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B gé’;ﬁé;éua; € Narne of organization :ntification number
gﬁiﬁ PENNSYLVANTA CERTIFIED ORGANIC
::::::Ege Doing pbusinessas  PCO 23-2885447
return Number and street {or P.0. box if mall is not delivered to streef address) Rocm/suite | E Telephone number
Egﬁ?ﬂi ;06 SCHOQL ST 201 (814) 422-0251
:frijnded City or town, state or province, country, and ZIP or fareign postal code G Gross receipts § 3,508,517.
return SPRING MILLS, PA 16875 H(a} Is this a group return
Dﬁgﬁ:f F Name and address of principal officer:Diana Underweod for subordinates? [ Ives [XINo
pencing same as c above H(b) Are all subordinates inciuded?DY&S D Nc
1 Tax-exermnpt status: F'd 501(¢)(3) L] 5014y { ) (insert no.) i:] 4947(z){1) or [ Iso7 If "No," attach a list. {see instructions)
J Website: pr WWW . PAORGANIC.ORG H{c) Group exemption number P

K Form of organization: LX) Corporation | | Trust | | Association [ | Other B

| L Year of formation; 199 7. M State of legal domicile; PA

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO _ENSURE THE INTEGRITY OF
é ORGANIC PRODUCTS AND SERVE OUR FARMING COMMUNITY. WE ENVISICON A
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Numberof voting members of the governing body (Part VI, Bne 1&) ... o oo 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 B
# 1 5 Total number of individuals employed in calendar year 2018 (Part V. BNe 2a) . e 5 33
£ | 6 Total number of vOIUNTEErS (BSHMALE If NECESSAIY) ... 6 40
E 7 a Total unrelated business revenue from Part VI, column (C), e 12 e 7a 0.
b Net unrelated business taxable income from Form 890-T, [Ne 38 ... ... oveeveeviene e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th} 9,978. 50.
% 9 Program setvice revenue (Part VI, line 2g) 3,009,603, 3,499,081,
é 10 Investment income (Part VIlI, column {A), fnes 3,4, and 7d) ..o, 159. 132.
11  Other revenue (Part VII!, column {A), lines 5, 6d, 8c, 9c, 10¢, and 1) ... 2,031. 9,254,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) .., 3,021,791, 3,508,517,
13 Grants and similar amounts paid (Part X, column (&), ines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part 1X, column (), ne 4) ..o 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part X, column (A, lines 5-10) ... 1,883,954, 1,949,651.
2 | 16a Professional fundraising fees {Part IX, column (A), line 11e) . ... 0. 0.
:é- b Total fundraising expenses (Part X, column (D), ine 25) P 37,222,
Wi 47 Other expenses (Part X, column (A), ines 11a-11d, 11F24€) ... 1,270,797, 1,333,466,
18 Total expenses. Add lines 13-17 (must equal Part |X, column (4), line 25} ... 3,154,751, 3,283,117,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o -132,980. 225,400.
E% Beginning of Cutrent Year End of Year
S 20 Totalassets (Part X, N8 16) .o 590,715. 815,197,
LS| 21 Total iabilities (Part X, 18 26) oo enennsrne e 343,005. 342,087,
=Z| 22 Net assets or fund balances. Subtract ling 21 from e 20 «oooweenivniieiinen 247,710, 473,.110.

[Part Il |Signature Block

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

Sign } Signaturs of officer | Date
Here Diana Underwood, Interim Co-Executive Director
Type or print name and titls
Print/Type preparer's name Preparer's signature Date o [ ]| PIN

Paid JOSEPH P. FEDELI, CPA JOSEPH P. FEDELI, CPI07/25/19srempoee PO0538622

Preparer |Firm'sname w Fiore Fedeli Snyder Carothers, LLP Fim'sEp  20-2000257

Use Only |Firm'saddressy. 2013 Sandy Dr. Ste 200

State College, PA 16803 Phoreno.814-237-8999

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... oo i Yes E] No

Form 990 (2018)
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Form 990 (2018) PENNSYLVANIA CERTIFIED QRGANIC 23-2885447 Page2
Part Bl | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylinginthis Part I ...,...eveieeiienisii e @
1 Briefly describe the organization’'s mission:
TO ENSURE THE INTEGRITY OF ORGANIC PRODUCTS AND SERVE QUR FARMING
COMMUNITY. WE ENVISION A WORLD IN WHICH ALL COMMUNITIES ARE ENRICHED
THROUGH ORGANIC FOOD AND FARMING. OUR VALUES RECOGNIZE THE
INTERDEPENDENT RELATIONSHIP BETWEEN ALIL OUR STAKEHOLDERS: CERTIFIED
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27? [:]Yes E No

C‘Yes E No

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?
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 sach program service reported.

4a (Code: ) (Expenses $ 53,5 83. including grants §f$ ) (Revenue 26 ; 657.)
PROVIDE EDUCATION TQ THE FARMING COMMUNITY AND THE GENERAL PUBLIC
REGARDING THE STANDARDS FOR PRODUCTION AND CERTIFICATION OF "ORGANIC
FOODS" FOR CONSUMERS.

4b {che: )(Expensess 2 I 154 1 19 8 + Including grants of § } (Revenue$ 3 I 40 0 4 9 68 L] }
INSPECTION AND CERTIFICATION OF GROWERS, PROCESSORS, AND HANDLERS OF
FOOD PRODUCTS LABELED "ORGANIC"- SO AS TO PROTECT THE INTEGRITY OF
CONSUMER PRODUCTS OFFERED AS SUCH.

