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OMB No_1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foyndations)
» Do not enter social security numbers on this form as it may be made public
P Go to www irs gov/Form990for instructions and the latest information.

07/01.2019, and ending

o 990

{Rev January 2020)
Open to Public

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning

Inspection

06/30.20 20

Signature Block

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

C Name of organization D Employeridentification number
B et | PENNA ELKS LEGACY TRUST FUND
j :::r:;? Doing business as 25-6112290
Name changs Number and street (or P O box if mail is not delivered to street address) Room/surnte E Telephone number
| mwiewn | PO BOX 185 412 236-1634
2"\:1'"":‘[:;"/ City or town, state or province, country, and ZIP or foreign postal code
& | |4~ ] PITTSBURGH, PA 15230-0185 G Gross receipts § 546,926.
g L ::’l"l'_;lc:;"’" F Name and address of principal officer H(a) Is this a group return for E Yes ﬂ No
subordinates?
[—) (I\O-) H{b) Are all subordinates ncludad? Yes - No
- I Tax-exempt status —l X I 501((;)(3)" | 501(c) ( ) € (insertno) I I 4947(al{]) or W7 if "No,” attach a list (see instructrons}
> J  Website p N/A Hi{c) Group exemption number P
% K Form of organization L I Corporatlonl ﬂ TrustL I Association IJOther » JL Year of formation ]_QHM State of legal domicile  PA
fﬁ Summary
& g 1 Briefly descrnibe the organization’s mission or most significant activities ‘
Sx 8 SEE SCHEDULE O
g |
W - ® 2 Check this box P E:l if the orgamization discontinued its operations or disposed of more than 25% of its net assets
§| 8 3 Number of voting members of the governing body (Part Vi, line 1a} . . . . . . . .. . . .. .. ... uu... 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . . v v v v o v v o . 4 8
£| 5 Total number of indiduals employed in calendar year 2019 (Part V, line 2a). . . . v . . . v v v v v v v un .. 5 NONE
% 6 Total number of volunteers (estimate 1f neCESSANY) . . . . & . . i L it e e e e e e e e e e e e e e 6 700
<| 7a Total unrelated business revenue from Part VIIL, column (C), N 12 & v v v v v v v v e e e e e e e e e e e s 7a NONE
b Net unrelated business taxable income from Form 990-T, 1Ne 39 . . & v v v v v v @ @ v v e v o e e e e e e e 7b NONE
Prior Year Current Year
= o 8 Contributions and grants (Part Vil line Th). . . .. . ..o 51,815 25,337.
g g 9 Programservicerevenue (Part VIl lne 2g) . . . . . . . ... ... ... . 6iL 537 51,036.
& 2|10 Investment income (Part VIIl, column (A), hnes 3,4, and 7d). . . . . . . . v ottt . 272,408 268,013.
o © 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . ... ... ...
- 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12). . . . . . . 388,760 344,386.
5 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . . . v . o v ... 77 P 665 117, 121.
(e 14 Benefits paid to or for members (Part IX, column (A}, ned) . . . . . . .. ... .. ....
() @ 15 Salaries, other compensatton, employee benefits (Part 1X, column (A}, lines 510). . . . . . . 15,911 16,045.
\%‘ 2 [16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . . . . . . .. .. ...
A § b Total fundraising expenses (Part IX, column (D), line 25) p NONE
<€ Y17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . v v v v v . .. 1,041 934,
%f’) 18 Total expenses Add lines 13-17 {must equal Part IX, coluthn (A), IW@E'VED . 94,617 134,100.
19 Revenue less expenses Subtract line 18 fromline 12 . . } . pemrm—mimmsmcpmg—immi—zoeimmy, (3 2 9&143 210,286.
S § <‘\_l UO) Beginning of Current Year End of Year
8520 Total assets (Part X, lme 16) . . . ... ... .. ... of . NOV 182020 |z 4,422,450 4,632,736.
&:: 21 Total habilities (Part X, ne 26) . . . . . . . . . v ... . 04y § NONTI NONE
§|§! 22 Net assets or fund balances Subtract line 21 fromhne 20} . . (QDCGGNDEN .LJT. . . L 4,422,450 4,632,736.

, 3 M 11/06/2020
Sign Signature of officer D Date
Here
MICHAEL STAGIS, VICE PRESIDENT
Type or print name and title .
. Print/Type preparer's name Preparerfs sig Date check | X! PTIN
P |SHAWN P. HANLON Bl /2020 |sefempioved)  P00965923
reparer f .
Use Only | Frmsname  » PRICEWATERHOUSECOOPERS LLP Frm'sEN B 13-4008324
Firm'saddress » 600 GRANT STREET, PITTSBURGH, PA 15219 Phone no 412‘355"6000
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . v v v v v v v v v v v | X | Yes I | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

X'
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Hl . . . . . . . . . .\ o v o vt v e euun. I_—I
1 Briefly describe the organization’s mission:

SEE _SCHEDULE O

2 Did the organizatron undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-EZ7 . . . . . . i [ Ives [ XIno
If "Yes," describe these new services on Schedule O.

3 Did the organmization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES?. & o i i i e i e e e e e e e e e e e e e e e e e s EI Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code: ){Expenses$ 117,121. including grants of $ 117,121, }(Revenue $ )
PENNA ELKS MAJOR PROJECTS, ATTN: TERESA BLACK, 703 GEORGIAN PLACE,
SOMERSET, PA 15501

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code’ ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 117,121.

;2‘1\020 2000 Form 990 (2019)
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Form 990 (2019) ./ Sé i/U Page 3
m 77

Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 (X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . @ . v v v v i v i i it et e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part Il. . . . . . . . . v v v, 4 X
5 Is the organization a section 501(c){4), 501(c{5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
“Yes,"complete Schedule D, Part |. . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 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? If "Yes,"complete Schedule D, Part!l. . . . ... .. 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted 1n Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . i i i i i v it it e 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 . . . . . .« . . v i i i i i i e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, N
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”complete Schedule D, Part VIl . . . . . . . .. .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vill. . . . . .. ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of 1ts total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, Part IX. . . . . . . @ i i v i i i i i i i i i i e i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . . . . o v v i i i e et e e e e e e e e e e e e e e e e e e e e e 12a X
b 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 XI and Xll is optional 12b X
13 Is the organtzation a school described in section 170{b)(1{A)(1i)? 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 land IV . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV . . . . . . .. . ... ..., 15 X
16 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV . . . . .. ... ...... 16 X
17 Did 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, nes 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . v i unennn. 18 X
19 Did 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 . . . . @« i v i i i i s e e e s s e s e et s e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Dud 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? If "Yes, "complete Schedule |, Parts landll . . .. ... .. 21 | X
JSA Form 990 (2019)
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Form 990 (2019)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land Ill . . . . . .. . . . v uununn. 22 X
23 Did the organization answer “Yes" to Part Vil, 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. . . . . . .« i i i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO,"gotolin@25a . . . . . . v i v v i i v et i e e e it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c){4). and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during 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 disquahfied 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 | . . . . . . . @ @ i i i i i e e e s e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ne 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? If "Yes,”"complete Schedule L, Partil. . . . . ... .. 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part lll . . . . . . . . . . i i i i i e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,"complete Schedule L, Part IV. . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described n lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . @ . i i i e e e e e e e e e e 30 X
31 Dud the organmization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . @ @ i it i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part . . . . . . « @ v i v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I,
oriV,and Part V, N 1. . . . L . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Dud 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 In any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,"complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c){3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2. . . . . . . . . . . i i i i i i i it ie 36 | X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,"complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... .. ... ... .. ...... m
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . ... s s e 4 e e e e e e . 1¢

