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Return Information

INFORMATIONAL
Form: 990-EZ Pg 3

. Form 990-EZ. Page 3, Part V, line 41. No information has been
entered on Interview Form 8, to complete line 41 regarding the
states to which the organization must report. Consequently, the
notation "None" has printed on line 41. If this is not correct,
use Interview Form 8, Boxes 30 through 43, to enter the
appropriate information. (30081)

. Form 990-EZ, Page 3, Part V, line 42b. The question regarding a
financial account in a foreign country has defaulted to an
answer of "No." This should be reviewed to determine if this is
the correct response. If instead this question should be
answered as "Yes," make an entry on Interview Form 8, Box 60 and
recalculate the return. (31006)

Form: 990-EZ Pg 4

. Form 990-EZ. Page 4. The preparer's social security number
and/or employer identification number have been left blank in
accordance with the official IRS instructions. Only Section
4947(a) (1) nonexempt charitable trusts that are filing Form
990-EZ in lieu of Form 1041 are instructed to complete this
information. If desired, an entry on Interview Form 9, Box 50,
may be used to force this information to print. Please note,
however, that forcing this information to print when it is not
required will disqualify the return from electronic filing.
(30103)

Form: 990-EZ Pg 2

. Form 990-EZ. No entry has been made on Interview Form EZ-8, Box
97, to complete the personal benefit contract statement.
Consequently, this statement has been produced with both
questions answered as "No" indicating that the organization did
not participate in any transactions involving personal benefit
contracts. If this is not correct, please make the appropriate
entry on Interview Form EZ-8, Box 97. (30145)

Form: Elect Filing

. Electronic Filing. The following EFIN 235849 is being used to
electronically file Form 990-EZ. Be sure that this EFIN is
listed in the IRS database and is in accepted status for
processing of Exempt Organization returns. The IRS Ogden help
desk (866 255-0654) may be contacted to update this EFIN for
electronic filing of Exempt Organization returns if necessary.
(37015)

15430831 759605 598562 2008.04000 PENNSYLVANIA FAMILY SUPPORT 598562_1



Return Information

. Electronic Filing. The following Name Control PENN has been
computed and is being used to electronically file Form 990-EZ
for PENNSYLVANIA FAMILY SUPPORT ALLIANCE. This Name Control is
used to match the organization's Name and EIN with the IRS
e-File database. If this information does not match the IRS
database the return will be rejected and must be corrected
before being resubmitted. The IRS Ogden help desk (866
255-0654) may be contacted to verify the information in the
e-File database. If the Name Control cannot be computed
correctly because the organization's name shown on Form 990-EZ
does not match the IRS database it can be overridden on
Interview Form EF-1, Box 35. (37026)

. Electronic Filing. Form 990-EZ has qualified for electronic
filing. If a printed copy of the return is generated and
electronic processing of the return is completed, do not mail
the printed copy of the return to the IRS. Form 8879-EO must be
retained by the electronic return originator for three years.
(39494)
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CMF - 07/29/09 01:47PM INTERVIEW FORM EZ-3

213,300
219,349

432,649 .00

LMC - 08/11/09 01:20PM INTERVIEW FORM EZ-1

CONTRIBUTIONS 6,705 .00
MISC 4,189 .00
FUNDRAISING INCOME 3,195 .00

14,089 .00

LMC - 08/11/09 01:25PM INTERVIEW FORM EZ-1

DPW 815,248
OTHER 49,941 .00
CONFERENCE 3,557 .00
PROGRAM SERVICE FEES 13,893 .00
AFFILIATION FEES 10,937 .00

893,576 .00

List

000901
04-25-08
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2008 Return Summary

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
FORM 990-EZ:

TOTAL REVENUE 918,094.
TOTAL EXPENSES 814,320.
EXCESS <DEFICIT> 103,774.
BEGINNING NET ASSETS 598,377.
CHANGES IN NET ASSETS 0.
ENDING NET ASSETS (PART I) 702,151.
BALANCE SHEET ANALYSIS

ENDING TOTAL ASSETS 755,058.
ENDING TOTAL LIABILITIES 52,907.
ENDING TOTAL NET ASSETS OR FUND BALANCES (PART II) 702,151.
ENDING TOTAL ASSETS MINUS LIABILITIES AND NET ASSETS 0.
ENDING NET ASSETS DIFFERENCE BETWEEN PART I AND PART IIT 0.

