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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public ’ /

7949817704408 1

] OMB No 1545-0047

2019

Open to Public

Department of the Treasury .
Intemal Revenue Serice P Go to www irs.gov/Form990 for instructions and the latest information Inspection
A For the 2019 calendar year, or tax year beglnning , and ending
B Check if applcable C Name of organization ASSOCIATED PENNSYLVANIA D Employer identification number
[ ] Adsress change CONSTRUCTORS EDUCATIONAL TRUST FUND
|:| Name change Doing bustness as 23-7148452
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[[] neal retum 800 NORTH THIRD STREET, SUITE 500

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

teminated

' HARRISBURG PA 17102-2099 G Gross receipiss 814,393

D Amended retum F Name and address of pnnaipal officer

DApp"Cam“ pendng | CRAIG HOOGSTRATEN

800 NORTH THIRD STREET
HARRISBURG PA 17102

ﬁ J H(b) Are all subordinates induded?

Tax-exempt_status | I 501(c)(3) lﬂ 501(c) ( 4 ) <(|nsert no)_ﬂ 4947(a)(1) or I_I 527V /

J

Website P> N / A

H(c) Group exemption number P>

H{a) Is this a group retumn for subordlnatesD Yes [z] No

|:|Yes DNo

If 'No,' atach a list (see instructions)

K Fom of organization | I Corporaion |X| Trust I_I Association ﬂ Other P>

I L Year of formaton 1973 | M State of legal domele PA

]
Part | Summary Ji

1 Bnefly descnbe the organization's mission or most significant activities

§ TO PROVIDE GRANTS TO LEGITIMATE HIGHWAY ORIENTED EDUCATIONAL AND
©° PROMOTIONAL ORGANIZATIONS FOR THE ADVANCE?‘JE“N e FINANCING OF HIGHWAY
s TRANSPORTATION. vanus Be
8 2 Check this box PD if the organization discontinued Its operations or dlsposed c}r’s\%r@rﬁ&?f Mﬁ@wt assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1 4 12
"§ 5 Total number of individuals employed in calendar year 2019 (Part V, lne 2a) tNUv 3 0 2020 5 0
E’ 6 Total number of volunteers (estimate If necessary) 6 12
7a Total unreiated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, tine 39 Ogden_. UT 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 0 0
g 9 Program service revenue (Part VIII, ine 2g) 778,349 814,295
2| 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 75 98
© [ 41 Other revenue (Part VI, column {A), Iimes 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 778,424 814,393
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 175,000 175,000
14 Benefits pawd to or for members (Part IX, column (A), line 4) 0 0
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0 0
:-'. b Total fundraising expenses (Part 1X, column (D), ine 25) P 0
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 533,591 602,838
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 708,591 777,838
19 Revenue less expenses Subtract line 18 from line 12 69,833 36,555
© Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 35,795 28,748
g 21 Total habilities (Part X, line 26) 204,766 161,164
22 Net assets or fund balances Subiract ine 21 from line 20 -168,971 -132,416

Part i Signature Block

Under penalties of perury, | d e that | have examined this retym, inguding accompanying schedules and statements, and to the best of
true, correct, and complete D cla tlcﬁn of prepaier (other than, on all information of which preparer has any knowledge

knowledge and belief, it 1s

L {1

2170

} JUAA & DAAOAN
Sign Signature of o\ﬁeef ~ pde
Here } CRAIG HOOGSTRATEN CHATRMAN
Type or pnnt name and ute

PnntType preparer's name Preparer's signature Oate Check | PTIN
Paid KEVIN KATELUZOS KEVIN KATELUZOS 7/31/2020] settemployed | P0O1216578
Preparer | ¢s name » BROWN SCHULTZ SHERIDAN & FRITZ Firm's EIN D 25-1644159
Use Only 210 GRANDVIEW AVE

Fums address » 2 CAMP HILL, PA 17011-1706 prore o 117-761-7171
May the IRS discuss this return with the preparer shown above? (see instructions) [f] Yes No
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30861

