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Eom 990 Return of Organization Exempt From Income Tax OMB No. 15450047
(Rev. January 2020) Under section 501(c), 527, or.4947(a)(:.L) of the Internal Revenue Ct?de (except private ff)undatlons) 20 19 _
Department of the Treasury u Do not enter s_oual security numbgrs on tf‘!IS form as it may bg made publlc. Open to E’ubIIC
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
[ ] address change PENNSYLVAN A~ MUNIL.CI-PAL ~L-EAGUE
|:| Name change Doing business as ] . . 23- 6002596
Number and street (or P.O: box if mail is not delivered to street address) Room/suite E Telephone number
[ ] mitar retum 414 NORTH SECOND STREET 717- 236- 9469
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
terminated HARRI SBURG PA 17101 G Gross _receipts$ 4,457,834
|:| Amended retum F Name and address of principal officer:
|:| Application pending RI CHARD S(:HUEFTL ER H(a) Is this a group return for subordinates|:| Yes No
414 NORTH SECOND STREET H(o) Ave all subordinates incluged> || Yes [_] No
|—|ARR| SBURG PA 17 101 If "No," attach a list. (see instructions)
|  Tax-exempt status: _D 501(c)(3) [Xl 501(c) ( 4 ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U V\Y/\Y/V PAM.NI C:I PALLEAGJE CRG H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1900 | M State of legal domicile: PA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 THE LEAGE 1S A VOLUNTARY PROFESSI ONAL MEMBERSHI P ORGANI ZATI ON OF LOCAL
5| COVERNVENTS WTH N PENNSYLVANIA = THE LEAGUE PROVIDES SERVICES TOITS . .
g MEMBERS TO I MPROVE THE DELIVERY OF GOVERNMENT PROGRAMB.
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3 25
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 24
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 30
2 6 Total number of volunteers (estimate if necessary) 6 60
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 12, 284
b Net unrelated business taxable income from Form 990-T, line 39 ... ... . . . . . ... . . ittt iiiaiin..., 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 20 33, 000 0
£| 9 Program serice revenue (Part VIl line 2g) 4,824,775 4,403,212
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 778 22, 265
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....... 4, 858, 553 4, 425, 477
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,433, 305 2,504, 807
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25y u | 0 .......
W 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,027, 385 1,841, 353
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,460, 690 4, 346, 160
19 Revenue less expenses. Subtract line 18 from line 12 . . . 397, 863 79, 317
sy Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 3, 502, 418 3, 389, 087
<7 21 Total liabilies (Part X, line 26y 791, 024 598, 376
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... ... ... ... ... 2, 711, 394 2, 790, 711

Part 1l Signature Block

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

S|gn } Signature of officer | Date
Here R CHARD SCHUETTLER ED SECRETARY/ TREAS.
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid JOHN W BONAW TZ JOHN W BONAW TZ sefi-employed | PO0033505
Preparer Firm's name } BRQ/W SO_IULTZ SHERI DAN & FRI TZ Firm's EIN} 25' 1644159
Use Only 210 GRANDVI EW AVE

Firm's address } CAIVP HI LL, PA 17011' 1706 Phone no. 717' 761' 7171
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . |7| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

DAA
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Form 990 (2019) PENNSYLVANI A MUNI Cl PAL  LEAGUE 23- 6002596 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. ... .. . . .. .. .. ... . . |Z]

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes |X| 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.

4d Other program services (Describe on Schedule O.)
(Expenses $ 921, 662 including grants of$ ) (Revenue $ 1, 124, 003 )
4e Total program service expenses U 2,883, 211
DAA Form 990 (2019)
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Form 990 (2019) PENNSYLVANI A MUNI C PAL  LEAGUE 23- 6002596 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete.Schedule A ¢ v oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see  instructions)? ~ & 7 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, Part1 3
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, Party 4
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 il 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 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, Partv 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1ud| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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 X1 and Xl ... ... o 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 organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule & 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 landtv... .~~~ 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 llandtv.. ... ..~ 15 X
16 Did the organization 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 itandtv..” -~.......... 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partnn ...~~~ 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 1l ... . 19 X
20a Did 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 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21 X

DAA Form 990 (2019)
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Form 990 (2019) PENNSYLVANI A MUNI Cl PAL  LEAGUE 23- 6002596 Page 4
Part IV 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 27 If “Yes,” complete Schedule |, Parts land it -~~~ w 22 X
23 Did the organization answer “Yes” to Part VII, Section A; line 3,74, or/5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J- 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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, Partt 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti 26 X
27 Did 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule @~~~ 30 X
31 Did the organization 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? If "Yes,"
complete Schedule N, Part Il 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, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,linel 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> ... 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, lipe2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... i ... |:|
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 35
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable =~~~ 1|0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . ... ...ttt ettt e 1c | X

