e 990

EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode {except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Infernal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A _For the 2023 calendar year, or tax year beginning JUL 1, 2023

andending JUN 30,

2024

B 2:31?5 ailgln: C Name of organization D Employer identification number
[Jowargs | PENNON ORGANIZATION
[XJtienes Doing business as 23-1629016
[ Jiakan Number and street (or P,0. box if mail is not delivered to street address) Room/suite | E Telephone number
EEE'H 4801 LINDLE ROAD (717) 704-3000
ated City or town, state or province, country, and ZIP or foreign postal cade G Grossraceipts $ 39,545,279,
[Chende| HARRISBURG, PA 17111 Hi(a) Is this a group return
D';?EE:;E' F Name and address of principal officer: RONALD HETRICK IIT for subordinates? [ves No
it | SAME AS C ABOVE H(b} are all subordinates included? DYES J:] No

|_Tax-exempt status: 509(e)3) [ 1 501(c)¢ )

{inseri no.) [ 4947ca)nor [ 527

J Website: WWW.WITF.ORG

If *No," attach a list. See instructions
Hic) Group exemption number

K Form of organization: [ X | Corporation [ Trust [ ] Association [ other

{ L Year of formation: 196 er State of legal domicile: PA

{Partl| Summary

1 Briefly describe the organization's mission or most significant activites: TO INSPIRE LIFELONG LEARNING BY

CONNECTING PEOPLE AND COMMUNITIES OF PENNSYLVANIA THROUGH TRUSTED

Check this box

|:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
gl 2
% 3 Number of voting members of the governing body {Part VI, line 12) . 3 21
g 4  Number of independent voting members of the govemning body (Part Vi, linetty .. ...~ 4 20
@| 5 Total number of individuals employed in calendar year 2023 (PartV, fine2a) ... 5 82
£} 6 Total number of volunteers {estimate if NCESSANY} . . ... 6 55
T| 7a Total unrelated business revenus from Part VIll, column (C), linet2 7a 1,304,599,
< b Net unrelated business taxable income from Form 980-T, Part L line 11 . . i i 7h g.
Pr:or Year Current Year
o| 8 Contributions and grants (Part VIl line Th) 7,090,248, 13,626,005.
E 9 Program service revenus {Part VIl line2g) 2,226,634, 2,139,684,
3| 10 Investment income {Part VIIl, column (A}, lines 3, 4, and 7d) 988,819. 1,904,017.
1 41 Other revenue (Part VIil, column (A), lines 5, Bd, 8c. 9¢, 10¢, and 11e) 1,182,715, 2,361,685.
12 Total revenue - add lines B through 11 (must equal Part Vill, column {A}, Tine 12) 11,488,416. 20,031,391.
13  Grants and similar amounts paid (Part IX, column (&), lines 13) 11,000. 0.
14 Benefits paid to or for members {Part IX, column (&), ined 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510y 6,294,252, 7.318,119.
@] 16a Professional fundraising fees (Part X, column (8), line11e) . .. 457 ,__:_].30_ ol 477,308,
:-’. b Total fundraising expenses (Part X, column {D), line 25) 2,767,536, R R |
W 47 Other expenses {Part IX, columan (A), lines 11a-11d, 11#:24e) e 6,648,602, 7,475,670,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) _____________________ 13,411,024, 15,271,087,
19 Revenue less expenses. Subtract line 18 fromiine 12 . . o -1,922,608. 4,760,294,
& Beginning of Current Year End of Year
20 Totalassets (Part X, line 1B} 53.4315,713.| 56,858,322,
21 Total liebilities (Part X, N6 28Y s e, . 16,439,526.] 19,440,533,
Net assets or fund balances. Subtract line 21 from N2 20 oo 36,976,187.] 37,417,789,

Pé‘l"t Il | Signature Block

Under penalties of perjury, 1 declare ithai | have examined this return, including accompanying schedules and statements, and to the best of my kXnowledge and belief, it is
frue, correct, and complele. Declaration of preparer {other than officer) is based on all informafion of which preparer has any knowledge.

Sign Signature of officer Date :
Here [RONALD HETRICK III, PRESTDENT AND CED :,)//IJ / jaly

Type or print name andg iitle

Print/Type preparer's name Preparer's signature Date Stk | PTM
Pald DOUGLAS .. BERMAN, CPA DOUGLAS L. BERMAN, C|03/05/25] sersmpses P01269555
Preparer |Firm'sname RKL LLP FirmsEIN 23-2108173
Use Only | Firm's address 3501 CONCORD ROAD, STE 250

- YORK, PA 17402 Phone no, 71 7-843-3804

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

@ Yes [:] No

I.LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001
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Form 990 (2023) PENNON ORGANIZATION 23-1629016 Page2

Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any lineinthis Part . . o e e 0

1  Briefly describe the organization’s mission:

TO INSPIRE LIFELONG LEARNING BY CONNECTING PEOPLE AND COMMUNITIES OF
PENNSYLVANIA THROUGH TRUSTED JOURNALISM, THOUGHTFUL DISCUSSION, AND
EDUCATIONAL. EXPERIENCES.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990EZ7 . . . e e e Cves Xno
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? . . I:]Yes No

If "Yes," describe these changes on Schedule O.

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

4a {cods } {Expances 5 ) 253 ’ 9350, ncluding grants of § } {Rovenue s 934 r T44, )
PENNON ORGANIZATION, A MULTIMEDIA ORGANIZATION PROVIDES PUBLIC
TELEVISION PROGRAMMING (ANALOG/DIGITAL) THROUGHOUT SCUTH CENTRAL PA.

AVERAGE WEEKLY VIEWERS FOR FY24: 133 000

NUMBER OF MEMBERS AS OF JUNE 30, 2024: 15,527
NUMBER OF UNDERWRITING SPONSORS: 76

ON AIR PLEDGES - TOTAIL PLEDGE DOLLARS: $459,124

4b  (Code ) (Expenses $ 2,845,638, ncuonggamsars ) (Rovorun s 258,866. )
RADIO BROADCASTING ‘O SOUTH CENTRAL. PA AND BROADCAST SERVICES TO STATE
GOVERNMENT .

AVERAGE WEEKLY LISTENERS FOR FY24: 117,000
NUMBER OF MEMBERS AS OF JUNE 30, 2024: 8,608
NUMBER OF UNDERWRITING SPONSORS: 140

ON _ATR PLEDGES-TQTAL PLEDGE DOLLARS: $531,662

4c  (Codn } {Exponaea 918 . 868. including grants of $ } (RevenueS 625 ’ 437. )
BEDUCATIONAL SERVICES

NUMBER OF EDUCATIONAI. WORKSHOPS HELD IN FY24: 78

NUMBER OF EDUCATORS IMPACTED: 5,822

EXPLORE IN THE CLASSROOM - KINDERGARTEN CLASSROOM VISITS: 237

NUMBER OF SCHOQL DISTRICTS IMPACTED: 3

NUMBER OF STUDENTS IMPACTED: 1,553

NUMBER COF CHILDREN AND COMMUNITY ENGAGEMENT EVENTS (AGES 3-14): 23
NUMBER OF CHILDREN AFFECTED: 2,976

HOSTED 2 FIELD TRIPS FOR STUDENTS TQO EXPLORE THE INNOVATION STUDIQ AT
WITF AND STEM RELATED CAREERS.

HOSTED A STEM AND INNOVATION FCR EDUCATORS PROFESSIONAL LEANING SESSICN

4cd  Other program services (Describe on Schedule 0.}

LE_:«_P_unnu.r.S 39 8 7 513 « aneludinn arants of § ) {Ravanus & 3 0 r 618 .
de Total nrogram service expenses 9.,417,008.
Form 990 (2023
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) PENNON ORGANIZATION 23-1629016 page3
‘Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3} or 4947(a)(1} (other than a private joundation)?
If "Yes, " complete Schedule A . e e e e s 1 1 X
2 s the organization required to complete Scheu‘u!e B, Schedu{e of GDntnbutors" See instructions |, ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ot in opposition to candidates for
public office? Jf "Yes, * complete SCheale G, Part | ..coooceeeecee oo oo 3 £
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng actwmes or have a sectlon 501(h) electlon in effect
during the tax year? jf "Yes,” complete Schedule C, Partll . . . i e s 4 | X
5 s the organization a section 5071 (c)@). 507 (c){5). or 501(c){6) organization that receives membershlp dues, assessments, or
similar amounts ags defined in Rev. Proc. 88-197 Jf “Yes, * compiete Scheduie C, Part fll ... | oo 5 )8
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? Jf “Yes,* complete Schedule D. Pari! |6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff “Yes, " complete Schedule D, Partif ... .. e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Partill ....... e e e 8 X
9 Did the organization report 2n amount in Part X, hne 21 for BSCTOW OF custodtal account l:atnl:ty 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 9 X
10  Did the organization, directly or through a related nrgamza’uon hold assets in donor restncted endowments
or in quasi-endowments? if “Yes,” complete Schedule B, PartV ... ... . e 10 }E
11 If the organization's answer to any of the following questions is "Yes," then comp!ete Schedule b, Parts VI. VII V[Il IX or X i
as applicable.
a Bid the organization report an amount for land, buildings. and equipment in Part X, line 107 f *Yes,* complete Schedule D,
PAIE VI o0 oo e e e oot b RS ia )] 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 reparted in Pant X, line 167 if “Yes, “ complete Schedule D. Part VIl e iib 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 167 if *Yes, " complete Schedule D. Part VI .. .. e 1ic 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 Jf "Yes, " complete SCREOUIE D, PArt IX ........ococo oo oo e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 7 “Yes,” complete Schedule D, Part X ......co......... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization’s liability for uncertain tax positicns under FIN 48 {(ASC 740)? if "Yas, " complele Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Ves,® complete
Schedule D, Parts X! and Xil _ 12a X
b Was the organization |ncluded in consohdated |ndependent audited F nancial statements for the tax year?
If "Yes," and if the organization answered "No" o fine 12a, then completing Schedule D, Parts Xt and Xif is optional 2| X
13 ls the organization a school described in section 170[0)(1)(A)IH? If “Yes, * complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? o . da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraasmg, busmess
investment, and program service activities outside the United States, ar aggregate foreign investments valued at $100,000
or more? Jf "Vag, " complote Sehedule F. Paris tend v . 14b | X
15 Did the organization report on Part iX, column {A), line 3, more than $5.000 of grants or other asmstance toor for any
foreign organization? Jf “Yes, * complete Schedule F, Parts It and IV . 15 X
16 Did the organization report an Part IX, column {A), line 3, more than $5.000 of aggregate grants or other assmtance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts i and IV .. . 16 X
17 Did the organization report a total of more than $15.000 of expenses for professmnal fundralsmg Services on Part I)(
column (A). lines 6 and 1127 Jf "Yes,  complete Schedule G, Part I. See instructions 171 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contrlbutlons on Part VIII Imes
1c and 8a? jf “Yes," complete Schedule G, Part It 13 | X
19 Did the organization report more than $15.000 of gross income from gaming actnntnes on Fart VIII Ilne Sa? j'f “Yes."
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosp:tal familnes? If 'yes camp.fete Schedu.’e H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic arganization or
domestic govemment on Part IX, column (A), line 17 j7 "Yes,” complete Schedule I, Parts [and Il oo | 24 X
332008 122123 Form 990 (2023)
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Form 990 (2023) PENNON ORGANIZATION 23-1629016  Ppaged
{Part IV ] Checkiist of Required Schedules (ontinveq)
Yes | No
22 Did the arganization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yas,° complete Schedule |, Parts 1and Il ..ot e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3. 4. or 5, about compensation of the ergamzatlon s current
and former officers, directors, trustees. key employees, and highest compensated employees? |f “Yes, * complefe
Schedule J . e e e —— e 2 e e 23 | X
24a Did the organlzahon have a tax exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 5 “Yes, " answer lines 24b through 24d and complete
Schedufe K. F“NO," GO0 BNE 258 . oot oo v v+ e ¢ e e e .. |Z24a £
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 tax-exempt DONOST e e e e s s 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any t|me durrng theyear? 24d
25a Section 501(c){(3}, 501(c}{4), and 501{c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedufe L, Part! ... .. .o, . | 259a 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 crganization’s prior Forms 980 or 990-EZ? /f "Yes," complete
SCRBOUE Ly PAET  ooeeoooeeeoeoeeeeeeeres e oooee oeoeeeosee e e e e | 25b p:4
26 Did the organization report any amount on Part X, line 5 ar 22. for recewab!es from or payables to any current
or farmer officar. director, trustee, key employee, creator ar founder, substantial contributor, or 35%
controlled entity or family member of any of these persens? Jf “Yes.* complete Schedule L. Partit ... .. . . .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee. key employee
creator or founder. substantial contributor or employee thereof, a grant selection committee member, er te a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes,* complete Schedule L, Part il ......... __?_J 1. _X .
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, i ‘
instructions for applicable filing threshalds, conditions, and exceptions}): :
a A current or former officer, director, trustee. key employes, creator or founder, or substantial contributor? f
"Yes5," COMPIBEE SCREUUIE L, ParTIV . oot et ot o vir eeetee et eeermteers et e es s ekt e e emt et et ettt n 28a X
b A family member of any individuat described in line 28a? Jf "Yes, * compiete Schedide L, Part IV .. . e 28h X
¢ A 35% centrolled entity of one or mare individuals and/or organizations descriced in line 28a or 28b‘? If
"Yes.” complete Schedule L, Part IV .. .. 28¢c £
29 Did the organization receive more than $25 000 in noncash contnbutrons" [f "Yes. comp]ete Schedu!e M 29 { X
30 Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes,* complete SCRBOUIE M ... ...t oo esese et e n et 30 X
31 Did the organization liquidate. terminate, or dissolve and cease operatlons? If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? i *Yes, " complete
Schedule N. Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzauon under Hegulatlons
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? 7 “Yes, " complete Schedufe R, pa,r; fi, i, or IV, and
Part v, line 1 ) a4 | X
35a Did the arganization have a controlled entrty wrthm the meanmg of sectmn 51 2(b)(1.’3)‘7 _________________________________________________ 35a | X
b If "Yos" to line 3540, did tho organization rocoive any paymant from or engaga in any transaction with o controllod ontity
within the meaning of section 512M)}(13)? If “Yes,* complete Schedule R, Part V, line 2 s | X
36 Section S01(cH3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, line2 ... . ... .. T 36 X
87 Did the organization conduct more than 5% of iis activities through an entlty that is nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule B, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complate Schedule O . o s | X
‘Part V| Statements Regarding Other IRS Filings and Tax Complianice
Check if Schedule O contains aresponse ornote to any lineinthisPartV. .
i Yes | No
ia Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a Y3 A S
b Enter ihe number of Forms W-2G included on fine 1a. Enter -0- if not applicable 1b 0} i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ I
(gambling) winnings o prize WInners? ... o e 1cj X
332002 12-21-23 Form 980 (2023)
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Form 990 (2023} PENNON ORGANIZATION 23-1629016  paged
[PatV] Siatements Regarding Other IRS Filings and Tax COMPHAaNnce fontinzed)

2a

b
3a

b
4a

ba

Ga

o

Tw@m *+ 0o o

12a

13

14a

5

16

17

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l_— I : : e :“ =
filed for the calendar year ending with or within the year covered by thisretum ?a S92+ 4.k
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3ay X
If "Yes." has it filed a Form 990-T for this year? Jf "No" fo line 3b, provide an explanation on Schedule O . | £
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)? | . Aa ] }“{__
If “Yes," enter the name of the foreign country 1 ’ X
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ! L
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . 5h X
If "Yes” fo line 5a or 5b, did the organization file Form 8886-T?2 Sc
Does the crganization have annual gross receipts that are normally greater than $100,000, and dld the orgamzahon soilclt
any contributions that were not tax deductible as charitable contributions? |_Ga X
If "Yes," did the erganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? Bb | 1
Organizations that may receive deduciible coniributions under sectlon 170(0] R
Did the orpanization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the pavor? { 7a | X
If "Yes," did the arganization notify the donor of the value of the goods or services provided? i X

¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was required
o file FOM B2B27 ..o e e e e e e e e 7c X
If “Yes,” indigate the number of Forms 8282 !“Ied dunng the year . l 7d I — ¥ I
Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? 7e X
Did the organization, during the year. pay premiums. directly or indirectly, on a personal benefit contract? ... 7f X
If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? . | 7g N/&
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h | N/B
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsoting organization have excess business holdings at any time during the year? . ) N/A 8 __
Sponsoring organizations maintaining donor advised funds. i L u]
Pid the sponsoring organization make any taxable distributions under section 45667 e N/A Sa
Did the spensoring organization make a distribution to a donor, donor advisor, or related person? e N / A L9
Section 507{c)(7) organizations, Enter: ‘ .‘ i T
Initiation fees and capital contributions included on Part VHI, line12 N/A  |10a !
Gross receipts, included on Ferm 990, Part VI, line 12, for public use of elub facilites =~ 110k
Section 501(c)(12) organizations. Enter: i
Gross income from mernbers or shareholders o  N/A  [11a '
Gross income from other sources. {(fo not net amounts due or paid to other seurces against
amounis due or received from them.) 11b [
Section 4947(a){1} non-exempt charitable trusts. ls the organlzation filing Form 990 in lieu of Form 10417 12a
If "Yes." enter the amount of tax-exempt interest received or acorued during the year . N/A ! i2b ’ o ;__
Section 501{¢){29) qualified nonprofit health insurance issuers. I o
Is the organization licenssed to issua qualified health plans in more than ona stato? L. i N/A . 480
Note: See the instructions for additional information the organization must report on Schedule O. o ___" -----
Enter the amount of reserves the organization is required to maintain by the states in which the :
organization is licensed to issue qualified health plans | . . 13b '
Enter the amount of reserves on hand e Be .__h_f ..
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
{f "Yes." has it filed a Form 720 to report these payments? i “No," prowvide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1.000.000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N i }
is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yas.” complete Form 4720, Schedule O. i 1 ]
Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ) L N/A . 17
If *Yes.? complete Form 6069. I

332005 12-21-23

7

13210305 783163 19912.1 2023.05060 PENNON ORCGCANIZATICHN

FDrm 980 (2023)

19812.11



Form 980 (2023) PENNON ORGANIZATION 23-1629016  Page6
Pant VIi| Governance, Management, and Disclosure. gy gach “ves® rasponse to lines 2 through 7b below, and for a "No” response

to line 8a. 8b. or 10b below, describe the circumstances, processes, or changes on Schedule 0. See inskructions.

Check if Schedule O contains a response or note to any line inthis Parb VI o e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 21 L F
if there are material differences in voting rights among members of the governing body, or if the govermng B ¢ N ;
bedy delegated bread authority 0 an executive committee or similar committes, explain on Schedule 0. -
b Enter the number of voting members included on line 1a. above, who are independent | 1b 20 .
2 Did any officer. director, trustee, or key employee have a family relationship or a business re!atlonshlp with any other !
officer, director, trustee, or key @mployae? e e e et e e, 2 p:4
3 Did the organization delegate control over management duties cusiomarily performed by or under the dlrect supatvision
of officers, directors, trustees, or key employees to a managament company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied'? 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 er stockholders? L 6 X
7a Did the organization have members, stockholders, ar other persons who had the power to e[ect or appmnt one or
more members of the governing DaTYT e e ettt eee e ee et Ia p. 4
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing bady? 7b X
g  Didthe organization contemperaneously document the meetings held or wiitten actions undertaken during the vear by the following: : N
a The governing body? TR . e 8a | X
b Each committee with authority to act on behalfofthe govemmg bc:dy'7 o o 8b | X
9 Is there any officer, director. trustee, or key employee listad in Part VIl, Section A, who cannot be reached at the
organization's mailing address? i 'Yes. " provide the names and addresses on Schedule O . ... .. e 1 8 X
Section B. Policies gyis section 8 reguests information about policies not required by the Infernal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? TR 410a X
b If "Yes," did the organization have written policies and procedures governing the actnntles of such chapters. affiliates,
and branches ta ensure their operations are consistent with the organization’s exempt purposes? . . 1ok
11a Has the organization provided a comgplete copy of this Form 990 to all members of its goveming body before fllmg the form? 1ilal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. I N
12a Did the organizalion have a written conflict of interest policy? 1f "No." go to ine 18 oo o o e 12a| X
b Were officers, directors, or trustges, and key employees required Lo disclose annually interests that could give rise to conillcts? _________________ iop | X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? if "Ves,” describe
on Schedule O how this was done . . . . e e e———— . o e 2l X
13 Did the organization have a written whlstleb]ower pollcy? ) . S e i3 | X
14 Did the organization have a written document retention and destruction poltcy'7 L 1 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent T ; ' i
persons, comparability data. and contemporaneous substantiation of the deliberation and decision? : ;5
a The organization's CEQ, Executive Director, or top management offislal ) . 15a ] X
b Other officers or key employees of the organization 156 F X
If "Yes" 1o line 15a or 15b, describe the process on Schedule 0. See mstructions ] B
16a Did the organization invest in. contribute assets to. or participate in a joint ventura or similar arrangamant with a . i3
taxable entity during the year? ) 16a X
b If “Yes.” did the organization follow a writien poltcy or procedure requiring the orgamzatlon to evaluate lts partlmpatlon S
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respact to such avangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled _PA
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicablg), 590, and 980-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upen request L___l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so. how) the organization made its governing documents, conflict of interest palicy. and financial
staternents available o the public during the tax year.