Form 990 (2019) ASSOCIATED PENNSYLVANIA 23-7148452 Page 2
_Part lli' Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l| @
1 Briefly describe the organization's mission
TO PROVIDE GRANTS AND FUNDING TO LEGITIMATE HIGHWAY ORIENTED EDUCATIONAL
AND PROMOTIONAL ORGANIZATIONS FOR THE ADVANCEMENT AND FINANCING OF HIGHWAY
TRANSPORTATION

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ] Yes [X] no
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes B] No
If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 175,000 including grants of§ 175,000 ) (Revenue $ )
TO PROVIDE FUNDING TO LEGITIMATE HIGHWAY-ORIENTED EDUCATIONAL
ORGANIZATIONS.

4b (Code ) (Expenses $ 121,915 including grants of$ ) (Revenue $ )

TO FUND EDUCATIONAL CAMPAIGN FOR THE FURTHERANCE, ADVANCEMENT AND EFFECTUAL
FINANCING OF HIGHWAY TRANSPORTATION.

4c (Code ) (Expenses $ 480,923 including grants of$ )} (Revenue $ )
COSTS OF OPERATION, INCLUDING OCCUPANCY, PROFESSIONAL FEES, AND
ADMINISTRATIVE COSTS

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of$ ) (Revenue $ 814,295 )
4e Total program service expenses P 777,838
DAA Form 990 (2019
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Form 990 (2019) ASSOCIATED PENNSYLVANIA 23-7148452 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the orgamzation engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations Did the organization engage in lobbying activites, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Ii 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C, Part ili 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” \complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f “Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12, that 1s 5% or more
‘ of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil 11b X
? ¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
: of its total assets reported in Part X, ine 162 If “Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, ne 167? If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XlI 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(m)? If “Yes,” complete Schedule E 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| 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 IV 14b X
} 15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
‘ for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
‘ 16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
1 assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ilf and IV 16 X
| 17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
: If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? /f “Yes,” complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 if “Yes,” complete Schedule |, Parts | and il 21| X

DAA
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Form 990 (2019) ASSOCIATED PENNSYLVANIA 23-7148452 Page 4
| Part IVl Checklist of Required Schedules (continued) ‘

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indiduals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer /ines 24b

through 24d and complete Schedule K If “No," go to ine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations Did the orgamzation engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior

: year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
| If “Yes," complete Schedule L, Part | 25b X
| 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%

controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il 26 X
| 27 Did the orgamization prowide a grant or other assistance to any current or former officer, director, trustee, key
| employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions) R _l
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual descnbed in kne 28a? If “Yes,” complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
‘ “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yeé, "
complete Schedule N, Part I 32 X
33 D 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
or IV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note: All Form 990 filers are required to complete Schedule O 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes ] No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and R VR
reportable gaming (gambling) winnings to pnze winners? 1c | X

DAA Form 990 (2019
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Form 990 (2019) ASSOCIATED PENNSYLVANIA 23-7148452 Page 5
| Part V! Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 R P __I
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see nstructions) R _J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? * | 5b X
c If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I _]
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I [ P |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor adwised fund maintained by the ___]
sponsonng organizatton have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. [ P |
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inwation fees and capital contnibutions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b [ I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during the year 12b|
13 Section 501(c)(29) qualfied nonprofit health insurance issuers.
a s the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes." see instructions and file Form 4720, Schedule N R ___J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

DAA

Fom 990 (2019)

-



30861

Form 990 (2019) ASSOCIATED PENNSYLVANIA 23-7148452 Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI [x]
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year * 1a 12
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b| 12
2' Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? 7a X
b Are any governance decisions of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following _|,_ | 1
a The governing body? ’ g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Did the orgamzation have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure therr 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 form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I ____]
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
. b Were 6fﬁcers. directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe in Schedule O how this was done 12} X
13 Did the organization have a wrtten whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ P
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the U P
organization’s exempt status with respect to such arrangerhents" 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website [zl Upon request I:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year -
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ASSOCIATED PENNSYLVANIA CONSTRUCTORB800 NORTH THIRD ST
HARRISBURG PA 17102 717-238-2513

