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rom 990

Department of the Trsasury
Intemal Revenue Servica

Return of Organization Exempt From Income Tax
Under sectlon 501{c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gow/Form330 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A _For the 2020 calendar year, or tax year beginning 07/01/20 . and ending 06/30/21

C Name of organization

B Check if appliceble:

THE WESTERN PENNSYLVANIA CHAPTER OF

I D Employer identification number

Address chandg™=== £ 3] [ THE N%TI’(?EAI‘:&PEMOPHILIA FOU_NDAT:‘[ON ] el i’% ‘ L
[] pere sranga == A =i ﬁbe msa.lflf:?;\{i %VEEL\]I-&%%:{;I;%;SS) 3 El@“ﬁﬁﬁﬁbg Fan %—i%bmisuite & Egrﬁi} ‘33‘53? 31.(5
|:| Initiel return 975 G r —-ﬁ’fST E%O%R e et S %%‘5 %a B %&,j E H a‘@;‘ 5;'5“?7 %&1“; : 1=6160
Final refurr/ Clty or town, state or province, country, and ZIP or forelgn pcslaﬁ:ode . ] =
tominated BEAVER PA 15009 G Coss recelpls$ 641,354

D Amendad retum
|:| Application pending

F Name and address of princlpal officar:

KARA DORNISH

H{a) [s this a group retum for subordinates? D Yes El No

H{b) Are all subordinates Included? D Yeg I:I No
If "No," attach a list. See instructions

1 Taxexempl stalus: ﬁﬂ 501(c)(3) |_| so1(g) _ { ) M {insert no.)

I—l 4947 (a)(1) or

|_| 527

J wensite:  WWW . WPBDF . CRG

Hi{e) Group exemplion number P

Trust H Association [_] Clher P>

I L. Year of fomaton; L9786 E M_Stale of legal domiclle: PA

K Fomn of organization: Corporation
“Part 71 Summary
1 Briefly describe the organization's mission or most sighificant activities:
g| .. IHE FOUNDATION STRIVES TO ENRICH THE LIVES OF THOSE WITH BLEEDING DISORDERS
& ., IN WESTERN PENNSYLVANTA AND RESPOND TO THE NEEDS OF THE COMMUNITY IN A
5| . DYNAMIC ENVIRONMENT.
g 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its nef assets,.
oy | 3 Number of voting members of the goveming body (Part VI, line 12y .~~~ 3 7
% | 4 Number of independent voting members of the governing body (Part V1, line 1)~~~ 4 7
E 5 Total number of individuals employed in calendar year 2020 (Pat V, tine 299 5 3
E 8 Total number of volunteers (estimate if necessary) 6 | 30
7a Total unrelated business revenue from Part VIIl, colurn (C), e 12 7a 29,500
b Nei unrelated business taxable income from Form 890-T, Part L line 41 ... . ... 7h 1,591
Prior Year Current Year
o | & Conlributions and grants (Part VIl line 1h) 385,909 445,126
& | 9@ Program service revenue (Part VIl line 2g) 29,500
& | 10 Investment income (Part VI, column (A), fines 3, 4 and 70y -8,076 33,841
® | 11 Other reverue (Part VIll, column (), lines 5, 6d, &, 8¢, 10c, and 118) -31,861 -15,780
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (&), line 12) ... ..., 345,972 492,687
13 Grants and similar amounts paid {Part IX, coluron (A), lines -3y 44,166 58,276
14 Benefits paid to or for members (Part iX, colurn (A, line dy 0
g | 15 Salaries, other compensation, smployee benefits (Part [X, column (A), (nes 5-10) 169,823 178,375
g | 16aProfessional fundraising fees (Part IX, column (A), ne 11y 0
é. b Total fundraising expenses (Part IX, column (D), line 25) » 55,928 o L
M1 47 Other expenses (Part IX, column (&), lines 1ia~11d, 11024 101,690 84,355
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 315,679 331,006
19 Revenue less expenses. Subfract line {18 frem line 12 . . ... .. .. 30,293 161,681
= Beginning of Current Year End of Year
BY 20 Total assets (Parl X, lne 16) 974,180 1,248,760
29 21 Total liabilies (Part X, dine28) 101,482 105,398
3 22 Net assets or fund balances. Subtract line 21 fromline 20 ... .. .. 872,698 1,143 361
-Part Il - Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
frue, correct, and complete, Declaration of preparer (other than officer} is based on alf information of which preparer has any knowledge.
) AOA0. THOOIN [ 32822
S[gn SignAure of officer Date
Here KARA DORNISH EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's nams Preparer's signature Date Check D if | PTIN
Paid RICHARD J. TICE, CPA RICHARD J. TICE, CPA 03/24/22 | selremployed | PO1861732
Preparer | s une b MCCALL, SCANLON & TICE, LLC FsEny  26-2728289
Use Only 5500 CORPORATE DR STE 240
Flim's addrass b PITTSBURGH, PA 15237-5090 Phone . 412-635-9314

May the IRS discuss this retum with the preparer shown above? See instructions

I_lYes |_lNo

For Paperwork Reduction Act Notice, see the separate [nstructions.
DAA

Form 990 rza20
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Form 990 (2020) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 2
Part il - Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any ling inthisPact 100 . . @

1 Briefly describe the organization's mission:
SEE SCHEDULE O

, B sy s 20
5 i g 3 e e 9
%é i 2B BT %E;g. E,E TR
, i Ly R R RS Viws W N LW
2 Did the orgamzatlon undertake any significant program services E%rlng the v year which were not listed cn the

prior Fom 980 or 9B0-EZ7
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

SEIVIOOS? | e e, [] ves [X] no

If "Yes," describe these changes on Schedule .

4 Describe the organization’s program service accomplishments for each of its three largast program services, as measured by
expenses. Seciion 501(c)(3) and 501{c)(4) organizations are required to raporl the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reportad,

4a {Code: ) (Expenses $ 178,120 including grants of $ 58,276 ) (Reverve $ )

PATIENT SERVICES - REFERRAL SERVICES TO HEMA'I'OLOGISTS NURSES, SOCIAL

4d Other program services {Describe on Schedule O.)
{Expenses  § including grants of $ ) (Revenue § )
4e Total program service oxpenses » 231,384

DAA

Form 990 zoz20)
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Form 990 (2020) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1350331

Page 3

"~ Part IV  Checklist of Reguired Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organizatich described in section 501 (c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complets Schedule A
Is the off Tzeglon requged to g}:ofﬁplete Schedufg B, Schedufe of Contributors (see Instr[]’ctlons)?

Did the ’Eriig:nszaﬁ ion €n age ‘“leéef “orindirect Solifical ca@gfug fach\m@ behalfa‘cﬁ TE 5}3}9
candidatgs for pibligto 1%%;5)' Ea‘Ygsgzcommets Sehegju! %_: _:{4? Bk é; 5 %
Section 501{c)(3) organizations. Did the crganization engage i Iobbymg actlvmes or have a sectlon 501(h)
glection in effect during the tax year? If "Yes," complete Schedule C, Part i
Is the organization a section 501{c){4}, 501(c)(5), or 501{c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part it
Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide acvice on the distribution ¢r investment of amounts in such funds or accounts? if

Yes," complefe Schedule D, Part !
Did the organization receive or hold a conservation easement, including easements to preserve opan space,

the environment, historlc land areas, or historic structures? Jf "Yes,” complete Schedule O, Partt
Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? If “Yes,”

compiste Schedule D, Partill
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a

custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or

dabt negotiation services? if "Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricied endowments

or in quasi endowments? ¥ “Yes,” complete Schedufe D, Part V'
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

Wi, VI, IX, or X as applicabla.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,"

complete Schedule D, Part V.
Did the organization report an amount for investments—other securilies in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedwle D, Part Vil
Did the crganization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, Ine 162 if "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Pait X, ling 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Parf X