20 State the name, address, and telephane number of the person who possesses the organization’s books and records
GLENDA MOYER, VICE PRESIDENT OF FINANCE - (717) 704-3000
4801 LINDLE ROAD, HARRISBURG, PA 17111
332000 12-21-23 Form 990 (2023)
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Form 990 (2023}

PENNON ORGANTIZATION 23-1629016 Page 7
¥1}| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O gontaing a response or note to any line in this Part VIl ]

Section A. _Officers, Directors, Trustees, Key Emplovees, and Hiqhést Compensated Emplovees

ta Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.
Enter -0-in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® _ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10839-NEC) of mere than
$100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees wha received mare than $100.000 of
reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above,

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

(A) (®) (G} (D} (E) (F)
Name and title Average | .. mf.: Sf:;??m" e Reportable Reporiable Estimated
hours per { box unioss persen 15 both an compensation compensation amount of
week oificer and 3 draciot/iustor) from from related other
(istany |2 the organizations compensation
hoursfor | st = organization {W-2/1099-MISC/ from the
related | %} ¥ ] {(W-2/1089-MISC/ 1098-NEG) organization
organizations| £ § 3 Ele 1099-NEC) and related
below |E{5).|E|H = organlzations
EEEEH
(1} ROMALD HETRICK III 28.00
PRESIDENT AMD CED 28.00 X X 327,693, D.] 24,436.
(2) RONALD KAIN, JR. (NONVOTING) 23.00
SVP/CHIEF BUSINESS OFFICER 22.00 X 192,841. 0. 18,102.
(3} BLAKE LYNCH (NONVOTING)- (TILL 40.00
SVE & CHIEF IMPACT OFFICER 0.00 X 141,744, 0.] 15,235,
{4) MATT WILSON {NONVOTING} 40.00
VB/CHIEF DIGITAL OFFICER 0.00 X 132,495, 0.{ 23,620.
{5) ANDREA KOLB {NONVOTING) 48.00
VP OF EDUCATION 2.00 X 128,329, 0.1 19,150.
{6) GLENDA MOYER {NONVOTING) 25.00
DIRECTOR OF FINANCE 25.00 X 125,324, 0.{ 19,793.
(7) FRED VIGEANT (NONVOTING} 46.00
VP/CHIEF AUDZENCE OFFICER 2.00 X 124,353. 0. 14,743.
{8) LINDA CLARK (NONVOTING) 40,00
CORPORATE SALES DIRECTOR 0.00 X 107,094, G.] 22,168.
{9) CINDY HERSHEY (NONVOTING) 40.00
SENIOR ANNUAL FUND DIRECTOR 0.00 X 105,467. 0. 18,360.
(10) DEBRA ZARECKY {NONVOTING} 30.00
ASSISTANT TO THE PRESIDENT 10.00 X 65,068. 0. 3,804,
{11} JANICE L. SMNYDER 1.13
CHAIR 0.00 X X 0. 0. 0.
(12) LEIGH HORNER 0.67
VICE-CHATR 0.00|X X 0. 0. 0.
(13) WILLIAM ANDERSON 0.30
DIRECTOR 0.001X g. 0. 0.
(14) JANE M, CONOVER 0.60
DIRECTOR 0.00 X 0. 0. 0.
{15) ANTHONY M. CONTE (TILL 12/23)} 0.26
DIRECTOR 0.00 X 0. 0. 0.
(16) SUSAN C. ECKERT 1.31
DIRECTOR 0.00|X 0. 0. 0.
(17} MICHAEL FREY - (START 12/23) 0.15
DIRECTOR 0.00|x 0. 0. 0.
332007 12.21.23 Form 990 (2023)
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Form 990 {2023)

PENNON ORGANIZATION

23-1629016

Page 8

Pgnt.‘.{ih] Section A, Officers, Birectors, Trustees, Key Emplovees, and Highest Compensated Emplovees (eontinyert)

() (B) () (0} (€} {F)
Name and title Average o nm]i Sf::;?:m one Reportable Reportabl-e Estimated
hOUrS Per | pox unfass person s bothan compensation compensaticon amount of
weaek officer and o droctorftruston) from from rélated other
(list any .E the organizations compensation
hours for | S 2 organization (W-2/1099-MISG/ from the
refated | g | & 2 (W-2/1099-MISC/ 1098-NEG) organization
organizations} 2 ,i. g £ 1099-NEC) and related
below 1312l [E|3E & arganizations
(18) JENNIFER GILBERG (TILL 8/23) 0.00
DIRECTOR 0.00]x 0. 0. 0.
{19) DAVID GONZALEZ 0.38
DIRECTOR 0.00 |X 0. 0. 0.
{20) JIM HOEHN 1.18
DIRECTOR 0.00 (X 0. 0. 0.
{2}) NIXOLE HOLLINS-SIMS 0.38
DIRECTOR 0.00|X 0. G. 0.
{22) CHARLES J. HOOXER, III 0.30
DIRECTOR 0.00}X 0. 0. 0.
(23) MASAT LAWSON 0.12
DIRECTOR 0.001X 0. 0. 0.
(24} SHOU LING LEONG 0.48
DIRECTOR 0.001X 0. 0. 0.
{25) EDWARD NEF¥ 1.17
DIRECTOR 0.00 X 0. 0. g.
{26) SUE DPERA 1.42
DIRECTOR 0.00|X 0. 0. 0.
1b Subtotal . ... 1,454,408, 0.1179,551.
¢ Toial from continuation sheets to Part VI, Sectton A 0. 0. 0.
d_Total (add lines 1b and 1c) _ _ 1,454,408. 0.{179,551.
2 Total number of individuals (including but not Ilmited to those Ilsted above) who received more than $100.000 of repartable
compensation from the organization 9
Yes | No
3  Did the organization list any former officer. director, trustee, key employee. or highest compensated employee on e _rT
line 1a? i “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a. is the sum of reportable compensation and other compensatlon from the organrzatlon ! ) 1
and related organizations greater than $150,000? Jf evgs,* compiete Schedule J for such individual ... . a | X
5 Did any person listed on line 1a receive or acente compensation from any unrelated organization or individual for services 1 ]
rendered to the organization? jf “Yes * somplete Sehedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{a) {8 {<)
Name and business address Deseription of services Compensation
CONTRIBUTOR DEVELOPMENT PARTNERSHIP DTRECT MAIL
10 GUEST STREET 5TH FLOOR, BOSTON, MA 02135 MARKETING 477,308.
2 Total number of independent contractors (including but not limited to those listed above) who received more than i
$100.000 of compensation from the organization 1 . -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)

332008 12-21-23
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Fon_f@ 880

PENNON ORGANIZATION

23-162%016

2] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Einplovees /continued)
(A) B {cl (D) (E} {F)
Name and title Average Position Heportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ] the organizations compensation
{list any g ‘§ organization (W-2/1099-MISC) from the
hours for E . %‘ (W-2/1099-MISC} organization
related g g g and related
organizations E = E % . organizations
below § _§ 5 g Els
line) HEREAER
{27} LISA RITTER 1.47
DIRECTOR 0.00]|X 0. 0. 0.
{28} PEDRO RIVERA 0.33
DIRECTOR 0.00 X a. 0. 0.
{29) ALEX SNYDER 0.31
DIRECTOR 0.00 X 0. 0. 0.
(30) MATT STEM 0.48
DIRECTCR 0.00 X 0. 0. 0.
(31) GAIL STERMAN - (TILL 12/23) 0.19
DIRECTOR 0.001X 0. 0. 0.
(32) PATRICIA VANCE 0.29
DEIRECTOR 0.00|X 0. 0. 0.
(33) SANDRA J., WEGE 1.41
DIRECTOR 0.00 X 0. 0. 0.
Totalto Part VIl Section Adline 16 ..o oo
R
11
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Form 890 (2023) PENNON ORGANTZATTON 23-1629016 Page9
: il Statement of Revenue
Check if Schedule O contains a respense or rote to any fine in this Part VI o D
(A} (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

{B)
Revenue exclirded
from 1ax ander
sections 512 - 514

k.

SO0 o

Federated campaigns
Membership duies

Fundraising events
Related organizations

- i U+ ]

Total. Add lines 1a-1f

IContributions, Gifts, Grants

Government grants (contnbuttons)
All other contributions, gifts, grants, and
similar amounts not included above

Neneosh coninibutions ingludod i lines. 1a-1f

2,505,180,

1,547,727.

9,573,098,

1,012,065,

13,625,005.5

PROGRAM INCOME

[\

Business Code |-

516100

1,000, 832

895,815,

105, 017

SATELITE UPLINK SERVICE

517000

864,643,

564,643,

FACILITY RENTAL

531120

269,443,

83,891,

185,558,

SCHOOL DISTRICT REVENUE

516210

4,760,

4,760,

Bevenye . land Qther Simitar Amounts |

Program Service
s 22 oo oo

Total. Add lines 2a-2f |

All other program service revenue

2,139 684,

e

)

other similar amounts)

h A

Royalties

Investment income (i nc!udmg dlwdends interest. and

Income from investment of tax- exempt bond proceeds

855,191,

855,191,

1,283,547,

1283547

) Real

{ii) Personal

Gross rents Ba

Less: rental expenses | |Bb

Rental income ar (loss) 1]

Net rental income or loss) ..

oQ o oo

Gress amount from sales of

1) Securities |

) Other

assets other than inventory | 7a

20,525,152,

Less: c0st ar oiher basis

and sales expenses 7h

19,465,136,

11,190,

Gain or (loss) 7c

1,060,016,

-11,190. )

o

Net gain or {loss) .

Other Revenue

including $

a Gross income from fundralsmg avents {not

1 048] azé

1048825

of

Part V. line 18
Less: direct expenses

Part IV, line 19
b Less: direct expenses

10
and allowances
Less: cost of goods sold

contributions reported on line 1¢). See

Net income or (joss) from fundraising events

a Gross income from gaming activitios, Seo

¢ Netincome or {loss) from gamlng actwntles
Grogs sales of inventory. less returns

8a

45,760,

b

37,562,

8,198,

8,198,

9a

gk

10
10/

Net income or {loss) from sales of inventory ..

MANAGEMENT FEE INCOME

-t
-

Business Code |,

300099

1,024,424,

1014424

MISCELLANEQUS INCOME

200059

54,960,

SALE OF PREMIUMS

516100

556,

Miscellaneous
Revenue

All other revenue
Total. Add lineg 11a-11d

1,069,940,

12 Total ravenus. Sea insiructions

20,031,391,

1,849,665,

1304999

3250722

332009 12.21.23
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Form 990 (2023)

PENNON ORGANTZATION

23-1629016 page 10

| Part IX | Statement of Functional Expenses

Seciion 501(c)3) and 501{c){(®) organizations must complets all columns. Al other organizations must complete column (A).

Check if Schedule O gontains a response or note to any lineinthis Part IX_ .. . . N
Da not include amounts reported on lines 60, Total e(fgenses Progras'r?]service Managé?n]ant and Fun I:r;]ising
7b, 8k, 9b, and 10b of Part Vil expenses general expenses eXpenses
1 Grants and other assistance to demestic organizations S
and demestic governments. See Part IV, line 21
2 Grants and other assistance to domestic T
individuals. See Part W, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV. lines 15 and 16 - I
4  Benefits paid to or for members _ o
5 Compensation of current officers, directors,
trustees, and key employees 945,179. 538,177. 242,135, 164,867,
6 Compensation not included above to disqualified
persons (as defined under section 4938(f(1)} and
persons described in section 4958(c)(3}B) . _
7 Other salaries and wages . o 5,132,202.1 2,89%,100.] 1,350,569. 882,533.
8 Pension plan accruals and contributions (include
section 401k} and 403(b) employer contributions) 259 ,716. 163,528. 43,974, 52,214,
9 Otheremployee benefits 565,154. 340,724, 110,451, 113,979.
10 Payrolitaxes . 415,868. 268,141, 67,655, B0,072.
11 Fees for services (nonempioyees):
a Management
BoLegal ., 42,988. 13,601, 29,387.
c Accounting 61,020. 34,469, 16,058. 10,493,
d Lobbying .. .. . . _68.775. 68,775,
e Professiona) fundralsing services. See Part IV, ling 17 477,308, ~—— 7 Cf T T 477,308.
f Investment managementfees , 64,394, 64,394,
g Other. {If line 1ig amount exceeds 10% of ling 25,
column {A), amount, list ling t1g expenses an Sch 0.) 717,300. 119,989. 563,457, 33,854,
12  Advertising and promotion 57,025. 54,740, 2,285,
13 Officeexpenses ... 590,822, 353,768. 81,422, 155,632.
14 Information technology . 77,196, 55,074. 11,153, 10,963,
15 Royalties
16 Occupancy . ... ..o 461,692. 3989,440. 35,784, 22,468.
17  Travel o L 86,038. 39,926. 46,112.
18 Paymenis of travel or entertainment expenses
for any federal, state. or local public officials
19  Conferences, conventions, and meetings 30,025. 15,038. 10, 285. 4,702,
20 Interest .. ... 614,911, 408,713, 124,489, B1,709.
21 Paymenisto affliates 158,602. 118,902. 35,700.
22 Deprsciation, daplation, and amortization | 1,880,608- 1,569,088_ 183,258- 128, 262 .
23  Insurance o o 139,671. 73,080. 52,331. 14,260.
24  Other expenses. liemize expenses niot coverad T B . R | ' '
above. (List miscellanaous expenses on ling 24e. if
line 24e amount exceeds 10% of line 25, columa (A), | |
amount, list line 24e expenses an Schedule 0.) = A T S — S
a UBIT TAX EXPENSE 1. 1.
b PROGRAM ACQUISITION 1,330,350, 1,330,358,
¢ MAINTENANCE AND REPATIRS 439,092, 340,834, 65,048. 33,210.
d MEMBERSHIP MAINTENANCE 382,855. 389,855,
e Al other expenses 265,29§. 147,148. 6,993. 111,155.
25 __Tolal functional expenses. Add lines 1tirough 2de { 15,271 ,097. 9,417,009. 3,086,552, 2,767 ,536.
26  Joint costs, Complete this line only if the organization
reported in column (8) joint cosis from a combined
educational campaign and fundraising solicitation.
Check here D i folfowing SOP 98-2 (ASC 958-720)
332010 12.21.23 Form 990 (2023)
13
13210305 783163 19912.1 2023.05060 PENNON ORGANIZATION 15912.11



Form 890 {2023) PENNON ORGANIZATION 23-1629016 page il
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X — R
{A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing e 265,955 1 227,770.
2 Savings and temporary cash investments . 733,725.| 2 533,151,
3 Pledges and grants receivable,net 246,573.] 3 1,181,500,
4 Accounts receivable,net . i 1,113,509.] a 1,326,214,
5 Loans and other receivables from any current or former officer, director, S h o ',, . o
trustee, key employee. creator or founder, substantial contributor. or 35% 1
controlled entity or family member of any of these persons N 5
§ Loans and olher receivables from other disqualified persons (as defined o ) . j
under section 4958(7){1)), and persons described in section 4958(c){3)(B) 5
» | 7 Notes and loans receivable, net 3,106,627.] 7 4,6598,790.
§ 8 Inventories forsale oruse 8
< | 9 Prepaid expenses and deferred charges 213,560.] o 150,859.
10a Land. buildings, and equipment: cost or other T . IR A S T
basis. Complete Part VI of Schadule D 10al 37,022,728, 4 _
b Less:accumulated depreciation 10b 23,284,638.1 13,369,860.{1wc] 13,738,090,
11 Investments - publicly traded securities .~ 30,392,302.1 11 30,067,206,
12 Investments - other securities. See Part IV, line 14 1,373, 469.) 12 2,503,714.
18 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | 14
15 Otherassets. See Part v, line 11 2,599,733.1 15 2,460,028.
16 Total assets. Add lines 1 through 15 (must equal line 33} . . 53,415,713.1 16| 56,858,322,
17 Acctounts payable and acerued expenses 1,192,980.] 17 1,242,166.
18 Grantspayable 18
19 Deferredrevenue 1,0631,298.| 19 649,000.
20 Tax-exempt bond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or forrmer officer, director. B ) ' ) o
% trustee, key employee, creator or founder, substantial contributor. or 35% '
% confrolled entity or family member of any of these persons 22
S 123  Secured mortgages and notes payable to unrelated third parties 10,543,332.] 23 12,116,256,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax. payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , 3,.641,816.] 25 5,433,113,
26 _Totalliabilities. Add lines 17 through 25 ~ _16,435,526.1 26 19,440,533,
Organizations that follow FASB ASC 958, check here
E and complete lines 27, 28, 32, and 33. — | .
S |27 Net assets without donor restrictions 35,586,313.1 o7 33,387,826.
& |28 Net assets with donor restrictions L 1,389,874.] 28| 4,029,963,
2 Crganizations that do not follow FASB ASG 958, check here I:I T T 4 .
£ and complete lines 29 through 33,
E 29 Capital stock or trust principal. or current funds 29
E 30 Paidin or capital surplus, or fand, building, or equipmentfund 30
&£ 121  Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances L L 36,876,187.] 22 37,417,789,
33 Total liabilities and net assets/fund balences ... .. . .. ... .. .. | 53,415 713.[3s| 56,858,322,
Form 990 (2023)
332011 12:21-23
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Form 990 (2623) PENNCON ORGANIZATION 23-1629016 pagei2
iPart XI| Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line inthis Part X1 . . O
1 Total revenue (must equal Part VA, column (A}, line 12) 1 20,031,391,
2 Total expenses (must equal Part IX, column (A), line 25) o 15,271,097.
3 Hevenue less expenses. Subtract line 2 from tined 3 4,760,294.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)} 4 36,976,187,
5 Netunrealized gains (losses) oninvestments 3 2 L 491 : 694,
6 Donated servicesand use of facilittes ... ... 6
7 investmentexpenses 7
B Priorperiodadjustments 8
9@ Other changes in net assets or fund balances {explain on Schadule 0) 9 -6,810,386.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column BY ..o i o B 10 37,417,789,
‘Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Park XAl ... .o EZ{—_I

Yes | No
1 Accounting method used to prepare the Form 890: || Cash Accrual [ Other - d
If the organization changed its method of accounting from a pricr year or checked "Other." explain on Schadule O. ‘ ‘

2a Were the organization's financial statements compiled or reviewed by an independent accountant? L . . L2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a e
separate basis, consolidated basis, or both: 1
I:' Separate basis L__:] Consolidated basis I:‘ Both consolidated and separate basis )

4] Were the organization’s financia] statements audited by an mdependent accountant? , ob | X

consolldated basis. or both: ] | [
D Separate basis Consolidated basis I:[ Both consolidated and separate basis ‘
¢ [f "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? | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedula O, I
3a As aresult of a federal award. was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? B . 3a X
b [f"Yes." did the organization undergo the required audit or audlts" [f the organization did not undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. . . 3b

Form 990 (2023)
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SCHEDULE A

OMB Np. 1545-0047

Public Charity Status and Public Support

{Form 930} Complete if the organization is a seetion 501(c)(3) organization or a section - 2023
4947{a)( 1) nonexempt charitable trust. — e
Deptriment of the Trensury Attach to Form 990 ar Form 990-EZ, | Onghto Public
fulernal Rovanuo Service Go to www.irs,gov/Form890 for instructions and the latest information, i dnspectione
Name of the organization Employer identification number
PENNON ORGANIZATION 23-1629016

{Parftl | Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is not a private foundation betause it is: (For fines 1 through 12, check only one box.)