JSA
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Form 990 (2019)

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 L |
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 0 S .
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 lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions). . . . . . . R
3a Did the organization have unrelated business gross income of $1,000 or more duringthe 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 ScheduleO . . . . . .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country {such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » ,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | _. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 6a or 6b, did the organization file Form 8886-T? . . . . . ¢ . ¢« v i v i i i i v i it e it e e e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S
and services provided t0 the PAYOT? o . v v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 .« v i i i i e i et e i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... L7d I ) N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the orgamization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h if the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . ]
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. - . !
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501{c)(7) organizations. Enter: i
a Initiation fees and capital contributions included onPart Vill, hne 12 . . . . . . . v o o oo 0w 10a !
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . . [ 10b !
11 Section 501(c)(12) organizations. Enter ‘
a Grossincome from members orshareholders. . . . . . . .. .. .. . 0 o000 L, 11a l
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . L L. L o Lo oo 11b U I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. 12b :
13 Section 501(c){29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . ... ... ... .. .... 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 1n which '
the organization i1s icensed to issue qualfiedhealthplans . . . . . ... .. ... ....... 13b j
¢ Enterthe amountofreserves 0N hand . . v . . v v vt i v i i e e e e e 13c ':
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. .. 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 orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year?. . . . . . . . . L . i i i e e e e e e e e e e e e e e 15 X
if "Yes," see instructions and file Form 4720, Schedule N - o
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. ]
Form 990 (2019)
JSA
9E1040 2 000
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Form 990 (2019) 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 response or note to any line inthisPart VI . . . . . . . . . . o v v i i e . 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 8 f
If there are matenal differences in voting rights among members of the governing body, or
if the goverming 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 8 ,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . v v o i i i e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 D the organization make any significant changes to its governing documents since the pﬂor Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
.6 Did the organization have members or stockholders? . . . . . . . . . .. . L o e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members 0fthe GOVErNING BOAY? « « « « « « v v e e e e e e et e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ... . oo o oo oo 7b X :
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during !
the year by the following - |
a8 The governing Body?. . . o v v v v i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. .. ... ... ....... 8b | X
‘9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, "provide the names and addresses on Schedule Q. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffihates? . . . . . . .. ... ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before 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 written conflict of interest policy? If “No,"gotohne 13 . . . . « v« v o v v o v o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONFICES? « + v v v e e e e e e e e e e et e et e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule O ROWthISWas dONe « « v v v v e v e v e et e e e e e et e e s e et e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . v v vt vt b i e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. ... ... 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ._ . J
a The organization’s CEO, Executive Director, or top management official . . . . . . . . ... ... oo 15a X
b Other officers or key employees of the organization . « . « « v v v v v v i i vt i e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement _
with a taxable entity dUNNG the YEaI? - « « -+« o v v o it bt e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e L.
organization's exempt status with respect tosuch arrangements?. . . . . . ... ... ... ... .. . .00, 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply.

Own website D Another's website [j Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records p
BNY MELLON, N.A. TEL: (412)236-1634

J5A P.O. BOX 185; PITTSBURGH, PA 15230-0185 Form 990(2019)

9E1042 2 000

11 -



Form 990 (2019} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany line inthisPart VIl . . . .« o oo oo oo it i i v i e

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

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

organization’s tax year.

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

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

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

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

See Instructions for the order in which to list the persons above

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

(C}
(A) (B} Position (D} {E) {F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(st any oslslolxlexl organization organizations from the
hoursfor 28| 2] F|2|3& § {W-2/1099-MISC) | (W-2/1099-MISC}) orgamization and
related gafls|e HEEE related organizations
organizations} S 2 g T1®8
below el = ?g 3
dotted hine) § 5‘1:’, §
3 2
a
(1) BNY MELLON, N.A.
TRUSTEE X 37,565, NONE NONE
(2) BNY MELLON, N.A.
FEE REIMBURSEMENT X -21,520]] NONE NONE
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
{11)
{12)
(13)
(14)
JSA Form 990 (2019)
9E1041 2 000
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Form 990 (2019)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

{C)
(A) (8) ( n Position (D} (E) (F)
0 not k th
Name and title A:erage box,unlische:zgzs bac:‘t::: Reportable Reportable Esnmoaflectjhamoum
ours officer and a director/trustee) compensation compensation other
per week — from the from related compensation
Q3 S|lo|x|lex | D
hstany [2a |23 | 2|2 (|3&(¢2 organtzation organizations from the
hoursfor |52 | 218 | |23 |3 | (W-2/1099-MISC) {W-2/1099-MISC) orgamization and
related Q g S - g 3 a5 related organizations
orgamzatlonj e = 2 .E_’ L]
below cl g 3 3
dotted line) g |8 g
@ 7]
© =
a
{15)
{16)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
b Subtotal . . & . i s L e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part Vil, Section A. . . . ... ... ... | 2
d Total (add lines 1band 1¢). . . . . . .t .o i i ittt v it > 16,045, NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual. . . . . . . . . .. v i v it oo 3 X
4 For any individual histed on Iine 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f "Yes," complete Schedule J for such
INAIVIAUAT « v e e e s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson . . . . . . . . . . ... ... 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) [{#)]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

0

received more than $100,000 of compensation from the organization p

JSA
9E1050 2 000
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Form 990 {2019) Page 9
Statement of Revenue