DAA Form 990 (2019)
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Form 990 (2019) PENNSYLVANI A MUNI G PAL  LEAGUE 23- 6002596 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending. with or within the year covered by thisreturn | 2a 30
b If at least one is reported on line/2a,.did the organization file all required federal employment tax returns? & |~ 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3 | X
4a At any 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 ur
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 tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
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 contributons? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable 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:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
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 than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the tax year> l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on SchedueO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)
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Form 990 (2019) PENNSYLVANI A MUNI Cl PAL  LEAGUE 23- 6002596 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 inthis Part VI ... ...
Section A..Governing Body:-and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year = =~ 1a | 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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 b | 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s 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 O .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la 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.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 123 ...~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thIS was done ........................................................................................ lZC
13  Did the organization have a written whistleblower policy? 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 following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 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
organization’s_exempt status with respect t0 SUCh armangemMeNtS? . . . . . ... ittt s. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fleeu’'NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| 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 u

Rl CHARD SCHUETTLER 414 NORTH SECOND STREET
HARRI SBURG PA 17101 717-236- 9469

DAA Form 990 (2019)
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Form 990 (2019) PENNSYLVANI A MUNI Cl PAL  LEAGUE 23- 6002596 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.. Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization'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.

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

A (8) © @) (G] A
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSTSTo = lexl =T (W-2/1099-MISC) (W-2/1099-MISC) organization_ aqd
rel_ateq ;% z E & _3% % related organizations
Mo BB S| |2 22"
dotied lne) | =| = g E
@R CHARD SCHUETTLER
PR I 37.50
ED/ SECRETARY/ TREAS. 0.00 | X X 228, 879 0 25, 853
@JOHN BRENNER
TR I 37.50
DEPUTY EXECUTIVE DR 0. 00 X 137,128 0 36, 352
@ AMY  STURCGES
T I 37.50
DI RECTOR GOV _AFFAIRS| 0. 00 X 100, 821 0 23,636
@ SUSAN HELMS
TN 37.250
D RECTOR OF Fl NANCE 0. 00 X 94, 892 0 17, 960
6 DOUELAS BAKER
NUUSTTIRTURUIPIPRRRRRTS RO 2.00
D RECTOR 0.00 | X 0 0 0
© ALLEN COFFNMVAN
) 2.00
DI RECTOR 0.00 |X 0 0 0
(7 ROBERT DONCHEZ
) 2.00
D RECTOR 0.00 | X 0 0 0
® TI MOTHY FULKERSON
2.00
D RECTCR 0.00 | X 0 0 0
© DEREK GREEN
TR OUTTRONOTS RO 2.00
1ST VI CE PRESI DENT 0.00 [X| |X 0 0 0
10 GEORCGE  HOOD
) 2.00
DI RECTOR 0.00 |X 0 0 0
1) JAMES KENNEY
) 2.00
D RECTOR 0.00 | X 0 0 0

Form 990 (2019)
DAA
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Form 990 (2019) PENNSYLVANI A MUNI Cl PAL LEAGUE 23- 6002596 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) ©) (©) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more_ than one compensation compensation of other
per week bO)_(‘ unless person 1 both an from the from related compensation
(ist any officer and a director/trustee) organization organizations from the
hours for os| s|o | xlex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;2‘ 3 El < -3“:’— % related organizations
organizations  [E£| 5| T =g 28| @
below s=| 3 S |®g
dotted line) g = ?% .(gp
3 % g
(12) M CHAEL LOVBARDO
VU RTUDPPPPRRONY U 2.00
Di RECTOR 0.00 [X 0 0
(13) DAVID M TCHELL
UNUURRPURRUPRRS RO 2.00
Di RECTCR 0.00 [X 0 0
(14) DAVI D MONTZ
URISNOSURRRUIURRRPRRES RO 2.00
Dl RECTOR 0.00 [X 0 0
(15) RAY O CONNELL
SUTTTURTRRRRRUPPIORY BOORY 2.00
Dl RECTOR 0.00 [X 0 0
(16) BRIAN O NEILL
TR RRRRRRPIPIORY BONOY 2.00
Di RECTOR 0.00 [X 0 0
(17) MATTHEW PAC FI CO
SNUTRSOTTSUIRRPRRURRPREY OO 2.00
PRESI DENT 0.00 [X X 0 0
(18) SALVATORE PANTO
) 2.00
Dl RECTOR 0.00 [X 0 0
(19) WLLIAM PEDUTO
e 2.00
Dl RECTOR 0.00 [X 0 0
1b SUBLOAl ... ..o u 561, 720 103, 801
¢ Total from continuation sheets to Part VII, Section A ... ... .. u
d_Total (add lines 1b and 1C) ..o oot u 561, 720 103, 801
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
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 such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUGL | 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
e ang ) . O
lame and business address Description "of services Compensation