]
=]
[
]

tn L - R

0 00 ED O

10

"

12 ]

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

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

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 crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An agricultural research arganization described in section 170(b}{ 1){A)lix} 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 suppeort from contributions, membership fees. and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income [iess section 511 tax) from businesses acquired by the arganization after June 30, 1975.
See section 509{a)(2). (Complete Part Il

An organization 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
mere publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a){3). Check the box on
lines 12z through 12d that describes the type of supporting organization and complete lines 12e. 12f, and 12g.

[:I Type L. A supporting organization operated, supervised, or conirolied by its supported organization(s), typically by giving

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

b [ Type {l. 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 er manage the supporied
organization(s}. You must complete Part [V, Sections A and C.

c El Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Hl 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 [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type It. Type Il

ko -

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Entar the number of supportad organizations L L i e e e | '
Provide the iollowing information about the supported organization(s).

{i} Name of supported {ii) EIN (iii) Type of erganization | ) Is tha nrjanizahon |‘51"'J7| {v] Amount of monetary {vi} Amount of other
(descibed on lines 1-10 | 30U 0we/ing dacument
support (see mstrustons) § support (sea nstructicns)

ahove {see instructians)) Yes No

organizafion

Total

. . | i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 580 or 990-EZ. 332021 12-21-22 Schedule A {(Form 590) 2023
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Part| Support Schedule for Organizations Pescribed in Sections 170({b}{1}{A}{iv} and 170(B) (1) (A)(vi)
(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (ll. If the organization
fails to qualify under the tests listed below, please complete Part ML}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {B) 2020 {c) 2021 (d} 2022 {e] 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.,"} 7431721 .114142352.12241636.) 7090248.| 7626005.485310862.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 7431721. 14142352 . 12241636 . 7090248 - 7626005 .48531962.
5 The portion of total contributions L ’ T . I A
by each person (other than a )
governmental unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11, ) :

coumn( - . NS
6 Public support. Subtractina 5 from ko 4. |._ o I T _ L :_LT . f8531962.
Section B, Total Support
Galendar yzar (or fiscal year beginning in) {a} 2019 {b} 2020 (e} 2021 {d) 2022 __{e} 2023 {f} Total
7 Amounts from line 4 T431721.043142352.[12241636.1 7050248.} 7626005.A8521662.

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | | 2018458, 2120359.] 2017366.( 2016926.| 2138738.110311847.

9 Netincome from unrelated business
activities, whether or not the
business is ragularly carried on =~ 4,286.] 15,049, 13,272. 32,607.

10 Other income. Do not include gain
or [oss from the sale of capital

assets (Explain in Part VL) —137_6”7,7;3575.-_7 7 7"2_‘.101. _____25,24__.’_5_._ ”j-93,876. 55,516. ~147,370.
11 Total support. Add lings 7 through 10 | N I I N ... bB872904s6.
12 Gross receipts from related activities, etc. (see |nstruct|ons) o 12 l 9,728,742,

13 First 5 years. |f the Form 990 is for the organization's first, secand, third, fourih or fifth tax year as a section 501(¢)(3}
organization. check thisbox and stop here ... 0 o L e i iiiiiiiiiiiiiieiesseeeieees  aigier D
Section C. Computation of Public Support Percentage
14 Public support percentage far 2023 {line 6. column (f}, divided by line 11, column {f)) 14 82.64 %%
15 Public support percentage from 2022 Schedule A, Part I, fine 14 15 B2.78 u
162 33 1/3% support test - 2023, If the organization did not check the box on ]me 13 and llna 14 is 33 1/3% or mora, chock this box and
stop here, The organization qualifies as a publicly supported organization .. L
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . [:]
]
L]
1

17a 10% -facis-and-circumstances test - 2023, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-cirecumstances test - 2022, f the organization did not check a box on line 13, 16a, 16b, or 'ITa and !lne 15 is 10% or
more. and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V| how the
organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supporied organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see mstructmns ..............
Schedule A (Form $90}) 2023
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PENNON ORGANIZATION

23-1629016 pages

]| Support Schedule for Organizations Described in Section 509(a){Z)

{Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A, Public Support

Cafendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed. or facllities fumnished in
any activity that is related 1o the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total Add lines 1 through 5 .

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

b Amounts mncluded on knes 2 and 3 recewad
from othar than disqualiied porsons that
excagd the granter of $5 000 cr 1% of the
amotint on ine 13 fer the year

cAddlines 7aand 70
8 Public support. :Suteastin 7c om s § )

{a} 2019

{b) 2020 {c) 2021 (d) 2022

{e] 2023

{f] Total

Section B. Total Support

Calendar year {or fiscal year beginning in)
5 Amounts from line 6

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

b Unrelatet! business taxable income
{less section 511 taxes) {rom businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on ling 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
aszots (Exploin in Part Vi) :

13 Total supporl. (Addhnes 9 105 1% an 42)

14 First 5 years. If the Form 920 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} 2018

(b} 2020 {c) 2021 {d) 2022

() 2023

{f) Total

Section C. Computat:on of Pugllc Support Percentage

15 Public support percentage for 2023 {line 8, column (f), divided by ling 13, column () 15 %
16 Public support percentage from 2022 Schedule A, Pat L line 15 e 16 %
Section D. Computation of Investment Income Perceniage

17 Investment income percentage for 2023 (line 10c. column {f), divided by line 13. column (f) 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and ling 15 is mare than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not mare than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization

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

=

1
L

332023 12.21-23
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art W | Supporting Organizations

(Complete only if you checked a box on fine 12 of Part . If you checked box 12a, Part |, complete Sections A
and B, i you checked box 12b, Part {, tomplete Sections A and C. If you checked box 12¢, Part ], complete

Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supporied organizations listed by name in the organization's goveming
documents? jf "Np,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain,

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

3a Did the organization have a supported organization described in section 501 (c)(4). (5), or (BY? ir“Yes, " answer
fines 3b ana 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (8) and
satisfied the public support tests under section 502(a)(2)? if °Yes, " describe in Part VIl when and how the
organization made the determination,

¢ Did the organization ensure that al support to such organizations was used exclusively for section 170(c)(2)(B}
Purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? jf
"Yes," and if you cheched box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(t) or (27 ff “Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c2)(B}
PUrpoSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer lines 5b and Sc below (if applicable). Afso, provide detail in Part VI, including () the names and EIN
nurnbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{ifj) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment lo the organizing document).

b Type i or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

c Substitutions only, Was the substitution the result of an event beyond the organization's contrel?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class
beneifited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizatiens? Jf "Yes,* provide detait in
Part VI.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with
rogard to a subetantial contributer? if “Yes, © complete Purt | of Schedule L (Form $50).

8 Did the organization make a [oan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes,® compleie Part I of Schedule L {Form 890).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgjualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or )7 if “Yas, " provide detail in Part VI,

b Did one or more disqualified persons (as defined on line a) hold a contralling interest in any entity in which
the supporting organization had an interest? jf “Yes,* provide detail in Part Vi.

¢ Did a disqualified parson (as defined on line 9a) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type 1l supporting organizations, and all Type 1! non-functionally integrated
supporting organizations)? if "Yes, " answer fine 10b beiow.,

b Did the organization have any excess business holdings in the tax year? @se Schedule C, Form 4720, to

—determine whether the organization had excess business holtfings,)

Y_c_-s Np

3a

__3b

N

[ 42

b

dc

5a

5b
5c

9a

o W -

W R D
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PPait 1IV]| Supporting Organizations (continued)

Yes{ No
11 Has the organization accepted a gift or contribution fram any of the following persons? T P '
a A person who directly or indirectly controls, either aione or together with persens described on lines 11b and ; ¥
11c below, the governing body of a supported organization? Ha

b A family member of a person described on line 11a above? 11b

¢ A35% controlled entity of a person described on fing 11a or 11b above? Jf "Yes® to fine 77a, 11, or 11c, provide I B

if jn Part VI 1lc
Section B. Type | Supporting Organizations

j’es No

1 Did the goveming body, members of the governing body. officers acting in their official capacity. or membership of one or }
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, {
directars, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s} ‘
effectively operatad, supervised, or conirolled the organization's activities. If the organization had more than one supported
erganization, describe how the powers to appoint andfor remove officers, direclors, or trustees were aliocated 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 ihe benefit of any supported organization other than the supported o

organization(s) that operated, supervised, or controlled the supporting organization? f *vgg, " explain in
Part Vi how providing such benefit carried out the purposes of the supporied organization(s) that operated,

—_Suparvised or controiled {he supporting organization
Section C. Type H Supporiing Organizations

Yes | No
1 Were a majority of the organizations directors or trustees during the tax year also a majority of the directors i '
or trustees of each of the organization’s supported organization(s)? Jf “No.* describe in Part VI how contra!

or management of the supporting organization was vested in the same persons that controlled or managed

—__the supported organization(sk
Section D. Al Type Il 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 COF
arganization's tax year. (i} a written rotice deseribing the type and amount of support provided during the prior tax )
year, (ii) a copy of the Form 980 that was most recentiy filed as of the date of notification, and (i) copies of the : I
organization’s governing documents 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 (i) appointed or elested by the supported '
organization(s} or (ii} serving an the goveming body of a supporied organization? Jf "No," explain in Part VI how
the organjzation mairitained a close and continuous werking relationship with the supporied organization(s). -
3 By reason of the relationship described on line 2. above, did the organization's supported organizations have a : ; '
significant vaice 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

—Supoorted organizations olaved in this reogrd, . M
Section E. Type Ill Functionally integrated Supporting Organizaiions
1 Check the box next [o the metfiod that the organization used to satisfy the Integral Part Test during the year {see instructionsh
a [__] The organization satisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,

c I:l The organization supported a govemmental entity. Describe in Part VI how you supporied a governmental entily (see instructions)
-] Activition Teot, Anzwor linez 2a and 2b bolow. —_— YO? _ ™No i

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? jf *Yes, * then in Part V] identify

those supported organizations and explain how these activities direcily furthered their exempt purposes, |
how the organization was responsive to those supported organizations, and how the organization determined - B

ihat these activities constituted subsiantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, & |
one or more of the organization’s supported organization(s) would have been engaged in? ff “Yes, " explain in i L
Part VI the reasons for the organization's position ihat 1is supported organizafion(s) would have engaged in ;
these activities but for the organization's invalvement. a2 |

3 Parent of Supported Organizations. Answer lines 3a and 3b below. :
a Did the organization have the power to regularly appeint or slect a majority of the officers, directors, or i

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VL _,,3f I S
b Did the organizafion exercise a substantial degree of direction over the policies, pregrams. and activities of each ' 1. ]
of its supported organizations? (f "Yes " describe jn Part VI role ol raany; in th d, 3b
332025 12-21.23 Schedule A (Form 880) 2023
20

13210305 783163 15912.1 2023.05060 PENNON QORGANIZATION 19912.11
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Paft V| Type I Non-Functionally Integrated 509(a)({3) Supporting Organizations
1 D Cheek here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type B non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) Eig{g;;;;ear
1 __Net shortterm capital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 2
4  Add lines 1 through 3. 4
5 __Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of groperty held for praduction of income (see instructions} 6
7__Other expenses (see instructions) 7
8 __ Adjusted Net Income (subtract lines 5. 8, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year © (C(}Lgtri:?];}(ear
1 Aggregale fair market valug of all non-exempt-use asseis (see N D
instructions for short tax yvear or assets held for part of year): I R N
z_Average monthly value of securities 13
b _Averaga monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d_Total {add lines 1a. 1b. and 1¢) 1d
e Diseount claimed for blockage ar other factors S . S
(explain in detail iy Part VI; S R, T e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions), 4
5__Net value of non-exempt-use assets (subtract line 4 from line 3) 5
5 Multiply line 5 by 0.035. 5
7__Recoveries of prioryear distributions 7
8 _Minimum Asset Amcunt (add line 7 1o line 6) 8 —
Section C - Distributable Amount g ' ! Current Year
1 Adjusted net incame for prior vaar (from Section A. line 8. column A) 14
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, ling 8, column A} 3
4 Enter greater of line 2 or line 8. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction (see instructions). 6 L. ... R
7 I ] Check here it the current vear is the ornanization's first a a non-functionallv intearated Type ill suboorting organization (see

instructions),

Schedule A {Form 990} 2023
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Part'V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations consinved
g g ft /|

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2]
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provige detfails jp Part V1) 5
6 Other distributions (geceribe 17 Part VI). Ses Instructlons. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributians to attentive supported erganizations to which the organization is responsive
lorovide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line & 9
10 Line 8 amount divided by line 8 amount 10
(i {ii) {iii)
Section E - Distribution Allecations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 reason-
able cause raquired - axprin i Part V1. See instructions,

3 __ Exeess distributions caryover, if any. o 2023

a From 2018

b From 2019

¢ _From 2020

d From 2021

e From 2022

f_Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h_Applied to 2023 distributable amount

i Carryover from 2018 not applied {see instructions)
i Ramaindar, Subtract linae 349, 3h. and 3i from line 31,

4  Distributiens for 2023 from Section B,

fine 7: 5 :
a_Applied to underdistributions of prior years )

o

Applied to 2023 distribuitable amount

¢ _Remainder. Subtract lines 4a and 4& from line 4. o
5 Remaining underdistributions far years prior to 2023, if ; ) S
any. Subtract lines 3g and 4a fram line 2. For result greater .
than zera, expiain jn Part V1. Ses instructions. . P
6 Remaining underdistributions for 2023. Subtract lines Sh T o )
and 4b from line 1. For result greater than zero. expiain in
Part V1. See instructions. L U,

7 Excess distributions carrvover ip 2024. Add lines 3j -

and de. -

8 Breakdown of line 7: _ . ___J
a Excess from 2019 o ,_,:_7_,7:~._. N P )
b_Excess from 2020 i e - b o esimmii
¢_Excess from 2021 S — —
d Excess from 2022 B} — A L
e Excess from 2023 e e

332027 12-21-23
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V| Supplemental Information. provide the explanations required by Part ll, line 10; Part 1], line 17a or 17b; Part lll, line 12;
Part 1V, Section A, lines 1. 2, 3b. 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV, Sectlon B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E. lines ic, 2a, 2b, 3a, and 3b: Part V, line 1: Part V, Section B, line 1e: Part V.
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

. {Seo instructions.)
SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

INVESTMENT TN SUBSIDIARY

2019 AMOUNT: § -166,578.

2020 AMOUNT: § -57,117.

2021 AMOUNT: § -53,042.

2022 AMOUNT: § -172,328.

MISCELLANEQUS

2019 AMOUNT: & 33,222,

2020 AMOUNT: $ 59,218,

2021 AMOUNT: & 78,287.

2022 AMOUNT: $  78,452.

2023 AMOUNT: &  55,516.

332028 12-21-23 Schedule A {Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF, 20 23
Dapartment of the Traasury Gio to www.irs.govw/Form990 for the latest information,
Name of the organization Employer identification number
PENNON ORGANIZATION 23-1629016

Organization type (check one):

Filers oft Section:

Form 920 or 990-EZ 501(e) 3, (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

1947(a)(1) nonexempt charitable trust freated as a private foundation

JoOooo

501(c}(3} taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 5Q1{c}(7). {8}. or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ. or 990-PF that received, during the year, contributions totaling $5.000 or more (in money or
property) from any one contributor. GComplete Parts 1 and . See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(e)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(aj(1} and 170{b)(1){Aj(vi). that checked Schedule A (Form 990}, Part Il, line 13, 16a, or 16D, and that received from any one
contributor, during the year. total cantributions of the greater of {1) $5.000: or (2) 2% of the amount on {i) Form 880. Part VI, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and ll.

[_l For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-E7Z that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
N/A" in cotumn (B) instead of the contributer name and address), Il, and [l

[ ] Foran organization described in section 504(ci{7). {8), or (10) filing Form 890 or 880-EZ that received from any one contributor, during the
year, coniribltions egxelusively for religious, charitable. etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total confributions that were received during the year foran gxciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the Generai Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . $

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B {Form 990}, but it must
answer "No® on Part IV, line 2. of its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions fer Form 990, 990-EZ, or 990-PF. Schedule B {Ferm 950} (2023)

LHA 323451 12-26-23



Seheduiz B (Form 990) (2023)

Page 2

Name of organization

PENNON ORGANIZATION

Employer identification number

23-1629016

Coniributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{2l
Ne.

(b
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

$ 1,342,988,

Person
Payroll L___]
Moncash l:l

(Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

s  6,000,000.

Person

Payroll D

Moncash D
{Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

8 831,968.

Person
Payroll D
Noncash

{Complete Part Il for
noncash contributions.)

{a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

Person D
Payroll D
MNoncash {:}

{Complete Part li for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of confribution

Person D

Payrall l:!

Nonsash [}
(Complete Part Il for
noncash coniributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{e}

Total contributions

{d)
Type of coniribution

Person |:|
Payroll D
Noncash [ ]

(Complete Part 1] for
nencash contributions.)

323452 12-26-23

132106305 783163 16912.1
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Schaedule B (Form 990) {2023)

Page 3

hame of organization

Employer identification number

PENNON ORGANIZATION 23-1629016
Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
()
{c)
Ne. (b} ; {c)
;l:rl;nl Description of noncash property given I(:gle : f:;tf(t:ltlg:?)} Date received
TESLA STOCK
3
3 831,568, 11/30/23
{a)
Ne. tb) FMV (or(z)stimate] tel)
;l:rrtnl Description of noncash property given (See instructians.) Date received
3
{2)
Ho. b} FMV (or(:]stimate] {d)
from inti i i
o Description of noncash property given (See instructions.) Date received
3
(a}
Ne- (by FMV {orlg)stimate) (d
:‘:rrtnl Description of nencash property given (See Instructions.) Date received
5
fa)
ﬂr.qour;‘ D ok ¢ lb] . FyMy ‘or{:ltimate) (dl .
o escription of nonsash property given (See instructions.) Date received
$
(a)
No- ) EMY (or{z)stimate} (d)
;raﬁrl‘tﬂl Description of noncash property given (See instructions.) Date received
§
323453 12-26-23 Schedule B {Form 980} (2023)
27
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PENNON ORGANIZATION

23-1628016 Pagez

Schedule C (Form 990) 2023

section 501{h}}.

Complete if the organization is exempt under section 501{c}(3} and filed Form 5768 {election under

A Check E] if the filing organization kelengs to an affiliated group (and list in Part IV each affiliated group mamber's name, address, EIM.
expenses, and share of excess lobbying expenditures).
B Check [ | ifthe filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures org{:r]lizglt?gn's (b Afﬁiftt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) .
h Total lobbying expenditures to influence a legislative body {direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add llnes 1c and 1d} )
f Lobbying nontaxable amount. Enter the ameunt from the following table in both columns
If the amount on line 1e_column (a) o1 {b) is: The lobbying nontaxable amount is: | :
not over $500,000. 20% of the armount on ling 1e, 5 ]
over $500,000 but not over $1.000,000, $100.000 pius 15% of the excess over $500,000. 1
over $1,000,000 but not over $1,500,000, $175.000 plus 10% of the excess over $1,000,000. 1
over $1,500,000 but not over $17,000,0G0, $225,000 plus 5% of the excess over §1,500,000. j
over $17.000,000, 51,000,000, i
g Grassroofs nontaxable amount [enter 25% of line 190
h Subtract line 1g from line 1a. If zero or less. enter -0-
i Subtractline 1f from line c. Ifzero orless.enter-0- .
i [fthere is an amount other than zero on either line 1h or line 1i, dlcl the organization file Form 4720
reporting section 4911 tax for this year? o . []Yes [_Ino
4-Year Averaging Period Under Section 501(h}
[Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lebbying Expenditures During 4-Year Averaging Period
or ﬁscgla;i‘;fi;‘;s;ing i {a) 2020 {b} 2021 {c} 2022 (d) 2023 {e} Total
2a_Lobbying nontaxable amount
b Lobbying ceiling amount T ) _:' f
(150% of line 2a, columnie)) Y
¢ _Total lobbving expenditures
d_Grassroots nontaxable anmount
e Grassroots ceiling amount - o T )
(150% of line 2d, column {e)) o | I
f Grassroots lobbying expenditures
Schedule € (Form 990) 2023
332042 11-08-23
30
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Schedule C (Form 890) 2023 PENNON ORGANIZATION 23-1629

016 Pages

(election under section 501(h}}.