826310 04-25-08




PENNSYLVANIA FAMILY SUPPORT ALLIANCE
2001 NORTH FRONT STREET NO. 210
HARRISBURG, PA 17102

PENNSYLVANIA FAMILY SUPPORT ALLIANCE:

ENCLOSED IS THE ORGANIZATION'S 2008 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990-EZ RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

SELIGMAN, FRIEDMAN & CO., P.C



Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990. All -
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form. Open to Public

OMB No. 1545-1150

2008

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B gggl?éaiéle: prease | C Name of organization D Employer identification number
I:] ddress  Juse IRS
change label or
[ J¥me. |ointor PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423
Initial [P Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
Tgmin- [seecific|2001 NORTH FRONT STREET 210 (800) 448-4906
m}%c{ed tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Jobhg™ HARRISBURG, PA 17102 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) B>

G Accounting method: [__] Cash Accrual

| Website: p» WNW.PA-FSA.ORG

H Check P> if the organization is not

J Organization type (check only one)— 501(c) ( 3 ) < (insert no.) [ ] 4947(a)(1) or [ 507 required to attach Schedule B (Form 990, 990-EZ, or 990-PF).

K Check p> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ . » $ 918,094.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 14,089.
2 Program service revenue including government fees and contracts 2 893,576.
3 Membership dues and assessments 3
4 INVESIMENE IO 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PI:]
o a Gross revenue (not including $ of contributions
o reportedonline ) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) . 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less:icostofgoodssold . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8 Other revenue (descrbep» INTEREST INCOME )| 8 10,429.
9  Total revenue. Add lines 1,2, 3,4, 5¢, 6, 7¢,and 8 ... » | 9 918,094.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ |12  Salaries, other compensation, and employee benefits 12 359,886.
g 13 Professional fees and other payments to independent contractors 13 52,766.
2 |14  Occupancy, rent, utilities, and maintenance 14 71,003.
W 115 Printing, publications, postage, and shipping 15 287,531.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 43,134.
17 Total expenses. Add lines 10 through 16 ... » | 17 814,320.
,» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) ... 18 103,774.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 598,377.
;: 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... » | 21 702,151.
[ Part Il | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 432,649.|22 530,327.
23 Landand buildings 23
24  Other assets (describe > SEE STATEMENT 2 ) 215,991 .[24 224 ,731.
25 Totalassets 648,640. 25 755,058.
26  Total liabilities (describe p> SEE STATEMENT 3 ) 50,263.]|26 52,907.
27 Netassets or fund balances (line 27 of column (B) mustagree with line21) .. 598,377.|27 702,151.
82171 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

15430831 759605 598562

1

2008.04000 PENNSYLVANIA FAMILY SUPPORT 598562_1



Form 990-EZ (2008) PENNSYLVANIA FAMILY SUPPORT ALLIANCE

25-1358423 Page 2

[ Part lll | Statement of Program Service Accomplishments (See the instructions for Part lll.)

Expenses

What is the organization's primary exempt purpose? SEE STATEMENT 7

(Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, checkhere ............................... » [_1|284 790,015.
29

(Grants $ ) If this amount includes foreign grants, checkhere ............................... » [_1]294
30

(Grants $ ) If this amount includes foreign grants, checkhere ............................... » [_1|304
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, checkhere ............................... » D 31a

32 Total program service expenses (add lines 28a through 31a)

_p| 32] 790,015.

[ Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (

See the instructions for Part IV.)

) | (d) Contributions
(b) Title and average hours [ (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 5 189,017.] 35,603.

832172
12-17-08

2

Form 990-EZ (2008)
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Form 990-EZ (2008) PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 Page 3
[Part V [ Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity =~ 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it "Yes," attach a conformed copy of the changes | 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
X Ui OIS ? e 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/[A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch.N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p» | 37a 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this FetUIN? e 38a X
b If"Yes,"complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg ... .~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Partt 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organizaton ...~~~ > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» NONE
42a The books are in care of p» ANGELA LIDDLE Telephone no.p»> (717) 238-0937
Locatedat > 2001 N. FRONT STREET, HARRISBURG, PA Z2P+4 p17102
b 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 Yes| No
ACCOUMY)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of thetys.? ....00~~=»>..”.0 ... 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... ... . > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOM 000 Bz 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead Of FOrm Q00-EZ L 45 X
Form 990-EZ (2008)
832173
12-17-08
3
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Form 990-EZ (2008) PENNSYLVANIA FAMILY SUPPORT ALLIANCE

25-1358423 Page 4

Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No

office? If "Yes," complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ||
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization(s) a section 527 organization?

46 X
47 | X

......................... 48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee paid more

than $100,000

NONE

(b) Title and average hours
per week devoted to
position

(D) Contributions

(c) Compensation | to employee (E) Expense

benefit plans & | accountand
deferred other allowances
compensation

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter "None."

NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (¢) Compensation

Total number of other independent contractors each receiving over $100,000.. ... |
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
ANGELA LIDDLE, EXECUTIVE DIRECTOR
Type or print name and fitle.
Paid Preparer's signaturep Date Check if self- Preparer's Identifying Number (See instr.)
Preparer's employed > |:]
Use Onl
Y [msmmeoryoms . SELIGMAN, FRIEDMAN & CO., P.C EIN D>
if self-employed), 1027 MUMMA ROAD Phonep»>
adessandZP+4 ~ WORMLEYSBURG, PA 17043 . 717-761-0211

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

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA | [X]ves [ INo

832174
12-17-08
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. . . o . -
SCHEDULE A Public Charity Status and Public Support vote e
(Form 990 or 990-EZ) . . .

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8
nonexempt charitable trusts. Oben to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection

Name of the organization Employer identification number

PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

[Part ] [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
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 the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A WOWDN

00 B0

10
1

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en | g e o il | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
5
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Schedule A (Form 990 or 990-E7) 2008 PENNSYLVANIA FAMILY SUPPORT ALLIANCE

25-1358423 page2

Part ll| 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 |.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines1-3 . . ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

888,021.

765,503.

694,298.

900, 346.

918,094.

4166262.

888,021.

765,503.

694,298.

900, 346.

918,094.

4166262.

4166262,

Section B. Total Support

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

7
8

10

1
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

888,021.

765,503.

694,298.

900, 346.

918,094.

4166262.

514.

5,299.

11,410.

7,019.

10,429.

34,671.

12,158.

12,158.

4213091.

12 |

127,753.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

98.89 %

15

98.55 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

15430831 759605 598562

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

6
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 . ... . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. .
8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOp here .. . .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> To be completed by organizations described below.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

PENNSYLVANIA FAMILY SUPPORT ALLIANCE

25-1358423

Part I-A[| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

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

2 Political expenditures | g

3 Volunteer hours

Part I-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

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 | g

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities | g

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3

4 Did the filing organization file Form 1120-POL for this year?

|:] Yes |:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
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
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 page2

Part lI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P |:] if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) org}gl?lizg:{i]gn's ®) Aff't“gtt :g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1faand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand4d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. Enter -0- if line g is more than linea
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscg?lfenao:'abrg;i:'ning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423 pages
Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

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, their staffs, government officials, or a legislative body? X 34,857.

oQ - 0 Q 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If "Yes," describe in Part IV

j Totallines 1cthroughti 34,857.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X

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

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................
Part llI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... 3

Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENT YA e 2a
b Carryoverfromlastyear 2b
C Tl 2c
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 (line 2¢ total minus 3 and 4)
[PartIV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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PENNSYLVANIA FAMILY SUPPORT ALLIANCE

25-1358423

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

SUPPLIES AND PROGRAMMATIC EXPENSE 38,270.
CONFERENCES 4,864.
TOTAL TO FORM 990-EZ, LINE 16 43,134.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 200,379. 218,536.
PREPAID EXPENSES 5,294. 2,626.
OTHER DEPRECIABLE ASSETS 10,318. 3,569.
TOTAL TO FORM 990-EZ, LINE 24 215,991. 224,731.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 34,513. 30,107.
ESCROW LIABILITY 15,750. 22,800.
TOTAL TO FORM 990-EZ, LINE 26 50,263. 52,907.