I

ot
i

3
§

;mlﬁipynnw o
g,

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX
Did the organization chiain separate, independent audited financial statements for the tax year? if “Yes,” complate

Schedufe D, Parts XTI and XIL
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xii is opfienal
Is the organization a school described in section 170(){(1MAXIN? If “Yes,” complete Sehedule £
Did the organization malntain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts (and vV
Did the organization report on Fart X, column (4), line 3, more than $5,000 of grants or other assistance o or

for any foreign organization? if “Yes,” complete Schedufe £, Paris lfand v
Did the organization report an Part IX, column (&), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if "Yes,” complete Schedufe F, Parts Mand v
Did the organization report a tetal of more than §15,000 of expenses for professional fundraising services on

Part [X, column (A), lines 6 and 11e? if "Yes,” complste Schedule G, Part | See Instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? if "Yes," complete Schedule G, Part I

Did the organizafion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes,” complete Schedule I, Parts | and I

Yes | No

B

Mo M

[4;]

10 _ Xl

Ma;] X

11b

¢

11d

11e

MM K (M

14f

12a| X

12b
13
14a

i

i4b

15

16

LT R - -

17

18 | X

19

pe (P4

20a

20b

21 X

DAA

Farm 980 (20200
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Form 990 (2020) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1350331

Page 4

Part IV . Checklist of Required Schedules (confinued}

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A}, line 27 if "Yes,” complete Schedule |, Parts land it
23 Did the E[géﬂ atlon an§‘¥ver “YE=to Part VII, Sction A, ling 3, 4, ?_'l5 about compengatlﬁn of the
organizatenis: and fo eraoff'éers direct éf'u eé’é‘:‘}g erﬁp %?‘E'e?é‘* %ﬁeﬁiaﬁéﬁ gmﬁer]asated
employegs? If {g!‘ews dulgs é Sg a_; Bt By - T -
24a Did the orgamzatlon have a tax- exempt bond issue with an outstandlng principal amuunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h
through 24d and complete Schedule K. If “No,” go to line 25a

-..W/

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds?

25a Section 501(c)(3}, 501{c)(4}, and 501(c){29) organizations. Did the crganizafion engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Parf |

b s the organization aware that it engaged in an excess benafit transaction with a disgualified person in a prior
year, and that the transaction has not baen reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Part |

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons? if “Yes,” complete Scheduile L, Part jI

27 Did the organization provide a grant or other assistance te 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% centrolled entity (including an employee thereof) or family member of any of these
persans? if “Yes,” complete Schedule L, Part ill

28 Was the organization a pariy to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complefe Schedule L, Parf iV

29 Did the organization receive more than $25,000 in non-cash contributions? #f “Yes,” complete Schedule M~
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” compfefe Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schadule N, Part |
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complefe Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part |

34 Was the organization related to any tax-exempt or {axable enfily? If “Yes," complete Schedule R, Part I, 1,
or IV, and Part V, fine 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If"Yes" to line 35a, did the organization racelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? Jf “Yes,” complete Schedule R, Part V, fine 2

36 Section 501{c}(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? i “Yes," complete Schedule R, Part V, fine2

37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Scheduie R, Part V|

38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part V1, lines 11b and
197 Note: All Fcrm 990 filers are required to complete Schedule O.

Yes | No

24c

24d

253 X

25b X

26 X

27 X

28a

28b

28¢c

29

30

3N

32

33

34

MIM [P [ (M MM (MM

35a

35b

o

36

37 X

38 | X

Pait V' - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 2

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings 1o prize WiNers Y e

Yes | No

.1c 4

DAA

Form 980 2oz
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Form 990 (2020) THE WESTERN PENNSYLVANIA CHAPTER OF 25-13598331 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax a
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 3
b Ifat leaéf "‘ﬁ@ls report d on Iif ‘eQa did the org%lzatlon flle all required federal emplgynient tax returns? 20 | X |
Mote: If the‘sum,pf II e Aaand 2a )8 “greater th ﬁ%o@oﬁ‘:‘éygoe reqwred‘to e-fle%eé fed tlé)_ﬁ ) § Sl
3a Did the ﬁrganlza@gﬁa 3 unr;fpéd Lusmess gr&sﬁnco@ne‘f_ﬂ% _Q_Ogo “mote ‘QL'!IQ e éé’r%g aq | X
b If "Yes,” has it filed a Form 980-T for this year? if “‘No” fo iine 3b, E‘umwde an explanation on Schedule O éh | X
4a  Af any time during the calendar year, did the organization have an interest in, cr a signature or other authority over,
a financial account in a foreign country (such as a bank account, securifies account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
fa Was the organization a party to a prohibited tax shelter fransaction at any time dwing the tax year 5a X
b Did any taxable parly notify the organization that it was or is a party to a prehibited tax shefter transaction? 5b X
ff “Yes” to line 5a or &b, did the organization flle Form 8886-T? | 5c
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
arganization soliclt any centributicns that were not tax deductible as charitable contibutons? 6a X
b If “Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were not fax deduatible? 6b
7  Organizatlons that may receive deductible contributions under saction 170{c). o
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided 1o the payor? | 7a X
b If"Yes,” did the organization hotify the donor of the value of the gocds or services provided? ... . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired to file FOMM B2B27 | 7c X
d If“Yes” indicate the number of Forms 8282 filed during the year I 7d ]
& Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit confract? 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contrget? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Fonm 8899 as required? 79 X
h I the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? 7h X
8 Sponsoring organizations malntaining donor advised funds. Did a denor advised fund maintained by the :
sponsering 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 distribufions under section 40682 9a
b Did the sponsoring organization make a distribution fo a donor, donor advisor, or refated person? gb
10 Section 501{c)(7) organizations. Enter;
a [nitiation fees and capital coniribufions included on Part VI, e 12~~~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of dlub faciites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from themy 11b L
12a  Section 4947(a}(1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest recelved or acerued during the year ... ... . 12b F
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - .
a s the organization ficensed to issue gualified health plans in more than one state? 13a
Note: See the instructions for additional informafion the organization must report on Schedule O. C
b Enfer the amourt of reserves the organization is required to maintain by the states in which
the organtzation s licensed to issue qualified heatth plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes," has it filed a Form 720 fo report these payments? if “No,” provide an explanation on Schedule O ... 14b
16 is the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentis) during the year? 15 X
if “Yes,” see instructicns and file Form 4720, Schedule N. _ : : h
16 Is the organization an educaticnal insfitution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O. T

DAA

Fom 990 z020)
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Form 990 (2020) THE WESTERMN PENNSYLVANIA CHAPTER OF 25-1359331 Page 6