‘Part 1I=B’| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{b)

For each "Yes" response on lines 1a through 1/ below, provide in Part 1V a detailed description (@)
of the lobbying activily. Yes No

Amount

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

Media advertisements?

Mailings to members, legislators, or the public?

b el ] I o

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? X

Direct contact with legislators, their staffs, government officials, or a legislative body?

tal ke

Rallies. demonstrations, seminars, conventions, speeches. lectures, or any similar means?

= T Q -0 00 O

Other activities? o e X

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization ta not be described in section 501{C}3)? D4
b If "Yes," enter the amount of any tax incurred under section 4912 ' k

c lf "Yes,” enter the amount of any tax incurred by organization managers under section 4512

organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? o

3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lli-B| Complete if the organization is exempt under section 501(c){4), section 501{c){5), or section
501(c}{6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR {b} Part lil-A,
answered "Yes."

fine 3, is

1 Dues, assessments and similar amounts from members 1

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

a Currentyear S e ) . 2a
b Carryover from last year o : . . | 2b
¢ Totdd s 2c
3 Aggregate amount reported in section 6033(e){1}{A) notices of nondeductible section 162(e) dues L 3

4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible Iobbying and political
expenditures next year? fe e e+ e e+ e e e 4

Taxable amount of lobbying and political expenditures. See instructions 5

3
[Parilv | Supplemental iformation

Provide the descriptions required for Part |A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affifiated group list); Part [I-A, lines 1 and 2 (see

instructions), and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

APTS IS5 AW ORGANIZATION LOBRYING FOR THE CONTINUED FEDERAL FINANCIAL

SUPPORT FOR PUBLIC BROADCASTING. COZEN O'CONNER AND WHYY ARE FOR STATE

FUNDING.

WAGES OF EMPLOYEES FOR TIME SPENT ON GAINING STATE FUNDING.

Schedule C (Form 990} 2023

332043 11-06-23
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SCHEDULE D Supplemental Financial Statements | QUBNo, 1645:0047

(Form 980) Complete if the organization answered "Yes" on Form 980, 2023
Part IV, line 6, 7, 8, 8, 10, 41a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. !
Department of the Treasury Attach to Form 990.
Intgrnnl Revente Service Gio to www.irs.gov/Form890 for instructions and the latest information. il ]
Name of the organization . Employer identification number
PENNON ORGANIZATION 23-1629016

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to (dunng year)
3 Agagregate value of grants from (during year)
4 Aggregate value atend ofyear .
5 Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization’s property. subject to the organization's exclusive iegal control? B . D Yes i:l No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring

impermissible private benefit? N . I'_I Yes |:| No
] Par’t Il ] Conservation Easements. Complete ifthe orgamzation answered "Yes™ on Form 990, Part IV, line 7.

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

[ Preservation of land for public use {for example, recreation or education) D Preservation of a histerically important land area
|:] Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva tion easement an the last
day of the tax year. ] Heid at the End of the Tax Year
a Total number of conservation sasements e . Za
b Total acreage restricted by conservation easements . 2b
¢ Number of consservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the Mational Register ..~ 2d

3  Number of canservation easements modified. transferrad, reieased extmgunshed or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written palicy regarding the periodic maonitering, inspection, handting of
violations. and enforcement of the conservation easements it holds? . {:] Yes D No

6 Siaff and volunteer hours devoted to monitaring, inspecting, handling of vtolatlons and enforcing conservaticn easements during the year

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

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

and section 170M)ABYIH? . |:] Yes [:] No
9 [n Part XiIl, describe how the arganization reports conservatlon easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial staterments that describes the

Or anization's accountlnq for conservation easements.
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answersd "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition. education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

b Ii the organization electad. as permitted under FASB ASG 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 rasearch in furtherance of public service.
provide the following amounts relating to these items.

{if Revenueincluded on Form 890. Part VI line 1 3
(i) Assetsincluded in Form 990, PartX 3

2 If the arganization received or held works of art, hsstoncal treasures or other sm-ular assets for i’nanc:al galn provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part VI, line 1 ) R L 3
b _Assets included in Form 90, Part X . &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2023

332051 08-28-23
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Schedule B {(Form 920) 2023

PENNON ORGANIZATION

23-1629016 Ppage2

‘Partill | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acqulisition, accession, and other records, check any of the following that make significant use of its

collection items (check alt that apply}.
a I:] Public exhibition
b D Scholarly research
¢ [ Preservation for future generations

d f:l Loan or exchange program

e I:I Other

4 Provide a description of the organizaiion's collections and explain how they further the organization's exernpt purpose in Part XHl.
& During the year, did the organization saolicit or receive donations of art, historical treasures. or other similar assets
io be sold to raise funds rather than to be maintained as part of the crganization's collection?

[:] Yes

DNO

reported an amount on Form 990, Part X, line 21.

‘PartlV'] Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9. or

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

on Form 990, Part X?

b 1 “Yes," explain the arrangement in Part X[l and complete the following table:

e l:i Yes

|:]No

Amount
¢ Beginning balance . . lc
d Additions during theyear 1d
e Distributions during the year te
f Ending balance , e e, e 1f
22 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ves L_Ine
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII e e D

[Pdrt V _ | Endowment Funds Gomplete if the organization answered “Yes® on Form 290, Part IV, line 18,

{a} Current year {b) Prior yoar {c) Two vears buck | (d) Three years back | {e} Four ysars back
1a Beginning of year balance 30,596,923, 30,181,695, 36,037,615. 28,263,043, 31,546,052,
b Contributions . .. ... o ‘ 1,832,313, 252,608, 175,598, 1,227,688, 263,088,
¢ Net investment earnings, gains, and losses 3,034,491, 2,571,376, -4, 793 458, 7,531,875, 1,332,544,
d Grants or scholarships
e Other expenditures for faclilities
and pragrams o 4,055,031, 2,352,608, 1,175,615, 927,688, 4,833 678,
f Administrative expenses 56,894, 56,148, 62,443, 57,303, 44,963,
g Endofyearbalance . 31,351,802, 30,596,523, 30,181,695, 36,037,615, 28,263,043,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 94.0000 %
b Permanent endowment 6.0000 %
¢ Term endowment %

The percentages on lines 2a. 2b, and 2c should egual 100%.

3a
organization by:
{i) Unrelated arganizations?
(i) Related organizations?

b If "Yes" on line 3a(il}, are the related organizations listed as required on Schedule R?
4 Describe in Part Xill the intended uses of the organization’s endowment iunds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | Mo
3afi)] X
| 3afil) X
3b

Land, Buildings, and Equipme

nt

Complete If the orgamzatien answerad “Yes” on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (&) Accumulated (d) Book value
basis (investment) basis {other) depreciatipn
13 land 1,542,360, .1 1,542,360.
b Buildings N 16,800,596, 9,799,783, 7,000,813,
¢ Leasehold improvements 1,251,746, 737,301. 514 ,445.
d Equipment 16,447,418.] 11,783,727. 4,663,691.
e Other i e 980,608. 963,827. 16,781.
Total. Add lines 1a through 1e. {Colymn o) must equal Form 990 Part X._fine. 10c._column (B)) 13,738,090,

332052 09-28-23

13210305 783163 19912.1

33

Schedule D (Form 990) 2023

2023.05060 PENNON ORGANIZATION

18912.11



Schedule D (Form 980) 2023 PENNON ORGANIZATION 23-162%016 Ppage3
!‘Péﬁt‘-\lll] Investmentis - Other Securities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegary fineluding name of zecurity) {b} Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ... . ... .. ... . ..
{2) Closely held equity interests
(3) Other

{A)

[{=3]

G}

{D}

(B}

(R

G)

(H)
Total. (Col. {b) must equal Form 980, Part X, line 12, col. (B)) T o
“Part VIll{ Investments - Program Related.

Complete if the organization answered “Yes" on Form 880, Part IV, line 11c. See Form 890, Part X, line 13.

(2} Description of investment (b} Book value {c) Method of valuation: Cost or end-ofyear market valus
(1)
[2)
(3)
{4}
{5}
(6}
@
{8)
[£))
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) e ]
‘Part1X| Other Assels
CGomplete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description {b} Book value
{1
{2}
(3}
{4)
(5)
(6
7
(8]
©
Total. (Column (b) must eaual Form 890, Part X. ine 15 col. (B)
‘Part X | Other Liabilities
Completa if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X. line 25.
1. {a} Description of liability (b) Baak value
1) Federal income taxes
7y CHARITABLE GIFT ANNUITY OBLIGATION 65,077,
3y INVESTMENT IN AFFILTATES 4,129,684,
4y OPERATIONS UNDER QOPERATING L.EASES B79,313.
5) OPERATIONS UNDER FINANCING LEASES 2,893.
) DUE TO WITF 356,144,
(]
(8
(&
Total. (Colump (b) must eoual Form 990 Part X line 25 col (BN . . ... 5,433,111,

2., Lliability for uncertain tax positions. In Part X1}, provide the text of the footnote to the orgamza’aon s f nanma[ statements fhat reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .
Schedule D (Form 880) 2023

3320563 ©9-28-23
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Schedule D {Form 990) 2023 PENNON ORGANIZATION 23-1629016 paged
[Part X1 _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i 16,801,492,
2 Amounts included on line 1 but not on Form 990, Part VIIl, ling 12: L

a Net unrealized gains (losses) on investments 2a 2 v 491,654. :

b Donated services and use of facilites . ... . . o 2b

¢ Recoveries of prioryeargrants . | 2c o

d Other (Describe in Part XI) | od| -5,657,199.4

e Add lines 2a through 2d L - ]l2e] -3,165,505.
3 Subtract line 2e from line 1 ) 2 | 19,966,997,
4 Amounts included on Form 990, Part VIH, line 12. but not on line 1: S

a [nvestment expenses not included on Form 990, Part VI, line 7b ... Lda 64,394,

b Other(Describe inPartXIIL) . L4b

¢ Add lines 4a and 4b S O I~ 64,394,
5__ Total revenue. Add lines 3 and 4e. (This must equal Form 990, Parf L ling 120 oo vccreeren s 5 20,031,391.

Par Receonciliation of Expenses per Audited Financial Statementis With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.
1 Total expenses and losses per audited financial statemente 1 | 15,244,265,
Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Denated services and use of facilites . . . ... .. f 2a

b Prior year adjustments R e e et e, e . 2b

c Other losses ‘ _ o o 2c

d Other {Describe in Part XIL) ... 2d 37,562,

@ Addlines 2a Hr0UGN 20 e ee oot oo 2e 37,562.
8 Subtractline 2e oM NG 1 ||| ..o o Ls 15,206,703,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 e

a Investment expenses not inciuded on Form 990, Part VIl line7b . .. da 64,394.}

b Other (Describe inPartXil) ... . ab _

¢ Add lines 4a and 4b dc 64,394.

ine 18.) ‘ .. . . ... |1 s}15,271,097.

5 '_T'qtal expenses, Add lines 3 and 4c¢.
"Part XIll{ Supplemental Information

Provide the descriptions required far Part Il, lines 3, 5, and 8; Part IIt. lines 1a and 4; Part iV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part X1,
tines 2d and 4b; and Part X|I. lines 2d and 4b. Also complete this part o provide any additional infarmation,

PART V, LINE 4:

THE ENDOWMENT FUNDS HAVE BEEN ESTABLISHED TO ENSURE THE CONTINUALITY OF

THE ORGANIZATION. DISBURSEMENT OF FUNDS IS RECOMMENDED BY THE INVESTMENT

AND FINANCE COMMITTEE TO THE BOARD OF DIRECTORS AND IS BASED ON THE

CURRENT SIZE, GROWTH AND PERFORMANCE OF THE F{UNDS AND THE NEEDS OF THE

OPERATING BUDGET.

PART X, LINE 2Z:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION,

INCLUDING WHETHER THE ORGANIZATION IS EXEMPT FROM INCOME TAXES. MANAGEMENT

EVALUATED THE TAX POSITIONS TAKEN AND CONCLUDED THAT THE ORGANIZATION HAS
332054 09-28-23 Schedule D (Form 990} 2023
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Schedule D (Form 990} 2023 PENNON ORGANIZATION 23-162%016 Pages
{Part Xl | Supplemental Information copinved)

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN

THE CONSOLIDATED FINANCIAT, STATEMENTS. WITH FEW EXCEPTIONS, THE

ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL,, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE JUNE 30, 2021.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN NET ASSETS OF COMMUNITY FOUNDATION 5,514.
CHANGE IN FATR VALUE OF INTEREST RATE SWAP -6,494.
CHANGE IN CHARITABLE GIFT ANNUITY OBLIGATION -4,413.
BOOK/TAX DIFFERENCE ON SALE OF INVESTMENTS -1,242,338,
FUNDRAISING EXPENSES 37,562.
INVESTMENT IN SUBSIDIARIES -4,447,030.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -5,657,199.

BART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 37,562,

Schedule D (Form 990) 2023

332055 09-28-23
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SCHEDULEF | Statement of Activities Outside the United States o Mo, 1220041

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16, 20 23

Department of the Treasury Attach to Form 990. | Gpen to Public .

Internat Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information, _Inspgctien .
Name of the organization Employer identification number
PENNON ORGANIZATTION 23-1629016

General Information on Activities Ouiside the United States. Complete if the organization answered “Yes" on
Form 990, Part iV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance. and the selection criteria used to award the grants or assistance? |:! Yes :I No

2  For grantmakers. Describe in Part V the organization’s procedures for manitoring the use of its grants and other assistance outside the

United States,
3 Activities per Region. (The following Part |, line 3 tabla can be duplicated if additional space is ngeded.)

{a) Region (b) Number of { {c} Number of |{d} Activities conducted in the region {e) If activity listed in {d} [f) Total
 offices aeé"e%%’%%sd (by type) (such as, fundraising. pro- is a program service. Expfg?gggfes
in the region iggg rgrclsgrrslt gram s.e_rwces. mvestr_nents. g@nts to describe sgecmc typ~e investments

in the region recipients located in the region) of service(s} in the region in the region
CENTRAL AMERICA AND
THE CARIEBREAN -~
ANTIGUA & BARBUPA,
ARUBA, BAHAMAS, 0 0 [uvESTMENT 2,427,551,
3a Subtotal 0 of o _ _ = B 2,427,551,
b Total from continuation T
sheets to Part | RERERE ! | A= o 2 0.
¢ Totals {add lines 3a ‘
and3b) 0 o} R I . \ J 2,427,551,

For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule F (Form 990) 2023

LHA 232071 112023
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Schedule F (Form 990} 2023  PENNON ORGANIZATION 23-1629016 pages
FartlV| Foreign Forms

1 Was the organization a U8, transferor of property to a foreign corporation during the tax year? Jj¢ "Yeg,"
the grganization may be required to file Form 526, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Insfructions for Form 926) . ... .. L . . [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? j “Yes, " the organization may
be required to separately fite Farm 3520, Annual Return To Report Transactions With Foreign Trusts and
Aeceipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Fareign Trust With a
U.S. Owner (see the Instructions for Forms 3820 and 3520-A; don't file with Form 890} ... .. . R D Yes No

2 Dict the organization have an ownership interest in a foreign corporation during the tax year? ff "ves,
the organization may be required to file Form 5471, Information Return of U.8. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471) . [ ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment campany or a
qualified electing fund during the tax year? if “ves. * the organization may be required to fite Form B621,
information Return by & Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions for Form 8621) ... . e e e e e e et e e U Yes [ No

5 Did the grganization have an ownership interest in a foreign parinership during the tax year? 7 “Yes,"
the organization may be required 1o file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for Form 88658) ..., e SO U [ ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990) ... b e+ e e e D Yes No

Scheduie F ([Form 990) 2023

332073 11-20-23
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Scheduie F (Form 990) 2023 PENNON ORGANIZATION 23-1629016 Pages
PartV | Supplemental Information
Provide the information required by Part 1, line 2 {monitoting of funds): Part I, line 3, column (f) (accounting method; amounts of
investments vs, expenditures per region). Part [], line 1 {(accounting methody). Part Ill {accounting method). and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SCHEDULE F, PART IV, LINE 4:

FORM 8621 HAS NOT BEEN FREPARED BECAUSE NO UNRELATED BUSINESS INCOME

HAS BEEN RECEIVED.

332075 11-26-23 Schedule F (Form 990) 2023
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SCHEDULE G
(Form 990)

Dapertmont of the Treaswry

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 890, Part IV, line 47, 18, or 19, or if the
organization entered mote than $15,000 on Form 990-EZ, line Ga.

Attach to Form 990 or Form 890-EZ.

OME No. 1545-0047

Internal Revenua Service Gio to www.irs.gov/Form990 for instructions and the latest information. . lnspection .

Name of the organization Employer identification number
PENNON ORGANTIZATION 23-1629016

Fundraising Activities. Complete if the organization answered “Yes" on Form 890, Part IV. line 17. Form 990-EZ filers are not

required to complete this

part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

f Solicitation of government grants

1] Special fundraising events

Mail solicitations

a
b Intemet and email solicitations
c

Phone solicitations
In-perscn solicitations

Q

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least 35,000 by

the organization.

Yes

l:lNO

{iif) o1

{v) Amount paid

{i) Name and address of Individual . . tndrarr | (iv) Gross receifits | to (or retained by) {vi) Amount paid
. . Activity hove custody L : Y 1o (or retained by}
or entity (fundraiser] fai} from activi fundraiser irat
v ) i ke listed in col. (i) organization
CONTRIBUTOR DEVELOPMENT Yes | No
PARTNERSHIP - 1} GUEST DIRECT MATL % 1,997,238, 477,308, 1,519,930,
Total ... .. o 1,097 238, 477308, 1 518 930,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
PA

For Paperwork Reduction Act Notice, see the [nstructions for Form 980 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

LHA

332081 49.33.23

13210305 783163 19912.1
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Schedule G (Form 980) 2023

PENNON ORGANTZATTION

23-1629016 Page2

Fundraising Events. Gomplete if the organization answered “Yes® on Form 990, Part 1V, line 18, or reported more than $15,000

{a} Event #1

{b) Event #2

(e} Other events

of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and 6b. List evants with gross receipts greater than $5,000.

(d} Total events

v NONE (add col. (a} through
SCREENTINGS col. {c}}
(event type) {event type) {total number)
2
Zl 1 Grossrecelpts .. 45,760. 45,760,
o
2 Less: Contributions
3 _Gross income (line 1 minus ine 2} .. .. . . 45,760. 45,760,
4 Cashprizes ...
5 Noncashprizes .. 20. 20.
2]
@O
| & Rentfacitycosts 2,622, 2,622,
(=1
o
fhi
gl 7 Focd and beverages 14,327. 14,327.
5
8 Entertainment 4 . 236. 4 . 236,
9 Other direct expenses e,
10 Direct expense summary. Add lines 4 through Sincelumn (d) . 21,205,
111 Net incomt_e surnmary. Subtract line 10 from line 3. column (d) 24 . 555,
‘Partill | Gaming. Complete if the organization answered “Yes" on Form 880, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b} Puil tabs/instant

{d) Total gaming (add

6 Volunteer labor

l No

DNO

I:]No

§ {a) Bingo binga/progressive bingo {e) Cther gaming col. {a) through col. (c)}
g
&

1 _Gross revenus |
w| 2 Gashprizes .
?
3
g 8 Noncashprizes . .. . .. ...
]
%,_‘1 4 Rentffacility costs
=

5 Otherdirectexpenses . .

Ldves_ %[ JIves____ %{[ Jlves_ %

7 Dirett expense summary. Add lines 2 through 5 in column {d)

8 Met gaming income summary. Subtract line 7 from fine 1, column (d)

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [ ves D No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No

b If “Yes," explain:

332082 09-13-23

13210305 783163 19912.1
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Schedule G (Form 590} 2023 PENNON ORGANIZATION 23-1629016 Pages
11 Does the organization conduct gaming activities with nonmembers? I:] Yes D No

12 s the organization a grantor. beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? ... .. R o Tves Cne
13 Indicate the percentage of gaming activity conducted in:
a The erganization's facility
b An cutside facitity

.......................................................................................................................................... 132 %

........................................................................ 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special euents books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the erganization receives gaming revenue?