Check 1f Schedule O contains a response ornote to any hne inthisPart VIl . . . . . . . .. ... .. ... .. D
(A) (B) (C} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
2&| 1a Federated campaigns + . . . . . . . la. _ !
§ % b Membership dues. . . . . . v .1 1b ‘ '
‘? E| ¢ Fundraising events . . . . R I 1 ' : ' ‘ .
-1:'."?: d Related organizations . . . . . . . . 1d _ ) ' :
r_n\% & Government grante {contnbutions) . . | 1e | . . Kl ' I
gu_; f Al other contributions, gifts, grants, i
'gE and similar amounts not included above . | 1f 25 . 337 ]
gs g Noncash contributions included in 1
§'g lines 1a-1f. . . . . . . . ... ... 1g [$ e~ :
O®| h Total.Addlines 1a-1f o v . v v v v v v o v v v v oo s > 25,337, |
Business Code I
& | 2a GREETING CARD PROFIT 713990 51,036. 51,036.
E @ b '
o2
gl °©
2 d
a f All other program service revenue . . . . .
9 Total. Addlmes2a-2f . . . .+ .\ . ... .. .. P 51,036. '
3 Investment income (including dividends, Interest, and
other similaramounts) . = + ¢ « = « v« v s« 0 @ 0w > 119, 208. 119, 208.
4  Income from investment of tax-exempt bond proceeds . P
5 Rovyalttes « + « v v v v v v v v e h e a e e P &
(1) Real () Personal !
6a Grossrents . . . . . 6a i
b Less rental expenses| 6b '
Rental income or (loss)|_6¢c .
Net rental Income or{l0ss) « « + o o« « v ot o e 4 4 o »
7a Gross amount from (1) Secunties {u) Other ' '
sales of assets .
other than nventory| 7a 351,345 '
Q b Less cost or other basis !
g and salesexpenses . - | 7b 202 7 540 1
‘E ¢ Gamnorfloss) . . . -| 7¢ 148,805 {
5 d Netganor{loss) « « + ¢ v v v v v v v u o P 148,8065. 148,805.
£ | 8a Gross income from fundraising !
© events (not including $ |
of contributions reported on line l
1c) SeePartIV,line18 . . . . . . .. 8a !
Less direct expenses « « « « « « « .+ . 8b i
¢ Net income or (loss) from fundraising events. . . . . . . »
9a Gross Income from gaming . '
activitics See Parl IV, line 19 . . . . . Ya ]
Less direct expenses « « « « « « + . . 9b !
¢ Net income or (loss} from gaming activities . . . . . . . »
10a Gross sales of inventory, less !
returns and allowances . . ... ... 10a ' ‘ )
Loss cost of goods suld « « « 4 . . .. 10L C ' ‘ i
¢ Net income or (loss) from sales of inventory, , ., . .. .. »
" Business Code '
3
§ § 11a
Soe
= d Allotherrevenue . . . « . . . .. e
= e Total Add Iines 11a-11d = = = + « «+ &+ « v o o o o v v s > i
12 Total revenue. See INSIIUCHIONS « « + « « + « &+ 4 « & & » 344,386, 319,049,

JsA
9E1051 2 000 Form 990 (2019)
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Form 990 (2019)

Statement of Functional Expenses

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

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

Do notinclude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(B}
Program service
expenses

(c)
Management and
general expenses

(D)
Fundraising
expenses

1

12
13
14
15
16
17
18

19
20
21
22
23
24

o 0 0o T o

25

Grants and other assistance to domestic orgamzations
and domestic governments See Part IV, line 21 . . . .
Grants and, other assistance to domestic
individuals See PartiV,lme 22 . . ... ....
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

Benefits paid to or for members, ., . . ... ..

Compensation of current officers, directors,
trustees, and key employees . . . ... .. ..

Compensation not included above to disqualified
persons {as defined under section 4958(f)}{(1})) and
persons described in section 4958(c){3)({B)

Other salaries and wages

Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . . ... ..
Payrolltaxes « « « « v ¢ « v v ¢t v v 0. .
Fees for services {(nonemployees)

Management . ., . ... ... .........

Legal

Accounting

Lobbymg . .. ... ... .. 000,
Professional fundraising services See Part IV, line 17,
Investment management fees , . . . ... ..
Other (if ne 11g amount exceeds 10% of line 25, column
{A} amount, list hne 11g expenses on Schedule O). . « . . .
Advertising and promotion _ , . . . ... ...
Officeexpenses . . . « v v v v v 0 v e v o 4 a
Information technology . . . . . . . .. .. ..
Royalties. . . . . . ... ... ........
Occupancy . . . . . v v v v v i n e
Travel ., . . o o i e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest ., . . . . . ... e e
Payments to affihates. . . . . . ... ... ..
Depreciation, depletion, and amortization , , . .
Insurance | . . ... ........ ...,
Other expenses Itemize 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)

FOREIGN TAXES PAID

117,121.

117,121.

16,045

16,045.

934,

934.

All other expenses

Total functional expenses Add lines 1 through 24e

134,100,

117,121,

16,979.

NONE

26

Joint costs. Complete this line only 1if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720) . . .. ...

JSA

9E£1052 2 000
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Form 990 (2019)

Balance Sheet

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

(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v & v v v it v i e e e 1
2 Savingsand temporary cash investments. . . . . .« « v v ot v e e .. 77,000.] 2 58,460.
3 Pledges andgrantsrecevable, net . . . . . . . .0 il e e 3
4 Accountsreceivable, net. . . . . . . L i e e e e e e e e e s 4
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35% . . Py
controlled entity or family member of any of these persons . . . . . . .. .. 5
6 Loans and other receivables from other disqualified persons (as defined : )
under section 4958(f){1)), and persons described in section 4958(c}{3)(B) . . 6
@| 7 Notes andloansreceivable,net. . . . ... .................. 7
§ 8 Inventortesforsaleoruse. . . . . . . v it it i i e e e e 8
< 9 Prepaid expenses and deferred charges « « « « « v v v e v v b a e 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D . . . . .. 10a ;
Less accumulated depreciation. . . . . .. ... 10b 10¢
11  Investments - publicly traded securities . . . . . . .« v i b i e b e e ... 4,345,450.|1 11 4,574,276.
12 Investments - other securities. See PartIV,line11. . . . . . . ... ... .. 12
13 Investments - program-related. See Part IV, hne 11, . . . . . . ... ..... 13
14 Intangible @ssets . « v v v v v v v i e e et e e e e e e e e s 14
15 Otherassets SeePartIV,line 11 . . . . . . . . .t v i i i i it v v e 15
16 Total assets. Add lines 1 through 15 {mustequalhne33) ... ....... 4,422,450.| 16 4,632,736.
17 Accounts payable and accrued exXpenses. . . . . . . . . v e e v v e e e e . 17
18 Grantspayable. . . . . . . . . . . . e e e e e e e e 18
19 Deferred revenue. . . . . .« o v i i i it et e e e e e e e e e 19
20 Tax-exemptbondliabilities. . . . . . . . . ... . o o e 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D. . . . . 21
o 22 Loans and other payables to any current or former officer, dircctor,
£ trustee, key employee, creator or founder, substantial contrihistor, or 35% . ) _ 4
:‘;? controlled entity or family member of any of these persons . . . . . .. ... 22
=123 Secured mortgages and notes payabie to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D« v v v v v i it e e i e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through 25. . . . . .. .. . ... . c.... NONE| 26 NONE
- Organizations that follow FASB ASC 958, check here » L_I
3 and complete lines 27, 28, 32, and 33. ~ t
‘_5; 27 Net assets without donorrestrictions . . . . . . . . . .. 0t v i vt o, 27
M| 28 Net assets with donorrestrictions. . . . . . . . . . v v v i it v v v v wn. 28
©
s Organizations that do not follow FASB ASC 958, check here i
uw and complete lines 29 through 33. ] o
: 29 Capital stock or trust principal, orcurrent funds . . . . . .. ... ... ... 4,422,450.1 29 4,632,736.
fg‘ 30 Paid-in or capital surplus, or land, building, or equipment fund. . . . ... .. 30
<& |31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
%132 Totalnetassetsorfundbalances . . « - + v v v v v i it i e 4,422,450.| 32 4,632,736.
2133 Total habilities and net assets/fund balances. . . . ... ... ... ..... 4,422,450.) 33 4,632,736.