DAA Form 990 (2019)
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Form 990 (2019) ASSOCIATED PENNSYLVANIA

23-7148452

Page 7

| Part VII; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

[l

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization’s current officers, directors, trustees (whether indviduals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List ali of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the orgarization and any related organizations

e List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
See Iinstructions 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 trustee

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated amount
hours (do not check more than one compensauon compensation of other
per week box, unless person 15 both an from the from related compensation
{hst any officer and a direclorirustee) organization organizations from the
hours for =T = =T == (W-2/1099-MISC) (W-2/1099-MISC) organization and
related -1 213 3&| g related organizations
organizaions | g 2. RS 3 QE é
below g&| 3 2 88
dotted hne) g = ~‘<<3 %
® g
(1)CRAIG HOOGSTRATEN
0.10
CHAIRMAN 0.00 |X X o 0
(2MAX J HEMPT
0.10
TREASURER 0.00 |X X 0 0
(3)ROBERT E LATHAM
0.10
TRUSTEE 40.50 |X 253,740 40,056
(4) GEOFFREY CLARKE
0.10
TRUSTEE 0.00 |X 0 0
(5)DONALD L DETWILER
0.10
TRUSTEE 0.00 | X 0 0
(6)MARK S ECKMAN
0.10
TRUSTEE 0.00 |X 0 0
(7)DANIEL. R HAWBAKER
0.10
TRUSTEE 0.00 |X 0 0
(8)JOHN R KIBBLEHQUSE, SR
0.10
TRUSTEE 0.00 |X 0 0
(99KEVIN LOFTUS
0.10
TRUSTEE 0.00 |X 0 0
(10 JOHN F MCCASKIE
0.10 ,
TRUSTEE 0.00 |X 0 0
(1M)MARK W SCHUG
0.10
TRUSTEE 0.00 [X 0 0

DAA

Fom 990 (2019)
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Form 990 (2019) ASSOCIATED PENNSYLVANIA 23-7148452 Page 8
| Part VIlI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) 8 © © © ]
Name and tille Average Position Reportable Reportable Estmated amount
hours (do not check more than one compensation compensation of other
per week box, unless persan i both an from the from related compensation
(st any officer and a directorfirustee) organization organizations from the
hours for os5| 5 g X |ez] = (W-2/1099-MISC) {W-2/1099-MISC) organizaton and
related N 3 & |13& § refaled organizatons
organzavons |88| £ % | § L8| &
below g2l 3 2 |®g
dotted !ine) g g 3 §
3 2 8
il &
(12) ANDREW SWANK
0.10
TRUSTEE 0.00 |X 0 0 0
1b Subtotal > 253,740 40,056
c Total from continuation sheets to Part Vil, Section A »la AAN ’/l
d Total (add lines 1b and 1¢) » | /A 253,740 40,056
2  Total number of individuals (including but not imited to those listed above) whoreceed more than $100,000 of .
reportable compensation from the organization \
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated JURRNN PR PR |
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such —d
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual || — 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C]
Name and lguLness address Descnpugn )of Semices Comygezsauon

2 Total number of independent contractors (including but not hmited to those listed above) who

recewved more than $100,000 of compensation from the organization P

DAA

Fom 990 (2019)
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Form 990 (2019) ASSOCTIATED PENNSYLVANIA

(8]

23-7148452

Page 9

LPart Vill

Statement of Revenue

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

[l

3

(A)
Total revenue

(B)
Related or exempt
function revenue

©€)
Unrelated
busmness revenue

(D)
Revenue excluded
from tax under
sections 512514

Contributions, Gifts, Grants
and Other Similar Amount

1a Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (contnbutions)

- a0

All other contnbutons, gifts, grants,
and similar amounts not included above

g Noncash contnbutons included n ines 1a-1f
h Total Add lines 1a—1f

1b

1c

1d

1e

1f

1g |$

>

Program Service

2a ACTIVE MEMBER DUES
ARTBA SCHOLARSHIP

o w0 O 0O

Total. Add lines 2a-2f

All other program service revenue

Business Code]