................. L.._._' Yes [ |No

b If "Yes," enter the amount of gaming ravanue received by the organization $
of gaming revenue retained by the third party $
¢ If "Yes,"” enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

MName

Gaming manager compensation %

Description of services provided

[ 1 birectorfofiicer ] Employee [ independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L . .. [ ves l:] No
b Enter the amount of distributions requnred under state Iaw to be dlstrlbuted tu other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax year $

Part V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9. 9b. 10b
i5b, 15c. 18, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

(I) NAME OF FUNDRATSER: CONTRIBUTOR DEVELOPMENT PARTNERSHTD

(I) ADDRESS OF FUNDRAISER: 10 GUEST STREET, 57H FLOOR, BOSTON, MA 02135

PART I, LTNE 2B, COLUMN (V)}:

CONTRIBUTOR DEVELOPMENT PARTNERSHIP - PERFORM VARIQUS DIRECT RESPONSE

ADVERTISING SERVICES. CREATE, PERPARE AND SUBMIT TO THE ORGANIZATION
ADVERTISING/MARKETING TDEAS. COORDINATE PRODUCTION OF SELECTED PROGRAMS

332083 09-13-23

Schedule G (Form 990} 2023
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Schedule G (Form 990) FPENNON ORGANIZATION 23-1628016 pPaged
PartlV.] Suppiemental Information rontinued)

INCLUDING PRINTING AND MATLING OF SOLICITATIONS, EMAIL SOLICITATIONS AND

TEXTING CAMPAIGNS.

THE RATES FOR THE CURRENT FISCAL YEAR WERE:

MARKETING & TECHNICAL FEE $35,325 PER MONTH

ADDITIONAL NGOC LICENSING FEE 2 @ 5275 EACH

MAJOR DONOR ENGAGEMENT SOFTWARE (GRAVYTY) $3,000 PER MONTH

WEALTH & PHILANTHROPY SCREENINGS $100 PER MONTH

DIGITAL, PATD ADVERTINGS: AD SPENT $500 PER CAMPAIGN AND CREATIVE

MANAGEMENT FEE $750 PER CAMPAGIN

TEXTING CAMPATGN: S$.15 PER INITIAL TEXT AND $.20 PER ANY TEXTS SENT BY

CLIENT FROM STATIONS; TEXTING LINE CHARGE 8§10

Schedule G (Form 990}
J32084 (3.01.23
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SCHEDULE J Compensation Information OMB to. 15450047

{Form 590} For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23,
Bapartmant of the Treasury Attach to Form 890,
Internnl Revonus Servse Go to www.irs.gov/Form990 for instructions and the latest information,
Narme of the organization

PENNON ORGANIZATION
||_Questions Regarding Compensation

[Part |

Yes No_

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed an Form 990,
Part Vil. Section A, line 1a. Complete Part Il to provide any relevant information regarding these iterns.
First-class or charter travel D Housing allowance or residence for personal use +
l:] Travel for companions EI Payments for business use of personal residence S |
D Tax indemnification and gross-up payments I—_-I Health or social club dues or initiation fees *: '
|:] Discretionary spending account [:] Personal services {such as maid, chauffeur, chef) ; ;

b [fany of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or i __JH:
reimbursement or pravision of all of the expenses described above? if *No,” complete Part Il to explain =~ T iy 1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, _' T ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ling fa? e 2

3 Indicate which, if any. of the following the arganization used to establish the compensation of the arganization's
GEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directar, but explain in Part 1],

IZ] Compensation committes Written employment contract : i I
Independent compensation consultant L___] Gomipensation survey or study !
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a. with respect to the filing i 5'
organization or a related organization: : i

a Receive a severance payment or change-of-control payrment? . s
b Particlpate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in of receive payment from an equity-based cormpensation arrangement?

4da
b
4c

il Ed b

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1. |

Gnly section 501{c}{3), 501(c)(4), and 501[c){29) organizations must complete lines 5-9,

5 Far persons listed on Form 990, Part Vil. Section A. line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of;

a Theorganizaton? . _ e S e .. | 5=
b Any related organization? ) . R . L . /75b

If "Yes® on line Sa or 5b, describe in Part |11,
6 For persons listed on Form 990, Part VI, Section A, line 1a. did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? VR . 6a | X
b Any related organization? _ _ U Y i
If “Yes" on line Ba or 6b, describe in Part ||l 1 ]
7 For persons listed on Form 990, Part VII. Section A, line 1a, did the organization provide any nonfixed payments ‘
not described on lines 5 and 67 If "Yes," deseribe in Part I o 7 X
8 Were any amounits reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initiat contract exception described in Regulations section 53.4958-4a){3)? If "Yes," describe in Partll R} ‘ X
8 If "Yes" on line 8. did the organization also follow the rebuttable presumption procedure described in i
Regulations section 53.4958-BIC)? e, N e 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2023

{palbe]

LHA a3z117 1%.08.23

46
13210305 783163 19912.1 2023.05060 PENNON ORGANIZATION 19812.11



£20Z (056 Wiod) P anpaysg

L%

£2-¢0-11 ZLL2TE

)]

i}
0

i
)

g_.;

i}
0

)
i

L)
{

m
i

0 ' 0 0 0 ‘0 *0 0 (i} WADILA0 TYLIDIA JEIHD/dA
*0 *STT'9ST *GEQOT “GBG L ‘0 "GSL0°9 “02% 9z1 |0 (ONTIOANON) NOS'IH LIVH (%)
‘0 "0 " 0 ‘0 0 0 ) WEDFSJO ZOVARI JATHD ¥ dAS
‘0 "6L69ST "T¥9 L *E6G 7L "0 "00Z'GT PTG 92T |1 wrre) - (onrIoAMoN) HONAT mwerd  {£)
‘0 ] ) O] 0 0 0 Ty MADIIJO SSENTSNE JATHD/EAS
‘0 "E¥6°01C ‘Z¥9° L *09% 0T "0 00581 "Tve LT |0 (DNIIOANON) ‘ML 'Niv) QTUNO¥ (Z)
‘0 ‘0 ‘0 0 "0 "0 0 n OED ONY LNHOTSETHd
‘0 *62ZL LSt VLY L 796 91 D "000°G¥ ‘£69°'z8z W III MOTMEEH OTYNOY  (T)

uonesuadiiao ugjjesuadiwos

066 Wwaod doud uo a|qentoda aAnLUBoUL uojjesuadiuos
peLsep se papodal uonesusdwos tauio (U @ snuog (1) aseg (1) g1y pue swep (v)

AMV unjea Ul ﬁou.eﬂmU sjijauag palsjep 19110 EO:.Nm:mQEOU

uolesuadwoyy {-f)

sUtUN(oo jo [ejo), (3}

ejnexejuon (A}

pue juawaisy (o)

DIN-BG0 L 10/pUB DSIN-E60L J0/PUE Z-M JO umopyee.q (g}

[BNPIAIBL yey) Io} sjunoLue (3) pue (g} utnjos s[deaydde “e|. 8UI| 'y USHYES '[IA HE 086 ULO JO JUnowe [e10) auy [enbs 1SAW |EnplapL pas) Laea 10y (1)-0)(E) SUWn|oa 10 wns ay) (S10N

“IA Hed "0BE W04 Lo PAIS]] 1,USIE JBU} SIENPIAMPUL AUB 151 10U o(
{1) Mo uo *suoRonIsL @L) Ul pagosap ‘SUCEZIURBIO PaYE|sI W0y PUE () MO! Uo UoieziueBio L) WoJy uokesuaduos poda: ‘r a|npaLpg Uo papodta ag jshW UolesUaHWOD S80UM [ENpIApL] Ydea 1o

"Papsal si agkeds Jeuciyppe ) satdod sxeadnp asny 'saadoldiuz pajesusdioD 1SaL|BiH PUE ‘6aA0[0lS ADY 'SI9ISALL ‘slojoali] *sdaoid w‘_a_.m.umm.

© abeg

9T06Z9T-£C

NOILVZINYDEIO NONNHIL

£20¢ (066 w4} ¢ s|npaijsg



BY

%2-90-L1 £1LSFE

£z02 {066 WJo4)  a[npayag

THONHATY LHN (ELEDANE DNICHEOXHE NO AASvE Hd9v SHSONOE HATLINDEXA AL 40 Lavd

‘9 HENIT ‘I I¥Vd

‘usliEuLolu] [BUOIMPRE AUR 10 Hed si. s1ejduwios aspy 7| Wed Jop pus ‘B PUE '/ 09 'BG 'AS "BS 'O ‘G "Bl 'E "GL 'B| SaUl| | Ueg Joj painbes suonduasep 10 “uoneue|dxa ‘UORBLILIOM) B3 8PIACI
SRS uciewno;Uf |ejusiEjdang J.ii v“_umm_
910629T-€€ NOLIYZINYDUO NONNAJ £20¢ 1066 Wiod) f SFpaios




SCHEDULE M
(Form 990}

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departmant of tho Treasury

Internat Revenue Service

Noncash Contributions

Attach to Form 930,

Go to www.irs.gov/Form980 for instructions and the latest information.

OMB Np, 1545-0047

2023

. Gpen:to Public
Inspection. |

Mame of the organization

Employer identification nurmber

PENNON ORGANIZATION 23-1629016
I'Paft] | Types of Property
(@ (b) (c} {d}
Check if Number of Moncash cantribution Method of determining
epplicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 280, Part Vill, line 1g
1 Art-Works of art
2 Art - Historical treasures
8 Art-Fractional interests |
4 Books and publications
5 Clothing and household goods . o
6 Carsandothervehicles =~ X 86 62,710, FMV
7 Boatsandplanes .
8 Intellectual property
9 SBecurities - Publicly traded X 6 B65,764.FMV
10  Securities - Closely held stock
11 Securities - Parinership, LLC, or
tustinterests
12 Securties - Miscellaneous
12 Qualified conservation contribution -
Historic structures ... .
14 Qualified conservation contribution - Other
15 Real estate - Residential . . X 1 83,591, FMV
16 Real estate - Commercial
17  Real estate - Other
18 Coflectibles .. . ... . ...
19 Feod inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ..
23 Scientific specimens
24  Archeological artifacts
25 Other | )
26 Other { )
27 Other }
28 Other  { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V. Donee Acknowledgement 29 0
Yes | No
3Da  During the year. did the organization raceive by contribution any property roported in Part |, linos 1 through 28, that it :
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for :
exempt purposes for the entire holding period? 30a X
b |f "Yes." describe the arrangement in Part H. | I I
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? o 31| X
32a Does the organization hire or use third parties or related organizations to solicit. process, or sell noncash
contributions? a2al X
b If “Yes." describe in Part II. T
33 [f the organization didn't report an amount in colurmn (c} for a iype of property for which column (a} is chetked.
describe in Part [, ;

For Paperwork Reduction Act Notice, see the Instructions for Form 950.

LHA
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13210305 783163 19912.1
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Schedule M (Form 990) 2023 PENNON ORGANIZATION 23-1629016 Page 2

Fartil Supplemental Information. Provide the information required by Part |, lines 30b, 32b. and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the numbsr of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULF M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS IS EITHER NUMBER OF CAR DONATTONS , NDIVIDUALS

CONTRIBUTING STOCK, RESIDENTIAI. REAI. ESTATE OR OTHER DONATIONS TO THE

ORGANIZATION.

SCHEDULE M, LINE 32B:

A THIRD PARTY, CHARITABLE ADULT RIDES & SERVICES (CARS), HANDLES THE

VEHICLE DONATION PROGRAM FOR PENNON ORGANIZATION. THEY ARE PAID A FEE

FOR EACH VEHICLE GOING THROUGH ‘THE SERVICE.

392142 09-11.23 Schedule M (Form 880) 2023
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OME No. 1545-0047

SGHEDULE 0 Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on 2023
Form 880 or S80-EZ or ts provide any additional information. -
Dopartment of the Treasury Attach to Form 990 or Form 990-EZ, ) Open lo-Public
Inteznnl Revenus Servico Go to www.irs.qov/Form890 for the latest information. L. Jispgétion .
Name of the organization Employer identification number
PENNON ORGANIZATION 23-1629016

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MTSSION:

JOURNAT.ISM, THOUGHTFUL DISCUSSION, AND EDUCATIONAL, EXPERTENCES.

FORM 990, PART TII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

AND A FAMTLY ENGAGEMENT EVENT. 35 EDUCATORS ATTENDED THIS EVENT.

PARTICIPATED IN LANCASTER STEM ALLIANCE'S "ADOPT-A-MIDDIE-SCHOOL"

PROGRAM. DRAFTED CURRICULAR FOR AN INFORMATTON LITERACY PROGRAM FOR 5TH

AND 6TH GRADERS.

SECURED A CONTRACT FOR A PRE-K FAMILY ENGAGEMENT EVENT WITH A

NEIGHBORING DISTRICT.

DR. ANDREA KOLB'S PRACTITIONER RESEARCH ON CULTURALLY RESPONSIVE

TEACHTING WAS PUBLISHED BY TEACHERS COLLEGE PRESS.

JENNIFER ELEY AND CATTLIN KARETAS PRESENTED AT THE CATU CREATIVITY

CONFERENCE.

DR. ANDREA KOLB PRESENTED AT STATE AND NATIONAT CONFERENCES INCLUDING

PA DEPARTMENT OF EDUCATION, NATIONAL COUNCIL FOR THE SOCTIAL, STUDIES AND

WIDA.

FORM 590, PART TIT, LINE 4D, OTHER PROGRAM SERVICES:

WORKFORCE TRAINING AND TELECOMMUNICATION SERVICES TO BUSINESSES AND

AGENCIES

EXPENSES § 398,513. INCLUDING GRANTS OF & 0. REVENUE § 30,618.

FORM 990, PART V, LINE 1C:

THE ORGANTZATION DID NOT HAVE ANY INSTANCES WHERE BACKUP WITHHOLDING

WAS REQUIRED: HOWEVER, IF THE SITUATION WOULD ARISE , THE ORGANIZATION
For Paperwork Reduction Act Notice, tea the Instructions for Form 880 or G080.E2, Schedule O [Form 990} 2023
LHA 330211 111223
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Schedule O {Form 990) 2023 Page 2
Name of the organization Employer identification number

PENNON ORGANIZATION 23-1629016

15 AWARE OF THE REPORTING REQUIREMENTS AND WOULD HANDLE THAT

ACCORDINGLY.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANTZATION FILED A NAME CHANGE FROM WITF, INC. TO PENNON

ORGANTZATTION.,

FORM 9350, PART VI, SECTION B, LINE 11B:

THE FORM 950 WILL BE REVIEWED BY THE AUDIT COMMITTEE AND THE FULL BOARD OF

DIRECTORS.

FORM 350, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST QUESTIONNAIRE IS GIVEN TQ KEY EMPLOYEES ANNUALLY ;

ALL NEW EMPLOYEES ARE GIVEN A COPY OF THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

IN DETERMINING THE COMPENSATION OF THE ORGANIZATION'S PRESTDENT/CEO, HUMAN

RESQURCES CONDUCTED A SURVEY OF COMPARARLE MARKET DATA THAT WAS REVIEWED BY

THE EXECUTIVE COMMITTEE OF THE BOARD. THE SATLARY AND BONUS FOR THE

DRESTIDENT WAS RECOMMENDED BY THE EXECUTIVE COMMITTIEE, AND APPROVED BY THE

BOARD OF DIRECTORS, AND AN EMPLOYMENT CONTRACT STATING THE SALARY AND BONUS

WAS SUBMITTED BY THE CHATRMAN TO HUMAN RESOURCES. THE DELIBERATION AND

DECISION PROCESS WAS CONTEMPORANEQUSLY DOCUMENTED. THE PROCESS FOR

DETERMINING COMPENSATION OF THE REMATNING OFFICERS IS AS FOLLOWS: BASE

SALARTES ARF ADJUSTED BASED ON COMPARARLE MARKET DATA WHICH IS REVIEWED BY

THE PRESTDENT. THE PRESIDENT PREPARES A WRITTEN EMPLOYEE EVALUATION TO

DETERMINE IF THE GOALS HAVE BEEN MET AND INDICATES ON THE EVALUATION THE
332212 11.14.28 Schedule O [Form 990} 2023
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Schedule £ {(Form 890} 2023 Page 2
Name of the organization Employer identification number

PENNCN ORGANIZATION 23-1629016

BONUS THAT SHOULD BE RECETVED. THE EVALUATIONS ARE FORWARDED TO HUMAN

RESOURCES.

FORM 990, PART VI, SECTION C, LIME 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND THE AUDITED

FINANCIAL: STATEMENTS ARE POSTED ON WITF.ORG.

FORM 990, PART XT, LINE 9, CHANGES IN NET ASSETS:

CHANGE TN NET ASSETS OF COMMUNITY FOUNDATION 5,514,
CHANGE IN FATR VALUE OF INTEREST RATE SWAP ~6,494.
CHANGE IN CHARITABLE GIFT ANNUITY OBLIGATION -4,413.
BOOK/TAX DIFFERENCE ON SALE OF INVESTMENTS -1,242,338.
TRANSFER OF LNP -1,115,625,
INVESTMENT IN SUBSIDIARIES -4,447,030.
TOTAL TO FORM 990, PART XTI, LINE ¢ -6,810,386.

FORM 990, PART XTT, LINE 2C:

THE AUDIT COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT AND

THE SELECTION OF THE INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT

CHANGED SINCE THE PRIOR YEAR.

332292 11-14-23 Schedule O (Form 980} 2023
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Schedule R {Form 990) 2023 PENNON ORGANIZATIONW 23-1629016 Pages
"Part VII] Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

332165 00-28-23 Schedule R (Form 990) 2023
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Faim QQO'T

Dapartment of the freasury

EXTENDED TC MAY 15, 2025

{and proxy tax under section 6033(e})

Exempt Organization Business Income Tax Return

For calandar year 2023 or other inx year baginning JUL 1 r 2 0 2 3 . and anding JIJN 3 D » 2 0 2 4 .

Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0047

2023

Opuon to Pubslie Inspottion for

Inteznal Revenus Service Do not enter SSN numbers on this form as it may be made public if your erganization is a 501{c)(3). 501(c)(3) Crgamzntions Cnly
A [__]Gheck box it Name of erganization { Gheek box if name changed and seg instructions.) D Employer wdontfication umbes
address changed. .

B Exemptunder section | Print | PENNON ORGANIZATION

23-1629016

soucH3 ) or | Mumber, Street, and room or suite no. If a P.0. box, see instructions. e ey "uE
Type
[ 4osiey [ 22062 4801 LINDLE ROAD
[ Jaosa [_]530(a) Gily or tpwn, Stats or provinge, country, and ZIP of fareign postal code
[C1529(8) [J5204 HARRISBURG, PA 17111 F [__1 Check box if
C Book value of all assets atend of year .. 56,858,322, an amended retuen.