JSA
9E1053 2 000
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Form 990 {2019)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . 0. [_—l
1 Total revenue (must equal Part VIII, column (A), line 12) « = v o v v o v v i i e et e e e e e 1 344,386.
2 Total expenses (must equal Part IX, column {A), lne 25) - + « o v o vt i i i i i e e e e e 2 134,100.
3 Revenue less expenses. Subtract line 2 framline 1. -« « v o v it i vttt e e e e 3 210,286,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 4,422,450.
5 Net unrealized gains {(l0SSES) ONINVESIMENTS « + + v v v v v v v v v v e e o e s e n e e e e e e e 5
6 Donated services anduseoffacilities . . . . . . . o oL e e e e e e e e e e e e 6
7 INVESTMENE XPENSES + « « v v ¢ v v o v o b o e s b et h e e e e e e e e e e e e e 7
8 Priorpernod adjustments « « v v v v v i bt e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances {explainon Schedule O). . . . . ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) -+ = v v v e e e e e e e e e e e e e e e e e e e e e e e 10 4,632,736.
minancial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil. . . . ... .. ... .. ... .. [_1
Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual D Other !
If the organization changed its method of accounting from a prior year or checked "Other,” explain In !
Schedule O . _ f
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 financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |__—] Both consolidated and separate basis .. - l
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 D Consolidated basis D Both consolidated and separate basis I PR
¢ If "Yes" to line 2a or 2b, does the orgamzation 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¢
If the organization changed either its oversight process or selection process during the tax year, explain on i
Schedule O. - e
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-1337 . . . o v i i i i it i e e e e e e e e e e e e e e 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 underqgo such audits . . . 3b

JSA
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SCHEDULE A Public Charity Status and Public Support | 208 No_1545-0047
(Form 990 or 990-E2)

Complete if the organizationis a section 501{c}(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury . P Attach to Form.990 or.Form 990-EZ _ - Open to Public
Internal Revenue Service P Go to www.irs gov/Form990for instructions and the latest information. Inspection
Name of the organization Employerideptlfication number
PENNA ELKS LEGACY TRUST FUND 25-6112290

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1}A)(i).

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

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

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

5 I:I An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in

section 170(b)}{1){A){iv). (Complete PartIl.)

6 - A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1){A)(vi). (Complete Part Il.)

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

9 An agricultural research orgamization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions) Enter the name, city, and state of the college or
university:

10 I:l An organization that normally receives: {1) more than 331/3% 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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part IIl.)

1" An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1} or section 509(a){(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type 1l non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the orgamization received a wntten determination from the IRS that it is a Type |, Type i, Type H}

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of SUPPOrted OrganIZations . . . . . & v C v i i vt v b i et e et e e e e e e e e e e e e e e I::I
g Provide the following information about the supported organization(s).

(i) Name of supported orgamization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-10  |usted in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)

N/A Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

1

Gifts, grants, contributions, and

membership fees received (Do not .
include any “unusualgrants”} ., . ... 67,265. 98,418. 25,046. 51,815. 25,337, 2@, 881.

2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge « . . . . . . :
4  Total. Add lines 1through 3. . « . « . . 67,265. 98,418. 26,046. 51,815. 25,337, 268,881.
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f). . . . . ..
6 Public support Subtract line 5 from line 4 268,881.
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (A Total
7 Amounts fromlined. . . . .. ... .. 67,265. 98,418. 26,046. 51,815. 25,337 268,881.
8 Grossincome from interest, dividends,

payments recewed on securities loans,

ts, Ities, and f
;?;.farrzzzrézz a.n . I?c.or.ne. totn ..... 80,068. 86,906. 122,154 124,503. 119,063. 532,694.

9 Net income from unrelated business
activities, whether or not the business
1s regularlycarrredon . . . . . . . . ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . ... .. ....
11 Total support. Add lines 7 through 10 . . 801,575.
12  Gross receipts from related activities, etc (SEE INSLFUCHIONS) « « « &« ¢ v v v v v v v v e v s e s e e e e 12 I
13 First five years If the Form 990 s for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxandstop here . . . . . . . . . . . . . oL e e e e e e e e e e e e e e e e DD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f}). . . . ... .. 14 33.54 %
15 Public support percentage from 2018 Schedule A, Partll,hne 14 . . . . . ... .. ... ... ... 15 36.70 %
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ¢ . v v v v v v v v 0 v e v >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ....... > D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
Lo o T= 1 -2 1 o « > D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The orgamzation qualifies as a publicly
SUPPOMEd OrganIZAtION « . . v« 4 &t ittt e e e e e e e e e ettt e e e e e > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSEIUCHIONS & v v v v v e i h e et e et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
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 Il.) /t

Section A. Public Support /N/A
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 7 {f) Total
1  Gifts, grants, contributions, and membership fees f
received (Do notinclude any "unusualgrants ) 4

2  Grossrecelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’stax-exempt purpose - « - = o

3  Grossreceipts from activities that are not an /

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onits behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add lines 1 through 5. . . . . . . /
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons . . .
b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b. . . . . . . .. .. /
8 Public support. {Subtract line 7¢ from /
NebB) « v v v v v v v v e v e
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 /(c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts fromilne6. . . .. ... ... /

10a Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES + » = o t & o « « s+ o « = s o & «