900099

813,439

813,439

900099

856

856

>

814,295

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds >

5 Royaltes

>

98

98

>

{1) Real

(n} Personal

6a Gross rents 6a

b Less rental expensey 6b

Cc Rental nc or {loss) | 6¢

d Net rental ncome or (loss)

7a Gross amount from

(1) Secuntes

(1)} Other

sales of assets
other than nventory | 7@

b Less cost or other
basis and sales exps| 7b

c Gain or (loss) | _7¢c

d Net gain or (loss)

8a Gross income from fundraising events
{not including $
of contnbutions reported on line 1c)
See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19
b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances
b Less cost of goods sold

8a

8b

9a

9b

10a

10b

¢ Net income or (loss) from sales of inventory

>

Miscellaneous
Revenue

d All other revenue
e Total. Add Iines 11a-11d

v

Business Code

{

12 Total revenue. See nstructions

814,393

814,285

98

DAA

Form 990 (2019)
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Form 990 (2019)

ASSOCIATED _PENNSYLVANIA

23-7148452

Page 10

I Part IX1

Statement of Functional Expenses

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

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

T

Do not include amounts reported on lines 6b, Total (e‘:(Z)enses Progra:;3 )serwce Managésw)enl and Funég{smg
7b, 8b, 9b, and 10b of Part Vill. . expenses general expenses expenses
1 Grants and other assistance to domestc organizations l
and domestic govemments See Part IV, line 21 175 7 000 175 ‘ 000
2 Grants and other assistance to dqmesllc I
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign l
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 300 300
12 Advertising and promotion
13 Office expenses 843 843
14 Information technology
15 Royaltes
16 Occupancy
17  Travel
18 Payments of travel or entertainment expensés
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
linc 24c amount cacceds 10% of lne 25, cadunan P " " -
(A) amount, list ine 24e expenses on Schedule O)
a BAD DEBTS AND BILLING ADJ 327,241 327,241
b MEDIA ADVOCACY CAMPAIGN 121,915 121,915
¢ ADMINISTRATIVE FEE ; "100,008 100,008
d ARTBA EDUCATIONAL CAMPAI( 25,000 25,000
e Al other expenses 27,531 27,531
25 Total functional expenses Add lines 1 through 24e 777,838 777,838 0
26 Joint costs. Complete this ine only if the
organization reported In column (B} joint costs
from a combined educational campaign_and
fundraising solicitation Check here >|:| if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2019)
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Form 990 (2019) ASSOCIATED PENNSYLVANIA 23-7148452 Page 11
{ Part X | Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X D_
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng 5,093] 1 9,797
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 18,702]|-4 6,951
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35% —
controlled entity or family member of any of these persons 5
6 Loans and other recewables from other disqualified persons (as defined . J
4] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 12,000/ 9 12,000
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a o '
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 35,795] 16 28,748
17 Accounts payable and accrued expenses 17
18 - Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@122 Loans and other payables to any current or former officer, director,
I‘_E' trustee, key employee, creator or founder, substantial contnbutor, or 35% -
\ g controlled entity or family member of any of these persons 22
123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D : 204,766] 25 161,164
26 _Total habilities. Add lines 17 through 25 204,766] 26 161,164
» Organizations that follow FASB ASC 958, check here@
g and complete lines 27, 28, 32, and 33.
2 [27 Net assets without donor restnctions -168,971] 27 -132,416
: 28 Net assets with donor restrctions 28
] Organizations that do not follow FASB ASC 958, check here PD
t and complete lines 29 through 33 -
; 29 Capital stock or trust principal, or current funds 29
2130 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances -168,971] 32 -132,416
33 Total habilttes and net assets/fund balances 35,795] 33 28,748