G Check organization type 501(c) corporation [ 1501(c) trust l:l 401(g) trust [::] Other trust I:_l State college/university

6417{d)(1){A) Applicable entity

ju g

Check if filing only to claim

_l Credit from Form 8941 | l Refund shown on Form 2439 |:’ Elective payment amount from Form 3300

}_Check if a 501(c)(3) arganization filing a consolidated return with a 501(ci2) titleholding corporation .o L
J Enter the number of attached Schedules A(Form990-T0 .. ... ... 2 e
K During the tax year, was the corparation a subsidiary in an affiliated group or a parant- subsidiary contro]led graup? |:| Yes Ne
iIf "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof GLENDA MOYER, VICE PRESIDENT OF Telephone number (717) 704-3000
{Pditl | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses {see instructions) 1 0.
2 Reserved e e e e a b ]
S AddlinesTand2 3
4  Charitable contributions (see lnstructrons for Ilmltatnon rules) ___________________________________ 4q 0.
§ Total unrelated business taxable income before net operating losses. Subtract line 4 from l|ne 3 5
6  Deduction for net operating loss. Ses instructions 6
7 Total of unrelated business taxable income before specific deduction and sectlon 199A deductlon
Subtractline 6 fromline5 . 7
8  Specific deduction {generally $1, 000 ‘but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add ENes BaNd D || ... .. 10 1,000.
Unrelated business taxable ingome. Subtract line 10 from line 7. [f line 10 is qreater than line 7. enter zera 11 0.
[ Part t1l| Tax Computation
1 Organizations taxable as corporations, Multiply Part ), line 11 by 2125 (0.21) e 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part1, line 11. from: D Tax rate schedule or I:] Schedule D {Form 1041) 2
2  Proxytax. Seeinstrucions 3
4 Other tax amounts. See instructions 4
5  Altermative minimum tax ) ) 5
& Tax on noncompliant facility income. See instructions 6
7_ 7 0.
1a Foreign tax credit (corporations atiach Form 1118: trusts attach Form 1118y | 1a
b Other credits (see instructions) e o 1b
¢ General business credit. Attach Form 3BDD (see mstructlons) . . 1c
d Credit for prior-year minimum ax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through 1d 1e
2 Subtract line Te from Part 1L e 7 ..o et 2 0.
3a Amountdue fromFormd255 L 3a :
b Amount due frorn Form 8611 e L 3b
¢  Amount due from Form 8697 . . oL . . 3¢
d  Amount due from Form 8866 o . L ad
e Other amounts due (see instructions) . ) o Je
f Totalamounts due. Add lines3athrough3e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). 1 Gheck lf |nc|udes tax prevlously deferred under
section 1294, Enter tax amount here 4 0.
5 Current net 865 tax liability paid from Form 865-A, Part Il. column fk} ... ... e . 5 0.

LHA For Paperwork Reduction Act Notice, see instructions, 323701 12023

13210305 783163 198812.1
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Form 990-T (2023)

Page 2

6a Payments: Preceding year's overpayment credited to the current year
b Current year's estimated tax payments. Check if section 643(g) election

applies = . e ]

¢ Tax deposited with Form 8868

e Backup withholding (see instructions)
f  Credit for small employer health insurance premiums (attach Form 8941)
g Elective payment election amount from Form 3800
h
i

Payment from Form 2439
Credit from Form 4138
i Other (see instructions) . C e
7 Total payments. Add lines 6a through &j B,
8 Estirmated tax penalty (see instructions). Check if Form 2220 is attached
9 Tax due. [ line 7 is smalfler than the total of lines 4, 5, and 8, enter amount owed

2,600.]

6b

fc

6d

Ge

6f

B¢

6h

61

Bi

10 Overpayment. |f line 7 is larger than the total of lines 4. 5, and 8, enter amount averpaid
2,600. Refunded

11 Enter the amount of line 10 you want: Credited to 2024 estimated tax

&

7 2,600.

8
g
10 2,600,
1 0.

[T’aTFth] Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2023 calendar year. did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank. securities, or other) in a foreign country? if *Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country

here

2 During the tax year, did the organization recsive a distribution from, or was it the grantor of. or transferor to, a

3 Enter the amount of tax-exempt interest received or accrued during the tax year

4  Enter available pre-2018 NOL carryovers here $

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reperted on Part [, line 6.
5 Post-2017 NOL carryovets, Enter the Business Activity Code and available post-2017 MOL carryovers. Don't reduce
or the tax vear. See instructions.

the amounts shown below by any NOL claimed on any Schedule A. Part i iine 17 §

Do not include any post-2017 NOL carryover

Business Activity Cade

Available post-2017 NOL carryover

516100

15,863.

LYo [ [V ]

Ga Reserved foriuture use F
b Reserved for juture use . . i

PartV | Supplemental information

Provide any additional information. See instructions.

Under ponnliies of perjury | daclaro that { have oxamined this rotern including actampanying schadules and siatamants, and to the beat of my kncwlodgs and babal, it o trup,
Sign cairact and camploto. Docloralion af proporar {othor than taxpoyac) i booosd onll information of which praparar hao any knowlsdgo.
Here i PRESIDENT AND CEO e oo s o o
Signature of cfficer Date Title mstructionsi? [X | Yes [ | Na
PrintfType preparer's name Preparer’s signature Date Check £ 1 ¥ | PTiN
Paid DOUGLAS L. BERMAN, [DOUGLAS L. BERMAN, self-employed
Preparer CPA CPA 03/05/25 P01269555
Use Only (fimsname REL LLP Firm's EIN 23-2108173
3501 CONCORD ROAD, STE 250
Firm's address YORK, PA 17402 Phoneno. 717-843-3804
Form 990-T (2023)
323711 11-20-23
63
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1
OME No. 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business | . 2@23

Go to www.irs.gov/Form890T for instructions and the latest information.
Do not enter SSN pumbers on this torm as it may be made public if your organization is a S01(c){3).

Dopariment of iho Trensury
Inteenal Rovonue Servico

Dpon lpPublieInspeetion fof .
. 503{cH8} Drganizationir Doly

A Name of the organization B Employer identification number
PENNON ORGANIZATION 23-1629016
C__Unrelated business activity code (ses instructions) 516100 D Sequence: 1l of 2

E Describe the unrelated trade or business ~ MEDIA SOLUTIONS
Unrelated Trade or Business Income (&} ncome (B} Expenses (C) Net

1a Gross receipis or sales

B Less returns and allowances ¢ Balance 1¢c
2 Cost of goods sold (Part [Il, line 8) L 2
3 Gross profit. Subtract line 2 from line1c . . 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120). See instructions . ... ... .. 4a
b Net gain (loss) (Form 4787 [attach Form 4797) See mstructmns) 4b
¢ Capital loss deduction for trusts Ac
5 Income {loss) from a partnershipeoran S corporanon (attach
SWSMBNY e 5 SO .
6 Rentincome {Part IV) G 290,575. 290,575.
7 Unrelated debt-financed income {(PartVy . . 7
8  Interest, annuities, royalties, and rents from a controlled
organization (PartVIl) . L c e B
9 [Investment income of section 501{c}(7). (8). or (17)
organizations (Part VIl) e S
10  Exploited exempt activity income (Part VII) 10
11 Advertising income (Part 1X) _ } o 1
12 Other income (see instructions: attach staterment) R 12 N o
13 Total, Gombine lines 3 through 12 13 290,575. 290,575,

< directly connected with the unrelated business income

1 Compensation of officers, directors, and trustess (Part X} 1 8,160,
2 Salaries and wages 2 89,526,
3  Repairs and maintenance o . o ] 3 22,740.
4 Baddebts o 4 7,220.
5 Interest (attach statement). See instructions 5
& Taies and licenses . L e L 6
7 Depreciation (attach Form 4562}, See instructions o o I 7 31,246.[
8 Less depreciation claimed in Part lIl and alsawhere on rotum L& 8b 31,246.
9 Depletion o . e e 9
10 Contributions to deferred compensatlon plans I TR 10
11 Employee benefit programs N 11 28,248,
12  Excess exempt expenses (PartVvit)y e L . ) i2
18 Excessreadershipcosts(Parti} 13
14 Other deductions (attach statement) L o SEE STATEMENT 1 14 119,279.
15  Total deductions. Add lines 1 through 14 . 15 317,419.
16 Umnrelated business income before net operating loss deduct:on Subtract line 15 from Part |, 1|ne 13
column(C) . e R I - -26,844.
17 Deduction for net operating loss. See lnstructlons _________________________________________________________________ 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 18 -26,844.
For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 990-T) 2022

LHA 323731 011924
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Schedule A (Form 990-T) 2023

Page 2

[Part[IL_!| Cost of Goods Sold

Enter method of inventory valuatien

1

o~ s N

9

Inventory at baginning of year
Purchases
Costoflabor . . e
Additional section 263A costs {attach statement)
Other costs (attach statement)
Total, Add lines 1 through 5
Inventary at end of year

Gost of goods sofd. Subtract Ime 7 frorn ltne 6 Enter here and in Part 1, line 2
Do 1he rules of section 263A (with respect to property produced or acquired for resale) apply to the orgamzatmn?

|~ e ols e |-

[ ]¥es| |No

Part v

4

4

5

Rent Income (From Real Property and Personal Property Leased With Real Property)

Description of property (property street address, cily, state. ZIP code). Check if a dualuse. See instructions.
A[]4801 LINDLE ROAD, HARRISBURG, PA 17111

B J

ci_J

o]

Rent received or accrued

From perseonal property (if the percentage of
rent for personal property is more than 10%
but rot mere than 509) 0.

From real and personal praperty {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income}

280,575,

Total rents received or accrued by property.

Add fines 2a and 2b, columns A through D 290,575.

Total rents received or accrued. Add line 2¢, celumns A through D. Enter here and on Part |, line 6, column (A}

280,575,

Deductions directly connected with the income
in lines 2a and 2b f{attach siaiement) 0.

Total deductions. Add line 4, columns A through D. Enter here and on Part L. line 6. calumn (B)

PartV ] Unrelated Debt-Financed Income

{see instructions)

1

9
10
11

Description of debt-financed property {street address. city, state. ZIP cade), Check if a dual-use. See instructions.

A[ 14801 LINDLE ROAD, HARRISBURG, PA 17111

B[]

cl]

o[

Gross income from or allocable to debt-financed
property 0.

Deductions directly connected with ar allocable
to debt-financed property
Strnight lino dopracintion {attach ctatomant) 0.

Other deductions (attach statementy = . 0.

Total deductions {add lines 3a and 3b,
columns A through D)

Amount of average acquisition debt on or al[ocable
to debt-financed property (attach statement) 0.

Average adjusted basis of or allocable to debt
financed property (attach statement) 0.

%

%

Divide lined by line5 . 0.000 9 %
Giross income reportable. Multiply line 2 by llne 6 . 0. 1

Total gross inceme (add line 7, columns A through D). Enter here and on Part |, line 7, column (A}

Q.

Allocable deductions. Multiply line 3¢ by line 6 | 0.| |

Total allocable deductions. Add line 8, columns A through D. Enter here and on Part L. line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

323721 (11-19-24

13210305 783163 16912.1
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Schedule A (Form 990-T) 2023

1
Page 3

Part VL] Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions}

1. Name of contralled
organization

2. Employer
identification
number

Exempt Contralled Organizations

3. Net unrelated
income (loss)
{see instructions}

4. Total of specified | 5. Part of column 4
payments made

that is included in the
centrolling organiza-
tipn's gross income

6. Deductions directly
connected with
income in column 5

{1

)
2
4
Nonexempt Controlled Organizations .
7. Taxable Income B, Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
incoms {loss) payments made that is included in the, connected wilh
. . controlling organization’s . .
(see instructions) qross incoma incame in calumn 10
(1}
{2)
(3)
[4)
Add columns § and 10. Add columns B and 11.
Enter here and on Part [, Enter here and on Part |,
line 8, colurnn {A). line 8, column (B).
TOMAIS oo s 0. 0.
fPart VII'] Investment Income of a Section 501{c){7), (9) or {17} Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides . Total dedu.ctions
income directly connected | (attach statement) { and set-asides
{attach statement) (add cals 3 and 4)
(1) NONE 0. 0. 0. 0.
2)
(=)
(4
Add amounts in R A [ Add amounts in
column 2. Enter | column 5. Enter
here and on Part [, | here and on Part [,
line 9, column {A). line 8, column (B).
TobalS ..o 0. N ' 0.
[Part Vill.| Exploited Exempt Activity Income, Other Than Advertising Income (see |n5truct|ons]
1 Description of exploited activity:
2  Gross unrelated business income from trade or business, Enter here and on Part |, line 10, column {A) 2
3  Expenses directly connected with preduction of unrelated business income. Enter here and on Part |,
line 10, column (B} 3
4 Netincome (loss) from unrelated trade or busmess Subtract hne 3 from Ime 2 If a gam complete
lines 5 through 7 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line 5 5]
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter hare and on Part |, line 12 7

328731 01-19-24
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Schedule A [Form 990-T) 2023 Page 4
[Part IX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B[]

c{ ]
p (]

Enter amounts for each periodical listed above in the corresponding column,
A B c D
2 Gross advertising income
Add columns A through D. Enter here and on Partl, line 11, column (A) ... . . ... 0.
a
3 Diract advertising costs by periodical ) | I l |
a Add columns A through D. Enter here and on Part [, line 11, column (B} R a.

4 Advertising gain (loss), Subtract line 3 from line
2, For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Girculation income

7 Excess readership costs. [f line 6 is less than
line 5, subtract line 6 from line 5. [fline 5 is less
than line 6, enter -0-

&  Excess readership costs allowed as a

2]

deduction. For each column showing a gain on
fine 4, enter the lesserof lined orline 7 ...
a Add line 8, columns A through D. Enter the greater of the ling 8a columns fotal or -0- hare and on
Part Il. line 13 0.
Part X | Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4, Gompensation
1, Name 2, Title of time devoted attributable to
to business unrelated business
{1 SVP/CHIEF BUSINESS %
{2y RONALD XATN, JR. DFFTCER 4,75y 9,160.
& o
[C] ol
Total Enterhere and on Part I, line 1t . L o 9.,160.
Pait X1 | Supplemental Information {see instructions)
323732 01-18-24 . Schedule A {Form 990-T) 2023
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PENNCN ORGANTZATION

23-1629016

FORM 990-T (&} OTHER DEDUCTIONS QTATEMENT 1
DESCRIPTION AMOUNT

AFFILIATE DUES AND FEES 909.
INTERNET DEVELOPMENT 1,270.
TRAVEL 1,013.
PENSION FEES 1,486.
TAXES AND LICENSES 118.
ADVERTISING 53.
INTEREST EXPENSE 10,796.
MISCELLANEOUS EXPENSE 651.
RECRUITMENT EXPENSE 615.
BARTER EXPENSE 1,360.
BROKERAGE FEES 1,569.
PROGRAM PRODUCTION 17,799.
UTILITIES 17,783.
POSTAGE 268.
CREDIT CARD FEES 354,
GAS AND OIL - VEHICLES 222.
PROFESSIONAL FEES 2,747.
RENT 29,094,
SUPPLIES 164,
TELEPHONE EEQ].
QUTESIDE PRINTING 89.
FREELANCE SERVICE 12,684.
INSURANCE EXPENSE 6,247.
DUES AND SUBSCRIPTIONS 11,208.
TOTAL TO SCHEDULE A, PART II, LINE 14 119,279.

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATBEMENT 2
LOSS
PREVIOUSLY AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
06/30/23 15,863. 15,863.
NOL CARRYOVER AVAILABLE THIS YEAR 15,863.

13210305 783163 19912.1

68
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SCHEDULE A
(Form 990-T})

Doparimant of the Transury
Internal Revenuo Sevvice

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form390T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2
OME No. i5J5-0047

2023

Opanta Pubkc nspectlop for
i 501(::}(9} Drgun!mllnmx Dn]y

A Name of the organization B Employer identification number
PENNON ORGANIZATION 23-1629016
C Unrelated business activity code (see instructions) 940099 D Sequence: 2  of 2

E Describe the unrelated trade or business

MANAGEMENT FEES

Unrelated Trade or Business Ingome (A} Income (B) Expenses {C) Net
1a Gross receipts or sales 1,014,424, o o B
b Less returns and allowances ¢ Baance | 1c| 1,014,424.3 R
2 Cost of goods sold (Part [l], line 8) 2
3 Gross profit. Subtract line 2 from linete .. a 1,014,424, ___ 4 1, 014 424
4a Capital gain net income (attach Schedule D {(Form 1041 or Form 1
1120)). See instructions . . ... da -
b MNet gain {loss) (Form 4797) (at-tach Form 4797) See mstmctlons) 4b _
¢ Capital loss deduction for trusts 4c
5 Income {loss) from a partnership or an S corporation (attach
statement) . S == =
6 Rentinceme [Part V) [
7  Unrelated debt-financed income (Part V} 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI ... . 8
9 Investment income of section 501(c)(7), {9). or (17}
organizations (Part V) ]
10  Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part X} L 1
12 Otherincome (see instructions: attach statement) ... . 12 R 5
13 Total. Combine lines 3through 12 ... ... ... ... . ... 13 1,014,424, 1,014,424.

directly connected with the unrelated business income

D o~ O h WN A

O O O 'y
(< T I R~ R TR -

17
18

Compensation of officers, directors, and trustees (Part X}
Salaries and wages

Repairs and maintenance

Bad debts o

Inferest (@ltach statement). See instruciions

Taxes and licenses .
Depreciation {attach Form 4562). See instructions

Logs daprociation alaimed in Part Il and olrewhaore on retuna
Depletion .
Contributions to deferred compensation pfans

Employee benefit programs

Excess exempt expenses (Part VII) .

Excess readership costs {Part 1X)

Other deductions (attach statement)

Total deductions. Add lines 1 through 14

Unrelated business income before net operating loss deduction. Subtract Elne 15 from Part l Ilne 13

column (C}
Deduction for net operating Ioss See lnstructlons )
Unrelated business taxable income. Subtract ling 17 fram ling 16

1 418,336,
2 196,584,
_____________ 3 43,083,
4
5
|7 1,057.0
L& 'y 1.057.
9
10
11 135,799.
12
SEE STATEMENT 3 14 219,565,
15 1,014,424,
16 0.
17 0.
18

For Paperwork Reduction Act Notice, see instructions,

LHA

13210305 783163 19912.1
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Schedule A (Form 9390-T) 2023 Page 2
LE ; “L | Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year S . 1

2  Purchases 2

3 Costoflabor ... . 3

4  Additional section 263A costs {aﬁach statement) 4

5  Other costs (attach statement) 5

6 Total. Add lines 1 through 5 5

7 Iwentory at end OF YOar e e 7

8 Costof goods sold. Subtract line 7 irom line B. Enter here and in Part |, line 2 8

9 Do the rules of section 263A {with respect to property produced or acquired for rasate) applv to ihe organlzahon? B . [:l Yes [j No

{Part IV _ ] Rent Income (From Real Property and Personal Property Leased With Real Property}
1 Description of property (property street address, city, state, ZIP code). Check if a dualuse. See instructions.
A
B[]
c[]
p[]

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

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

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c, columns A through D, Enter here and on Part 1, line 6, column (A} 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement}

§  Total deductions. Add line 4. columns A through D. Enter here and on Part I, ine 6, column (B} .. ......oooov e 0.
[Part ¥ | Unrelated Debt-Financed Income  (see instruetions)

1  Description of debt-financed property (street address. city, state, ZIP cade). Check if a dual-use. See instructions,

A 8 c D
2 Gross Income from or allocable to debt-financed
property
3  Deductions directly connected with or allocable
to debi-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A through B}
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
s Average adijusted basis of or allocable 1o debt-
financed property (attach statement}
G Divide line 4 by line 5 % % it %
7  Gross income repottable. Multlply Ilne 2 by Itne 6
8  Total gross income {add line 7, columns A through D). Enter here and on Rart |, line 7. column {A} 0.
9  Allocable deductions. Multiply line 3c by line 6 ] | | f
10 Total allocable deductions. Add line 9, columns A through D, Enter here and on Part |, ling 7, column (B) 0.
11 Total dividends-received deductions included in ine 10 0.
323721 0I-19-23 Schedule A (Form 990-T} 2023
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Schedule A {Form 990-T) 2023 _
[Part VI [ Interest, Annuities, Royalties, and Rents From Controlled Organizations  (see instructions)

2
Page 3

Exempt Controlled Organizations

1. Name of controlled 2, Employer 2. Net unrelated 4, Total of specified | 5. Part ulf c;olgmn g
e s . 3 . that is included in the
ayments made
arganization identification lnc.ome {[o.ss) payments macl cantralling organiza-
nurber (see instructions) tion's gross income

6. Deductions directly
connected with
income in column 5

[2)

3)
{4)
MNonexempt Controlled Organizations
7. Taxable Income 8. Net unralated 9, Total of specified 10. F’a_:t of celurnn 9 1. Deductions directly
income [loss) payments made that is included in the connected with
. . controlling organization’s . in col 10
(see instructions) gross income income in column
(1)
2
3)
{4
Add columns 5 and 10. Add columns 6 and 1.
Enter here and on Part |, Enter here and on Part|.
ling 8, column (A). line 8, column (B).
Totals e e o e e 0. g.

