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"- ,9' 90 -( - .~\ Return of Organization Exempt From Income Tax OMB No 1545-0047 

r-o~m t. " ; I Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio s " '" 2Q,~ Q" 
Department of the Treasury .. ' .. "/ ~ Do not enter social security numbers on this form as it may be made public. Oiien to PUbftc 
Internal Revenue Service :::../ ~ Go to www.irs. ov/Form990 for instructions and the latest information. Jn$ ~<:.tion 
A For the 2018 calendar ear be innin 08 01 18 and endin 0 6 30 19 
B Check~applicable' C Nameoforgamzsllon .. CEASEFIRE PENNSYL~IA D Emptoyer Identlficabon number 

o Address change EDUCATION FOND o Name change DOing business as 71-0 8 8 4 6 9 7 
~~N~um~b~e-ra~n~d~st~~~el~(O-r~p~O~bo-x~~~m~a~lll-s~no~t~de~h~ve~~~d~to~s~tr-ee~t-ad~d~~~ss~)------------------~~R~o~ow~su-'I~~--~E~T~e~le~ph~07ne~n~u~m~be~r~~----------o Intbalretum 1518 imLNUT STREET SUITE 1406 215-923-3151 

O Final retuml City or town, state or proVince, country, and ZIP or fc~lgn postal code 
temllnated 

o Amended retum 

o Applicabon pending 

J 

K 

P rtf a 

PHILADELPHIA 
F Name and address of pnnclpal officer 

SHIRA GOODMAN 
SAME 

ummarv 

PA 19102 

1 Brtefly 'descrtbe the organization's mtSSlon or most Significant actlvrtles 

G Gross recel Is 806 432 

H(s) Is thiS a group retum for subordinates? 0 Yes ~ No 

H(b) Are all subordinates Included? 0 Yes 0 No 

If "No," attach a list (see Instructions) 

PA 

Q) TO END THE EPIDEMIC OF GUN VIOLENCE ACROSS THE COMMONWEALTH AND OUR 
u 
c: COUNTRY THROUGH EDUCATION, COALITION BUILDING, AND ADVOCACY. III 
c: .. 
Q) 

Check thts box ~ 0 If the organization discontinued its operations or disposed of more than 25% of ItS net assets > 
2 0 

(!) 

011 3 Number of voting members of the govemlng body (Part VI, line 1 a) 3 13 
III 4 Number of Independent voting members of the gove~g body (Part VI, line 1 b) 4 13 Q) 
:;:; 12 "> 5 Total number of IndiViduals employed In calendar ye r 2018 Rt: C I . .,.,\ 5 
;:; 

Total number of volunteers (estimate if necessary) -. E I VE 0 -, 20 u 6 6 <C 
7a Total unrelated bUSiness revenue from Part VIII, col I (C), line 12 IU 7a 0 
b Net unrelated bUSiness taxable Income from Form ~ , 1I~5f1 11 ~ ?n<).n S!' 7b 0 

""'-U 'i" Prior Year Current Year 

8 Contnbutlons and grants (Part VIII, line 1 h) - --1{£ 920 872 786 278 Q) 

OGDEN. Y ::I 
9 Program service revenue (Part VIII, line 2g) L UT , 0 c: 

cu 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 1 104 Q) -II:: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 
12 Total revenue - add lines 8 through 11 (must eQual Part VIII, column (A), line 12) 920,872 787 382 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) c/ 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

III 15 Salanes, other compensatton, employee benefits (Part IX, column (A), lines 5-10) 430 321 420,724 
Q) 
III 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) 0 c: 
Q) 

b Total fundrafslng expenses (Part IX, column (0), Ime 25) ~ 126,301 c. 
K w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 302,021 266,966 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 732,342 687 690 
19 Revenue less expenses. Subtract line 18 from line 12 188,530 99,692 

~'" Beginning of Current Year End of Year 
~g 

20 Total assets (Part X, line 16) 824,860 924,552 ~~ <III 21 Total lIabllrtles (Part X, line 26) 0 0 
~1 22 Net assets or fund balances Subtract line 21 from line 20 824,860 924,552 

Signature Block 
Under penalties of perJury, I declare that I have examined thiS retum, Including accompanYing schedules and statements, and to the best of my knowledge and beltef, rt is 
true, correct, and complete Declaration of prepaner (other than officer) is based on all Information of whiCh pnepaner has any knowledge 

Sign 
Here 

Paid 

Preparer 

Use Only 

~ ( ~I~nature of officer, 

~ SHIRA GOODMAN 
, Type or pnnt name and title 

PnnVType prepare~s name 

DAVID G. FAW 

FIrm's name ~ 

Firm's address ~ 

DAVID G. FAW CP 
241 EVELYN DRIVE 
KING OF PRUSSIA, 19406 

May the IRS discuss thiS return wrth the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate Instructions. 
OAA 

EXECUTIVE DIRECTOR 

PTIN 

Phone no 610-687-8160 
~Yes ONo 
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~Form 990 !2018) CEASEFIRE PENNSYLVANIA 71-0 8 8 4697 Page 2 
Patt III Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line in this Part III o 
1 Briefly describe the organization's mission 

TO END THE EPIDEMIC OF GUN VIOLENCE ACROSS THE COMMONWEALTH AND OUR 
COUNTRY THROUGH EDUCATION, COALITION BUILDING, AND ADVOCACY. 