DAA

Form 990 (2019
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Form 990 (2019) ASSOCIATED PENNSYLVANIA 23-7148452 Page 12
{Part XI] Reconciliation of Net Assets
3 Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 814,393
2 Total expenses (must equal Part IX, column (A), line 25) 2 777,838
3 Revenue less expenses Subtract line 2 from line 1 3 36,555
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 | -168,971
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Pnor penod adjustments N 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
" 32, column (B)) . 10 -132,416
LPart Xlli Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIl D
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash [ZI Accrual D Other
If the organization changed its method of acéountlng from a prior year or checked “Other,” explain in ‘
Schedule O ' I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financia!l statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both .
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b [ X
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
D Separate basis [Z] Consolidated basis D Both consolidated and separaté basis
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 [ X
If the organization changed either its oversight process or selection process during the tax year, explamn on
Schedule O .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2019)
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SCHEDULE C
(Form 990 or 990-E2Z)

Political Campaign and Lobbying Activities

OMB No 1545-0047

2019

Oepartment of the Treasury » Attach to Form 990 or Form 990-EZ [ Open to Public
Intemal Revenue Service Inspectnon
If the organization answered “Yes,” on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c)(3) orgamzations Complete Parts |-A and B Do not complete Part I-C

« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

« Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actwvities), then

« Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c¢ (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) orgamzations Complete Part [lI
Name of organizaton ASSOCIATED PENNSYLVANIA Employer identification number

CONSTRUCTORS EDUCATIONAL TRUST FUND 23-7148452

,Part I-A! Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Prowide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for

definition of “political campaign actvities™)
2 Poltical campaign activity expenditures (see mnstructions) | 2
3 Volunteer hours for pohtical campaign activities (see instructions)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete If the organization 1s described below
P Go to www.irs.gov/Form990 for instructions and the latest information

"Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correctton made? HYes No
b _If “Yes,” descnbe in Part IV
'Part I-C. Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount direclly expended by the fillng organization for section 527 exempt function
activities >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b | 23

4 Did the filing organization file Form 1120-POL for this year? DYes El No
5 Enter the names, addresses and employer identificaton number (EIN) of all section 527 political organizations to which the filing

organization made payments For each organization isted, enter the amount paid from the filing organization's funds Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name {b) Address {c) EIN {d} Amount paid from
filng organuizaton's

funds if none, enter -0-

(8) Amount of political
contnbutions received and
promplly and directly
delivered to a separate
poliical organization
If none, enter -0-

(1

(2

3)

4)

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

DAA

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 ASSOCIATED PENNSYLVANIA

23-7148452

Page 2

LPart Il-A { Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check W [:] if the filng organization belongs to an affitated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [_] if the filng organization checked box A and “Imited control” provisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Fiing
organization’s totals

(b) Affiliated
group totals

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

Other exempt purpose expenditures

-0 a 0 T

columns

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

If the amount on line 1e, column (a) or (b) 1s

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on hne 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|_|Yes |—| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n)

{a) 2016 (b) 2017 {c) 2018

(d) 2019

(e) Total

—

2a Lobbying nontaxable amount

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

¢ Total lobbying expendut.ures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2019
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Schedule € (Form 990 or 990-E7) 2019 ASSOCIATED PENNSYLVANIA 23-7148452 Page 3
|Part lI-B_| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a delalled
description of the lobbying activity Yes | No Amount

1 Durning the year, did the fiing organization attempt to influence foreign, national, state, or local .
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total Add lines 1c through 1
2a Dud the activities in line 1 cause the organlz‘etlon to be not descnbed in sectton 501(c)(3)? |

T .02 000 O 0

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

¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 I

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? i

|Part lI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). .
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house I<'Jbby|ng expenditures of $2,000 or less? 2 X
3 Did the organization agree to camy over lobbying and political campaign activity expenditures from the pnor year? 3 X

[Part ll-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying !
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
|Part IV | Supplemental Information
Prowide the descnptions required for Part I-A, fine 1, Part |-B, line 4, Part I-C, line 5, Part lI-A (affiiated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2018 ASSOCIATED PENNSYLVANIA 23-7148452 Page 4
BPartlivil  Supplemental Information (continued)