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

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

DAA

Form 990 (2019)
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Form 990 (2019) PENNSYLVANI A MUNI Cl PAL LEAGUE

23- 6002596

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... |:|
Total (Qvenue Related(gr) exempt Umgted Revenu«(eDZexcluded
function revenue business revenue from tax under
sections 512-514
N
g% la Federated campaigns = la
Og b Membership dues 1b
£9 c Fundraising events 1ic
0S| d Related organizations 1d
g(% € Government grants (contributions) le
.g 5 f Al other contributions, gifts, grants,
gg and similar amounts not included above ... ... 1f
‘E-o g Noncash contributions included in lines 1a-1f 1g [$
8 G| h Total. Add lines Ta—1f ... ...l u
Business Code]
8 | 2a . TRUST PROGRAM REVENUE 900099 1,698,098 1,698, 098
o b  OONTRACTED TRAINNG . . . ... . .. 900099 1,121,234| 1,121,234
TE ¢ MEMBERSHP DUES . ... 900099 630, 746 630, 746
55 o GROP PROGRAM SERVICE FEES 900099 459,877| 459,877
© | e SECRETARIAT FEES . 900099 139, 536 139, 536
& f All other program service revenue ................. 353, 721 341, 437 12, 284
g Total. Add lines 2a—2f ... .. . . . . . . . .. u 4,403, 212
3 Investment income (including dividends, interest, and
other similar amounts) u 1, 001 1, 001
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... ... i, u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rental inc. or (loss) | 6C
d Netrental income or (I0SS) ... ... ... u
7. Gross amoun fiom () Securites (i) Other
other than inventory | 7@ 53, 621
% b Less: cost or other
g basis and sales exps| 7b 32, 357
& | ¢ Gain or (loss) | 7c 21, 264
E d Netgainor (I0SS) ..., u 21, 264 21, 264
& | 8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .............. u
9a Gross income from gaming activities.
See Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... u
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . .............. u
n Business Code
>
SYLIa
S5 D
S C
= d All other revenue ...........................o.
e Total. Add lines 11a-11d .......... ... .. .. ................ u
12 Total revenue. See instructions ........................... u 4,425, 477 4, 390, 928 12, 284 22, 265

DAA

Form 990 (2019)
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Form 990 (2019)

PENNSYLVANLA MUN G PAL  LEAGUE

23- 6002596

Page 10

Part 1X

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

Do not include amounts reported on lines 6b, Total g%enses Prograr(nB)service Manage(ﬁ)ent and Fund(Pa)ising
7b, 8b, 9b, and 10b of Part V. expenses general [expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 541, 064 367, 923 173,141
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages =~ 1,278,476 769, 105 509, 371
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 252, 268 153, 679 98, 589
9 Other employee benefits 282, 367 170, 748 111, 619
10 Payroll taxes 150, 632 93,425 57,207
11 Fees for services (nonemployees):
a Management L
bolegal .. 50, 487 31,872 18,615
¢ Accountng 23, 500 23, 500
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 60, 241 60, 241
12 Advertising and promotion 25,412 13, 287 12,125
13 Office expenses .. 210, 341 133,401 76, 940
14 Information technology = . . . .. 81, 375 2, 285 79, 090
15 Royalties
16 Occupancy 125,177 76, 551 48, 626
17 Travel ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 349, 240 249, 701 99, 539
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 116, 254 72,124 44 130
23 Insurance ..................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  CONTRACTED TRAINI NG SVC. 703, 061 703, 061
b DUES AND SUBSCR PTIONS 51, 625 18,411 33, 214
c  ENDORSEMENT FEES 27,638 27,638
d  AUTO EXPENSE 9, 652 9, 652
e Al other expenses 7, 350 7, 350
25 Total functional expenses. Add lines 1 through 24e _ 4, 346, 160 2, 883, 211 1, 462, 949 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here ui if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2019)
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Form 990 (2019) PENNSYLVANIA MUN C PAL LEAGUE 23- 6002596 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Gash—non-interestbearing ¢, .. [T TR A L 150] 2 150
2 Savings and temporary cash investments =~~~ 97,728 2 285, 142
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 587,724 a 436, 634
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5| 7 Notes and loans receivale, net 7
< 8 Inventorles for Sale O USE 8
9 Prepaid expenses and deferred charges 40, 318 o 46,116
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 2,968,516
b Less: accumulated depreciaon 10b 1, 789, 806 1, 326, 446 | 10c 1,178,710
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part Iv, line 122 13
14 Intangible assets 14
15 Other assets. See Part v, line1z. 1,450, 052] 15 1,442, 335
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 3, 502, 418 16 3, 389, 087
17 Accounts payable and accrued expenses 558, 660] 17 343,416
18 Grants payable 18
19 Deferred 1eVNUE . ... 232, 364 19 254, 960
20 Tax-exempt bond liabilifles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons =~~~ 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 25
26 Total liabilities. Add lines 17 through 25 ... . ooooooooieeeee o 791, 024 26 598, 376
" Organizations that follow FASB ASC 958, check here|Z|
§ and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 2,671,894 27 2,756,711
@128 Net assets with donor restrictions ... 39, 500/ 28 34, 000
S Organizations that do not follow FASB ASC 958, check here LD
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,711,394 32 2,790,711
33 Total liabilities and net assets/fund balances . ..., 3, 502, 418 33 3, 389, 087