2 Did the organIZation undertake any Significant program services dUring the year which were not listed on the 

pnor Form 990 or 990-EZ? 

If "Yes," describe these new selVlces on Schedule 0 

3 Did the organIZation cease conducting, or make Significant changes In how It conducts, any program 

services? 

If "Yes," descnbe these changes on Schedule 0 

4 DeSCrIbe the organization's program service accomplishments for each of ItS three largest program services, as measured by 

expenses Section 501 (c)(3) and 501 (c)(4) organizations are reqUired to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

4a (Code ) (Expenses $ 521 , 846 including grants of $ 
SEE ATTACHED YEAR END REPORT AND ACCOMPLISHMENTS 

4b (Code. 

N/A 

4c (Code 

N/A 

) (Expenses $ Including grants of $ 

) (Expenses $ including grants of $ 

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ including grants of $ 
4e Total program service expenses ~ 521,846 

DAA 

(Revenue $ 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

o Yes ~ No 

o Yes ~ No 

Fonn 990 (2018) 
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'Form 990 (2018) CEASEFlRE PENNSYLVANIA 71-0884697 ~ ftDGW Page 3 
Part IV Checklist of Required Schedules 

Yes No 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes, n 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule S, Schedule of eontnbutors (see Instructions)? 2 X 
3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If 'Yes, n complete Schedule e, Part I 3 X 
4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) 

election In effect dUring the tax year? If "Yes, " complete Schedule e, Part II 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(S) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes, " complete Schedule e, Part 11/ 5 X 
6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the nght to prOVide advice on the distnbutlon or Investment of amounts In such funds or accounts? If 

"Yes," complete Schedule D, Part I 6 X 
7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 

the enVIronment, hlstonc land areas, or histOriC structures? If "Yes, " complete Schedule D, Part II 7 X 
8 Old the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If "Yes, " 

complete Schedule D, Part 11/ 8 X 
9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed In Part X, or prOVide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes, n complete Schedule D, Part IV 9 X 
10 Old the organiZation, directly or through a related organiZation, hold assets In temporanly restricted 

endowments, permanent endowments, or quasl-endowments? If ·Yes, n complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes, • 

complete Schedule D, Part VI 11a X 
b Old the organization report an amount for Investments-other secuntles In Part X, line 12 that IS 5% or more 

of Its total assets reported In Part X, line 1S? If "Yes," complete Schedule D, Part VII 11b X 
c: Old 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 1S? If "Yes," complete Schedule D, Part VII/ 11c X 
d Old 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 1S? If "Yes,· complete Schedule D, Part IX 11d X 
e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X 
f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes, • complete Schedule D, Part X 11f X 
12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization Included in consolidated, Independent audited financial statements for the tax year? If 

'Yes," and If the organizatIon answered "No· to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 12b X 
13 Is the organization a school deSCribed In section 170(b)(1 )(A)(ii)? If ·Yes, " complete Schedule E 13 X 
148 Did the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fund raising, bUSiness, investment, and program service activities outSide the United States, or aggregate 

foreign Investments valued at $100,000 or more? If "Yes, • complete Schedule F, Parts I and IV 14b X 
15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 X 
16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign indiViduals? If ·Yes, " complete Schedule F, Parts 11/ and IV 16 X 
17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on 

Part IX, column (A), lines Sand 11e7 If "Yes, "complete Schedule G, Part (see instructions) 17 X 
18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II 18 X 
19 Old the organization report more than $15,000 of gross Income from gaming activIties on Part VIII, line 9a? 