Schedule C (Form 9390 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ASSOCIATED PENNSYLVANIA

CONSTRUCTORS EDUCATIONAL TRUST FUND 23-7148452

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part |V, line 6
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (durnng year)

4 Aggregate value at end of year

5 0D the organization inform all donors and donor advisors in witing that the assets held in donor advised

funds are the organization's property, subject to the organmization’s exclusive legal control? D Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? [:I Yes [:l No
Part H Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part |V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or educatiol 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 orgamzation held a qualified conservation contribution Iin the form of a conservation

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 historic structure included in (a) 2¢c
| d Number of conservation easements inciuded in (¢) acquired after 7/25/06, and not on a
histonic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmzation during the
tax year b

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of wiolations, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitonng, inspecting, handling of wiolations, and enforcing conservation easements during the year

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

and section 170(h){4)(B)(n)? D Yes D No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
| balance sheet, and include, if applicable, the text of the footnote to the orgamzation's financial statements that describes the
‘ organization's accounting for conservation easements
. Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
\ " Complete If the organization answered “Yes” on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items
. b if the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
! 2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, ine 1

>
b _Assets included in Form 990, Part X >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2019 ASSOCIATED PENNSYLVANTIA 23-7148452 Page 2
" Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
_Partlv. Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the amangement in Part XlIl and complete the following table

a Public exhibition d B Loan or exchange program

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
‘ f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes | | No
b If “Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIli
Part V' Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 10
(a) Current year {b) Pnor year (¢} Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
i b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
‘ programs
] f Administrative expenses
‘ g End of year balance
\ 2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
‘ a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by Yes | No
(i) Unrelated organzations 3a(i)
(i) Related organizations 3a(n)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
! PartVl: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10

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

1a Land
| b Buldings
| ¢ Leasehold improvements
| d Equipment
| e Other

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10c ) »

Schedule D {(Form 990) 2019

DAA
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Schedule D (Form 990) 2019 ASSOCIATED PENNSYLVANIA 23-7148452 Page 3
| Part VIl] Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12

{a) Descnption of secunty or category {(b) Book vatue (¢) Melhod of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other
(A)
8
€
©) .
e
F
{G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) lne 12) » 1
[ Part Vil Investments — Program Related.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13
{a) Descnipuon of investment (b) Book value (¢) Method of vatuation
Cost or end-of-year market value

()
(2)
(3)
(4)
(5) . =
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) » }
| Part IX | Other Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value

(1)

(2) ¢

(3)

4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) »
[ Part X | Other Liabilities.

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

line 25

1. {a) Descnption of habiity (b) Book value

(1) Federal income taxes

(2) DUE TO AFFILIATE 161,164

()

(4)

&)

6)

)]

8

9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »| - 161,164
2 Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the .
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xill I—L

DAA Schedule D (Form 930) 2019
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Schedule D (Form 990) 2019 ASSQCIATED PENNSYLVANIA

23-7148452 Page 4

| Part XI|

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

Complete If the organization answered “Yes” on Form 990, Part [V, line 12a

1

“mn.oc'm

[~ ]

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe in Part XlI1)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part Xlll')

¢ Add lines 4a and 4b

5

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

2a
2b
2c
2d
2e
3
4a
4b
4c
5

| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

N -2

uO0.0U'N

o

Tota! expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites

Prior year adjustments

Other losses

Other (Describe in Part XlII')

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Descnbe in Part Xl )
¢ Add lines 4a and 4b

5

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

2a
2b
2¢
2d
2¢
3
4a
4b
4c
5

| Part Xiil { Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ASSOCIATED PENNSYLVANIA 23-7148452 Page 5
BPartiXllIl Supplemental Information (continueq)

1
' Schedule D (Form 990) 2019
DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization ASSOCIATED PENNSYLVANIA Employer identification number

CONSTRUCTORS EDUCATIONAL TRUST FUND 23-7148452

| Partl | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, Iine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or restdence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account . Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrntten policy regarding payment
or reimbursement or prowision of all of the expenses described above? if "No," complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive DIJEC(OF, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain n Part |l
Compensation committee Whtten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