DAA

Form 990 (2019)
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Form 990 (2019) PENNSYLVANI A MUNI Cl PAL  LEAGUE 23- 6002596 Page 12
Part XI Reconciliation of Net Assets

[1
4, 425, 477

Total revenue (must equal Part VIII, column (A), line12)

Total expenses (must equal-Part IX, column (A), line25) w0 4, 346, 160
Revenue less expenses: Subtract ine 2 from line 1, (% [/ 4 0w L 79, 317
Net assets or fund balances at beginning of year (must equal Part X, line 32, column/(A)) = = = . 2,711, 394

© 00N O WDNPE
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@
=
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[Col ool NI [o R (@) I SN [V RN |\ O | ol

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) ..ot
Part XIl  Financial Statements and Reporting

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

=
o

10 2,790, 711

Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X

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

3b
Form 990 (2019)
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Form 990 (2019) PENNSYLVANI A MUNI Cl PAL LEAGUE 23- 6002596 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) ©) (©) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more_ than one compensation compensation of other
per week bO)_(‘ unless person 1 both an from the from related compensation
(ist any officer and a director/trustee) organization organizations from the
hours for os| s|o | xlex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;2‘ 3 El < -3“:’— % related organizations
organizations  [E£| 5| T =g 28| @
below s=| 3 S |®g
dotted line) g = ?% .(gp
3 % g
(200 TOM RI EL
VU RTUDPPPPRRONY U 2.00
Di RECTOR 0.00 [X 0 0
(21) DENNIS SCARH NI TI
UNUURRPURRUPRRS RO 2.00
Di RECTCR 0.00 [X 0 0
(22) JOSEPH SCHEMBER
URISNOSURRRUIURRRPRRES RO 2.00
Dl RECTOR 0.00 [X 0 0
(23) TIM SCOTI'T
SUTTTURTRRRRRUPPIORY BOORY 2.00
Dl RECTOR 0.00 [X 0 0
(24) WALLY SCOTT
TR RRRRRRPIPIORY BONOY 2.00
Di RECTOR 0.00 [X 0 0
(25) DANENE SORACE
e 2.00
2ND VI CE PRESI DENT 0.00 [X]| [X 0 0
(26) STEPHEN STEMENSON
) 2.00
Dl RECTOR 0.00 [X 0 0
(27) RON STROUSE
e 2.00
Dl RECTOR 0.00 [X 0 0
1b Subtotal ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... .. u
d Total (add lines 1b and 1C) ... . ... ittt u
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 u
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 such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdividUal . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5
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.
e ang ) . O
lame and business address Description "of services Compensation

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

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

DAA

Form 990 (2019)
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Form 990 (2019) PENNSYLVANI A MUNI G PAL  LEAGUE 23- 6002596 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) ©) (©) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more_ than one compensation compensation of other
per week bO)_(‘ unless person 1 both an from the from related compensation
(ist any officer and a director/trustee) organization organizations from the
hours for os| s|lo | x|ex| T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 2 22y Fe [BE % related ' organizations
organizatons (82 &/ Tog 22| @
below g2 § S |®g
dotted line) g é ?% .(gp
B % %
o}
(28) WANDA W LLI AVE
VU RTUDPPPPRRONY U 2.00
Di RECTOR 0.00 [X 0 0
1b Subtotal ... ... ... u
¢ Total from continuation sheets to Part VII, Section A .. .. u
d Total (add lines 1b and 1c) u
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 u
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 such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdividUal . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5
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 busSiness address Description "of services Compensation

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

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

DAA

Form 990 (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2019

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue-Service U Go to.www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization/ answered “ Yes,” on Form 990, Part IV, line 3,0or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e 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.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
PENNSYLVANL A MUNI G PAL L EAGUE 23- 6002596
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) ... us$
3 Volunteer hours for political campaign activities (See INStrUCtIONS) . ... ... e
Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49%% us
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a corection made? [ves [Jno

b _If “Yes,” describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

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

527 exempt function activities us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BN D us
4 Did the filing organization file Form 1120-POL for this year? Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

@

@)

(©)

4)

©)

(6)

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

DAA
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Schedule C (Form 990 or 990-EZ) 2019 PENNSYLVAN' A MJN' CI PAL LEAGJE 23- 6002596 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN; expenses, and share of excess lobbying expenditures).
B Check u |:| if the filing organization checked box A-and“limited. control” provisions apply.
Limits on Lobbying Expenditures (2) Filing (b) ‘Afiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group ' totals
la 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 laand1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand 1)
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 le.