[Part Vil |_Investment Income of a Section 501(c)(7), {9), or (17) Organization _ses instructions)

1. Description of income 3. Deductions
directly connected

{attach statement)

2, Amount of
income

4. Set-asides
{attach statement}

b, Total deductions
and set-asides
(add cols 3 and 4)

m

{2)

{3)
]
Addamountsin |~ 7 1 7 ) 4 Add amounts in
column 2. Enter 4 column 5. Enter
here and on Part 1, | Jhereand on Part |,
line 9, column [A). : 4 line 9, column (B).
Totals 0.y b L g.
[Part VI T Exploited Exempt Activity Income, Other Than Advertising INCOme _ (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column {A) . | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part [,
line 10, column (B e e e e 3
4 Netincome {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain. complete
lines 5 through 7 . e e 4
§  Gross income from activity that is not unrelated business income 5
6  Expenseg attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 {rom line 6, but do not enter mare than the amount on ling
4. Entar hare ond an Part Il line 12 7

323731 01-10-24

13210305 783163 19912.1
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Schedule A (Form 330-T) 2023 Page 4
{Part:DX_ | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a conselidated basis.
al]
B ]
c]
p ]
Enter amounts for each periodical listed above in the comesponding column.
A B G [v]
2  Gross advertising income .
Add columns A through D. Enter here and on Part I Ime 11, column (A} 0.
a
3  Direct advertising costs by periedical | | I I i
a Add columns A through D. Enter here and on Part |, fine 11, ¢olumon {8y ... 0.
4  Advertising gain {loss). Subtract line 3 from line
2, For any colurnn in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line &
5  Readership costs
6  Circulation income . .
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- ... ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof lined orline 7 )
a Add line 8, columns A through D. Enter the greater of the {ine Ba columns total ar -0- here and on
Part Il, line 13 0.

PartX_ | Compensé{n&n of Officers, Directors, and Trustees (see |nstructlon5)

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
o business unrelated business

{1} SEE STATEMENT 4 8%
(2} %
{3} o)
(4} b

Total, Enter here and on Part I, ine1 o 418,336.
IPAFEXI_] Supplemental Information (see instructions)
323732 01-10-24 Schedule A (Form 990-T) 2023
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PENNON ORGANTIZATION

23-1629016

FORM 9%0-T (A) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
ADVERTISING 440.
UTILITIES 37,337,
TELEPHONE 4,372,
SUPPLIES 2,462,
FREELANCE SERVICE 104,342.
PROFESSIONAL FEES 5,584.
PENSION FEES 12,339,
TRAVEL 8,657.
PRINTING 739.
POSTAGE 1,400.
DUES AND SUBSCRIPTIONS 7,286,
INSURANCE EXPENSE 26,537.
MISCELLANEQUS EXPENSE 346.
AFFILIATE DUES AND FEES 7,543.
GAS AND OIL - VEHICLES 181.
TOTAL TO SCHEDULE A, PART II, LINE 14 219,565,

FORM S90-T (&) PART X - COMPENSATION OF OFFICERS,
DIRECTORS AND TRUSTEES

STATEMENT 4

NAME TITLE PERCENT COMPENSATION
RONALD HETRICK III PRESIDENT & CEOQ 50.00% 163,846,
RONALD XAIN, JR. SVP CHIEF BUSINESS

OFFICER 51.00% 98,563.
GLENDA MOYER DIRECTOR OF

FINANCE 50.00% 62,662.
DEBRA ZARECKY ASSISTANT TO THE

PRESIDENT 75.00% 93,265.
TOTAL TO FORM 950-T, SCHEDULE A, PART X 418,336,

73

STATEMENT(S) 3, 4
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45 6 Depreciation and Amortization Cp BRI
Form 2 (Including Information on Listed Property} A PGl 3 2023
Department of the Trensury Attach to your tax return. . Attachmunt
Internal Rovenua Service Go to www.irs.gov/Formd562 for instructions and the latest information. Soqueneo No. 179
Namaofz) shewn on taiurn Blusiness or aclivity to which this Inrpy ralales Idontifying numbesr
PENNON ORGANIZATION MANMAGEMENT FEES 23-1629016
EEET’F"FI Elestion Ta Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) e s+ e 1 1,160,000,
2 Total cost of section 179 property placed in service (see |nstructaons) ________________________________________________________ 2
2 Threshold cost of section 179 property before reduction in limitation .. ... 3 2,850,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- , 4
5  Dollar imitaton for to vear. Subleact Iina o from bna 1. If zera or lecs. enter -O-. I megrod ing soparatoly seo mstruetions ... &
6 () Desraption of property {b) Gost (businosa usy enly) () Efectod ot v
7 listed property. Enter the amount from line 29 T | 7
8 Total elected cost of section 179 property. Add amounts in column (c) fines 6 and T e L.
9 Tentative deduction, Enter the smaller of ine S orline 8 . . g
10 Carryover of disallowad deduction from line 13 of your 2022 Form 4562 e e . ]
11 Businass income limitation. Enter the smaller of business income (not iess than zero) orline 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carrvover of disallowed deduction fo 2024. Add fines 9 and 10, less line 12 i I 13 I . ]
Note: Don't use Part [l or Part |l below for listed property. Instead, use Part V.
{Partll] Special Depreciation Allowance and Other Depreciation [Don't includle listed property. }
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year L . . Coee 14
15 Property subject to section 168(f)(1) electlon ____________________________ o 15
18 O her depreciation {including ACRS} . . .. ... _ L 16
artl ll MACRS Depreciation (Don't include Ilsted property See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... .. 1? I
18 If you ara eleclng 1o group any assuls plaged in Service duing the tx yeor Info ono ot mora fenefal asset accounts check hete . o _- [, ,__‘ :;:_:—-*
Section B - Assets Placed in Service During 2023 Tax Year Usmg the General Depreclatmn System
ib) Month ond {c} Bams for doprecialion
{a} Clnssificalion of property veor placed {business/mvastment use tRazovery o) convention | () Method (6] Depraciaton dedustion
in service only - gap insruchons) periot
49a  3-year property o
b S-year property
c 7-year property
d 10-year property
e 15-year property
{ 20-year property
q 2B.yoar proparty 25 yrs, SA
h  Hesidential rental property L 27.5 . MM Sh
/ 27.5 yrs. MM S/L
i Nonresidential real properiy L 39 yrs. MM S/
! MM S
Section C - Assets Placed in Ser\nce During 2023 Tax Year Using the Alternative Depreciation System
20a ___ Class life ] S/iL
b___12-year 'T o 12 yrs. S/
¢ 30-year / 30 yrs. MM S/L
d__ 40-year / 40 yrs. MM S
PartIlV ! Summary (See instructions.)
21 Listed property. Enter amount from line 28 L e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (a) and line 2‘1
Enter hers and on the appropriate lines of your retumn. Partnerships and S corporations - sea instr. . 20 1 , 057.
23 For assets shown above and placed in service during the current year, enter the o . 1
partion of the basis atiributable to section 263Acosts . . .. 23 o

216251 12-20.23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Eorm 4562 {2023) PENNON ORGANIZATION 23-1629%016 page2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (¢} of Section A, all of Section B, and Sectign C if applicable.
Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. }

24a Do you have evidence to support the busingss/mvestment use glaimed? Yes | | Noj24b i "Yes is the evidence written? ves [ | No
fal B Bushesy o o o o o) o Epet
Type of praperty a  ouSines Cost or e e | Recovery | Method/ Deprecialion e
(st vehicies first) pacedin | investmente| omerbasis | P rom " | period” | Convention | deduction ff"_f,_:%st_ )

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified businessuse ... ... ... i e e 25 _
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a gualified business use:

% S, -
% S/L -
; % SiL -
28 Add amounts in column (b}, lines 25 through 27, Enterhere and online 21, page1 . . . . ... ... ... l 28 R
29 Add amounts in column (i), line 26. Enter hereandondine 7, page 1 o . I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietar, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a} (b} (e} {d) (el U]
30 Total business/investment miles driven during the Vehicle 1 Vehicie 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don't include commuting miles) _
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.

Addlines 30 through 32 . ...,
34 Was ihe vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle availabie for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?. e

22 Do you maintain a writton policy statement that prohibits porsonal use of vohiclos. oxecopt commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

232 Do you treat all use of vehicles by employees as personal use? : T

40 Do you provitde more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles. and retain the information received? e

41 Do you meet the requirements concerning qualified automobile demonstration use?

___Naote: If your answer to 37, 38, 39. 40, or 41 is “Yes." don't complete Section B for the covered vehicles. 1
LPart V| Amortization
{a) (b) {¢] (d) (e} {f)
Description of costs Date amorhzang Amortizable Cade Amgrtszatnn Amartization
yepins amount ERT Y pengd of parcentapn for this yeor

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before vour 2023 tax year
44 Tatal, Add amounts in column (). See the instructions forwharetoreport ... ‘
316252 12-20-23 Form 4562 (2023)
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Depreciation and Amortization OMS No. 18450172
form 4562 {Including Information on Listed Property} A PGL 2 2023

Attach to vour tax return.

Dapartment of the Treasury . . Attachment
Internnt Rovonuo Service Go to www.irs.gov/Forma5S62 for instructions and the latest information. Soquence No. 178
Numofs} shown onreturn Businoas of activity to which this fom ralates Idantifying number
PENNON ORGANTIZATION MEDTA SOLUTIONS 23-1629016
FPé'ﬂ-iITI Elestion To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part L
1 Maximum amount (see instructions) . N o L 1 1,160,000.
2 Total cost of section 179 property placed in service (see :nstructaons) ,,,,,,,,,,,,,,,,, 2
3 Threshald cost of section 179 property before reduction in imitation 3 2.,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less. enter -0- 4
5 Dollar Inmiation for tax year. Subtract ling 4 from hno 1. I zero of less anter -0-. If marrod filing soparatoly S6a mafuctions B 5
[ {o} Description of properly (b} Gost {busness use only) {c) Elected cost i B
7 Lisied property. Enter the amount from fine 29 . ... L7
8 Total elected cost of section 179 property. Add amountis in column (c), inesGand 7 . L 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 R 11
12 Section 179 expense deduction. Add fines @ and 10, but don'tenter more thanfine 11 ... ... o 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line12 .~ 13 1 . L
Note: Don't use Part I or Part Il below for listed property. Instead, use Part V.
@l—i__[ﬂ Special Depreciation Allowance and Other Depreciation {Don’t include listed property.}
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear . . . . . S SRR 14
15 Property subject to sestion 168{1(1} Slection 15
16_0Other depreciation (including ACRS) . . - 16 31,246.
Partii | MAGCRS Depreciation (Don’t include listed property. See |n5truct|un5)
Section A
17 MACRS deductions for assets placed in service in {ax years beginning before 2023 .. ... ... 17 ‘
18 i you are alecing o group any assets plaged in service diaing the tax yeor into one or more general assat accounts checkhere i:] . - .__ I J
Section B - Assets Placed in Service During 2023 Tax Year Using the General Deprec:atlon System
~ {b} Montb and {c} Bnsts {or depreciation (d} Rocovary ; )
(a) Classification of properly waar plocod {bustneasHnUESIMONE u3e parioe {&) Conyentign | (f} Mathod {) Deprecintion daduction
IN Skt ViCE only - see iNSruchons)
19a  3-year property
b 5-year property
c___ 7-year property
o §0-year property
=} 15-year property
f  20-ear property L__;__ S __‘_‘
g 25-year property A 25 yrs. S/
. . / 27.5 yrs, MM SIL
h  Residential rental property F 27.5 yrs. Y SIL
i Nonresictential real property 4 39 urs. MM 2L
/ MM S
Section C - Asgets Placed in Serwce During 2023 Tax Year Using the Alternative Depreciation System
20a__ Classlife ] SiL
b i2-year . 12 yrs. S/L
o) 30-year / 30 yrs. MM S/L
t 40-year / 40 yrs. it S/l
PaRtIV'] Summary (See instructions)
21 Listed property. Enter armount from line 28 21
22 Total, Add amounts from line 12, lines 14 through 17 Elnes 19 and 20 in column (g), and Ime 21.
Enter here and on the approptiate lines of your retum. Partnerships and $ corporations - see instr. . 29 31,246.
23 For assets shown above and placed in service during the current year, enter the . -
portion of the basis attributable to section 263A cests ... .. 23 -

316255 12-20-23 LHA For Paperwoerk Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023) PENNON ORGANIZATION 23-1629010 pPage 2
Pait'VV ] Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complate only 24a,

2db, columns {a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Gaution: See the instructions for limits for passenger automobiles. ]

24a Do you have evidencs to support the business/Ainvestment use claimad? Yes [:| No | 24b If "Yes," is the evidence written? ! Yes . ] No
Type Oéa)m erty '()Zie S“ISTT}'BSS’ Co{sdt)ur Basis for ‘(":g'“'f‘“"“ Rec(;\lrery Me(t?lzmi Deprg;i)aﬁun E'Fg{’-d
(li!;lt]vehiglespﬁrst) Dé%?&%;n usjghg:'t%snt:glgtglge other basis ‘bus'“iﬁ'gﬁlme"‘ period Convention deducetion 530‘&%‘;{179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and T
used more than 50% in a gualified businessuse ... .. e e 25
op Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business usea:
% S/L - ’
% S/L -
; % S/L-
28 Add amaunts in column (h). lines 25 through 27, Enter here and on line 21, page 1 I 28 .
29 Add amounts in column (i), line 26, Enterhere andonline 7, paged ... ...y | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor. partner. or other "more than 5% owner,” or related person. If you pravided vehicles
1o your employess. first answer the questions in Section C fo see if you meet an exception to completing this section for those vehicles.

(=) {b) (c] {d) {e) it}
30 Tofal business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6

year (den't include commuting miles)
31 Total commuting miles driven during the year

32 Total other personal {noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32 | L

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes Ne
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

38 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to complating Section B for vehicles used by employses who aren't
more than 5% owners or related persons,

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your ¥es | No
employees? A S o
32 Do vou maintain a written policy statemaent that prohibits persanal usa of vahiclas, axcapt commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors. or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? e e e
40 Do you provide more than five vehicles to your employees, obtain information frorm your employees about
the use of the vehicles, and retain the informatien received? R
41 Do you meet the requirements concerning qualified automobile demonstration use? L
Note: If your answer to 37, 38, 39. 40. or 41 is "Yes." don't complete Section B for the covered vehicles.
I. Paﬂ'\ﬂ Amortization

(a} {b) (<) {d) te) (5
Dasennkon of cosla Oatg amaruzatinn Amartizablo Cada Ampazaion Amortezation
BEMIRS amounl sechon penod or paicenlage for 1his yaar

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year
44 Total. Add amounts in column (f}. See the instructions forwhere to 1@POrt . o e
316252 12-20-23 Form 4562 (2023)
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4626 Alternative Minimum Tax-Corporations OMB No. 15450123

Dapartment of tha Treasury Attach to your tax return. 2 U 23

Inteenial Revanus Servica Go to www.irs.nov/Form4626 for instructions and the latest information.

Name Employer Identification number
PENNON ORGANIZATION 23-1629016

A s the corporation filing this torm a member of a controlled group treated as a single employer under sections S9(k)(1)(D) and 522 [ ]ves No

if “Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statemnent income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of “applicable corporation” under section 59{k}j(1}(D}.
B Is the corporation filing this farm a member of a foreign-paranted multinational group (FPMG} within 1he meaning of section 59(X)(2)(B)7? D Yes No
If "Yes." the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k){2)(B).
| Applicable Corporation Determination (Report all amounts in U.S. dollars.)

If you have already determined in current or prior vears you are an applifcable corporation. skip Part | and continue 10 Part Il
{a) First Preceding Kb} Second Precading] (c} Third Preceding

Year Ended Year Ended Year Ended
1 Net income or loss per applicable financial statement{s) (AFS) (see inst):
a Consolidated net income or lass per the AFS of the corporation 1a
b I[nclude AFS net income or loss of other includible entities (add
net income and subtract net loss) . L o 1b
c Exclude AFS net income or loss of excludible entities (add net
loss and subtract net income) e e e s ic
d Adjustment for certain conselidating entries (see instructions) dl - — _
e Specified additional net income or loss item B. Reserved for future use O I I M_“__-_n__]
f AFS netincome or loss of all entities in the test group before
adjusiments. Combine lines tathroughtd . . i
2 Adjustments:
a Financial statements covering different tax years | e, 2
b Corporations that are not included on the taxpayer's consolidated
retum (see instructions) e 2b

¢ Pro-rata share of nef income from controlled foreign corperations for
which the corporation is a U.S. shareholder. If zerc or less, enter -0-

(see instructions for special rules if complsting this form for an FPMG) 2c
d Amounts that are not effectively connected to a U.S, trade or business

(see instructions for special rules if completing this form for an FPMG) od

e Certain taxes {see instructions) L L 2e

f Patronage dividends and per-unit retain allocations {cooperatives only}  { 2f

g Alaska native corporations 20

h Genain credits (see instructions) 2h

i Mortgage servicing income | 2i

i Tax-exempt entities {organizations subject to tax under section 511} 2j

ko Doprociation | i aes et e ee e een et eennas 2l

I Qualified wireless spectrum o R ) . 2|

m Covered transactions . ... 2m

n Adjustments related to bankrupticy and insolvency 2n

o Certain insurance company adjustments 20

p Adjustment P - Reserved for future use 2p L

q Adjustment Q - Reserved for future use 2q

r Adjustment R - Reserved for future use or {.

s Adjustment S - Reserved for future use 2s {

z Other (see instructions) e e |22
3 Spacified adjustment. Reserved for future use 3 |
4 Total adjustments. Combine lines 2a through 2z 4
5 AFSI. Combine lines 1fand 4 B o S 5
6 AFSI of first. second, and third preceding tax years. Combine columns (3). (b). and (¢} of line § B
7 3vyear average annual AFSI (see instructions) ... i, 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 316231 02-12-24 Form 4626 {2023)
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Form 4626 {2023) Page 2
[Parti. | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (eontinued)
8 Isline 7 more than $1 billicn?
|:| Yes. Continue to line 9,
D No. STOP here and attach to your tax retum,
9  Isthe corporation a member of an FPMG within the meaning of section 58{k)(2)(B)?
‘:I Yes. Continue to line 10,
|:l No. Continue to Part Il.

(a} {b) {c}
First Preceding | Second Preceding | Third Preceding
Year Ended Year Ended Year Ended

10  AFSI for purposes of the $100 million test before adjustments:

a AFSI fromline & e o e 10a
b Aggregation differences (see instructions} . ... ... 10b
c Total AFSI for purposes of the $100 million test before adjustments.

Combine lines 10aand10b . . .. . o 10c

11  Adjustments:

a Income not effestively connected to a U.S. trade or business . Ma
b Pro-rata share of CFG net income described in section 56A{cH3)

{attach worksheet) (see instructions) o ) . 11b

¢ Reserved for future use - Cther adjustments 1
d Reserved for future use - Other adjustments 2

12  Total adjustments. Combine lines 11a ancl 11b 12
13  Total AFSI jor purposes of the $100 million test. Combine lines
10cand12 e e - U s <
14 AFSI of first, second, and third preceding tax years, Combine columns {a), {b}). and (c) of line 13 | o La

18  3-year average annual AFSI for purposes of the $100 million test
16 Is line 15 $100 million or more?