4c (Gode: ) (Expenses$ 56 I 9 72 e including grants of $ ) {ﬂevenueS 52 ] 411 * )
ASSTST UNDERSTANDING (PUBLIC & MEMBERS) OF THE SCIENCE OF ORGANIC
FARMING AND THE REQUIRHEMENTS OF STATE AND FEDERAL LAWS REGARDING SAME

4d Other program services (Describe in Schedule O)
(Expenses $ 273, 901 . includinggrants ot § ) (Revenue $ 28 I 299 .)
4e Total program service expenses I 2,538 664.

Form 990 (2018)

832002 12-31-18



Form 990 (2018) PENNSYLVANIA CERTIFIED ORGANIC 23-~2885447  Page3
| 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 : 1 X
2 Is the arganization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff "Yes, " complete Schedule C, Partl .. ...t eeeeee e e eee e eeeenres 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, PArt H ...\ ...\ oo 4 X
& s the organization a section 507{c){4), 501(c)(5), or 501(c)(8) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yas," compiete 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! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes, " complete Schedule D, Part Il o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," compiete
SCREAUIE D, PAIt Il | i et s s e a s n e 8 X
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, Part IV e 8 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? /f "Yes,  complate SeheaUIE D, Part vV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule 3,
PR T ettt e s 11a| 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 167 If "Yes," complete Schedule D, Part VIl . et s e e se et ee e e e e 11b X
¢ 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 187 If "Yes, " complate SChedule D, Part VIl o e e e, 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 | ||| ... ..o et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e X
f 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 ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 GG XIS e 12a ] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts XJ and Xl is optional _ . .. . 12k X
13 is the organization a school described in section 170{b)}{1)(A)(ii)? If *Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .....oicieieereeeeenins 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
ormore? If "Yes," complete Schedule F, Parts 1and IV ||| ... s 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule £, Parts 1 and IV s 15 X
16 Did the organization repert on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If "Yes,” complete Schedule F, Parts I and I e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete SCReTUIE G, Part | e te e e e vt rea e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
Tc and 8a? if "Yes, " complete Schedule G, Partll | ... 18 X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VIl fine 9a? If "Yes,”
complete Schedule G, PArtHT et b bbb 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A, line 17 If "Yes,* complete Schedule |, Parfs [and !l . i e 1021 X

832008 12-31-18 Form 990 {2018)




Form 990 (2018) PENNSYLVANIA CERTIFIED ORGANIC 23-2885447  Paged

{ Part IV [ Checklist of Required Schedules (continved)

Yes | Ne
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 I, Parts 1 and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employzes, and highest compensated employees? /f "Yes, " complete
SCRBOUIR U ettt ettt e er e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 € 2B& ._...__.......coo..oiieieieeeeoeeeoeeeeee oottt et eee e e s e eee e reereae 24a X
b 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 TEXCBXEMPT BOMAST | | et e bbbttt ee et ee e 24¢
d Did the organization act as an "on bebalf of" issuer for bonds outstanding at any time during theyear? . 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, Partl o e 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? If "Yes," complete
SERedUle L PAITT e ettt ettt e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,®
complete SCREAUIE Ly PArtIl oottt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empicyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChedUla L, Parf Ml . e ettt eere et een e eran 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, conditicns, and exgeptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If "Yes," complefe Schedule L, Part IV . 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete SCheaUle L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M ... ... 29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SEhedUle M ... e 30 X
31 Did the organization Fquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SCedUla N, Partl e 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIEIT | oo\ eeee oottt ee s eee et ee sttt es et e enne e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%1-2 and 301.7707-37 /f "Yes, " complate SCheaule B, Part l 33 P4
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Fart Il, Iil, or iV, and
Part Vi lN@ T oo 34 X
35a Did the organization have a contrelled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7? If "Yes,® complete Schadule R, Part V, e 2 e 35b
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, T8 2 e ettt et et nean e 36 X
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 Schedufe R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . o 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or nete to any line inthis Party D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNeYS? ..o 1c | X
832004 12-31-18 Form 990 (2018)




Form 990 (2018) PENNSYLVANTA CERTIFIED ORGANIC 23-2885447 Page5

[—Isart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittai of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. ...l 2a 33
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 I "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoerity over, a

financial account in a foreign country {such as a bank account, securities account, or cther financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .........coooviiieeiienen, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... Sb X
¢ If "Yes" to line Sa or 5b, did the organization file Form 888B-T? ...t 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit

any contributions that were not tax deductible as charitable CoNtibULIONS? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 1ax dedUCtiDIE? b b 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? |_7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? ... 7b
‘¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property far which it was required ’
to file Form 82827 ... et e ee e eA Ry a8 1 1 e Rttt s 7c X
d i "Yes," indicate the number of Forms 8282 filed duringthe year . ... 1 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ... e )4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings 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 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inchuded on Part VUL line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10hb
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || ... 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources against
amounts due or received fromM INBMLY | e 1ib
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu: of Form 10417 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 s the organization licensed to issue qualified health plans in more than one SEREC s 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 1o issue qualified health plans | ... e 13b
¢ Enterthe amount of reserves ONhand | |, .. ... . 13¢c
14a Did the organization receive any payments for indaor tanning services during the tax YOI e 14a X
b If “Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) uring the YEAr? .. e 15 X
if "Yes," see instructions and file Form 4720, Scheduie N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) PENNSYLVANIA CERTIFIED ORGANIC 23-2885447 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a respense or note to any ling in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a
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 comrmittee or simifar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O Key 8MDIOYEE? | . oot as et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or 6ther 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 StoCKhOIders? .. 6 | X
7a Did the organization have members, stockhoiders, or other persens who had the power to elect or appoint one or
More Mempers Of the GOVEIMING DOGY? ... . s eeeeeeeeee e eeeeeee e ee e eeee st s et st atsats a5 esem o emsaesee et see e eears et nisearasmecanenernn 7a | X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members, stockholders, or
PErsons other thar the GOVEMING DOGY? .\ o oo oeeoeeeeoeeesoesoes oo eeeeessss s eeeee o srsses e 7b X
8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING BOUY? | . oot e oo b ee e a a2 se et b e 8a | X
b Each committee with authority to act on behalf of the governing body? e s gb | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenye Cods.)
Yes | No
10a Did the organization have local chapters, branches, oraffilfates? | ... 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? ||| ... iCb
11a Has the organization provided a complete copy of this Form 980 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 890.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ... 12a| X
b Were officers, directars, or trustees, and key employees required to disciose annualty interests that could give rise to conflicts? ... 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SChEQUIE O FOW thiS WAS GOME | ...\ \ o oeeeoeeeeeeeeeces s sse e e e s bs e e s 12e | X
13 Did the organization have a written whistieblower POICYT .. 13 | X
14 Did the organization have a written document retention and destruction POICY T e 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 52| X
b Cther officers or key employees of the GrganiZation ... 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 simitar arrangement with a
| taxable eNtity AUMNG the YEBI? ... . oo oitsoeeeeeeeere e s s st oS 163 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its participation
in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's '
exempt status with respect 10 SUCh arrangementsS? e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »PA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 920-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
:I QOwn website D Anocther's website x1 Upon request D Other (explain in Schedule O)

Describe in Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statementis available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records >

DIANA UNDERWQOD - 814-422-0251

106 SCHOOL STREET, SUITE 201, SPRING MILLS, PA 16875

832006 12-31-18
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Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeses, and Independent Contractors
Check if Schedule O containg a response or note to any line in this Part V|

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

1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (2), (£}, and (F) if no compensation was paid.

* iist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® i ist the organization’s five current highest compensated amployees (other than an officer, director, trustee, or key employee) who received report-
able 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 reiated organizations.
® 1 ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations.
® |ist ali 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

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

(A) (B} {c) (D) (E) (F)
Narme and Title Average | .o Josition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/bustee) from from related other
{list any g the organizations compensation
hours for § - E organization (W-2/1099-MI1SC) fron? thg
related B § g {W-2/1089-MISC}) organization
organizations| £ | 3 £IE, and related
below é S8 E = organizations
line) HEIRHE S
{1) TINA ELLOR 0.60
YVICE PRESIDENT X X 0. 0. 0.
{2) ROBERT EBERLY 0.40
ADVISORY BOARD MEMBER X 0. 0. 0.
{3) DAVE HARTMAN 0.60
TREASURER X X 0. 0. 0.
{4) KRISTY BORELLI 0.40
MANAGING BOARD MEMBER X 0. 0. 0.
(S} LUKE HOWARD 0.60
PRESIDENT X X 0. 0. 0.
(6) BETH GUGING 0.60
MANAGING BOARD CHATIR X X 0. 0. 0.
(7) MIKE SPANGLER 0.40
MANAGING BOARD MEMBER X 0. 0. 0.
(8) RON HOOVER 0.60
SECRETARY X X 0. 0. 0.
(9) JOE MILLER 0.40
ADVISORY BOARD MEMBER X 0. 0. 0.
{10) ROSS DUFFIELD 0.40
ADVISORY BOARD MEMBER X 0. 0. 0.
{11) SPENCER MILLER 0.40
ADVISORY BOARD MEMEER X 0. 0. 0.
(12) ANDREW SMYRE 0.40
ADVISORY BOARD MEMBER X 0. 0. 0.
{13) BETTY HARPER 0.40
MANAGING BOARD MEMBER X g. 0. 0.
{(14) TED LEBOW 0.40
MANAGING BOARD MEMBER X 0. 0. 0.
{13} KYLA SMITE 40.00 '
INTERIM CO-EXECUTIVE DIRECTCR X 69,172, 0. 20,443.
{16} DIANA UNDERWOOD 40.00
INTERIM CO-EXECUTIVE DIRECTOR X 74,022, 0. 7,008,
832007 12-31-18 Form 990 (2018}




Form 980 (2018) PENNSYLVANIA CERTIFIED ORGANIC 23-2885447 Page8
|Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) () D {E) (3]
Name and title Average (o not cfe Sf’mt’ggthan one Reportable Reportable Estimated
hours per box, unless person is both an comperssation compensation amount of
week officer and = director/rustes} from from related cther
{list any g the organizations compensation
hours for | = g organization {W-2/1099-MISC) from the
related z| 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g E and related
below § % - |2 B2 5 organizations
ine) |E|2|E|3 BE|s
1B SUD-OTAL ... e > 143,154. 0. 27,452,
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0, 0.
d Total (add lines b and €)oo > 143,194, Q0. 27,452,
2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of reportable
compensation from the crganization 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest cempensated employee on
line 1a? /f "Yes, " complete Schedule J FOr SUCR INGIVIGURL ..o oo oo eeves st ra s em e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " compiete Schedule J for such individual .. ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? if "Yes, " complete Scheduie J for SUCh Person . ....coeoeeieepsnsnieeeeicnnasi e, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A {B) ©)
Name and business address Description of services Compensation
CAPITAL BLUE CROSS
P.O. BOX 779516, HARRISBURG, PA 17117 HEALTH INSURANCE 257,163,
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 | 1
Form 990 (2018)