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.

Grassroots nontaxable amount (enter 25% of line 2y
Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter-0-
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? ... .. ... . . |_|Yes |_| No

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

[ = (o]

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 PENNSYLVAN' A MJN' C' PAL LEAGJE 23- 6002596 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the_lobbying. activity. 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:

a VOIunteers’? ....................................................................................................
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
c MEdIa advertlsementsr) ........................................................................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other aCtIVItles’> ................................................................................................
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?
b If “Yes,” enter the amount of any tax incurred under secton 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 lll-F-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... .. .. .. .. 3 X

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

1 Dues, assessments and similar amounts from members 1

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

a Cument year 2a
b Carryover from last year 2b
c TOtaI .................................................................................................................. 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 (see iNStructions) . .......................................... 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2019



294671

Schedule C (Form 990 or 990-EZ) 2019 PENNSYLVAN' A MJN' C' PAL LEAGJE 23- 6002596 Page 4
Part IV Supplemental Information (continued)

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

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

PENNSYLVANILA. MUNIQ PAL  LEAGUE 23- 6002596

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

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

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatiol Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year u

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hods> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

u ...............
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(()NB)? ... [] ves [] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 us

(i) Assets included in Form 990, Part X us

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1~ us
b Assets included in FOrm 990, Part X . . .. ... e e e e e u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PENNSYLVANI A MUNI G PAL  LEAGUE 23- 6002596 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public. exhibition d Loan or exchange program

b Scholarly ‘research £ Other & L

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance if

|:| Yes | | No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(c) Two years back

(a) Current year (b) Prior year (d) Three years back (e) Four years back

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Term endowment U %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ..~~~ 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 96, 500 96, 500
b Buidings 643, 500 611, 325 32,175
c Leasehold improvements 1, 194, 698 735, 785 458, 913
d Equipment
€ Other oo 1, 033, 818 442, 696 591, 122
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. ... .. ... ... .. .. . u 1,178, 710

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PENNSYLVANI A MUNI G PAL  LEAGUE 23- 6002596 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including_name of security) Cost or end-of-year market value

B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) = u

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
2
©)]
4
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . u
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

&) DUE FROM AFFI LI ATES 1,442,335
2
©)]
4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. .. . u 1, 442, 335
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
Q)
@)
)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. .. EI_
DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PENNSYLVANI A MUNI G PAL  LEAGUE 23- 6002596 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4, 477, 127
2 Amounts.included on:line 1:but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) onsdinvestments /7 & » 7 o 2a
b Donated services and use of facilites o 2b
¢ Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIIL) 2d 52, 250
e Addlines2athrough 2d 2e 52, 250
3 Subtract line 2e from line X 3 4,425,477
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XIIL) 4b
c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. .. ... ... .. ... .. ... ....... . 5 4, 425, 477
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4, 398, 410
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Other |OSSES ......................................................................... 20
d Other (Describe in Part Xu.y 2d 52, 250
e Add fines 2athrough 2d . 2e 52, 250
3 subtract fine 2e from fine 1 3 4, 346, 160
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIIL) 4b
c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... ... ... .. .. .. .. .. .. .. .. ... 5 4. 346, 160
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
CPART X, LINE 2D - REVENUE AMOUNTS |NCLUDED IN FINANGIALS - OTHER
CRELATED ENTITY REVENUE $ 52,250
CPART X1, LINE 2D - EXPENSE AMOUNTS I NCLUDED IN FINANCIALS - OTHER
CRELATED ENTITY EXPENSES $ 52,250

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PENNSYLVANI A MUNI Cl PAL LEAGUE 23- 6002596 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information OMB No. 15450047
E 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees 2019

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury i u AttaCh_ to Form 990. . .
Internal Revenue.Service uGo to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employeridentification number,

PENNSYLVANI A _MUNI C"PAL _ LEAGUE 23- 6002596

Part | Questions Regarding Compensation

Yes No

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

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

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

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

XXX

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

XX

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

XX

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... . .. . ... ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
DAA
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Schedule J (Form 990) 2019

PENNSYLVANLA MUN G PAL  LEAGUE

23- 6002596

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation.must be reported on Schedule J, report compensation.from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list-any individuals that aren't-listed-on. Form.990,-Part Vil
Note: The sum of-columns (B)(i)—(iii) for each listed individual must-equal the total-amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B)" Breakdown-of W-2"and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title corﬂ)peizgﬁon o Egr%zriaiggﬁntive Eggonoatglgzr Zghni;r)eiesf:tri;e: penefts ®0-0) inagotljirfne':rt(e?orr? pporir;erd
compensation Form 990

R CHARD SCHUETTLER 0] 228,879 O Q... 9,126| . 254,7321 0
1 EDY SECRETARY/ TREAS. (i) 0 0 0 0 0 0 0
JOAN BRENNER 0] I 137,128 ... O Q. ....10,933 25,419) 173,480 ... 0
» DEPUTY EXECUTI VE DR (ii) 0 0 0 0 0 0 0

(0]

3 (if)
(I) ...........................................................................................................................................