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 19756 . . . . . .
¢ Addlines10aand 10b . . . . . . ... /
11 Net income from unrelated business /
activities not included in line 10b, whether /
or not the business s regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVI) . .. ... .....
13 Total support. (Add hnes 9, 10c, 11, /
. and 12) & v & v e e e e e e e e e e
14 First five years. If the Form 990 s t{r the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop he;e) .................... e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public SUpport Percentage
15 Public support percentage for 2019 fine 8, column (f), divided by line 13, column (f})} . . . .. ... .. ... 15 %
16 Public support percentage from 2(}/8 Schedule A, Partl, line 15. . . . . . . v v ¢ v v e o v s o v ... ] 16 %
Section D. Computation of Inyestment Income Percentage
17 Investment income percentag//for 2019 (hine 10c, column (f), divided by line 13, column {f}), . . . ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 |, | _ . . . . . . @ i v v v v v v e .. 18 %

19a 331/3% support tests / 2019. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

17 1s not more than/331/3%, check this box and stop here The organization qualifies as a publicly supported organization . >

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3%, and

line 18 1s not ‘r}v{e than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundafion. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions B
-/ Schedule A [Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 4

Supporting Organizations

{Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations  N/A

3a

4a

5a

9a

10a

Are all of the orgamzation’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported orgamizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the orgamization confirm that each supported orgamzation qualified under section 501{c)(4), (5), or {6) and
satisfied the public support tests under sectton 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

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 use

Was any supported organization not organized in the United States ("foreign supported orgamzation")? If
"Yes,"and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3} and 509(a){(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,'
answer (b) and (c) below (if applicable} Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
(1i1) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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 substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 390-E2)

Was the orgamzation 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 descrbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type l| supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3a

4b

9¢

163

10b

JSA
9€1229 1000
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued) N/A

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations N/A

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or 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,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations N/A

Yes | No

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

Section D. All Type lll Supporting Organizations N/A

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of i
the organization’s governing documents 1n effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ti) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a ;
significant voice In the organization’s investment policies and in directing the use of the organization’s
iIncome or assets at all times during the tax year? If "Yes," describe in Part Vlthe role the organization’s )
supported organizations played n this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations N/A
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The orgamization satisfied the Activities Test Complete line 2 below.
b The organization 1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer(a)and (b) below. Yes|No ;

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined -

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more !
of the organization’s supported organization(s) would have been engaged n? If "Yes," explain in Part Vi the '
reasons for the organization's position that its supported organization(s) would have engaged in these .-
activities but for the organization’s involvement 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 3
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
JSA Schedule A {Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E2) 2019 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations N/A
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B} Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

i |W[N|=

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 (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~N |,

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see '

instructions for short tax year or assets held for part of year) |
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other . '
factors (explain in detail in Part V) .

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

O IN (D[

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_I Check here if the current year Is the organization’s first as a non-functionally integrated Type |l supporting organization (see
instructions).

(W IN|(=
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Schedule A {(Form 890 or 990-EZ) 2019
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

N/A

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) .(i) — Underdisglr)ibutions Distri(t:ltll)table
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2019 !
(reasonable cause required - explain in Part VI} See .
instructions. ]
3 Excess distnbutions carryover, if any, to 2019 !
a From2014 . ...... !
b From 2015 . e 1
¢ From?2016 , ., . ... . . '
d From2017 ...,., .. {
e From?2018 ., .. .. | . !
f Total of lines 3a through e :
g Apphed to underdistnibutions of prior years 3
h Apphed to 2019 distributable amount
i  Carryover from 2014 not applied (see instructions) !
j Remainder. Subtract lines 3g, 3h, and 31 from 3f X
4 Distributions for 2019 from
Section D, line 7: $ |
a Applied to underdistnibutions of prior years '
b Apphed to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. !
5 Remaining underdistributions for years prior to 2019, If |
any. Subtract lines 3g and 4a from line 2. For result !
greater than zero, explain in Part VI. See instructions. |
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3) {
and 4¢ l
8 Breakdown of hne 7: ']
a Excess from2015.., .. T
b Excess from 2016 . . ) ' Cy ’ i
¢ Excess from 2017 ., . . . o |
d Fxcess from 2018 ..., L i
e Excess from2019. ... )
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part |l, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~
7

JSA Schedule A {(Form 990 or 990-EZ} 2019
¢
9E1222 1000

HPW333 V17T 11/06/2020 18:01:56 25




{6102) (066 uod) | ajnpaydg

8e -
000 | 882136
vsr

'066 WI04 10} SUOIIONIISU| Y3 3as ‘aION VY UONINPaY Niomiaded Jo4

T

A............................-...............

* 8|qe} | aul| 8y ul pajsi| suoneziuebio Jaylo o Jaquinu |elo} Jelug g
" 8|ge) | BuI) syl ui palst) suoneziuebio Juawuianob pue (£)(9)L0G UONDBS JO Jaquinu |elo} Jalug 2

(1)

{1t)

(o1}

(6]

(8)

)

(9]

(s]

20

(€)

(@)

T INJIWAIVYLS HdS (1)

aduejsisse 10
e jo asodind (y)

80URISISSE YSeouou
Jo uonduosag (6)

(18410
‘|lesiesdde ‘AN4 400Q)
uonen|ea Jo poyisw (4)

9Jue)SISSE YSBD
-uou JoJunowy (3}

welb
ysed jo wnowy (p)

wawuianob o
uoneziueB10 Jo ssaippe pue awep (e) |

{aiqeajdde j1)

uondas Jy| (9) NI (q)

‘Papaau s adeds [euoflippe 4 pajed)|dnp aq ued || Wed "000’'G$ UBYL 810w PaAladal jey) uaidal Aue 10y ‘| Z sulj ‘Aj Led
‘066 W04 U0 ,S9A, palamsue uoneziuebio ayl yi 818|dwo) "SIUBWIUIBA0Y 1Isawoq pue suoieziuebi 13S3W0Q 03 JIULISISSY 48410 PUE SHURID E

oZD

"Salelg pallun ayi Ul spuny el yo asn ay) Buiioyuow Joy sainpasold s,uoneziuebio ayy A| Led ul aquIsaq  Z

mo>E Tttt 9URISISSE 1O SIURID BY) PIEAE O] PASN BLIBIID UOIDBAS By}

pue ‘soueisisse Jo sjueb ayl 1oj AujIqiBija ,saajueib syl ‘aauessisse Jo sjuelb ay) Jo Junowe ayy BjenUEISGNS 0] SPJ0JAI UlelUIRW UOIEZIURBIO Byl Sa0q |

aJue}siSSy pue SjUeID) UO UOHEBWIO) [eJaudn) E

06¢CTT19-4¢

iaquinu uoneaynuapl 1dAojdwy

alignd 03 uadQ

6L0c

ANl LSNYL ADVYDHT SATH VYNNdd

uoneziuebio ayy Jo swep

uoidadsuy

LY00-SvSL ON WO

‘UCIIBWLION 1S31B| Y} 10}066LLIOS /AOG S MMM 0} OF)
"066 Wio4 01 yoeny 4
"Z2 10 LZ Ul ‘A] Hed ‘066 W04 UO ,SaA, pasamsue uoneziuebio ayy ji ajejdwog
sajelS pajiun ayjl ul sjenpliAaipuj pue ~m__.—._wr—._:‘_0>00
.w:O_u.GN_Cmm._o 0] 3Jduejsissy 19y pue sjuelr)