832008 12-81-18



Form 990 (2018) PENNSYLVANIA CERTIFIED ORGANIC 23-2885447 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VI ... [
(A (B} (© D)
Total revenue Related or Unrelated R?}»’g&”&ﬁéﬂgg?d
exempt function business sections
revenue revenue 5172 -514
‘2‘2 1 a Federated campaigns ... 1a
58| b Membershipdues ... ... 1b
,,;'.E ¢ Fundraisingevents ... 1c
gﬁ d Related organizations ... 1d
g‘ § e Government grants (contributions) 1e
£ - f Al other contribations, gifts, grants, and
2% similar amounts not included above . 1 50.
E% € Noncash contributions included In fines 1a-1% §
Of| h Total. Addlines 1a-1f . .o > 50.
Business Code
2 | 2a INSPECT/CERTIFY 541900 3,453,379.3,453,379.
-gg b FARM FEST 541900 26,658, 26,658,
wzl ¢ WORKSHOPS 541900 11,444. 11,444,
§3 d
fieA
] e
A f All other program service revenue . | 541900 7,600, 7,600.
g Total. Addlines2a@f ... ..o p 13,499,081,
3 Investment income {including dividends, interest, and
other similar amMoUntS) > 132. 132,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAHIES ..o e >
(i Real (il Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or (loss} .
d Net rental INCOME OF (I0SS)  <.ooviiieiei e »
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
e Gainor(loss) ... ... ..
d Netgain or{loSS) ..o e | -
o | 8 a Grossincome from fundraising events (not
§ inciuding $ of
é contributions reported on line 1c). See
5 Part IV, e 18 ..o a
g- b Less: direct eXpenses . ..o, b
¢ Net income or (loss) from fundraising events  ,............. >
9 a Gross income from gaming activities. See
Part IV, line 19 .
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returmns
and allowances |, ... a
b Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inverttory ................. >
Misceilaneous Revenue Business Code|
11 a QTHER 541900 9,254. 9,254.
b
c
d
e 9,254,
12 3,508,517.13,508,335. 0. 132.
832008 12-31-18 Form 990 (2018}
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PENNSYLVANTIA CERTIFIED ORGANIC

23-2885447 Page10

| Part IX | Statement of Functional Expenses

Section 501(c){3) and 56G1(c){4) organizations must complete all columns. Al other organrzat:ons 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 iin , (A) B)
75,3, 85, and 06 ot Part Vi Tlagenses | Progamievce | Mammgeretand | Fursng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 170,646, 127,984. 40,955, 1,707.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f{1)) and
perscns described in section 4958(c){3)B) ...
7 Othersalariesandwages 1,389,465, 1,066,106, 306,832, 16,527,
8 Pensicn plan acceruals and contributicns (include
secticn 401(k) and 403(b) emplayer contributions) 30,924. 23,350, 7,271, 303.
9 Otheremployee benefits 228,699. 171,368, 55,039, 2,292,
10 Payrolltaxes 129,917, 98,533, 29,097, 2,287,
11 Fees for services (non-employees)
a Management |
B Legal e 10,669, 10,136. 533.
€ ACCOUnting 6,200, 5,890. 310.
d LobbYing e
e Professional fundraising services. See Part IV, ling 17
f Invesiment managementfees ...
g OCther. {ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses cn Sch 0.)
12 Advertising and promotion .. 35,874. 35,649, 214, 11,
13 Officeexpenses. ... . 72,813, 29,407, 41,236. 2,170,
14 information technology ...
15 Royalties | ...
16 OCOUPANGY . . ... .ooooioooovoooreseesreoees e, 42,903. 30,817, 11,482. 604.
17 Travel e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interast
21 Paymentstoaffiates | ... :
22 Depreciation, depletion, and amortization 69,377. 28,019. 39,290, 2,068,
28 INSUIANCE 46,726, 8,108. 36,686, 1,931.
24  (Cther expenses. ltemize expenses not covered
above. {List miscellaneous expenses in fing 24e. If line
24e amount exceeds 10% cf ling 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a INSPECTIONS 675,393. 666,857, 8,109, 427.
» UTILITIES 91,193. 74,906, 15,473, 814,
¢ MEETINGS, NET 81,788, 16,581. 61,947, 3,260,
d CERTIFICATIONS 56,972, 56,972, 0. 0.
e Al other expenses 143,558. 104,006, 37,574. 1,978.
25  Total functional expenses. Add lines 1 through 24e 3,283,117, 2,538.,664. 707,231, 37,222,
26 Joint costs. Complete this line only if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
32010 12-3%-18 Form 990 (2018)