D Yes, Continue to Part il.
D No. STOP here, Atiach to your tax return.

is

Form 4626 (2023)

316232 02-12.24
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Form 4626 {2023) Page 3
{Partil | Corporate Alternative Minimum Tax
1 Netincome or loss per applicable financial statement(s) {AFS) (see instructions):

a Consolidated net income or loss per the AFS of the corporation .. o L1a -27,844,
b Include AFS net income or less of other includible entities (add net income and subtract net loss) __________________ 1b
¢ Exclude AFS net income or loss of excludible entities {add net loss and subtract net mcome) ic
d Adjustrment for certain consoclidating entries (see instrugtions) . . ... T idl _
e Specified additional net income or loss item D. Reserved for future use 18 |.. S ]
f AFS net income or [oss before adjustments. Combine lines 1a through 1d if -27,844.
2  Adjustments:
a Financial statements covering different tax years . o R 2ay .
b Reserved for future use - Adjustment 2b i e 2b M e ]
¢ GCorporations that are not included on the taxpayers conso!ldated retum (see instructions) .. 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships ... . 2d
e Pro-ata share of net income from controlled foreign corporations for which the corporation is a U.S.

shargholder. If zero or less, enter -0-. (See instructions) s Ze

Amounis that are not effectively connected to a U.S. trade or business e i, | _2f

Certain taxes. Enter the amount from Part lll, line 7 L L 2g

Patronage dividends and per-unit retain allocations {cooperatwes on[y) 2h

Alaska native corporations L o N 2i

Ceriain credits (see instructions) T T 2

Mortgage servicing incgome e e 2k

Covered benefit plans described in section S6A(c)(1 1)(8) i 2|

Tax-exempt antities (organizations subject to tax under section 511) 2m

DI aHON e e et 2n

Qualified wireless spectrum ... . . o 20

Covered transactions e e e 2o

Adjustments related to bankruptey and insolveney . ... . . . 2q

Certain insurance company adiustments

AFSI adjustment 5 - Reserved for future use
AFS| adjustment T - Reserved for future use
AFSI| adjustment U - Reserved for future use
Cther (see instructions)

25
2
2u
2z
Total adjustments, Combine INes 2a throUgN 2z 3 _
AFSI before financial statement net operating loss carryover, Combine lines 1fand3 ... ... 1 a -2'7,844.
5
]
7
8
g
10
11

Financial statement net operating loss (FSNOL) (see instructions)
AFSI. Subtract line 5 from line 4. If zero or less, enter -0-
Multiply line 6 by 15% (0.15) .
Corporate alternative minimum iax foreign tax cred[t (CAMT FTC) Enter amount from Part 1V, Seci{on I, l[ne 6 [see lnst)
Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0

BO®NOMN PO NE +angDm DD g —F—— g

1 Regular tax liability (see instructions)
11 Base erosion minimum tax (see instructions} R
12  Combine lines 10 and 11 o o o o L o o o 12
12 Alternative minimurn tax. Subtract line 12 from line 8, If zero or less, enter -0-, Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax retum . R i3

{Rart it | Adjustment for Certain Taxes Under Section 56A(c){5)
1 Cuirent income tax provision - Foreign

Current income tax provision - Federal

Deferred income tax provision - Foreign

Deferred income iax provision - Federal -
Income taxes included in equity method |nvestment income

6 a Adjustment A - Reserved for future use

b Adjustrnent B - Reserved for future use

c Adjustment C - Reserved for future use

d Adjustment D - Reserved for future use

e Adjustment E - Reserved for future use

f Adjustment F - Reserved for fufure use

g Adjustment G - Reserved for future use

[ I R

h Adjustment H - Reserved for future use

z Income taxes in other places . R, X7
7__Total. Combine lines 1 through 6z. Enter here and on Part Il Ilne 2q ,,,,,,,,,,,,,,,,,,,,,,,,, e iiiieiiiaies 7
316233 02-12-23 80 Form 4626 (2023)
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Form 4626 (2023)

Page 4

‘PartVy| Alternative Minimum Tax - Corpoerations Foreign Tax Credit

Section | - AMT Foreign Tax Credit

1  Domestic corporation AMT fereign income faxes: '
a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,
Parth column 20) | s 1a
b Adjustment 1b
¢ Adjustment 1c
d Adjustment 1d
e Adjustment e
f Adjustment 1f
g Adjustment ig
2  Total domestic corporation AMT foreign ncome taxes. Combine lines ia through 1g ... 2
3  Allowabte controlled foreign corporation (CFC) AMT foreign income taxes: N
a Pro-rata share of CFC AMT foreign income taxes from Part [V, Section Il, line
M,eolumn{n) L e e 3a
b Carryover of excess foreign taxes (from Part IV, Section Ill, line 4, colurnn {vii}) 3b
¢ Total CFC AMT foreign income taxes. Add lines 3a and 3b et e e 3c
d Percentage specified in section BEOEAM . ..o e ad 15%)
e Pro-rata share of CFC net income described in section 568A(c)(3) {attach
worksheet) (see instructions) ... . o . 3e
f CFC AMY foreign tax credit limitation {multiply line 3d by line 38} . o e s e, 3f
g Allowable CFC AMT foreign income taxes {lesserof line3c orline 3y . . 39
4  GAMTFTC Line 4 - Reserved for lUIB USE ... e 4 | -
S CAMTFTC Line 5 - Reserved for filUI@ USE .. ..\ oo e e, 5 | e
6 Total AMT foreign income taxes. Combine lines 2 and 3g. Enter this amount on Part I, line 8 6

316234 02-12-24
81
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Form 8868

{Rev, January 2024)

Depnrimant of tho Treasury
Internal Revenue Seraca

File a separate application for each return.

Go to www.irs.gov/Forms866 for the latest information.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No, 15450047

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 8-month extension of time to file any of the forms
listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
BBEB, visit www.irs.gov/e-file-providers/e-file-for-charities-and-nan-proiits.

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8888, see Form 8453-TE and Form 8879-TE for payment
instructions,

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers). partnerships. REMICs. and trusis
must use Form 7004 to reguest an extension of time to file income tax returns.

Part 1 - Identification

Type or Name of exempt organization, employer. or other filer, see instructions.

Print

File by lhe

PENNON ORGANTZATION

Taxpayer identification number (TIN}

23-1623016

due datorer | Number, street, and room or suite no. If a P,O. box, see instructions,

tibng your 4 8 D 1 L INDLE ROAD

faturn, Sce

nstuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

HARRISBURG, PA 17111

Enter the Return Code for the retum that this application is for {file a separate application foreachretum) I 01 I
Application |s For Return | Application |s Far Return
Cade Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 890-PF 04 Farm 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 {individuai) 13
Form S90-T (corporgtion) 07 Form 5330 {other than individual) 14
Form 1041-A 08§ : . _ ' _

® After you enter your Retum Code, complete either Part Il or Part lIl. Part Iil, including signature, is applicable only for an extension of
time to file Form 5330,

© 1f this application is for an extension of time 1o file Form 5330, you must enter the following information,

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions}

The books are in the care of GLENDA MOYER, VICE PRESIDENT OF FINANCE
4801 LINDLE ROAD - HARRISBURG, PA 17111
Telephone No. (717) 704-3000 Fax No.

e |If the organization does not have an office or place of business in the United States, check this box

8 |Fthis is for a Group Retum, enter the organization's four-digit Group Exemption Number (GEN}

. If this is for the whole group, checl this

box . m i itis for pari of the group, cheek this box |:] and attach a list with the names and TINs of all members the extension is for.
1 1 request an automatic B-month extension of ime until MAY 15 ,20 25 , te file the exempt organization ratum for
the organization named above. The extension is for the organization’s retum for:
E] calendar year 20 or
B tax year beginning JUL 1 .20 23 . and ending JUN 30 . ,2024
2 i the tax year entered in line 1 is for less than 12 months, check reason: I_____] Initial returm I:| Final return
|:] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 315 0.
¢ Balance due, Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| & 0.

Far Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA

323831 12-22-23
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Form QOO0 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related to Employee Beneiit Plans OME No. 1545-0047

File a separate application for each return.
Depariment of the Treasury . . .
Internal Rovonus Sorvica Go to www.irs.gov/FormB868 for the latest information.

Electronic filing [e-file). You can electronically file Form BBGS o request up to a &-tnonth extension of time to file any of the forms

listed below except for Form 8870. Infarmation Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions}. For more details on the electronic filing of Form

BBEB, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Forrn 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers). partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file incore tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

PENNON ORGANIZATION 23-1629016
Fila by the

auedaster | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 4801 LINDLE ROAD

retum Sae

mstuctions. | City, town or post office, state, and ZIP code. Fer a foreign address, see instruclions.
HARRISBURG, PA 17111

Enter the Retum Code for the retum that this application is for {file a separate application foreachreturm) . . | 07 I
Application Is For Return | Application Is For Return
Cade Code
Form 980 or Form 820-EZ o1 Form 4720 {other than indivicdual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form BD69 11
Form 980-T {sec. 401 (a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above} 06 Form 5330 {individual} 13
Form 990-T (corporation) 07 Form 5330 {other than individual) 14
Form 1041-A o8 V. T ]

© After you enter your Retum Code, complete either Part I or Part Iil. Part [ll, including signature, is appiicatle only for an extension of
time to file Form §330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information,
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part 1| - Automatic Exiension of Time To File for Exempt Organizations {see instructions)
The books are in the care of GLENDA MOYER, VICE PRESIDENT QF FINANCE
4801 LINDLE ROAD - HARRISBURG, PA 17111
Telephone No. (717} 704-3000 Fax No.
© [fthe organization does not have an office or place of business in the United States, check this box , B L |:|
® |f this is for a Group Retum, enter the organization's four-digit Group Exemption Number (GEN) , I this is for the whole group, check this
box |:] . [f it is for part of the group, check this box EI and attach a list with the names and TINs of all members the extension is for.
1 Irequost an automatic B-nonth extensicn of time until  MAY 15 .20 25 , to filo the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
|:] calendar year 20 or
B ] tax year beginning JUL 1 .20 23 , and ending JUN 30 . 2024

2 [f the tax year entered in line 1 is for Iess than 12 months, check reason: |:| initial return D Final return
r:l Change in accounting period

Sa [f this application is for Forms 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated fax payments made. Include any prior year overpayment allowed as a credit. 3bls 2,600,
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form. if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3&c| 5 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23
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Pennsylvania Department of State
- Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T: 717.787.1057
dos.pa.gov/BusinessCharities

Septemnber 16, 2024
Pennon Organization
4801 LINDLE ROAD
HARRISBURG, PA 17111

Entity Name: Pennon Organization

Amendment Date: September 16, 2024

Amendment Number; 0013854813

Amendment Type: Aricles of Amendment - Domestic
Corporation

The Bureau of Corporations and Charitable Organizations is happy to send your filed document. The
Bureau is here to serve you and we would like to thank you for doing business in Pennsylvania.

Beginning in 2025, annual reports are required for all domestic filing entities, limited liability general
parinerships and registered foreign associations. More information will be forthcoming from the Bureau.
However, to ensure that you receive notice of how and when to make annual reports, keep all information
on file with the Bureau up-to-date, particularly registered office address.
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COMMONWEALTH OF PENNSYLVANIA Pennsylvania Department of State
Department of State

Bureau of Corporations and Charitable Organizations -FILED-
Elgrssol;(u?;.zgennsylvania 17105-8722 Amendment #: 0013954813
ARTICLES OF AMENDMENT - DOMESTIC Date Filed: 9/16/2024
CORPORATION

Fee: $70

DSCR:15-1915/2104/2305/2704/2904/3304/5915/7104/7105(7106/7107 (rev. 7/2015)

In compliance with the requirements of 15 Pa.C.S. § 1915/ § 2104/ § 2305/ § 2704/ § 2904/ § 3304/ § 5015/ §
7104/ § 7105/ § 7106 / § 7107 (relating to articles of amendment/election/termination), the undersigned, desiring to
amend its articles, hereby states that:

Record Information

File number 0000335728
Current name WITE, Inc.
Date of incorpeoration 05/22/1963
Filing type Domestic Mon-Profit Corporation
Nonprofit filing subtype Nonprofit Corporation
Business Subtype Change
Change business filing subtype? | do not want to change the filing subtype of the corporation

Corporate Name Change
Nonprofit Corporation name Pennon Organization

Current Registered Office or Commercial Reqistered Office Provider

Address 4801 Lindle Road
Harrisburg, PA 17111

Dauphin

New Registered Office
| do not want to change the registered office

21e3s Jo auswagedeg erusATASUUSd AQ PRATI0N WA TT:T ¥20E/9T/60 SFTE-LEL0E

Stock
The corporation is organized on a nonstock basis

Nonprofit Purpose PROVIDE PUBLIC BROADCASTING

Formation Statute
Nonprofit corporation - select one Nonprofit Corporation Law of 1933

Effective Date
The filing shall be effective when filed with the Department of State

Amendment adoeption statement

Select one of the following The amendment was adopted by the board of directors
pursuant to 15 Pa. C.S. § 1914(c) or § 5914(b).

Additional changes to the articles, it any
Additional changes There are no additional changes

Restated Artcles

[ The restated Articles of Incorporation supersede the original articles and all amendments thereto.

Page 1 0f 2



Electronic Signature
IN TESTIMONY WHEREOF, the undersigned Corporation has caused these Articles of Amendment to be signed by a
duly authorized officer.

Chief Business Officer Ron Kain 09/16/2024

Signer's Capacity Sign Here Date

23eas 7o juswmjxedeg etueatAsuusd AQ poATedsy WA TIT $20C/9T/60 9%ZE-LEL0d
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IRS E-file Signature Authorization M8 Hlo. 1545-0047

rorn OOTI-TE for a Tax Exempt Entity
For calendar yenr 2023, or fiscal vear begwang J UL 1 .2023,andienang JUN 30 20L 2 U 23
o Do not send to the IRS. Keep for your records.
spariment of tha Treasury
Internal Revenus Servico Go to www.irs,gov/FormB8879TE for the latest information. .
tame of filer EINor 55N
PENNON ORGANIZATION 23-1629016

Name and title of officer or person subjectio tax ~ RONALD HETRICK ITT
PRESIDENT AND CEQ
I'Paftl |  Type of Return and Return Information

Check the box for the retumn for which you are using this Form B879-TE and enter the applicable amount, if any, from the retum. Form B038-CP and
Form 5330 filers may enter doilars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, Oa,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, 7b, 8b, Sb, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable fine below. Do not complete more
than one line in Part L.

1a  Form 990 check here . b Total revente, if any (Form 990, Part Vill, column (&), line 12} 120,031,391.
%a  Form 990-EZ check here D b Total revenus, if any (Form 980-EZ, line 8} ... . . ... 2h
8a Form 1120-POL check here D b Totaltax (Form 1120-POL. ine 22} .. .. 3b
4a  Form 990-PF check here | {:] b Tax based on investment income (Form 990-PF, Part V, line B} . 4b
Sa  Form 8868 check here ] b Balance due (Form 8868, fine 30) . o 5b
Ga  Form 990-T check here D b Total tax {Form 880-T, Part Il}, line 4) 6h
7a Form4720checkhere |1 b Total tax {Form 4720, Part ill, line 1) 7b
Ba Form 5227 check here | D b FMV of assets at end of tax year (Form 5227, liemD) . ... ... 8b
9a Form 5330 check here [:] b Taxdue (Form 5330, Part I, ing 19} . s 8b

_ 10a _ Form 8038-CP check here l:i b Amount of credit payment requested {Form 8038-CP, Part lli, line 22) 10b
Lpgm;,_ | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of petjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to {name
of entity) . (EIN} and that | have examined a copy of the

2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the ameunt shown on the copy of the electronic retum. [ consent to allow my

intermediate service providey. transmitter, or electronic retumn originator [ERO) to send the return to the IRS and to receive from the IRS  {a} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and [c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent te electronic funds withdrawal,

PIN: check one box only

[authorize RKL LLP to enter my PIN 17111

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

as my signature on the tax year 2023 electronically filed retum. if | have indicated within this retumn that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, ] also authorize the aforementioned ERQ to enter my PIN
on the return’s disclosure consent screen.

[ ] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retum. If | have indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the

IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen. i
(<L oe 3/ ’Q/Jo.z T

Signatura of afficer or person subjact lo lax

[PEH"III"! Certification and Authentication [

ERO's EFIN/PIN. Enter your six-digit electrenic filing identification

number (EFIN) fellowed by your five-digit self-selected PIN, [ 24623317402 |

Do not enter alt zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that [ am

submitting this retum in accordance with the requirements of Puhb, 4163, Modemized e-File {MeF) Information for Authorized IRS e-file Providers for
Business Retums.

ERO's signature DOUGLAS L. BERMAN, CPA Date 03/05/25

ERO Must Retain This Form - See Insiructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Matice, see instructions. Form 8878-TE (2023)

LHA 302521 04.05-24
Powered by TaX Retulims
13260305 783163 19812.1 2023.05060 PENNON ORGANIZATION 19912.11



IRS E-file Sighature Autho_rization OMB No. 15450047
rom 8879-TE for a Tax Exempt Entity

For galendar year 2023 or fiscal yonr beginming JUL 1 2023. and ending JUN 3 0 2G£ 2 023
Do not send to the IRS. Keep for your records.
Departmant of tha Treasury ; i
Internal Revanuo Scrvice Go to www.irs.gov/Form8879TE for the latest information. .
Name of filer EIN ar 35N
PENNON ORGANIZATION 23-16258016

Mame and title of officer or person subjectto tax RONALD HETRICK ITT
PRESIDENT AND CEOQ
[FartT | Type of Return and Return Information

Chack the box for the return for which you are using this Form 8879-TE and enter the applicable ameunt, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, Ba, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1k, 2b, 3b, 4b, 5b, 6b, b, 8h, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you enterad -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

1a  Form 890 check here l:] b Total revenue, if any (Form 980, Part VI, column (&), ine12) . . 1b

2a Form 980-EZ check here D b Total revenue, ifany (Form 980-EZ, line Q) ... ..., N 26
Za  Form 1120-POL check here [:] b Total tax {Form 1120-POL, line 22) T 3b

4a  Form 980-PF chack hare |:| b Tax based on investment income {Form 920-PF, Part V, [ing 5) 4b

Sa  Form 8868 check here [:l b Balance due (Form 8868, line 3¢) L 5b

6a Form 980-T check here E] b Total tax (Form 980-T, Part I, linedy .. . ... . .. . ... ©thb _—0-
7a Form4720checkhere || b Total tax (Form 4720, Part N, Bne 1) .o 7h

8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ftem D) . ... ... Bb

9a Form 5330 check here ] b Taxdue {Fom 5330, Partll,tine19) ob

10a_Form 8038-CP check here D b _Amount of credit payment requested {Form BO3B-CP, Part I, line 22) 10b

Partl | Declaration and Signature Authorization of Officer or Person Subject {o Tax
Under penalties of perjury, | declare that I am an officer of the above entity or [:| f am a person subject to tax with respect to (name

of entity) L {EIN) and that | have examined a capy of the

2023 electranic retum and accompanying schedules and statements, and, 1o the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic return originater (ERO) to send the retuim to the IRS and to receive from the IRS  (a} an
acknowledgement oi receipt or reason for rejection of the transmissicn, (b} the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-3534537 no

later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

lauthorize REL LILP to enter my PIN 17111

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

as my signature on the tax year 2023 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program. | also authorize the aforementicned ERO to enter my PIN
on the return’s disclosure consent screen.

|:l As an officer or person subject to tax with raspect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retum. [f | have indicated within this retum that a copy of the return is being filed with a state agencyl(ies) regulating charities as part of the

IRS Fed/State program. | will enter my PIN on the return’s disclosure consent screen. —
Sigantura af officer or person subject to tnx / / '{' Date 2 / IQ/ :;Ud— ).—
Partlll]| Cettification and Authentication v '

ERC's EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN} followed by your five-digit self-selected PIN. , 24623317402 I
Do not enter ali zefos

i cortify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retumn indicatad above. | confirm that | am
submitting this retum in accordance with the requirements of Pub, 4163, Modemized e-File (MeF)} Information for Authorized IRS o-#ile Providers for
Business Retums.

ERO's signature DOQUGLAS L. BERMAN, CPA Date 03/05/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB7S-TE 12023)

LHA 302521 01-05-24

3 Puncred by TaX Returrs
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