801AI3G aNUBAaY |BUIAIL)
Aanseat) ayl jo wswuedsqg

(066 wu04)
I 3INA3IHIOS



(6102) (066 wi04) | 3|npaysg

0001 682136
vsr

JOYId NI HiNAd20dd ON

¢ ENIT 'T I¥¥d "I dINJIHOS 066 WA0d 304 NOILUNYIdXA

‘uoljewJojut jeuolippe Jayjo Aue pue ‘(q) uwnjod ‘fj| Wed ‘g 8ul| ’| Ued Ul paiinbal UOILEWIOU! U} 8PIACI] “UOREBLIION _S:mEo_nn:E

L

¥/N 1

aguelsisse yseauou jo uodussaq (g)

{4830 ‘|esiesdde ‘AINS
400q) uouen|eA Jo poyla (9)

8oUe)SISSe yseouou
Jo unowy (p)

welb yseo
JO Junowy (2)

syuaidival
J0 JaquinN (q)

aouesisse 10 Juesb jo adA) (e)

"papaau s| adeds [euonippe I paledldnp aq ued ||| Wed
'TZ Ull ‘Al Hed ‘066 W04 U0 ,S3A, pasamsue uoneziuebio sy yi 818(dwo? “S|ENPIAIPUY ASAWOQ 0} 3IUR)SISSY YO Pue syues  ETEEE

Z abeg

(6102) (066 Wiog) | 3npayds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Go to www irs gov/Form990for the latest information. Inspection
Name of the organization Employeridentification number

PENNA ELKS LEGACY TRUST FUND 25-6112290

FORM 9590 PART V LINE 10, 11, 12, 13

THESE QUESTIONS ARE NOT APPLICABLE AS THIS IS A 501(c) (3)

ORGANIZATION

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

NO PROCEDURES IN PLACE

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 12c

THE FUND'S WRITTEN CONFLICT OF INTEREST POLICY STATES THAT AN

INTERESTED PARTY IS UNDER A CONTINUING OBLIGATION TO DISCLOSE ANY

ACTUAL OR POTENTIAL CONFLICTS OF INTEREST AS SOON AS KNOWN, OR

SHOULD BE KNOWN. AN INTERESTED PARTY SHALL COMPLETE A QUESTIONAIRE

TO FULLY AND COMPLETELY DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICTS

OF INTEREST. THE DISCLOSURE STATEMENT SHALL BE COMPLETED AND

UPDATED ANNUALLY, OR AT SUCH TIME THAT ACTUAL OR POTENTIAL CONFLICT

ARISES. A POLICY COMMITTEE IS APPOINTED ANNUALLY.

FORM 990, PAGE 6, PART VI, LINE 19

NO DOCUMENTS AVAILABLE TQ THE PUBLIC

FORM 990, PAGE 7, PART VII, SECTION A

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: AS TRUSTEE, THE BANK OF

NEW YORK MELLON PROVIDES ADMINISTRATIVE SERVICES SUCH AS ACTING AS

INVESTMENT MANAGER FOR THE NAMED ORGANIZATION. THESE SERVICES

REQUIRE NUMEROUS INDIVIDUAL BANK EMPLOYEES’ INVQLVEMENT IN THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2019)

JSA
9E1300 1000

HPW333 V17T 11/06/2020 18:01:56 30 -




Schedule O {Form 990 or 990-EZ) {2019) Page 2
Name of the organization Employeridentification number

PENNA ELKS LEGACY TRUST FUND 25-6112290

ACTIVITIES OF THE ORGANIZATION AND THUS CANNOT BE QUANTIFIED ON AN

HOURLY BASIS. THEREFORE, THE TRUSTEE FEES ARE NOT BASED UPON AN

HOURLY BASIS, BUT ARE CALCULATED BASED UPON FACTORS SUCH AS THE

MARKET VALUE OF THE ACCOUNT AND IN ACCORDANCE WITH THE BANK OF NEW

YORK MELLON'S AGREEMENT WITH THE CLIENT.

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employeridentification number

PENNA ELKS LEGACY TRUST FUND 25-6112290

FORM 990, PART I - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ACCEPT BEQUESTS, MEMORIAL GIFTS & OTHER GIFT FROM PA ELK MEMBERS,
PROVIDING SUPPORT TO THE PA ELKS MAJOR PROJECTS, INC HOME SERVICE
PROGRAM, WHICH SUPPORTS INDEPENDENCE OF INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES

JSA Schedule O (Form 990 or 990-E2) 2019

9E1228 1000

HPW333 V17T 11/06/2020 18:01:56 32 -




Schedule O {Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employeridentification number

PENNA ELKS LEGACY TRUST FUND 25-6112290

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ACCEPT BEQUESTS, MEMORIAL GIFTS & OTHER GIFT FROM PA ELK MEMBERS,
PROVIDING SUPPORT TO THE PA ELKS MAJOR PROJECTS, INC HOME SERVICE
PROGRAM, WHICH SUPPORTS INDEPENDENCE OF INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES

JSA Schedule O {Form 990 or 990-EZ) 2019

9£1228 1000

HPW333 V17T 11/06/2020 18:01:56 33 -



A3 9G:T0-8T 0Z0Z/90/TT ILTIA E€EEMAH

000 L L0EL36
vsr

610Z (066 W104) Y 3Npaydg "066 Wi04 10§ SUONONASU| By} 93S ‘adNON 19y UONONPaY iomuaded Jo4

3

(L)

(9)

(s)

{v)

(€)

(2)

LNIWATddNS IIA 1¥¥d HJHS (1)

oN SaA

uw_\”uo__.”hcmoo Ao {(€)(3)1 06 uouoas y) {Ad1unoo uBiaioy Jo

{€1)(Q)Z 1§ uonosg Buijjouod wang snieis Alieyd a1gng | uonoss apojidwax3 | siels) ajioiwop jeba Ananoe Aewig uoneziueb10 palejal jo N[3 pue ‘ssaippe ‘awep
(] ) {8} )] (9) (q) (e)

gmm>x8mEmc::vmco:mﬁcmmhoEmem-xEnmum_mhEoc:ow:o
Pey 31 asnedaq ‘pg aull ‘Al Hed ‘066 Wiod U0 ,SaA, pasamsue uoneziuebio ayy 41 e19jdwo) suoneziuebig 1dwex3-xe| pajejay 40 uoneayuAp| E