Form 980 (2018) PENNSYLVANIA CERTIFIED ORGANIC 23-2885447 Page1l
| Part X | Balance Sheet
Check if Schedule C contains a response or note fo any line inthis Part X .. e e s eeesianrmer e ee e e D
(A) (B)
Beginning of year End of year
1 Cash - non-nterestbeaning |.......cceiiivmrreremnne e 1
2  Savings and temporary cash investments 198,579. 2 455,172,
3 Pledges and grants receivabie, Net 3
4 Accounts receivable, net .. 159,602.] 4 151,487,
5 Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(fi(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section §01(c)(9) voluntary
o employees’ beneficiary organizations (see instr}. Complete Part ll of Sch L ., 6
§ 7 Notes andioansreceivable, Net e 7
< 8 Inventoriesforsale oruse e, 8
9 Prepaid expenses and deferred charges 18,198.| ¢ 46 ,479.
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 378,647.
b Less: accumulated depreciation ... 10b 216,588, 214,336.110¢ 162,059,
11 Investrments - publicly traded securities . —— 11
12  investments - other securities. See Part IV, ine 31 i, 12
13  Investments - program-related. See Part IV, line 11 . e 13
14 Imangible ASSeIS s 14
16 Otherassets. See Part IV, line 1T .o 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... ... 590,715, 16 815,197,
17 Accourts payabie and accrued XPENSES e 156,330.1 17 204,252,
18 (Grants payable 18
19 Deferred revenue 19
20 Taxexemptbond Fabiliies 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22  Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L _.______............. ST 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 186,675, 23 137,835,
24 Unsecured notes and loans pavable to unrelated third parties ... 24
25  Other liablilities (including federal income tax, payables to related third
parties, and cther liabitities not included on lines 17-24). Complete Part X of
Behadule D e e 25
26 Total liabilities. Add lines 17 through 25 .o 343,005, 26 342,087.
Organizations that follow SFAS 117 (ASC 958), check here » B{j and
4 compiete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted NELaSStS .........c.cooccoroeerrccrscrrsorsoesoesssssssr e 247,710. 27 473,110.
g 28 Temporarily restricted Net @SSe1S e ———— 28
T |29 Permanently restricted NETassets ... 29
T Organizations that do not follow SFAS 117 (ASC 958}, check here > D
5 and complete lines 30 through 34.
% 30 Capitai stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances ... 247,710, 33 473,110.
____ 134 Total liabilities and net assets/fund balances 590,715.] 34 815,197.
Form 990 (2018)
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Eorm 990 (2018) PENNSYLVANIA CERTIFIED ORGANIC 23-2885447 Page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue {must equal Part VIIl, column {A), line 12)

3,508,517,

Totai expenses {must equal Part X, column (&), ine 25)

3,283,117,

Revenue less expenses. Subtractline 2fromline T ..

225,400.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))

247,710,

Net unrealized gains {losses) on investments

Donated services and use of facilities

INVESEIMENt SXPBNSES | .. i e

Prior Periof adJUSTIMENTS | et e s ersest et et e s et ast et st et are e e et as e eng e e e e e e et ena s

© O~ ;b WN
© jOo |~ D |G | |G 1N [

Other changes in net assets or fund balances (explain in Schedule O) ...

0.

-y
L=

Net assets or fund balances at end of year. Combine fines 3 through 8 (must equal Part X, line 33,
G0N fBY} .ot isittsesieteeeeeses bt bbb e st s oo e oot et e e ea s b e e eneee oyt 10

473,110.

Part Xll| Financial Statements and Reporting

Check if Schedule Q contains a response or note to any fineinthis Parf X1 ..o e

1 Accounting method used to prepare the Form 990 [:l Cash [Z] Accrual m Othar

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes,” check a box below %o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1:1 Separate basis [:] Consotidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? s

If the organization changed either its oversight process or setection process during the tax year, explain in 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-1337
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 in Schedule O and describe any steps taken to undergo suchaudits .y

Yes | No

2a X

2b | X

2c | X

3a X

3b

832012 12-31-18
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SCHEDULE A OB No, 1545-0047

(Form 990 or 920-EZ)

Public Charity Status and Public Support
Complete i the organization is a section 501(c){3) organization or a section 20 1 8
4947(a){1) nonexempt charitable {rust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenus Service P Go to www.irs.gow/Forma90 for instructions and the iatest information. Inspection

Name of the organization Employer identification number
PENNSYLVANIA CERTIFIED ORGANIC 23-2885447

[Part[ | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

¥ [0 00 0 0000

10

1 ]
]

12

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1)(A)iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

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

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

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

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

An agricuitural research organization described in section 170Q(b)(1)(A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incaome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}2). (Complete Part IIl.)

An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supperting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving

the supported organization(s) the power to regularly appoinit or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b L____| Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d E] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e E:] Check this box if the organization received a written determination from the [RS that itis a Type |, Type i, Type (Il

(o I N

Enter the number of supported organizations
Provide the following information about the supported organization(s}.

functionally integrated, or Type |ll nonfunctionally integrated supporiing organization.

{i) Name of supported (i} EIN (iii} Type of crganization Ty Ts THE Grgamzation Tsted | (v} Amount of monetary (vi) Amount of other

ir: your govessing document? . . i )
No support (see instructions) | support (see instructions)

(described on fines 110

organization h .
9 above (see instructions)) Yes

Total

LHA For Paperwork Redugction Act Notice, see the Instructions for Farm 990 or 990-EZ. sazoz1 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990.67) 2018 PENNSYLVANTIA CERTIFIED ORGANIC 23-2885447 Page2
Partll| Support Schedule for Organizations Described in Sections 170{b)(1)(A}iv) and 170{b}{(1){A){(vi)

(Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."”)