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

§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of y

a The organization?

b Any related organization?
If “Yes” on ine 5a or 5b, descnbe in Part 1l

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, descnbe in Part ill

7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If “Yes,” describe in Part [lI

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inital contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
n Part il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes

No

ib

L

4a

4b

4c

><><>¢[

Sa

5b

(|

6a

6b

9

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

Schedule J (Form 990) 2019



6102 (066 uuod) f dnpayss

() ELS
(1)
(1) S
U]
() [
(1)
(1) [
U]
(1) r41
0]
(n) 133
U]
(1) oL
U}
(1) 6
~ (U]
{11) 8
(U]
(1) L
U]
() 9
(U]
() S
U]
() v
0]
() €
(U]
it} Z
U]
0 96L'€6¢C vZZ'se ZeE8' VI 0 0 ovL'€Se () FALSOAL *
0 0 0 0 0 0 0 U} WVYHLY'I d 1L33d4d0d
’ 066 uuo4 ’ :o__mm:wﬂ_Eoo " o
JOuG U0 PaLd3pP SB uonesuadwod 9jqevodal uonesuadwod uonesuadwiod _
paodar (g) UWNoD tn (@-ig) siauaq paweap 1auio Jano () aAquBoUl g snuog (i) aseg (1) 8L pue aweN (v)
uonesuadwod (d) suwnjod jo (el (3) aiqexeiuoN {a) pue wawamay (9) [uonesuadwod DSIN-660L J0/pue Z-p Jo umopyealg (g)

fenpniput jey) Joj sjunowe (3) pue (q) uwnjod djgedndde ‘el aul ‘y UOIBS ‘|IA UEd ‘066 W04 JO Junowe |ejo} 8y} [enba )snw [enpiaipul paist) yoea 1o (In—={1}(g) suwnjod jo wns ay| :ajoN

IIA WBd ‘066 WUO U0 pajsi| Luale jey) s|enpiaipul AUe 1si Jou o (1) MOJ UO 'SUOIONIISUl
3y} ul paquosap ‘suoneziueBio pajelas woy pue (1) mol uo uoneziuebio ay) woy uonesuadwod podar ‘r JNPaYdS U papodal aq ISNW uoHESUIdUINd 3SOYM [ENPIAIPUI Yoes 104

papaau si 8Jeds |euonippe ji s21dod aieoiidnp as ‘seakojdw3 pajesuadwon 3saybiH pue ‘saafojdwg Aoy ‘saajsnu) ‘si0)dallg ‘SIadY0 ¢ || Hed |
Z abed ZSY8VIL-€C VINUATASNNEd QELYIJOSSY 6402 (066 Wiod) [ ainpayds

1980€



6102 (066 uuod) r a;npayos

uonjewojul [euolippe Aue 1o}

) ped siy 939|dwod osjy || Led 10} pue ‘g pue '/ ‘q9 ‘eg ‘qg ‘eG OF 'qy ‘Bp 'S ‘ql ‘Bl Saul ‘| yed Joj pasinbas suoindussap Jo ‘uoneuedxs ‘uoijelwlIoul ay) apIAoId
uoneuuoju| jeyudwaiddng || Hed |

¢ abed cev8rTL-EC YINUVATISNNId AaIIVIDOSSY 6102 (066 wuod) r anpayos

1980¢




30861

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Intemal Revenue Servce P Go to www.irs.gov/Form990 for the latest information. Inspection ]
Name of the organization ASSOCIATED PENNSYLVANIA Employer tdentification number
CONSTRUCTORS EDUCATIONAL TRUST FUND 23-7148452

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
COSTS OF OPERATION, INCLUDING OCCUPANCY, PROFESSIONAL FEES, AND

ADMINISTRATIVE COSTS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE POLICY IS REVIEWED BY THE BOARD OF DIRECTORS AT THE ANNUAL MEETING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Supplemental Information.
Part VIl Provide additional information for responses to questions on Schedule R See Instructions
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