Part VI Governance, Management, and Disclosure For each “Yes" 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 respense of note to any line inthis Part VI oo @_
Section A. Governing Body and Management
—"""2""’% Em?:— E . T ﬁ R, = e n—é:: f No
1a Enter the-ny ;bea of 5:;@?@ ”rﬁeEﬁb%rg’of'the gow mi-g“‘ﬁ%;dy{i:@ Endiof e "‘y‘?@rﬁ..%
I there § mate’raig,!ﬁi B onfht ithRtgrights noka TRaba PLLE Hoverning bady,, & &
if the goveming bedy delegated bread authority fo an execufive gemmittee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or kay employag have a family relationship or a business relationship with :
any other officer, director, trustee, or key employes? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officars, directors, trustees, or key employees to a management company or other psrson? 3 X
4 Did the organization make any significant changes to its goveming 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 organizaticn have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elact or appoint
cne or more members of the governing body? 7a X
b Are any governance decisicns of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8 Did the crganization confemperaneously document the meetings held or written actions undertaken during the year by the following: L
@ The governing BOY? e ga | X
b Each committee with authority to act on behalf of the governing bedy? sh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Seclion A, who cannot be reachad at
the organizalion’s mailing address? Jf “Yes,” provide the names and addresses on Schedule O ... . . . . . . 0 i 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes [ No
10a Did the organization have local chaptars, branches, cr affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? . ...................... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the ferm? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SO
12a Did the organization have a written conflict of interest policy? if “No,"go fo e 43 12a] X
b Were officers, directors, or frustess, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
dBSCI’fbe .,ln SChEdUIe O how this Was done ............................................................................................. 12c X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document refention and destruction poliey? 14 | X
15 Did the process for determining compansation of the following persons include a review and approval by '
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management offigd 152 | X
b Cther officers or key employess of the organization 15b | X
If "*Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture cr similar arrangement N
with a taxable entlty during the year? 16a 2.4
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its e e
participation in joint venture arrangements under applicable federal iax law, and take steps to safeguard the
organization’s exempt status with respact 10 SUCH aaNgEMIEIES P L o i e e e e e e e 16h

Section €. Disclosure

17 Lisl the stales with which a copy of this Form 889G is required to be fled »  PA
18  Seclion 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(¢)
(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 Schedile O)
19  Describe on Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available fo the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and recerds P
THE FOUNDATION 775 ATH 87., 18T FLOOR
BEAVER PA 15009 724-741-6160
DAA Form 990 (2020)
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Form 990 (2020) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees, Key Employses, and Highest Compensated Employces
1a Complete [1 §*—"tagle for allrperso réquired to be Ilﬁted Repart compensatlon for the calgndar year endlng with or thhlﬁéghe
organization's [?? ea i S B 9%, G [ m“; ﬁim a*—*? S5, f_cww; ":';”"E"% B :,5:
o List all g the o orga ;tl s By toffigers, dir ctoglss t eeS3 ;tgg di als; oﬁo gjza%[or]b‘ roardiessyof a 1{ tof B E%’
compensation*Entar -0 olGifiTs ID {E)"“ jhd (F) i nogcompe (E() s paid® F okl e W e ‘* %‘"‘“ o
g .

» List all of the organization's current key employees, if any. Ses instructions for definition of "key employes."

o List the organization's five current highest compensated employaas (other than an officer, direcior, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former cfficers, key employees, and highest compensated amployees who received more than

$100,000 of reportable compensation from the organization and any related crganizations.

o List all of the organlzation's former directors or trustees that recaived, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensaticn from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
A (8) i) ) {E) F)
Narne and title Average Pasitlon Reportable Reportable Eslimated amount
hours {do not check more than one compensation compensation of other
per week box, uniess parson Is both an from the from related compensation
{list any officer and a dirsctor/trustea} organization ofgenizations from the
hours for o= = = e (WV-2/1099-MISC) (W-2/1098-MISC) organtzation and
related 3% 8 8 é‘ %ii § related orgarizations
organizations gg 'g g 8 22| 5
below ga) 3 D i®g
dotted [ne) g é‘ § g
o 2’: %
() KARB. DORNISH
UETTIPITURUUUUUUIRORRY O 35.00
EXECUTIVE DIRECTOR 0.00 | X X 57,087 4,091
(2)MIKE COVERT
SSTSTTVSRU TR PR O 3.00
FORMER PRESIDENT 0.00 X X 0 0
(3) BRITTANI SPENCER
e 3.00
INTERIM PRESIDENT 0.00 X X 0 0
4) JOHN YUNGHANS
SSSTSUPTRURUUURUUSURPTRTRRIT N 3.00
SECRETARY 0.00 |X X 0 0
(5) CHRISTINA MILLER
e 3.00
TREASURER 0.00 | X X 0 0
®R. SCOTT DCMOWICE
e 3.00
DIRECTOR 0.00 |X 0 0
(MMELINDA PERRY
TR UUUUURRUUTRTY OO 3.00
DIRECTOR 0.00 X 0 0
(8) JENNIFER SMITH
e 3.00
DIRECTOR 0.00 [X 0 0
(9
(10)
(in
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Form 960 (20200 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
@) @) o ) &) ")
Name and fitle Average Reportabla Repariable Estimated amount
haurs {do not chack more than one compensation compensation af other
per week Box, unlass pereon Is both an from the from related compensalion
{list any officar and a directorftrustee) organization organizations from the
e . _ hours for ax (W-2/1098-MISC) orgarization and
pEEay E 3 B rolates %% = lated orgenizations
L2 BT gw s g i %t 7
- | = & |3 Shelow g sl E #
ag
=
1 Subtotal . > 57,087 4,091
¢ Total from continuation sheets to Part VIl, Section A .. . >
d Total (add lines thand 1¢) , ... > 57,087 4,091
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
raporteble compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, directer, trustee, key employee, or highest compensated ' e
employee on line 1a7? If “Yes," complele Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other cormpensation from the
crganization and related organizations greater than $150,0007 ff “Yes,” complete Scheduie J for such
IOVIGUAT L, 4 ;¢
5§  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual .
for_services rendered to the organization? f “Yes.” complets Scheduls J for such person . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Reporf compensation for the calendar year ending with or within the organization's tax year.
B
Name and b(ljfgness address Descﬂplio(n }Bf services Ccm[seclgsatiun

2 Tetal number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation frem the organization »

DAA

Form 990 2020)
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Form 990 (2020) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 9
Part VIII'  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... .. . |:|
Total (:;)venue Relﬁbd(DBl! exempt Unrglgtsd RevenuéD)excluded

|

funation rsvenue

business revanue

from tax under
sections 512.514

24 1a Fedbrated cgmpadgf%; ' 1a J|i %’" B B3 :
gg b Merg}xershlp%ue : y Th ,i E “% %&.é
gﬁ ¢ Fundraising events ic 17 E 04
(5.8 d Related organizations 1d _
g‘% e Govemmen! grants (conwbutons) 1e 27,436]-
:.g 5 f All other contributions, gilts, grants,
gg and simltar amounis not included above ..... ... 1f 339,655
E.ﬂ g Nengash contribufions included in lines Ta-1f 19 |$ 7,076 .
S8 h Total AddiNes 18-1F. oo oo iisiireiiaie » 445,126
Business Cods}
@ | 28  NEWSLETTER 511120 29,500 29,500
'E D
L,
B8 o
S e
f A[I other program service revenue . ............... ...
g Total. Add lines 28-2f ...\ > 29,5001
3 Investment income (including dividends, interest, and
other similar ameuntsy » 16,570 16,570
4 Income from investment of tax-exempt bond proceeds
B Royalles . i |
fi) Real {li) Personal
6a Gross renis 6a
b Less: rentdl expanses [ 8h
¢ Renta inc. or {loss) 6c
d Net rantal income or (088) ... ... i >
7a. Gross amount from ) Securties {1y Cther
sales of assels
ather than fnventory | 7@ 149,765
] b Lass: cost or other
§ basis and sales exps. | Tl 132,004 480
@ | © Gainor(oss) | 7c 17,761 -480 S
B d Netganor{loss) . ... .. i > 17,271 =480 17,761
B | 8a Gross ncome from fundraising even's o S
(not including  $ 77,604
of contributions reported on line 1c).
See Part IV, lnete 8a 393
b Less: direct expenses 8h 16,173[- . R
¢ Net income or (logs) from fundraising events ... ............ »> -15,780 -15,780
9a Gross income from gaming activifles. . ’
See Part IV, lne i@ 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. ................ >
10a Gross sales of inventory, less
refurns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or {Joss) from sales of inventory . ......._.... ... >
@ Business Code
gg Ma
BE P
F21
§ d Allotherreverue ..., ... ... .......................
o Total Add lines 1la—~i1d ... ... ... ... ... |4 . s ' R
12 Total revenue. See instructions ... ..., »> 492,687 16,080 29,500 1,981