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

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

4 Total Add lines 1through3 .

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

€ Public support. subtract line 5 from fine 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 {d) 2017 [e) 2018 {f) Total

7 Amounts fromlined4 ... '

8 Gross income from interest,

dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources |,

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V&) ... ...
11 Total support. Add iines 7 through 10

12 Gross receipts from related activities, etc. (see INSrUCHONS) e 12 |
43 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c}(3)

organization, Check this box ant StoP Bere . i it iiiiiiiieiieie e e e e p
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (9) ... 14 %
15 Public support percentage from 2017 Schedule A, Part 11, ine 14 e 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organiZation ... ... et e » D

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization ... s » D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on %me 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .. ... ... > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization  ____ _ .......... > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | |:|
Schedule A {Form 290 or 990-EZ) 2018

8az022 10-11-18
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Part lll | Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed o qualify under Part I1. If the organization fails to
quaiify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) -

1

6

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

Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid 1o
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disgualified perscns that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b
Public support. (Subtractiine 7efrom ling 6.1

{a) 2014

(b} 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

16,906.

12,770.

11,010.

10,200,

7,600,

58,486.

1915714.

2191041.

2529738.

3015186.

3464823.

13116502,

121,025,

121,025.

1932620,

2324836.

2540748.

3025386.

3472423.

13296013.

0.

Ol

0.

132596013,

Section B. Total Support

Calendar year {or fistal year beginning in) p

9
10

11

12

13
14

Amounts fromline6 ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar scurces |

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

¢ Add lines 10aand10b _..............
Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carried on L
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total sepport. {ade kires 9, 10¢, 11, and 12.)

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

check this box and stop here

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e} 2018

{f) Total

1932620.

2324836.

2540748.

3025386.

3472423,

13296013.

136,

181.

325,

158.

132.

933.

136.

181.

325.

158.

132.

933.

1932756.

2325017,

2541073.

3025545,

3472555,

13296946,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column {f))
16 Public support percentage from 2017 Schedule A Part lll, line 15

15

99.99 %

16

:99.99 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column {f}, divided by fine 13, column (f))

18 Investment income percentage from 2017 Schedule A, Part [, line 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

17

.01 %

18

01 %

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

g32

023 18-11-18
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Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, I, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organizaticn’s supported organizations fisted by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. if designated b ¥
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(=)(1} or (2)? If "Yes, " explain in Part V1 how the organization determined that the supported

organization was described in section 509(aj{1) or (2). 2
8a Did the organization have a supperted organization described in section 501(c)(4), (5), or (67 If “Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under saction 509{a)(2)? If *Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization"}? /f
"Yes," and if you checked 12z or 12b in Part I, answer (b) and (c) befow., 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by orin connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIpGSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s gontrol? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than () its supported organizations, {i)} individuzls that are part of the charitable class
benefited by one or more of its supported crganizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)}(C)), a family member of a substantial contributor, or & 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2))7 If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? i "Yes, " provide detail in Part V1. Sb
¢ Did a gisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? If "Yes,* provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Part IV | Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported crganization? 11a
b A family member of a person described in (a} above? 11b
c AB35% controlied entity of a person described in () or {b) above?if "Yes" to a, b, or ¢, provide defail in Part VL 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of & supported organization? If "Nag,® explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
{  Check the box next to the method that the organization used to safisfy the Integral Part Test during the yea(see instructions).
a ‘:] The crganization satisfied the Activities Test. Complete line 2 befow.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
[ l:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes," explain in Part VIl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part V1, 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, " describe in Part VI the role played by the organization in this regard. 3b

822025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-£7) 2018 PENNSYLVANIA CERTIFIED ORGANIC

23-2885447 Pages

[Part V | Type lll Non-Functionally Integrated 509(a)(3)} Supporting Organizations

1

other Type Il nenfunctionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

[, B2 - {7 | M I B

Depreciation and depletion

1
2
3
4
5
6

Portion of aperating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

7

~

Other expenses (see instructions}

8

Adjusted Net Income {subtract lines §, 6, and 7 from line 4} 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):

Average monthly value of securities 1ia

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

T o0 oo

Discount claimed for blockage or other
factors (explain in detail in Part VI}:

N

Acquisition indebtedness applicable to non-exempt-use assets 2

]

w

Subtract line 2 from line 1d

F-y

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

_ Net value of non~exerﬁpt-Use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prioryear distributions

5
6
7
8

00 [~ iR O |4

Minimum Asset Amount (2dd line 7 to ling &)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

(4 30 BN U7 2 |V PR

Income tax imposed in prior year

[ B L5 T B S [ B S I P Y

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

L1 check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2018
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|PartV | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Cualified set-aside amounts (prior 1RS approval required}

Cther distributions {describe in Part VI). See instructions.

Total annuat distributions. Add lines 1 through 6.

[~ |Gy (G | 0

Distributions to attentive supported organizations to which the organization is respeonsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line ¢ amount

Section E - Distribution Allocations {see instructions)

0]

Excess Distributions

{ii} (i}
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Secticn C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- expiain in Part V). See instructions.

()

Excess distributions carryover, i any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied tc underdistributions of prior years

T oo (o

Applied to 2018 distributabie amount

Carryover from 2013 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
fine 7: 3

Applied to underdistributions of prior years

Applied to 2018 distribuiable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2019. Add lines 3j
and 4¢.