4 (i)
(I) ............................................................................................................................................

5 (i)
(I) ............................................................................................................................................

6 (i)
(I) ............................................................................................................................................

7 (if)
(I) ...........................................................................................................................................

8 (if)
(I) ............................................................................................................................................

9 (if)
(I) ...........................................................................................................................................

10 (i)
(I) ............................................................................................................................................

11 (i)
(I) ............................................................................................................................................

12 (i)
(I) ............................................................................................................................................

13 (i)
(I) ............................................................................................................................................

14 (i)
(I) ...........................................................................................................................................

15 (i)
(I) ...........................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 PENNSYLVANI A MUNI Cl PAL LEAGUE 23- 6002596 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.
Department of [ihesTreasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www;irs:gov/Form990. forthe" latest-information. Inspection
Name of the organization Employer identification number
PENNSYLVANI A MUNI C PAL LEAGUE 23- 6002596

FORM 990 - ORGAN ZATION S M SSI ON

FORM 990, PART 111, LINE 4D - ALL OTHER AGCOVPLISHMENTS .
FORM 990, PART M, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS =~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
PENNSYLVANLA MUNI G PAL LEAGUE 23- 6002596

ELI G BLE FOR FULL NENMBERSH P.

FORM 990, PART WM, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

PAGE 1 OF 3

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 Employer identification number
PENNSYLVANLA MUNI G PAL LEAGUE 23- 6002596

5,000 - 9,999: 2 VOTES

1,500 - 4,999. 1 VOTE .
FORM 990, PART VI, LINE 7B - DECSIONS SUBJECT TO APPROVAL OF MEMBERS

55,000 - 59.999: 7 VOIES

50,000 - 54,999: 6 VOIES

40,000 - 49,999: 5 VOIES

PAGE 2 OF 3

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 Employer identification number
PENNSYLVANLA MUNI G PAL LEAGUE 23- 6002596

20,000 - 39,999: . 4 VOIES

10, 000 - 19,999: 3 VOIES

5,000 - 9,999: 2 VOTES

1,500 - 4,999: 1 VOIE

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990

ASSI STANCE OF THE LEAGUE'S MANAGEMENT. IT IS THEN PROVIDED BY E-MAIL TO

FORM 990, PART VM, LINE 15A - COWPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 19 - GOVERNING DOCUVENTS DI SCLOSURE EXPLANATI ON

PAGE 3 OF 3

Schedule O (Form 990 or 990-EZ) (2019)
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. . . OMB No. 1545-0047
?F%TEDQ%%)E R Related Organizations and Unrelated Partnerships
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2019
u Attach to Form 990. Open to Public
Pepartment of the Treasury u-Go.to www.irs:gov/Form990: for-instructions and the latest-information. Inspection
Name of the organization Employer identification number
PENNSYLVANI'A MUNI'Cl PAL LEAGUE 23- 6002596
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@ (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)
2
(3
@
(5)

Part || Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@ ) © Q G ® Secion Sl2)12)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlledentity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) PA LEAGUE OF C Tl ES&MUNI Cl PALI TI ES
.. 414 NORTH SECOND STREET 31-1611700
HARRI SBURG PA 17101 DVLP PRGVB PA 501C3 10 PA MUN LG X
2
3)
4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

DAA
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Schedule R (Form 990) 2019 PENNSYLVANI A MUNI Cl PAL LEAGUE

23- 6002596

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part lll because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (© (d) (e) (U] @ (M) 0] (0] (k)
Name; address, and-EIN of Primary-activity Legal Direct. controlling . Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related ‘organization domicile entity income (related, income year assets portionate amount in box 20 |managing | Ownership
(State or exlémsge#;)m alloc.? of Schedule K-1 partner?
fOreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
()
@
®
4)
part v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@) (b) © @ (e) ® () () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 5f§(§lojr_13
(state or entity (C corp, S corp, income end-of-year assets ownership conE[rc)JEIe d)
foreign country) or trust) entity?
Yes | No
()
@
(©)
4)
DAA Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 PENNSYLVANI A MUNI CI PAL  LEAGUE 23- 6002596 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1:if any entity is listed-in.Parts Il, lll,;orlV of-this schedule: Yes| No
1 During the tax year, did the organization engage in any of the“following transactions with one or mare related organizations listed in Parts II-I1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a‘controlled entity ~—~ —~—~ ~ = 0 e la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(S) | 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(S) if X
g Sale of assets 10 related OFgaNIZaON(S) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related Organization(S) | li X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organizaton(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(ss)y im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related Organization(S) | 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
a Reimbursement paid by related organization(s) for eXpenses 1g | X
r Other transfer of cash or property to related organization(S) ir X
s_Other transfer of cash or property from related OrgaNiZatiON(S) . ... ...ttt ettt ettt ettt ettt e e e e e e e e, 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
1)
)
3)
@
(5)
6)