DAA

Form 990 (20209
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Form 990 (2020}

THE WESTERN PENNSYLVANTA CHAPTER OF 25-13598331

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, &b, 9b, aﬁd?f'ﬂlg\of Part WH g 8

(A) (S (D)
Total expanses Managemerﬂ and Fundralsing
general e)(penses

N
;

I

g
1 Grants and; uthef aSSI eslic: of E 25&6:'715*;3 E gf‘ ‘i} E: ‘;‘“;3
and domas & govemm M%&E % % . E % BB -’g
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
crganizations, foreign govemments, and forelgn
individuals. See Pait IV, lines 15and 16
4 Benefits paid fo or for members
§ Compensation of current officers, directors,
trustees, and key employees . 61,178 8,563 12,849
6 Compansatlon not ncluded above o dlsquahﬂed
perscns (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)B)
7 Other salaries and wages 89,828 12,578 18,862
8 Pasnsion plan accruals and centributions {include
seclion 401(k) and 403(b} employer confricutions) 1,432 200 301
8 Other employee benefts 14,352 2,009 3,014
10 Payroll taxes 11,585 1,622 2,433
11 Fees for services (nonemployees):
a Management L
bolegal
¢ Accouning 21,544 3,016 4,524
d Lobbying ...
e Professional fundraising services, See Part IV, line 17 -
f Investment management fees 6,410 6,410
g OCther. {lf fine 119 amount exceeds 10% of line 25, column
(A} amount, list Ine 11g expenses on Schedule 0} 5 I 563 780 1 ; 168
12  Advertising and promefion
13 Office expenses 39,796 5,572 8,358
14 Information technology =~~~
15 Royales . ...
16 Occupancy 16,999 2,379 3,570
7 Tl T 457 ~64 -96
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials
1% Conferences, conventions, and meetings 558 78 117
20 Interest 344 48 72
21 Payments to affliates .
22 Depreciation, depletion, and amortization 680 85 143
23 Insurance ....................................
24 Other expenses. ltemize 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 O.) —— :
a  MEMBERSHIP DUES | 2,918 408 613
b ..............................................
i
d ..............................................
e AH other expenges
25 Tolal functlonal expenses. Atd lnes 1 through e 331,006 43,694 55,928
26 Joint costs. Complete this lina only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here
foliowing SOP 98-2 (ASC 958-720) . . ... ..
DAA

Form 990 2020}
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Form 990 (2020}

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

Page 11

Part X . Balance Sheet
Check if Schedule O contains & response ornoteto any lineinthisPart X .. .0 0 oo [L
A (8)
Beginning of year End of year
1 Gas] -nterest-Bearingg @ B 262 551 1 127,049
2 Saviigs.arictte %o?éﬁ%ash%m’féstrﬁents E - RN £ ¢h g
3 Pled%es and: grantsarecen@;l ,%p_tm ________ ﬁ i Ej & %amﬁ
4 Accounts recelvabie, net R 1,910
5 Loans and other receivables from any current or former officer, director, - .
trustee, key employee, creator or founder, substantial contributor, or 35%
cortrolled entity or family member of any of these persons 5
& Loans and other recelvables from cther disqualified persons {as defined o1
A under secticn 4958(f)(1)), and persons described in section 4958{(c)(3)B) 6
§| 7 Motes and loans receivable, net . 7
8 Inventones for Sale O U e 8
9 Prepaid expenses and deferred charges 14,387| 9 17,827
10a Land, kulldings, and equipment; cost or other
basis. Complete Part VI of Schedule D~ 10a 23,309 : m L
b Less: accumulated depreciation 10b 18,887 5,583] 10c 4,422
11 Investments—publicly traded securities 688,439 11 1,075,202
12 Investmenits—other securities, See Pat IV, fne 1 12
13  Investments—program-related. See Part IV, Ine 1 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,300] 15 2,200
16 Total assets. Add lines 1 through 15 (must equal IN@ 33) ...l 874,180( 15 1,248,760
17 Accounts payable and acorued expenses 7,236| 171 10,731
18 Grants payable 18
19 Defemed revenue 67,046 19 63,586
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedue O 21
® 22 Loans and other payables to any current or former officer, director,
= frusiee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—'|23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third paries 27,200] 24 31,082
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 26
26 _ Total liabilitles. Add lines 17 wough 25 ..........oooooeiiiii 101,482, 2 105,399
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33,
& |27 Net assefs without donor restricons 861,128] 27 1,117,663
@ 28 Nt asseis with donor restricions 11,570] 28 25,698
g Organizatlons that do not follow FASB ASC 958, check here  |_| B
- and complete lines 29 through 33. [
© 129 Capital stock or trust principal, or current funds .~~~ 29
% 30 Paid-in or capital surplus, o land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds a1
% |32 Total net assels or fund balances B72,698| 32 1,143,361
33 Total liabiliies and net asseisfund balances . ... 974,180] 33 1,248,760

DAA

Form 990 (20203
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Form 900 (2020) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1358331 Page 12

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

1 Total revenue (must equal Part VIII, column ¢A), line 12y 492,687
2 Total expenses (must equal Part IX, column (A), line 25) 331,006
3 Revenu%“{lé“é?ﬁ_exgens;sﬁﬂbtﬁécﬂﬂine 2 fomling1 o I 1761 ;681
4  Net assels.opfund b%la “éeé?g?]e;?i fis b 28 3‘72 , 698
5 Net unrdhiized dainsi(idhsed) o Ihvestrients 'Es[E_5 ©408,982
6 Donated services and use of facllifies ________________________________________________________________________________ B oF
7oInvestment XPENSES
8 Prior period adusiments .o
9 Other changes in net assets or fund balances (explain on Schedue ¢y

10 Nst assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B))

“Part Xl Financial Statements and Reporting

Check if Schedule © containg a response or note to any line in this Part X

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis El Consolidated basis I:l Both consclidated and separate basis

b Were the organization's financial statemenis audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Izl Separale basis [:l Consolidated basis |:| Both consclidated and separate basis

¢ If "Yas” to line 2a cr 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?
{f the organization changed either its oversight process or selection process durling the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337?

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

........................... 3b

1,143,361
Yes | No

2b X
oy X
3a X

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645.0047
{FOITI'] 880 or BQO‘EZ) Complete If the organization Is a section 501{c){3} organizatlon or a sectlon 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
intemal Revene Sendce P Go to wwiw.irs.gov/Form@90 for instructions and the latest Information. : Inspection
Name of the orgafiization; THE F’STERN PNNSYLVANIA CHAPTE {OF ;.Empluyer identification number
.91 milEnNarzonar  NEMOPHTE A FOUNPATTONS™S, ¢=) | 25 13503515 7

“Part ] EReasg@}j it Piiblic] Gharity Statds. fAIL oRyBnizAtins Must Sork “lngthl part.) See. inStuctiPns, 5 24
The organization is not a private foundation because it Is: (For lines 1 tough 12, check. only one box.) B v;f?

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

2 A school described in section 170(b)(1){A)(i). (Attach Schedule E (Form 990 or 960-E7).)

3 A hospital or a cocperative hospital service crganization described in section 170(b){(1){A){iiD).

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

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

sectlon 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 governmenial unit or from the general public

described in section 170{b){1){A){vi). (Complete Part II.)

H A cemmunity trust described in section 170(b}{1){A)(vi). (Complete Part 11.}

b |

w0 o0

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

or university or a non-land-grant cellege of agricullure (see instructions). Enter the name, city, and state of the college or
UNIVETSIY:
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses

acquired by the organization after Juna 30, 1975. See section 509{a}(2). (Complete Part l11.)