Breakdown of line 7;

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | (0 T |0

Excess from 2018
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Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part |1, line 17a or 17b; Part ll, line 12;

Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
ling 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 3, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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| 1 H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .
Bepartment of the Treasury > Attach to Form 990. Open tO_ Public
internal Revanue Service PGo to www.irs.gow/Form990 for instructions and the latest information, Inspection
Name of the crganization Employer identification number
PENNSYLVANIA CERTIFIED ORGANIC 23-2885447

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, iine 6.

g h WON -

{a) Donor advised funds {(b) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization’s exclusive iegal control? | .. . .
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 denor advisor, or for any other purpose conferring
impermissible private benefll? sy e e e s ‘:1 Yes [ INo

{Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically impoertant land area
D Protection of natural habitat i:l Preservation of a certified historic structure

E:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easerment on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation @aSeMENTS | . . e s 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) .............o..oooovvvieeeen. 2c

Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure

listed in the National REGISIEE | ..o a e et 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p-

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

vioiations, and enforcement of the conservation easements tholds? e E:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

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

»s

Does each conservation easement reported on line 2(c) above satisfy the requirements of section 170(h){(4)(B){i}

AN SECHON 17OMMANBIIM? . oo eeoeeseseeeeees e eees oot Clves Lldno

in Part Xill, describe how the organization reports conservation easements in its revenue and expense staterent, and balance sheet, and
inciude, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (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 Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VIIL lIne 1 e s | i
{ii} Assets included in FOrm 990, PArt X oot ea e e et | g
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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL line T >3
b Assets included in Form 890, Part X oo | i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2018
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{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
[ Public exhibition
D Scholarly research
Preservation for future generations

d l:‘ Loan or exchange programs

e E' COther

4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets

1o be sold 1o raise funds rather than to be maintained as part of the organization’s collection?

[:I Yes I:l No

Part IV l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line @, or
reported an amount on Form 990, Part X, line 21,

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIIt and complete the following table:
Amount
C Boginning DAIANCE || . .. e et 1c
d AAdIEIons durinG the YEAI | ... 1d
e DistiBULIoONs dUNNG the YEAE | ...ttt s le
fOERAING DAIBNCE || ...ttt i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kability? ... |:| Yes D No
b_If "Yes," expiain the arrangement in Part XlIIl. Check here if the explanation has been provided onPart XUl oo B
|Part V_ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ling 10.
‘ ' {z) Current vear {b) Prior year {c) Two years back [ {d) Three years back [ (e) Four years back

1a

e Q 0 -

-

g End of year balance

c© Temporarily restricted endowment p

Beginning of year balance

Contributions | ...,

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs ..

Administrative expenses

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

Board designated or quasi-endowment P

%

Permanent endowment p»

%

%

The percentages on fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i} Unrelated OFGaNIZANIONS | . et e ettt 3afi)
(i} related organizations 3alii}
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule BR? e 3hb
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
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 {b) Cost or other (c) Accumulated {d} Book value
basis {investment) basis (other) depreciation
12 Land e
b Buildings | ...
¢ Leasehold improvements ... 85,627. 12,072, 73,555,
d EQUIDMENt e, 291,899, 204,516, 87,383,
e Oer ... 1,121, 1,121,
Total. Add lines 1a through Te. (Column {d) must equal Form 990, Part X,_column (B), fine 106.) . ... oo > 162,059,
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Part VII| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 890, Part IV, line 11b. See Form 990, Part X line 12,

(a) Description of security or category (inetuding name of security}

{b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ..........ccccovimvenionninns
{2) Closely-held equity interests
{3) Cther

(A

8)

©

{D)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) ling 12.) >

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

oan Form 990, Part IV, line 11¢. 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

(1

()

(3)

@)

(5}

(6}

{7)

(8l

(9)

Total. {Col. (b) must ecual Forrg 990, Part X, cok. (B) line 13,19

Part IX | Other Assets.

Compiete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description {b} Book value

(1)

(2)

(3)

@

5)

{6)

)

(2}

{9

Total, {Column {b) must equal Form 990, Part X, col. (Bliine 15.) .. .. oooeernnren s |

Part X | Other Liabilities.
Complete if the crganization answered "Yes"

on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability

(b) Book value

(1) __Federal income taxes

2)

&)

@

5

=}

(
7
8

b =

9

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlI| @

832053 10-29-18
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Schedule D (Form 990) 2018 PENNSYLVANIA CERTIFIED ORGANIC 23-2885447 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,514,477,

2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and Use of FaGHIES o, 2b 5,960.

¢ Recoveries of prioryeargrants .. 2¢

d Other{Describein Part XIIL) e 2d

€ AGGTINES 28 ENMOUGH 20 ...._oo1oooooooooooeoee oo eee oo e e sssssomsss et 2e 5,3960.
3 Subtract ine 2e from NG T i e e e s e 3 3,508,517,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VL line 7b . ............ | 42

b Other (Describe InPart XIIL) ..o 4b

© AGUINES 4B ANG D ..o ooeoooeo oo oeoeoeose oo eoe oot 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fing 12.) .o 5 3,508,517,

Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial SLAEMENTS | ... i iireeieereeniecesreeriassinsenneen 1 3,289,077,
Amounts included on fine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Otherjosses ..o
Other {Describe in Part XIII.)
Add lines 2athrough 2d i e i
3 Subiract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

N -

¢ o 0 oW

2e 5,960,
3 3,283,117,

a Investment expenses not included on Form 990, Part VIl ine 7b ... 4a

b Cther (Describe in Part XIL) e 4b

¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18} ;oo 5 3,283,117,

| Part Xll| Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part l], 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 XI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

THE ORGANIZATION HAS EXAMINED ITS TAX POSITIONS AND BELIEVES THEY WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE ORGANIZATION'S FINANCTAL

CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS.