(9)

(s)

iv)

(€)

(2)

(1)

Amnua {Anunos ubiasoy 10
Buijjonuos 1wang s1esse Jeah-jo-pul awodul |e10} aeis) apawop ebay Ananoe Aseusisy Amua papieBaisip Jo {ajqesijdde J1) N3 pue 'ssaippe ‘swen
()] (@) (p) (3) (q) (e)

"€€ dUI| ‘Al Led ‘066 W04 U0 ,S3A, palemsue uoneziuebio ayl p a19|dwo) "sannuz papiebaisiq Jo uonesyiuap) E

06CCT19-5¢ N LSOYEL AOUDAT SATH VYNNAUd
1aguinu uonesynuapt JaAojdwy uoneziuebio ayy jo awep

uondadsuj "uoljEWIOJU] 1S318| B3 PUB SUONIMIISU] J0J056WI04 /A0H 'SI' MMM 0] 0D 201135 BNUBARY [EUIBIU
aqng 03 usaQ

Ainseaty ayi jo wawypedsqg

'066 W104 03 YIENY
"LE 10 '9E 'qGE 'PE ‘€€ Ull ‘Al Wed ‘066 W04 UO ,SIA, Palamsue uoneziuebio ayl j 239)dwo?)
(066 waod)

e sdiysiauyieq pajejaiun pue suoneziuebip paejay 4 3INaIHOS




Gt

96:10:8T 0Z0Z/90/TT LLTIA €EEMdH

000t 80€L36

»

vsr
610Z {066 Wi04) Y 3jnpayss
{£)
(9)
(s)
{v)
{€)
(@)
{1)
ON [saAl
JAnua {Anunoa
.Mm—_._.om,_m_wm diystaumo | siasse seah-jo-pus autooul 15011 10 'd109 § *d105 3) Amnua uBia1o; 10 aeis)
vonoag  [9BEILBOIAY jJoaieys 18101 JO B1BYS Amua jo adA] Buijjonuod 1auq |eronwop e6a1|  Ananae Alewiiy uoneziueBio paie|as Jo N|3 pue 'ssaippe ‘aweN
4] (4 (6} i {®) {P) {2) (q) (e)
‘129 xel ay1 Buinp isnu1 1o uonesodiod e se paieas) suoneziuebio paie|al 910W IO BUO pey N asNeIaq 'y§ aul| -
‘Al UBd ‘066 WJ04 UO ,SBA, Pasamsue uoleziuebio ay) yi a39|dwo? ‘3sniy 10 uonesodio) e se ajqexe] suoneziuebiQ pajejay jo uonesynuap] KA
()
(9)
{s)
%)
(€)
(2)
(L)
oN [sea ON | SoA
(pLG - ZLG Suondes (Anunos
(5901 waog) 1apun xey ubi1a.04
Jauped | |-y 3|npayos jo wouy umw:_uxm 10 gle1s)
diysiaumo BuiBeuew | 9z X0q Ul junowe |  suonwons s)asse Jeah awooul .uw_wwm_w_m._hMoc_ Aua apoiwop uoneziuebio parejas
abejuasiad | Jo jesauag |gN-A8poy | wwwonotorsa [ _10-pus yo aseyg 210} 4O 218YS JueuIWOpaly Bujjonuo2 aug |68 Apanoe Asewug JO NI3 pue ‘ssaippe ‘aweN
(] {H it (W {6) ] (@) (P} () (a) (e}
06¢CTT9-4C “1eaA xe} ay) Bunp diysiauued e se paleaJ) suoneziueBio pajejas 810w IO BUO pey 1 asnessq
‘pE BUI| ‘Al HBd ‘066 WI04 UO ,SOA, Pasamsue uonezjuebio ay Ji a1v|dwo) diyssauped e se ajqexe] suoneziuebiQ pajejay Jo uoleIIUAP| [ 11l ed |
Z abeg 6102 {066 Wi04} Y a|npaydg



9¢ 9G6:T0:8T 020Z/90/TT ILTIA €EEMdIH
000 | 60EL36
6L0Z (066 Wi0d) Y 3jnpayds VSN

(9)

(s)

{#)

(€)

(@

AWOONI LN ['TCT LIT q ONI SLOdr0dd dOLWKW SATH ¥d (1)

PAAjOAU JUNOWE {s-e) 8dA)
Buiuiunialap Jo poylopy PAA|OAUI JUNOWY uonoesues) uoneziuebio paie(als jo awep
{p) {2) () (e)