An crganization organized and operated exclusively to test for public safety. See sectlon 503{a){4}.

An organization organized and operated exclusively for the bengfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09{a)(1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g,

a |:| Type |. A supporting arganization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regutarly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type Il A supporting organization supervised or cenirolled in connection with its supported arganization(s}, by having
contrel 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.
[ |:| Type IIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type lil non-functionally integrated. A supporling organizaticn operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wiitten defermination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il nen-functionally integrated supporting organization,

o

f Enter the number of supported organizations |:,

g Provide the following information about the supported organizaiion(s).

(i) Mame of supported {ii) EIN {ili} Type of organlzation {Iv) Is the organization {¥) Amount of menstary (vl) Amount of
organization (described on lines 1-10 listed in your goveming support (see ofher support (see
above (see instructions)) dooument? Instrustions) instuctions)

Yes Ne

A

(B)

<

(D)

(E)

Total :
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedula A (Form 090 or 990-EZ) 2020 THE WESTERN PENNSYLVANIZA CHAPTER OF 25-1359331 Page 2
Part Il 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 IIl._If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year [(ornﬁscal year beglnnmg iy > | ; {d) 2019 P {f) Total
‘ 5, ﬁ;—'«?ﬁa 3 = == 1 3 fﬂ
1 Gifts, gants co@trliﬁosaéég T % ?% g3 %4
memberihip feeBureteifedi( tomf g B E - g %
include any "unusual grants.”) 385,909 4451126 = 1,683,187
2 Tax revenues levied for the
organization's benefit and elther paid
fo or expended on its behaif
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4  Tofal Add lines 1 through3 275,178 267,432 309,542 385,909 445,126 1,683,187
5 The portion of total contributions by oo I .
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 577,051
6 Public_supporf. Subtract line 5 from ling 4 . 1,106,136
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2016 {h} 2017 {c) 2018 “{d) 2018 {e) 2020 {f) Total
7 Amounts from line 4 275,178 267,432 305,542 385,909 445,128 1,683,187
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similar sources ... . 9,711 14,301 25,189 19,896 16,570 87,667
9 Net income from unrelated business
activities, whether or not the business
is ragularly carded on ... ... i,581 1,591
10 Other Income. Do not include gain or
loss from the sale of capital assets
Explain in Part VL) ... 393 393
11  Total support. Add lines 7 through 10 L 1,772,838
12 Gross recelpts from related activities, ete. (see instructions) |42 16,57¢
13  First 5 years. If the Fonm 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 step here . P |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column () divided by line 11, coomn gty ...~ 14 62.39 %
15 Public support percentage from 2019 Schedule A, Pat Il, line 14 15 94.84 %
16a 33 1/3% support test—2020. If the crganization did not check the bex on ling 13, and line 14 is 33 1/3% or mera, check this
kox and stop here. The crganization qualifies as & publicly suppotted organization . > @
b 33 1/3% support test—2019. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .~ > I_—_I
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meels the "facts-and-circumstances” test, The organization qualifies as a publicly supported
OFGANZAION | |\ » [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Fxplain
in Part VI how the organization meels the "facts-and-circumstances” fest. The organization qualifies as a publicly supported
OMGANIZAMON » [
18 Private foundation, If the organization did not check a box on line 13, 16a, 18b, 172, or 17b, check this box and see

insfructions

DAA
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Schedule A (Form 890 or 990-EZ) 2020 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 3
Part Il - Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year g:r ﬂsE al year bgglnmng in) P
1 Gifis, gren Ejl émbersh fees 58
aceived. @ml g te anyy sua\.grags 5

2 Gross receipts from admissions, merchandme
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose ...

3 Gross receipts from activifles that are nct an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and efther paid
1o or expendad on its behalf

=
]
=]
[e2]

(d) 2019 2

|_ {f) Total

%
I

o
f‘

s astancerychy )

4

A o
‘mumim

ot

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

6 Tofal. Add lines 1 threugh 5

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

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
line 6. L

Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
9  Amcunts from line 6

10a Gross ncome from interest, dividends,
payments received on securilies loans, rents,
royalties, and Inceme from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1976

¢ Add lines 10a and 10k

11 Net income from unrelated business
activities not included In line 10b, whether
or not the business is regularly carded on . ..

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

13 Total support. (Add lines 8, 10c, 11,
and 12.}

14  First & 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 S > D
Section C. Computation of Public Support Percentage
16  Pubilc support percentage for 2020 (ine 8, column (), divided by line 13, column ¢y . 15 %
16 Public support percentage from 2019 Schedule A, Part i, ine 15 ,......... .. ... TR R TR 16 ) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c¢, column {f), divided by line 13, column (f) 17 %

18 Invesiment income percantage from 2018 Schedule A, Part Ill, ling 47~ 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and iine 156 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 suppored organization ............ ...... . » D

b 33 1/3% support tests—2019. If the crganization 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 mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. .4 D

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions > [:l

Schedule A {Form 990 or 990-E7) 2020
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Schedule A (Form 950 or 990-E7) 2020 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Pags 4

Part IV Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part [, complete

Sections A, D, and E. If you checked bex 12d, Part |, complete Sections A and D, and complete Part V.)

Section A.gAlk *Supportlng @rganrzatlons 5; 48
.- % g 3 "‘“‘v% [ ?3_,_,. —— Eyr—‘ %—a-é o rfug Eg,-e% '-_—:w-__%

1 Are alEof the }ganlzgtﬂgﬂ,‘% guf_po,__d_organizgt ops hgtegrtﬁQame,lrijtbgzoréganlz“ailom Governifig E
documents? If "No," describe in Part Vi how the supporfed orgamzattons are designated. if designated by
class or purpose, dascribe the designafion. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of slatus
under gaction 509(a)(1} or (2)7 if "Yes," explain in Part Vi how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2).

3a Did the crganization have a supported crganization described tn section 501({c)4), (5), or (6)? If "Yes," answer
lines 3b and 3c helow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (&) and
satisfied the public support tesis under section 509(a)(2)? i "Yes, " describe in Part Vi when and how the
organization meade the dstermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part Vi what controls the organization put In place to ensure such uss.

4a \Was any supported crganization not organized in the United States (“foreign supported organization"? ff
"Yes," and if you checied 12a or 12b in Parl |, answer (b) and (c) helow.

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

¢ Did the organization suppori any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 508(@)(1) or ()7 If "Yes,” explain in Part Vi what conirois the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2){B)
PUIDOSES.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizefions added, substifuted, or removed; (i) the reasons for each such action;
{ii) the authority under the organizafion's organizing document authonizing such action; and (i) how the action
was accomplished (stch as by amendment to the organizing document).

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?

¢ Substitutions only. Was the substitufion the result of an event beyond the organization's control?

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 supborted organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (ifi) other suppoerting organizations that also support or
benefit ong or moere of the flling organization's supported organizations? i "Yes," provide detail in Part VI.

7 Did the organization provide a grani, 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% controlied entity
with regard to a substantial contributor? If “Yes,” complete Pairt | of Schedule L {Form 990 or 990-EZ).

8  Did the organization make a loan fo a disqualified person {as defined in section 4958) not described in ling 77
i "Yes," complete Fart | of Schedule L (Form 890 or 990-£Z).

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 ()7 if “Yes,” provide detali in Part Vi,

b Did one or more disqualified persons (as defined in line 9&) held a contrelling interest in any enlity in which
the supporting organization had an interest? if “Yas," provide detail in Part VI

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or darive any perseonal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of secfion
4943(f) (regarding certain Type Il supperting organizaticns, and all Type Il non-functionally infegrated
supporting organizations)? if "Yes,” ahswer line 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, fo
defermine whether the organizafion had excess business holdings.)