832054 10-28-18 Schedule D (Form 990) 2018



SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 20 1 8
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Bepartment of the Treasry P Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenue Service P Gio to www.irs.gow/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PENNSYLVANTA CERTIFIED ORGANIC 23-2885447
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501{c)(29) organizations only).
Complete if the erganization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
. i b) Relationship between disqualified o . d) Corrected?
{a) Name of disqualified person ®) p;rson apnd organizatit?n ! {c) Description of transaction LY)es N
[+

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 » 5

Partll | Loans to and/or From interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

T ,
(a) Name of {b) Refationship | (c) Purpose |{d) Lean toor (e} Original (f) Balance due {g) In E&ﬁ%g;g"gfﬂ {i) Written
interested person with organization of loan m;;’;;ﬁ:n? principal amount default? | ol s | agreement?
To_|From Yes | No | Yes | No | Yes | No
Ot A A A i |

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b} Relationship between (c) Amount of (d) Type of (e} F’grpose of
interested person and assistance assistance assistance

the organization

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schédule L iForm 990 or 990-E7) 2018 PENNSYLVANIA CERTIFIED ORGANIC

_ 23-2885447 Page2
Part IV | Business Transactions Involving Interested Persons,
Complete if the crganization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢. _
{a) Name of interested person (b) Relationship between interested {c¢) Amount of {d) Description of é?) asrﬂggtri;gn?;
person and the organization transaction transacticon r%venues‘?
Yes No
VASTLIA Z LOPEZ NIECE OF FORMER EXE 32, 310,EMPLOYEE OF X

Part V| Supplemental Information.

Provide additional information for responses to guestions on Schedute L {see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

{a) Name of Person: VASILIA Z LOPEZ

(b) Relationship Between Interested Person and Organization:

NIECE OF FORMER EXECUTIVE DIRECTOR

{c) Amount of Transaction § 32,310.

{d) Description of Transaction: EMPLOYEE OF PA CERTIFIED ORGANIC

{e) Sharing of Organization Revenues? = No

Schedule L {Form 990 or 980-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’f_‘i5'°8°”

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additionatl information.
Departrnent of the Treasury P Attach to Form 990 or 990-EZ. QOpen to Public
internal Revenue Service P Go to www.irs.govw/Formag0o for the latest information. Inspection
Name of the organization Employer identification number
PENNSYLVANIA CERTIFIED ORGANIC 23-2885447

Form 990, Part I, Line 1, Description of Organization Mission:

WORLD IN WHICH ALL COMMUNITIES ARE ENRICHED THRQUGH ORGANIC FOOD AND

FARMING. OUR VALUES RECOGNIZE THE INTERDEPENDENT RELATIONSHIP BETWEEN

ALL OUR STAKEHOLDERS: CERTIFIED CLIENTS AND MEMBERS, EMPLOYEES AND

CONTRACTORS, PARTNER ORGANIZATIONS, AND THE COMMUNITY AND ENVIRONMENT.

Form 990, Part III, Line 1, Description of Qrganization Misgion:

CLIENTS AND MEMBERS, EMPLOYEES AND CONTRACTORS, PARTNER ORGANIZATIONS,

AND TEE COMMUNITY AND ENVIRONMENT.

Form 990, Part ITII, Line 4d, Other Program Services:

OPERATTON UNDER VARIOUS GRANTS REGARDING MARKETING, SPECIALIZED

ASSISTANCE FOR DAIRY FARMERS, AND TRANSITIONING TO ORGANIC GRAINS

PRODUCTION.

Expenses § 273,901, including grants of § 0. Revenue § 28,299,

Form 990, Part VI, Section A, line 6:

THE ORGANIZATION HAS FIVE LEVELS OF MEMBERSHIP: CERTIFICATION MEMBERS

(FARMS THAT USE PCO FOR CERTIFICATION), ADVOCATE, SUSTAINABLE, BUSINESS AND

TRANSITIONING. EACH INDIVIDUAL MEMBER IS ENTITLED TQ DIFFERENT BENEFITS AS

DEFINED BY THE ORGANIZATION.

Form 990, Part VI, Section A, line 7a:

CERTAIN MEMBERSHIP LEVELS ARE ENTITLED TO VOTING RIGHTS CONCERNING CERTAIN

PCQ STANDARDS AND POLICIES.

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization - | Employer identification number

PENNSYLVANIA CERTIFIED ORGANIC 23-2885447

Form 990, Part VI, Section B, line 1lb:

FORM 990 IS PROVIDED TO PA CERTIFIED ORGANTIC MANAGEMENT AND REVIEWED PRIOR

TO FILING.

Form 990, Part VI, Section B, Line 12¢:

BOARD MEMBERS SUBJECT TO AN ANNUAL UPDATE OF RELATED PARTIES

Form 990, Part VI, Section B, Line l1l5a:

EXECUTIVE DIRECTORS' SALARY IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS

Form 990, Part VI, Section C, Line 18:

PA CERTIFIED ORGANIC'S FORM 990 IS AVAILABLE UPON REQUEST AT THEIR MATIN

OFFICE IN SPRING MILLS, PA.

Form 990, Part VI, Section C, Line 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST AT PA CERTIFIED ORGANIC'S MAIN OFFICE IN SPRING

MILLS, PA

FORM 990, PART XI, LINE 2C

THERE ARE NO CHANGES IN THE REVIEW PROCESS FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)