Schedule R (Form 990) 2019
DAA
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Schedule R (Form 990) 2019 PENNSYLVANI A MUNI CI PAL  LEAGUE 23- 6002596 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information-for each entity taxed as a partnership through.which the organization. conducted more than five-percent-of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding-exclusion for certain investment partnerships.
(@) (b) © (d) (©) ® () () 0} 0 (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Pisproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or [unrelated, excluded 50;(c)§3) assets Of(gg?nﬁdfé%g'l partner?
foreign from tax under  |organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
2
(©)
4
®)
(6)
@)
®)
9
(10)
(1)

DAA

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 PENNSYLVANI A MUNI O PAL LEAGUE 23- 6002596 Page 5

Part v Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
DAA
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. . . OMB No. 1545-0047
. 990_T Exempt Organization Business Income Tax Return
orm (and proxy tax under section 6033(e)) 2019
For calendar year 2019 or other tax year beginning . andending
Department of the Treasury UGo to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).] 501(c)(3) Organizations Only
A (a:gc?rcekssk;)oc)iqgnged Name of organization ( |:| Check box.if name changed.and see instructions.) D Employer identification number

B  Exempt under-section (Employees’ trust, see instructions.)

soic Cy(_ 4 erint | PENNSYLVANLA._MUNI'CLPAL. | EAGUE

408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 23' 6002596
408A 530(a) | Type 414 NO?TH SEC(]\'D STREEF E uUnrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
o HARRI SBURG PA 17101 541800
at end of year F  Group exemption number (See instructions.) U

3, 389, 087 | G cCheck organization type U [Xl 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Enter the number of the organization's unrelated trades or businesses. U 1 Describe the only (or first) unrelated trade or business here
u COWERC AL  ADVERTI SING I N PER CDI CALS . If only one, complete
Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a
Schedule M for each additional trade or business, then complete Parts IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... u |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
u

J  The books are in care of u Rl CHARD SCHUETTLER Telephone number u 717- 236- 9469

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

la Gross receipts or sales

b Less returns and allowances c Balance ... ... u | lc

2 Cost of goods sold (Schedule A, linezy 2

3 Gross profit. Subtract line 2 from line ¢~~~ 3

4a Capital gain net income (attach Schedulen) . 4a

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5

6 Rentincome (Schedule C) | . . . ... 6

7  Unrelated debt-financed income (Schedulel) 7

8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8

9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) = 9
10 Exploited exempt activity income (Schedulety 10
11  Advertising income (Schedule ) 11 12, 284 30, 243 -17, 959
12 Other income (See instructions; attach schedute) 12
13 Total. Combine lines 3through 12 ... ... oo 13 12, 284 30, 243 -17, 959

Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages 15
16 Repairs and maintenance 16
17 Bad debts ...................................................................................................... 17
18 Interest (attach schedule) (see instructions) 18
19 TaXeS and |IC€I’ISES ...................................................................................................... 19
20  Depreciation (attach Form 4562) 20
21  Less depreciation claimed on Schedule A and elsewhere on return 2la 21b 0
22 DepletON 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25  Excess exempt expenses (Schedule I) 25
26  Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -17, 959
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
St UCtONS) 30
31  Unrelated business taxable income. Subtract line 30 from line 29 ... .. . i 31 -17, 959

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2019) PENNSYLVANI A MUN C PAL LEAGUE 23- 6002596 Page 2
Part Il Total Unrelated Business Taxable income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 32
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rules) —~ w 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions: Subtract line
34 from the sum Of Ilnes 32 and 33 .................................................................................. 35
36 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
INSHUCHIONS) 36 110, 841
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 0
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptons) 38 1, 000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or lINE 37 ... ... 39 0
Part IV  Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.2) > | 40
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 41
42 Proxy tax. See instruCtions > | 42
43 Altemative minimum tax (trusts Only) | 43
44  Tax on Noncompliant Facility Income. See inStructions ... ... .. ... ... . . . . .. .. . . . . . . 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies .. .. ... ... . .. 45 0
Part V Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructons) 46b
¢ General business credit. Attach Form 3800 (see instructions) 46¢
d Credit for prior year minimum tax (attach Form 8801 or8827) 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 . 47
48 Qrer@es. [ leomazss | |Fomssi | |Fomssor | |Fomsses [ |oweratschy 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) ined 50
5la Payments: A 2018 overpayment credited to 2019 5la
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 . 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 5le
f  Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: |:| Form 2439
|:| Form 4136 |:| Other Total u | 51g
52 Total payments. Add lines 51a through 519 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached u D 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed u | 54 0
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpad u | 55
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax u | Refunded u 56
Part VI  Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
here L X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If "YES," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year @