'spjoysaiyl uonoesueJl pue sdiysuone|as pasaacd Buipnjaul ‘sul| siyl 21a9[dwod 1SNW OYM UO UOIIRWIIOJUI JO} SUOIIONIISUI Y] 33S ,'SIA, S| BAOQE 8y} JO AUB O} Jamsue aylj| 2
T SI] - T T s e i e e T T (gjuoneziuebio pajejo) Wolj Aladoid 10 USed Jo JajsUel} Jaqig S
x hF a s v . ® s s * & ¥ ® s s s e a2 s E E s s ® s s % E a2 v s = s v s s vV I 2 & ® ® s ® oE B s 5 s s ® s & 8 ¥ 2 a vaco_me_Cmmho UQHN_Q;_ Ou >t®QOLQ ;_O —._wmu ho hm%mcmhu ‘_mr_ﬂo -—
x mF e e B 4 s " s s % s a B v w e % e s s e s e @ w s s 8 w oo s e e s ow w4 v s w s os s s om s e s osow mmmcwaxm ‘_Ow AwVCO_uNN_CND‘_O Uwum_m._ >D U_NQ MCOENm._:DE_QI U
x L « 2 e s 4 e s 4 e = s s w s o m 4 % o & s v B 4 v B o2 oa e e s »ou oat s s e v oe s s v owoa e e s oss e .mmmcwﬁxw \_0% AmVCO_MNN_Cmm‘_O U@um_m._ 0} U_NQ MCQEQw‘_DQE_mm Q
vm oL PR T T T T T Amvco_umN_:mm._o pajejel yim mww>O_QE® _U_mQ J0 mc_._mr_w )
X up| C Tttt s s nn e n s s n e om0 (s)uoneziueBi0 palejas yum s1esse Jayio 10 ‘sisi| Buijiew ‘luawdinba ‘sainjioey jo Buueys u
X WE| " C Tttt s s s s s s s s e e e (shuonlezIURBIO palejas Aq suonendljos Buisieipuny Jo diysiaquiaw 10 S30IAI9S JO SJUBWIOHS] W
X | "t s e s e s s e e (g)uonjeziueBlo pale|as 104 suonenoljos Buisiespuny 1o diysiaquisl 10 S8JIAISS JO SOUBWIONAH |
vm A e s T T T T R AmVCO_umN_Cmm‘_O paie|al wolj S19sse JaYl0 10 JCQEQ_JUw \mw_«___omh. JO ssea N
vm I.: « 2o a 5 & s 3 s v % e a % o m E & % v s s w e s wom 2 s s a s ® e & a2 r s oa s e s s ouEoae s .AmvCO_umN_Cmm._O Umum_w._ Ou muwwmm ‘_w_._uo 10 JCQEQ_JUQ .mw_u___omw wO mmmml_ _
x _F s s s s » s s ® % = s s w s & e ¥ ® & 8 u o E a8 ¥ ® 2 a4 s s s o ® a8 5 @ e w s s v oE B e s e s owom o2 oaE e s e s u s o .Amvco_me_Cmm‘_O kum_m._ r_«_>> wumwwm hO mmcmr_oxw _
% QU © Tttt eUonezIURBIO PATEID) WO SIOSSE JO BSRYOING Y
x F « v @ e« 3 % % » % s 2 h % 2 o » s ® s s ® s s 5 ® o™ & o % o w % » s 8 ¥ ¥ " o4 s e & s u oE & e e e s o w o E 4w s s a s e s ow e & s .Amvco_ﬂmN_Cmm;_o “umwm_m‘_ °u mummwm %o Q_mw m
e T I (s)uoneziuebio pajeja) WOy SPUSPIAI]  §
x QF e % ® @ % w ® ® s ¥ 3 a2 a2 ¥ & s B ¥ e ® W s 8 & ¥ w S8 &2 ¥ a2 8 ¥ s S & ¥ P N & s e & PV L 2w s ® & » & & s 3 a2 a s = Amvco_“mN—:mmho Uwﬁm—m‘_ >n mwmﬂcmhm:m Cmo_ Lo WCNOI— 0
x qu LR " » s v = & s w e e & e ® B 8 ¥ w3 8 a8 ¥ o E a2 e = s & w ® = 3 v o— a s s = > v B 2 e s e s v o oaomow e e AWVCO_MQN_CQO._O Umwm_mh ‘_O% 10 OH mwwucm._m:m Cmo_ 10 WCNOJ n
x QF FRET R S % w8 @ s ¥ ® s s % s & & 5w e s s & 4 s s e v ow oA ¥ B & s w & & uom e e s e oaowom s e as .Amvco_ﬂmN_Cmmho U@Hm_w‘_ EO‘_% CO_HDD_‘:COU _mﬁ_QmU 10 .ucmhm .t_w [
x QF « s @ % v 3 s s s a2 s ® om o » o » s e s o ® e 8 % % oE & 3 5 2 e e 8 * 3 u om & s 8 s w = & s s s e o w s s oe v o vaCO_HNN_Cmm‘_O wam_m‘_ 0l COEDQ:HCOU _mu_QmQ 10 Jcmhm Ju«_o n—
X BL| Tttt rttrttortrrrrrorrrnrrmemnsn i nn s S ANIUS PB)J0JIUOD B WOUY TUBI (A1) 10 ‘SBIYRACY (1) ‘SBININUUE (N} “IsBJaluI (1) JO 1dIgdBY e
¢\IFli sued ul pais)| suoneziuebio pajejas aiow 10 U0 YUm suoijoesues) Buimoloy ays jo Aue ul abebua uoneziueblio ayy pip ‘JesA xel ayl Buung |

oN | seA *8|NPayIs SIYl JO Al JO ‘||| ‘|| SHed Ul paisy si A1ua Aue ji | aull 3319|dwo) 310N

‘9€ 40 ‘gGE ‘PE AUl ‘Al Hed ‘066 WI0q UO ,SAA, palamsue uoneziueBbio ayi 1 a1vjdwo) ‘suoneziuebi() paje|dy YHUAA suonoesuel)

€ abed

6102 (066 WJo4) Y 3npayag



6102Z (066 Wi04) Y a|npaydos

Lt

96:10:8T 0Z0Z/90/TT ILIA €EEMAH

000t O1EL36
vst

{9L)

(S51)

i)

(EL)

(zL)

(1)

{oL)

(6)

(8)

(L)

(9)

(s)

(v)

(€)

(2)

(1)

diysiaumo
abejualayd
b}

oN | seA

JJauped
BuiBeuew
10 |eJ3uUag

n

(§901 wi04)
L-Y 3inpayos jo
0Z x0q utjunowe
1an - _>_m_uou
]

ON | saA

{suoneojje
e1quoiuodordsig

(u)

slasse
1esi-jo-pus
joaseys
(6)

awooul [ej0}
joaleysg
[t

ON | s@A

{suoneziuebio
(€)d)Los
uoIas
sJauped (e a1y

(0)

{(PLG-ZLG Suonoas
1apun xe) wouy
papn|axa ‘pajefaiun
‘palejal} awoau
WweuIwopald
1]

{A3unod
ubiasoy 10 alels)
ajinwwop eban
()

Auanoe Alewtid
(9)

AWius Jo N|3 pue ‘ssalppe ‘awep
(e)

'sdiyssauped JUSWISAAUI UIEHSD 104 U0ISN|OXa BulpieBai suonanisul 8ag "uoneziueBic pale|al e 10U SEM JeY] (3NUBAAL $SOI6 JO
S18Sse |BJ0} AQ paInseaw) saniAloe sy Jo juadsad Al ueyl sJow Palanpuod uoneziuebio syl yorym ybnouyy diysisuped e se paxe} Aulua yoes 10y uonewloful Buimo|jo) ay) apiAoig

06¢C¢T19-52

"L€ dUI| ‘Al Wed ‘066 Wio4 uo S8A, paiamsue uoneziuebio ay) Ji a18jdwo) ‘diyssaupied e se ajqexe) suoneziuebiQ pajejaiun

b abey

6102 (066 WJod) Y a|npayas




Schedule R (Form 990) 2019 Page 5

Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

JSA Schedule R (Form 990} 2019

9E1320 1000
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PENNA ELKS LEGACY TRUST FUND

Schedule R (Form 990) 2019

25-6112290

Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Supplement to Schedule R, Part II, Form 990

Name of entity: PA ELKS MAJOR PROJECTS INC

Address of Entity: 703 GEORGIAN PLACE, SOMERSET, PA 15501
Employer ID Number:25-6084084

Primary Activity:NURSES HOME SERVICE

Legal domicile state:PA

Exempt code section:501(c) (3)

Public charity status:N/A

Sec. 512(b) (13) Controlled Entity: No

9E1510 1000

HPW333 V17T 11/06/2020 18:01:56
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