

GComplete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 99C, Part X, line 12.

{a} Description of security or category
(including name of security)

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market vaiue

(1) Financial derivatives . .
(2) Closely held equity interests .
(3) Other MUTUAL FUND

0

0

145316

Total. (Cofunin (b} must egual Form 990, Part X, line 12, col (B} .

145 3160

LA Investments—Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, i e,

ee Form 930, Part X, line 13.

{a} Description of investment

(b) Book value

c) Method of valuation:
Cost or end-of-year market value

1)

{2) -

{3)

(4)

(5)

(6)

4]

(8)

(9)

Total Column {6) must equal Form 990, Part X, fine 13, col. (B}).
] § Other Assets.

Complete if the organization answered,'

{a) Desc {b} Book value
(1) ROU ASSETS - OPERATING LEASE 75,561
{2)
{3)
{4)
(5)
(6)
(7)
(8)
(@) J
Total. { Column (b) must equal = ~art X, fine 15, col. (B)) . 75,561
RLNB. 8 Other Liabilf
Complete zation 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 vaiue
{1) Federal income taxas 0
{2) ACCRUED SALARY 11,422
(3) ACCRUEDR PTC 4,253
{4) OPERATING LLEASE LIABILITY 75,561
(5)
()
7
&
)]
Total. (Column (b) must equal Form 890, Part X, line 25, coi. (B)) . . 91,246
2. Liability for uncertain tax positions. In Part X1, provide the text of the fostnote to the orgamzahons fmancnal statements that reports the
arganization's lfability for uncertain tax positions under FASB ASC 740. Check here if the text of the feotnote has been provided in Part XIIE . . I___:]

Schedule D {Form 980) 2023



Sr:heduleD(FormgQO)zozs PA CLEANWAYS, INC 25-1645291 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total ravenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 1,243,444

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Netunrealized gains (losses) oninvestments. . . . . . . . . . . . | 2a 25,538

Donated services and use of facilites . . . . . . . . . . . . . . . . 2bh 26,984

Recoverigs of prioryeargrants . . . . . . . . . . . . . . . . . .. 2c

Other (Describe inPart XUL) . . . . . . . . . . . . ... 2d

Add lines 2a threugh 2d . 52,530

Subtract line 2e from linet. . . . e 3 1,180,814

4  Amecunts included on Form 990, Part Vlil I|ne12 but notcn Ilne1
a [nvestment expenses not included on Form 990, Part VIII, line 7b. . . . . 4a

Other (Describe InPart X31) . . . . . . . . . . . . .. ... 4b

¢ Addlines 4a and 4b .

5 Total revenue. Add lines 3 and 4c (Th!S mustequa! Form 990 Partl Ime 12)

Pa Reconciliation of Expenses per Audited Financial Statements With#ES

Comp!ete if the organization answered "Yes" on Form 980, Pari [V, §

1 Total expenses and losses per audited financlal statements

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

Donated services and use of facilities .

Prior year adjustments .

Other losses .

Other (Describe In Part Xlll )

Add lines 2a through 2d |

Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part IX I|ne 25 but noton Iln
a Investment expenses not included on Form 890, Part VIil, i

Other (Describe in Part X1} |

¢ Addlines da and 4b . .

Total expenses. Add lines 3 and 4c (Thfs musf equa/ Form 990, F

D o 0o oo

(&)

752
1,191,666

5 per Return.

1,313,220

© o0 oW

26,994
1,286,228

w

4a
4h

0
1,286,226

rtl line 18.) .

Prowd h descriptions required for Part [, ilnes 3, 5, Ad lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X!, lines 2d and 4b; and Part X|l, lines 2d and 4 cmplete this part to provide any additional information.

Schedule D (Form 990) 2023



Supplemental Information Regarding Fundraising or Gaming Activities [ OM8 No. 1545-0047

SCHEDULE G
(Form 990) Complste if the organization answered "Yes" on Form 980, Part [V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ba.
Dapariment of the Treasury Attach to Form 950 or Form 990-EZ. -7 Open to'Public .~
Internal Revenue Service Go to www.irs.gov/Form999 for instructions and the latest information, - -Ingpection - -
Name of the organization Employer identification number
PA CLEANWAYS, INC 25-1645291

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b [:! tnternet and emai! solicitations f D Solicitation of govemment grants
c D Phone sclicitations g |:| Special fundraising events

d D In-parsen solicitations
2a  Did the organization have a written or oral agreement with any individual (inciuding officers, dire
key employees listed in Form 980, Part VII) or entity in connection with professional fundrais

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization, :

|__—_| Yes X No

hch the fundraiser is to

. . (ily Did fundraiser have | o . ‘ fv) Amount paic fo | o) s ount paid to
] Nan-nc'er iﬁitﬁ?&ﬁiﬁaﬁ é:)dwtdual {ily Ackivity cusctgifr& ;2::’?' of (w)fGr 85 recelpts fﬁé‘%‘%?ﬁ?ﬁﬂn {ogr;e;:;’::ﬁcl;y)
Yes
1 Debra Woolley Professicnal

511 Lindell Bivd Leng Beach NY 11581 Fundraiser 0 50,650 0

2
0 0 0

3
0 Q 0

4
0 0 G

5
& | 0 0 ¥

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . 0 50,650 0

3 List ail states in whi ' ; at|on is reglstered or Ilcensed to sohmt contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 9906 or 990-EZ. Schedule G (Form 990} 2023
HTA
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

Department of the Treasury
Internal Revanue Service

| ome N, 15450047

Noncash Contributions

Attach fo Form 990,
Go to www.irs.gov/Formd90 for instructions and the latest information.

Name of the organization

PA CLEANWAYS, [NC

25-1645291

Types of Property

{c)
a b -
Chf_ac)k if Numper of c(orztr‘ibutions or :mﬁi: rc;);;ftt;zﬂg; Method of( gn)atgrmining
applicable items contributed Form 880, Part VI, line 1g Poncash contribution amounts
1 Art—Works of art .
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications .
§ Clothing and househoid
goods . Coe
& Cars and other vehicles .
7 Boats and planes ,
8 Intellectual property .
9  Securities—Publicly traded .
10 Securitiss—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution-~Historic
structures . Co
14 Qualified conservation
contribution—Qther .
15  Real estate—Residential ,
16  Real estate—Commercial .
17  Real estate—Other .
18  Collectibles . .
18  Foodinventory. . . . . . . N g
20 Drugs and medical supplies .
21 Taxidermy .
22 Histerical artifacts | :
23 Scientific specimens. . . . . |
24 Archaeoiogical artifacts .
25  Other ( CLEANUP SUPPLIE:) 41 164,595|FAIR VALUE
26 GCther ( )
2f Other (
28  Other (
29 Number of Forms 8 y the organization during the tax year for contributions for
which the organizd ed Form 8283, PartV, Denee Acknowledgement . 29
30a During the year, d giganization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold foriat least 3 years from the date of the initial coniribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a  Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If"Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column {a)is

checked, describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

HTA

Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 980 or 990-EZ | ovs o, 15450047
(Form 990} Complete to provide Information for responses to specific questions on
Fort 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Sarvice Go to www.irs.gov/Form3990 for the latest information, o
Name of the crganizaticn Employer identificat
FA CLEANWAYS, INC 25-1645291

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O {Form 990) 2023
HTA