SI g N true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

May the IRS discuss this retur
with the preparer shown beloy

Herel u , | U EDY SECRETARY/ TREAS, e T o
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JOHN W BONAW TZ JOHN W BONAW TZ self-employed | PO0033505
Preparer | Firm's name 1 BRQ/W SO_IULTZ SHERI DAN & FRI TZ Firm's EIN } 25' 1644159
Use Only 210 GRANDVI EW AVE
Firm's address } CAIVP HI LL, PA 17011' 1706 Phone no. 717' 761' 7171

DAA

Form 990-T (2019)
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Form 990-T (2019) PENNSYLVANI A MUNI C PAL LEAGUE 23- 6002596 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend of year
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor ¢ oo 3 line 6 from line 5:Enter here and
4@ additional sec.[263A costs inPart I;'line2" | « o
(attach schedule) . ... ............ 4a 8/ Do the rules of section 263A (with respect to Yes | No
i (c;tgsghcosséiedme) ,,,,,,,,,,,,,,,,,,,, 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . .. 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@ N A

@

(©)

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

(©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) y column 5 (@) and 3(b))
@ %
@) %
©)] %
@ %
Enter here and on page 1, [ Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals u

DAA

Form 990-T (2019)
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Form 990-T (2019) PENNSYLVANI A MUNI G PAL LEAGUE 23- 6002596 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer . o~ ) . .
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross income in column 5

N A

@

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly

connected with income in

organization's gross income column 10
@
(&)
(©)]
(O]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col.4)

(1)N/A

(&)
(€]
@)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part I, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2. Gross 3. Expenses 4. Net income (loss) ] 7. Excess exempt
unrelated directly from unrelated trade 5. GTOSS. income 6. Expenses expenses
1. Description of exploited activity business income connected with or business (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
business _unrela?ed If a gain, compute business income more than
business income cols. 5 through 7. column 4).
o NA
@
(©)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals ... .. ... u

Schedule J — Advertising Income (see instructions)

nsolidated Basis

Part | Income From Periodicals Reported on a Co
2. Gross
1. Name of periodical agvenising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

agNA

@

(©)]

@

Totals (carry to Part Il, line (5) . u

DAA

Form 990-T (2019)



294671

Form 990-T (2019) PENNSYLVANI A MUNI G PAL LEAGUE 23- 6002596 Page 5
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)
)G 4. Advertising 7. Excess readership
- (5ross ) gain or (loss) (col. ) ) ) costs (column 6
1. Name of periodical advertising 3._l?|rect 2 minus col. 3). If 5 Qrculanon 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
a NEVWBLETTER AND NAGAZ 12,284 30, 243 -17,959
@
(©)
()
Totals from Part | ... ... . .. u
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 26.
Totals, Part Il (lines 1-5) ... u 12, 284 30, 243

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2 Title tiri'epc?erzslg?é dO{o 4. Compensation attributable to
business unrelated business
o NA %
) %
(3) %
(O] %
Total. Enter here and on page 1, Part Il, line 14 u

Form 990-T (2019)

DAA
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Form 990-T

Net Operating Loss Carryover Worksheet for Pre-2018 Losses

For calendar year 2019, or tax year beginning

, ending

2019

Name

PENNSYLVANIA “MUNECFPAL  LEAGUE

Employer Identification Number

23-6002596

Prior Year Current Year
Preceding Adj. To NOL NOL Utilized Carryovers to Income Offset By Next Year
Taxable Year Inc/(Loss) After Adj| (Income Offset) Current Year Prior_Carryover Carryover

wn 12/ 31/ 99

wn 12/ 31/ 00

w12/ 31/ 01

wen 12/ 31/ 02

isn 12/ 31/ 03

wn 12/ 31/ 04

w12/ 31/ 05

2n 12/ 31/ 06 -11,136 11,136 11,136

un 12/ 31/ 07 -8, 705 8, 705 8, 705

wn 12/ 31/ 08 -10, 567 10, 567 10, 567

an 12/ 31/ 09 -17, 337 17, 337 17, 337

sn 12/ 31/ 10 -6, 530 6, 530 6, 530

wm 12/31/11 -5,748 5, 748 5,748

on 12/31/12 -2,288 2,288 2,288

sn 12/ 31/13 -7,379 7,379 7,379

w12/ 31/ 14 -17,998 17,998 17,998

sa 12/31/15 -14, 039 14, 039 14, 039

aa 12/ 31/ 16 -1,977 1,977 1,977

w12/ 31/17 -7,137 7,137 7,137

NOL carryover available to current year 110, 841

Current year

-1, 000

NOL carryover available to next year

110, 841
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