No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

b

9¢

108

10b

DAA

Schedule A (Form 980 or BBG-EZ) 2020
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Scheduls A (Form 990 or $90-E7) 2020 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

Page 5

~Part IV Supporting Organizations {continued)

No

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or fogether with persons described in lines 11b and
11¢ bdlEWilhe goverﬁJng body*bf a suppoﬂedéorganlzatlon?

Yes

1 Hr.r;.

b A fam{zmet i roigalperso dgs Fihad in IlneE| 7 al ’3\!’ ”P

ERFEL
C A35°ujcontroll (] entik ,‘_g[_,a e on, gescribed [A ifje 1 aggtﬁﬁlggbovellfy
detall in Part V1.

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting In their official capacity, or membership of cne or
more supportad organizafions have the power to regularly appoint or elect at lzast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If ‘No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organizafion’s activities. If the organization had more than one supporied
organization, desciibe how the powers to appoint and/or remove officers, diracfors, or irustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to stich powers during the fax year. 1

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? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controlled the supporting crganization, 2

Section C. Type Il Supporting OCrganizations

No

1 Were a majorlty 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 supperted organization(s)? /f "No,” describe In Part W how controf
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Yes

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the crganization provide to each of its supported organizaticns, 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 dale of notification, and (i) copies of the

organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or frustees efther {f) appointed or elected by the supported :
organization(s} or (i} serving on the goveming body of a supported organization? If "No," explain in Part Vi how
the organization mainfained a close and contintious working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policles and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,"” describe in Part Vi the role the crganizalion’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organizafion used lo satisfy the Integral Part Test during the year (see Instrugtions).
a The organization satisfied the Activiies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizaticns. Complete fine 3 below.
c The organizaticn supported a govemnmental entity. Describe in Part VI how you stupported a governmental entity (see instructions).

2 Aclivities Test. Answer lines 2a and 2b helow. Yeos

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these activitfes directly furthered their exempt purposes,
how the organization was responsive fc those supported organizations, and how the organization determined

that these activifies constituted substantially ali of its activities. 2a
b Did the activiies described in line 2a, above, constitute activitles that, hut for the organization's invclvement, o
one or more of the crganization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization's position thaf s supporisd crganization(s) would have engaged in i
these activities but for the organization’s involvemsnt. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or “No,” provide details in Part Vi, - 3a
b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
of its supporied organizations? if "Yes," describe in Part Vi the role played by the crganization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 980 or 990-EZ) 2020

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1355331

Page 6

PartV .

Type [} 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 V). See
instructions. All other Type |ll non-functicnally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income
= |

(&) Prior Yaar

{B) Current Year

g4 i i {optional)
1_ Net sfibrt-tefinBoaplalioai, B 3 & > R VAYASEat s Y- Fa) Vi
2 Reco\%nes of :,J'Joé aLdL?St!EbEhgh Gl _ﬁ »we.; %&%ﬁ Ea, E %.ﬁ § Q %“M@? @.,ﬁﬂ & F % 5’—
3 Other gross Income (sea |nstruct|ons) E o o i 3 — - 5% -ﬁ
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) [
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year {B) Current Year
{cptional)
1 Aggregste fair market value of all non-exempt-tise assets (see S
instructions for short tax year cor assets held for part of yean: .
a_Average monthly value of securities 1a
b _Average monthly cash balances 1h
¢ Fair markel value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(expiain in detail in Part Vi).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempti use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
§ Net value of non-exempt-use assals (sublract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of pricr-year distributions 7
8 Minimum Asset Amount {add line 7 10 line 6) 8
Section C ~ Distributable Amount Current Year
1 Adjusfed net income for prior year {from Secfion A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
§  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & frem line 4, unless subject to
emeargency temporary reduction (see instructionsg). 6 |
7 Check here If the current year is the organization's first as a non-functionally integrated Type Il support:ng organization

(see_instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 890 or 990-EZ) 2020 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 7
_PartV.~  Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D -~ Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amou@?’i’i‘agi to perfgym acflitf that directly frthers exempt purposes of supported
Ay i

2oL &8 =ay 5T 1, T, T MRS (3 R, pLeTi, o E
organizationt, ih efbeds ohif E % AV aYare ey s g X E W

it iy

e
i
i
.{.‘qmlfm"

g :
fotrative Bxpendis pRidito] decorplish eXenipt MirposSs Br sdbBoried Soaniijond £ 8 B B 8% J 8
Amoeunts paid to acquire exempt-use assets ] 5_ ' ' -
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
Cistributable amount for 2020 from Section C, line 8
10 Line 8 amount divided by line 8 amount

|~ [ | |

U] (ii) {iii)
Section E ~ Distribution Allocations (see Instructions) Excess Distrihutions Underdistributions Distributable
_ Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for vears prior fo 2020
(reasonable cause required—explain in Part V). Sse
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 ... ..o i

From 2006 .. ..., 0o

From 2017 oo

From 2018 .. . s

From 2009 . it

Total of lines 3a through 3e

Applied to underdisiributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

4  Distributions for 2020 from
Seclion D, ling 7: $

a_ Applied to underdisfributions of pricr years
b Applied to 2020 distributable amount
¢_Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructicns.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b fram line 1. For rasult greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2021, Add lines 3j
and 4c,

8  Breakdown of line 7;

Excess from 2016 , . ... ... ... . ... . ....

Excess from 2017 ..o

Excess from 2018

Excess from 2019

Excess frem 2020

Tkt e e T e

o (= |6 T

Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 8
Part VI Supplemental Information. Provide the explanations required by Part 1l, line 10; Part 1, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9b, 8¢, 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 1g; Par’tV Section D, lines 5 8, and 8; and Part V, Section E,
E=lines 2, 5. gan
. e

lv‘

=

DAA Schedule A (Form 9980 or 990-E2) 2020
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Schedule B .

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF} » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury . )

Internal Revenus Servics P Go to www.irs.gov/Form9a0 for the latest information.

OMB No. 1545-0047

2020

Name of the organization
THE WEF'ﬁTERN PFNN% LVANTA GHAPTER OF
THE NATIONAIZ EhFra F&éﬁﬁﬁhﬁoﬂﬁ‘% ﬁ% %

i3

E E%

,‘.._...*

“f

Employer identification number

Organization E@ype (c%ﬁféngmg, E E & F
Filers of: Section:
Form 980 or 990-EZ @ 501(c) 3 ) {enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pciitical organization
Form 990-PF ' I:l §01(c){3} exempt private foundation
D 4947(a)(1) nonexampt charitable trust freated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

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

Speclal Rutes

|Z| For an organization described in section 501(c)(3} filing Form 990 or 980-EZ that mat the 33%/2% support test of the
regulations under sections 509(a){1) and 170(b)(1)(A}{vi), that checked Schedule A (Form 980 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one centributor, during the year, total conivibutions of the greater of (1)
$5,000; or {2) 2% of the amount on {} Form 990, Part V!, line 1h; or (i} Form 990-EZ, line 1. Compiete Parts | and 11

|:| For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 980-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 sxciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to shildren or animals. Complete Paris 1 (entering
“N/A” In column {b) Instead of the conirbuter name and address), IL, and IIl.