11
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PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .« ¢ o« ¢ o o o o o o o o o o o o o o o = [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 4
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PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ANGELA LIDDLE, 2001 NORTH FRONT EXECUTIVE DIRECTOR
STREET, SUITE 210, HARRISBURG, PA 40.00 83,905. 12,450. 0.
BETH BITLER, 2001 NORTH FRONT DIRECTOR OF PROGRAM SERVICES
STREET, SUITE 210, HARRISBURG, PA 40.00 55,672. 11,670. 0.
JEANNE GROENEVELD, 2001 NORTH FRONT DIRECTOR OF TRAINING
STREET, SUITE 210, HARRISBURG, PA 40.00 49,440. 11,483. 0.
RUTH WILLIAMS, 2001 NORTH FRONT PRESIDENT
STREET, SUITE 210, HARRISBURG, PA 3.00 0. 0. 0.
GRAHAM S. HETRICK, 2001 NORTH FRONT PRESIDENT EMERITUS
STREET, SUITE 210, HARRISBURG, PA 3.00 0. 0. 0.
RAFFY R. LUQUIS PHD, CHES, 2001 VICE PRESIDENT
NORTH FRONT STREET, SUITE 210, 3.00 0. 0. 0.
BRITTA H. SCHATZ, 2001 NORTH FRONT SECRETARY
STREET, SUITE 210, HARRISBURG, PA 3.00 0. 0. 0.
KIRK C. DEMYAN, MBA, 2001 NORTH TREASURER
FRONT STREET, SUITE 210, HARRISBURG, 3.00 0. 0. 0.
JEANNETTE ARCHER-SIMMONS, 2001 NORTH BOARD MEMBER
FRONT STREET, SUITE 210, HARRISBURG, 3.00 0. 0. 0.
VIRGINIA HENNING, 2001 NORTH FRONT BOARD MEMBER
STREET, SUITE 210, HARRISBURG, PA 3.00 0. 0. 0.
BERNADETTE M. BIANCHI, LWS, 2001 BOARD MEMBER
NORTH FRONT STREET, SUITE 210, 3.00 0. 0. 0.
MARYROSE MCCARTHY, 2001 NORTH FRONT BOARD MEMBER
STREET, SUITE 210, HARRISBURG, PA 3.00 0. 0. 0.
SABINA GRANT-SPENCER, 2001 NORTH BOARD MEMBER
FRONT STREET, SUITE 210, HARRISBURG, 3.00 0. 0. 0.
DALE MITCHELL, 2001 NORTH FRONT BOARD MEMBER
STREET, SUITE 210, HARRISBURG, PA 3.00 0. 0. 0.

13 STATEMENT(S) 5
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PENNSYLVANIA FAMILY SUPPORT ALLIANCE

SANDRA L PECK, CPA, SPHR, 2001 NORTH
FRONT STREET, SUITE 210, HARRISBURG,

MARK VAN BLARGAN, ESQ, 2001 NORTH
FRONT STREET, SUITE 210, HARRISBURG,

YOLANDA PEREZ-RIVERA, 2001 NORTH
FRONT STREET, SUITE 210, HARRISBURG,

ROBERT WOODS, 2001 NORTH FRONT
STREET, SUITE 210, HARRISBURG, PA

CAROLYNE L. SMITH, 2001 NORTH FRONT
STREET, SUITE 210, HARRISBURG, PA

BOARD
3.

BOARD
3.

BOARD
3.

BOARD
3.

BOARD
3.

TOTALS INCLUDED ON FORM 990-EZ, PART IV

15430831 759605 598562

14

25-1358423
MEMBER
00 0 0
MEMBER
00 0 0
MEMBER
00 0 0
MEMBER
00 0 0
MEMBER
00 0 0
189,017. 35,603. 0.

STATEMENT(S) 5
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PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

990-EZ PG 2 STATEMENT 6

PROVISION OF TRAINING, TECHNICAL ASSISTANCE, MARKETING AND EDUCATIONAL
MATERIALS TO COMMUNITY BASED FAMILY SERVICE ORGANIZATIONS THAT AFFILIATE
WITH PFSA AND ADMINISTER PFSA SUPPORT AND EDUCATION PROGRAMS TO FAMILIES IN
THEIR COMMUNITIES FOR THE PREVENTION OF CHILD ABUSE AND NEGLECT. MAINTAIN A
STATEWIDE TOLL FREE INFORMATION AND REFERRAL LINE, LEGISLATIVE ADVOCACY ON
ISSUES RELATED TO CHILD ABUSE PREVENTION. PROVISION OF TRAINING TO
PROFESSIONALS ON RECOGNIZING AND REPORTING SUSPECTED CHILD ABUSE AND

NEGLECT.

15 STATEMENT(S) 6
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PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

990-EZ PG 2 STATEMENT 7

PENNSYLVANIA FAMILY SUPPORT ALLIANCE PROTECTES CHILDREN BY TEACHING CITIZENS
TO RECOGNIZE AND REPORT CHILD ABUSE AND NEGLECT AND BY PROVIDING
INFORMATION, EDUATATIONAL MATERIALS AND PROGRAMS THAT PROMOTE POSITIVE
PARENTING

16 STATEMENT(S) 7
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning JUL 1 , 2008, and ending JUN 3 0 ,20 % 2008
Department of the Treasury p Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
PENNSYLVANIA FAMILY SUPPORT ALLIANCE 25-1358423

Name and title of officer
ANGELA LIDDLE
EXECUTIVE DIRECTOR
[Part] | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here B[ ] b Total revenue, if any (Form 990, line 12) . .. . . . . 1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9) . 2b 918094
3a Form 1120-POL check here B [ | b Total tax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here p>[__| b Balance Due (Form 8868, line3c) . . . . . . . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

D | authorize to enter my PIN

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

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Partlil [ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 23584917043 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
823051
10-24-08
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