D For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applles fo this organization because it received nonexclusivsly religious, charitable, efc., contributions
totaling $5,000 or more during the year > 5
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 890,
990-EZ, or 990-PF}, but it must answer “No” an Part IV, line 2, of its Form 9890; or check the bex on line H of its Form 990-EZ or on its
Form 890-FF, Part i, line 2, to certify that it deasn't meet the filing requirements of Schedule B (Form 990, 890-E2, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

partl

Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

W D PR . (e == (@
a5 £ E::’: 3 = T
No. s BB EF NGB, £ "~ Brstal scdhfnibutions & ;_;’.5 :"f‘y,pf FobcBntribution
3 2 S HHE B e Y
% %ﬁﬁ% E‘~:ﬁ’Eg %@EEE 3 e?ﬁ %ﬂ,ﬁ?%{ﬁ@’ =
B Person
Payroll
......................................................................................... 125,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.}
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
R TSP P P PRUPPP PO Person
Payroll
............................................................................................ 32,250 | Noncash
............................................................................. (Complete Part If for
noncash centributions.}
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO U RPN P OO U PN PTUPOPRTPS Person
Payroll
........................................................................................... 23,250 | Noncash
............................................................................ (Complete Pari il for
noncash contributions.)
@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................... 18,750 | Noncash
............................................................................ (Complete Part I} for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
D Person
Payroll
........................................................................................... 18,650 | Noncash
............................................................................ (Complete: Part Il for
noncash contributicns.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll

............... 14,250 | nNoncash
(Complete Part I for
noncash contributions.)

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Farm 990, 980-E7, or $90-PF) {2020} PAGE 2 QOF 2 Page 2
Name of organization Employer identification number
THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

: Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) = (©) gﬂi"‘"@*’h (&)
No. ;address, an FT,ﬁ?ﬁcgntrlButlons =3 ff'&rp% of?c%mrl'butlon
= oy
_E‘}‘eﬁéjﬁ % "‘;‘.‘-‘-_—‘_‘-_é _Q_#{FE‘ & 5
LB Porson s’
Payroell
............................................................................. $.......%1,000 | Noncash
............................................................................ (Complete Part [l for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Bl Person
Payroll
............................................................................ $ ......10,750 | Noncash
............................................................................. (Complete Part i for
noncash contributions.)
(a) (h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
S DO T OO PPUOURPTRRUY Person
Payroll
............................................................................ $.......%+0,500 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R RSO UR USROS Person
Payroll
............................................................................ $.......10,000 | Noncash
............................................................................. (Complete Part !l for
noneash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
........................................................................... $ . ........9:000 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a} 1] (c} {d)
Ne. Name, address, and ZIP + 4 Total _contributions Type of contribution
A i Person
Payroll
............................................................................. $ . ......27,438 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} {2020)
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SCHEDULE D ‘Supplemental Financial Statements OME No. 16460047
(Form 990) P Complete if the organization answered “Yes"” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Departmant of the Treasury P Attach to Form 990. Opan fo Public
Intemal Revenue Servica ¥ Go to www.irs.gov/Formg80 for instructions and the latest informatlon. - Inspectlon
Name of the organization Employer identlfication number

THE WE“T%RN PEI_;N%YLVAN 1A @'.H.APTEI} or g B B Eae .

THE NATIONALE HEMOBHTYTIA FOUNDAFTON™: &% 570 % i 25-1359831% 4
E P T 2] : T =] ) i T : &

Part| . 1§ Organj t!%%g.? Naintaining Déndr AdyisBd Fuhts_oriOtheér, SithilaF Eeuri:ds or Agcolifits.# B, 5 %2

Complete if the organization answered “Yes'gon Form 980, Part IV, line 6. B 2
{a) Doner advised funds {b) Funds and other accounis

1 Tolal number atend of year

2 Aggregate value of confributions to (during year)

3 Aggregafe value cf grants from (during year)

4 Aggregate value atend ofyear 0

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

funds are the organization's property, subject to the organization's exclusive legal control? I:l Yes |:| No
6 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
conferdng _impermissible private benefit? . . |:| Yes D No
“Partil©.  Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaticn (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

2 Complete lines 2a through 2d if the organization held a qualified conservation centributicn in the form of a conservatio
easement on the last day of the tax year. " |Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histeric structure includedin @ 2c
d Number of conservation easements included in (¢} acquired after 7/25/6, and not on a
historic structure listed in the National Register 2d
3 Number of conservation sasements modifled, transferred, released, extinguished, or terminated by the organization during the
tax year b

§ Does the organization have a written palicy regarding the pericdic monitoring, Inspection, handling of

violations, and enforcement of the conservation easemenis it holds? D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
LR
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(R)}{4)(B)()
and seclion A70MMANBNIN? ... ...\ et oo e e [ ves [ no

9 In Pari Xill, describe how the organization reporls conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization’s accounfing for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, historical freasures, or other similar assets held for public exbibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitied under FASB ASC 958, to repert in its revenue statement and balance sheat works of
art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service,
provide the fellowing amounts relating to these #ems:

(i) Revenue included on Form 890, Part VIl fine 1L > S
(il) Assets included in Form 980, Part X L S
2 if the organization received or held works of art, historical freasures, or cther similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating to these items:
a Revenue included on Form 890, Part VI, line 1 DS
b Assets included in Form 990, Part X oo o e et eieiiiieiiiiiies > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 2
- Part lll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and cther records, check any of the following that make significant use of its
coliection items {chack all that apply):

a Public exhibition d Loan or exchange program
b Sch%arly" research i ? 8 i Other R e
¢ Presérvation For ﬁJt[{T?e %ratléﬁ E 3 f B E’mm ff "{*“'u“‘iif g -‘5’_‘{3 mﬁg 5‘ £ 2 & a4 4
4 Prowdeﬁé descii tmﬁo{_ﬁhejﬁ%ﬁg ét collect&oqg al{éi @q_[ﬁgfu EhowW tﬁey mrgggha r@a Rizatio rﬁ; exempt purpose ‘“i h’_ _a_unjg %:____; %?
XIli. i [E B
§ During the year, did the organization solicit or receive donations of ar, historical treasuras, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... . ... ... ... ... D Yes l:l No

Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reporied an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 980, Part X? D Yes |:| No

c

d Additions during the year 1d
e

f

Ending balance 1f

2a Did the crganizafion include an amount cn Form 980, Partt X, line 21, for escrow or custodial account liabiliy? |:| Yes | | No
b_if "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIiI
" Part ¥V Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Current year (k) Prior year (c) Twao years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Gontributions

¢ Net investment eamings, gains, and
losses

2 Provide the eslimated percentage of the current year end balance (line 1g, column (&} held as:
a PBoard designated or quasi-endowment %

h Permanent endowment p %

¢ Term endowmentb %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations 3ali)

(i) Related organizaions . Saii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIIl the intended uses of the organization’s endowment funds.
- Part V.  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 {r) Cost or other basis (b} Cost or other basis {e} Accumulated {d) Bock value
{linvestment) (ather) depreciation
1a Land ......................................... .
b Buidings
¢ Leasehold Improvements 10,207 5,785 4,422
d Equipment L
e Other ... 13,102 13,102
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B}, fine 10c) . ... .. .. . p 4,422

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 3

Part Vil 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 catagory
{Including name of security)

{b) Bock valus

(s} Method of valuation:
Cost or end-of-year markel valug

() Francal gaees B B2 B g g

(2} Closely held equﬂigmt Mre 1s 3
@oner  H B ER FE

Total (Cohurnn (b) must equal Form 990, Part X, col. (B) line 12} >

Part VIl Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(&) Description of investment

{b) Bock value

(c) Methed of valuation:
Cost or end-of-year market valus

(]

2

3

Q)

(8)

(6)

M

(8

6]

Total. (Column (b} must equal Form 990, Part X, coi, (B) fine 13.) . ... »

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(&) Dascriptlon

{b) Bock value

(1)

{2)

2

(]

{8)

{8)

{7)

{8

©)

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 15.)

Part- X Other Liahilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a} Description of llability

(b} Book value

{1) Fedsral Income texes

]

()]

“

3]

€

)

@

©

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25,)

2. Liapility for uncertain tax positions. In Parl XIll, provide the text of the footnote 1o the organization’s financial statements that reports the
organization’s lfability for uncerfain tax positions under FASB ASC 740. Check here if the texi of the footnote has been provided in Part X1l ..., .. ..... | I

DAA

Schedute D (Form 990} 2020
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Schedule D (Form 990) 2020 THE WESTERN PENNSYLVANTA CHAPTER OF 25-1359331 Page 4
* Part XI - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenug, gains, and other support per audited financial siatements 1 611,432
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unréélii“é%ga!ns (1&{é§es)? ivestments
b Donatedﬁ:gse_-.ryi’é?eg} anfl Use of 1
¢ Recoverjés of prﬁa%)%aég@hts;_ Ea
d Other (Describe inPartXIh) ... @ )
e Add lines 2a1r0UGN 2d | L 20 108,982
3 Subtract fine 20 from line 1. L 3 502,450
Amounts included on Form 980, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 70 4a 6,410
b Other (Describe in PartXUL) . 4b -16,173|:"
¢ Addines4aangdp T e -9,763
5§  Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part |, fine 12.) . . . . . . . 5 492,687
‘Part XII' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9880, Part IV, line 12a.
1 Total experses and lossas per audited financial statements 1 340,769
2 Amounis included on line 1 but not on Form 990, Part X, line 2&;
a Dcnated sarvices and use of faglities 2a
b Prior year adjustments b
¢ Oiher Iosses ............................................................................ zc
d Other (Describe InPart XNLY 2d 16,173
e Addlines 2athrough 2d 2e 16,173
3 Subtract line 2e from line 1 ... 3 324,596
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;
a invesiment expenses not included on Form 890, Part VIl line 70 4a 6,410
b Other (Desaribe in Part XIL) . ... .. 4
o Add lines daand b T e 6,410
5 Total expenses. Add lines 3 and 4c. {This musf equal Form 990, Part ), line 18.) . . . . . . . .. ... 5 331,006
Part Xl Supplemental Information,
Providae the dascriptions required for Part 1, lines 3, 5, and 9; Part I1l, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information,
PART XI, LINE 4B - REVENUE AMOUNES INCLUDED ON RETURN ~ OTHER
FUNDRATSING EXBENSES . ... ... ... S -16,173
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRATSING EXPENSES $.. 16,173

DAA
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Part Xlll:  Supplemental Information (confinued)

Schedule D (Form $90) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
" Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990 EZ) organization entered more than $15,000 on I,=om1 996-EZ, lin,e 6a. 2020

Dapartment of the Treasury M Attach to Form 990 or Form 990-EZ, Open To Pubils

Intermal Revenue Service P Go to www.irs.goviForm990 for instructions and the latest Information. Inspection

Name of the organization THE WESTERN PENNSYLVANIA CHAPTER OF
==zn,  THE NATTONAT, HEMOPHIT,ITA FOUNDATIEN:

Partl %ﬁuﬁd}aigirggf‘*% ivitEseComp) é%;w QRO gSer 8 S P 990,
| Fomtgl 7 ficl e ot renrd 0 coiioa it o (€01 & X,
1 Indicate whether the crganization raised funds through any of théifollowing activities. Check all that apply.

Empleyer identification number

a D Mail solicitations e D Solicitation of non-govemnment grants
b |:| Internet and email solicitations f I:] Solicitation of govemment grants
c D Phone solicitations g I:I Special fundraising events

d |:| In-person solici{ations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustaes,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes I:I No

b If “Yes,” list the 10 highest paid Individuals or entiies (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{} Did fund- t
o rlser have ‘ (v} Amount pald to vy Amount pald to
(I} Name and acdress of individual ] ) custody ar {iv) Gross receipts {or retalned by) {or retained by)
or antity (fundraiser) () Acthvty contral o from activity fundraiser listect In orgarizalicn
contributions? col. i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOW . o i >

3 List all states in which the organization is registerad or licensed to sclicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Scheduie G (Form 990 or 990-EZ) 2020
DAA
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Schedule G (Form 990 or 990-EZ) 2020

THE WESTERN PENNSILVANIA CHAPTER OF 25-1359331

Pags 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event i+ () Event #2 {c) Cther events
{d) Total events
EJ&K?RUN E 7 gy 5 R0 ) througn
o : % S (avant lypejjg g E Eé:_—.f %m; %ﬂ {e))
E 1 48,210 77,897
2 Less: Conlrbutions 48,177 77,604
3 Gross income (line 1 minus
fne2) . .o 33 360 393
4 Cash prizes
5 Noncash prizes 856 5,325 895 7,076
8 | 8 Rentfacilty costs
2
{1 | 7 Food and beverages
a
% 8 Entertainmert 125 1,475 1,600
9 Other direct expenses 3,826 1,005 2,666 7,497
10 Direct expense summary. Add lines 4 through 9 n coluron ¢ > 16,173
11 Net Income summary, Subtract line 10 from ling 3, column () .. ..o oo i b -15,780

Part HI Gaming. Complete if the organization answered “Yes" on Form 880, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
‘ {b) Pull tabsfinstant . () Total gaming {add

QO
2 (a) Bingo bingo/progressive bingo {6) Other gaming col. {a) through col. (e})
H
o

1 Gross revenue. ...
| 2 Cash prizes
2
&
2| 3 Noncash prizes
55 | 8 Noncash przes .
O
% 4 Rentffacility costs

§ Other direct expenses

| S Yes ................. o"n ] Yes ................ % Yes .............. n/n

6 Volunteer labor =~ No No No

7 Direcl expense summary. Add lines 2 trough 3incolwon () >

8§ Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G {(Form 990 or 999-EZ) 2020 THE WESTERN PENNSYLVANIZ CHAPTER OF 25-1359331 Page 3

1
12

13
a
b

14

16a

16

17

b

Does the organization conduct gaming activilies with nonmembers? D Yes |_] No

Is the organization a grantor, beneficiary or trustee of a trust, or a méllﬁt‘)é'rlt')'f'é'}lngr%rllership or other .e.ﬁtit.y .............................
formed to administer charitable gaming? ..., . D Yes D No
Indicate the percentage of gaming activity conducted in:

niZat

The orggnlza éon 3 faclllhy
An outsge—taeih@ é %

Enter th& name nds sl
records:

Does the organization have a contract with a third party from whom the organization receives gaming

MOVENUO? | | | [ ves [Jno

Description of services provided p

D Director/officer |:| Employee El Independent contractor

Mandatory distributions:
Is the organization required under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or
spent in the organization's own axempt activilies during the tax year P §

“Part IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v) and

Part lll, lines 9, 9b, 10b, 15k, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See_instructions,

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 16450047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Inismel Revarmua Semvisas, g 8 P G to www.irs.gov/Form980 for the latest information. SR Inspection
Janizations TE i J TN &V AT RN T (U A DTG Sy A, s 1 Syers i ation:
Name cf the or%j?:_l‘%goné T Eﬁggﬂq PED S“f%\f@% “_Q_f%g%ER gOHF "‘@E % % ! gEmpIc::r% Iﬂégt@cat%ﬁ%ugber
§ G THE, NATIONAT, HEMOPHILNA FOUNDATEONZ. 5¢ 5  [22521350337 %
g = S S e = e ol et B = R
& ] =4

DOING BUSINESS AS - ADDITIONAL, NAMES

FORM 9390, PEART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 980-EZ) 2020 Pagg__g
Name of the organizaficn Employer identification number
THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

FORM 990 PART VI, LINE 19 - GOVERNING DOCUMEN'I‘S DISCLOSURE EXPLANATION

'. 3 _f iy ggﬁvi%%?EN% gbéggi?tﬁﬁwmgszk

FORM 990, PART XTI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O (Form 980 or 990-EZ) 2020
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