If "Yes, " complete Schedule G, Part 11/ 19 X 
20a Old the organization operate one or more hospital facilities? If ·Yes," complete Schedule H 20a X 

b If "Yes· to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 20b 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic govemment on Part IX column (A), line 1? If "Yes n complete Schedule I Parts I and II 21 X 
Form 990 (2018) 
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'Form 990 (2018) CEASEFIRE PENNSYLVANIA 71-0884697 PaCle 4 . 
Part IV Checklist of Required Schedules (contmued) 

Yes No 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22 X 
23 Old the organization answer "Yes· to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If ''Yes, " complete Schedule J 23 X 
24a Old the organization have a tax-exempt bond Issue with an outstanding prinCipal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes, n answer Imes 24b 

through 24d and complete Schedule K If "No, • go to Ime 25a 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

e Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? 24c 

d Old the organization act as an 'on behalf of Issuer for bonds outstanding at any time dUring the year? 24d 

2Sa Section S01(c)(3). S01(c)(4). and S01(c)(29) organizations. Old the organization engage In an excess benefit 

transaction with a disqualified person dunng the year? If "Yes,· complete Schedule L, Part I 2Sa X 
b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person m a pnor 

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

If "Yes, " complete Schedule L, Part I 2Sb X 
2& Old the organization report any amount on Part X, Ime 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes, • complete Schedule L, Part /I 2& X 
27 Old the organization prOVide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part 11/ 27 X 
28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, 

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

8 A current or former officer, director, trustee, or key employee? If "Yes, .. complete Schedule L, Part IV 2Ba X 
b A family member of a current or former officer, director, trustee, or key employee? If ''Yes, "complete 

Schedule L, Part IV 28b X 
e An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes, • complete Schedule L, Part IV 2Bc X 
29 Old the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, n complete Schedule N, Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes, .. 

complete Schedule N, Part /I 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 3017701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, III, 

or IV. and Part V, line 1 34 X 
3Sa Old the organization have a controlled entity within the meaning of section 512(b)(13)? 3Sa X 

b If ''Yes'' to line 35a, did the organization receive any payment from or engage In any transaction With a 

controlled entity within the meaning of section 512(b)(13)? If "Yes,· complete Schedule R, Part V, Ime 2 35b 

36 Section S01(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable 

related organization? If "Yes, " complete Schedule R, Part V, Ime 2 36 X 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 
38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 

19? Note. All Form 990 filers are reQUired to complete Schedule 0 38 X 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Ch f S h d lor . thO P rt V o eck i c e ue contains a response or note to any Ine In IS a 
Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable 118 1 5 
b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable I 1b I 0 
c Old the organization comply With backup Withholding rules for reportable payments to vendors and , 

reportable Clamlng (gamblinCl) winnings to pnze winners? 1c X 
Form 990 (2018) 
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'~,orm 990 (2018) CEASEFIRE PENNSYLVANIA 71-0884697 
Part V Statements Reaardina Other IRS Filinas and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending With or Within the year covered by thiS return 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUIred to e-file (see instructions) 

3a Old the organization have unrelated business gross Income of $1 ,000 or more dUring the year? 

b If "Yes," has rt filed a Form 990-T for thiS year? If "No" to Ime 3b, proVide an explanation m Schedule 0 

12 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, 

a financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes· to line Sa or 5b, did the organization file Form a006-T? 

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

organization soliCit any contnbutions that were not tax deductible as chantable contnbutlons? 

b If 'Yes," did the organization Include With every sollcrtatlon an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contnbutlon and partly for goods 

and seN/ces proVIded to the payor? 

b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUIred to file Form 8282? 

d If 'Yes," Indicate the number of Forms 8282 filed dunng the year I 7d I 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Old the organiZation, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsonng organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsonng organization make any taxable dlstnbutlons under section 4966? 

b Old the sponsonng organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Inrtlatlon fees and capital contributions Included on Part VIII, line 12 110a I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlities 10b 

11 Section 501 (c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paId to other sources 
against amounts due or received from them) L...:.1..:.1b=-'-________ --I 

Paoe 5 

Yes No 

2b X 

3a X 
3b 

4a X 

Sa X 
5b X 
5c 

6a X 

6b 

7a X 
7b X 

7c X 

7e X 
7f X 
79 
7h 

8 

9a 

9b 

12a 

b 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form

1

1041?1 r12;:;a~_-;.--_ 

If 'Yes," enter the amount of tax-exempt Interest received or accrued dunng the year L...:.1,:2b=-'-________ --I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the instructions for additional Information the organization must report on Schedule 0 
b Enter the amount of reserves the organization IS required to maintain by the states In which 

the organization IS licensed to Issue qualified health plans 

13a 

113b I 
c Enter the amount of reserves on hand L...:.1.::.3c::...L _________ t-_+-_+~-

14a Old the organization receive any payments for Indoor tanning services dunng the tax year? 14a X 
b If "Yes," has It filed a Form 720 to report these payments? If "No," proVide an explanation m Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment{s) dunng the year? 

If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organizatIOn an educational institution sub,ect to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule 0 

OM 

15 X 

16 X 

Fonn 990 (2018) 
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'Form 990 (2018) CEASEFIRE PENNSYLVANIA 71-0884697 Page 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check If Schedule 0 contains a response or note to any hne in this Part VI IX! 

Section A Govermna Bodv and Management 

1 a Enter the number of voting members of the govemlng body at the end of the tax year 

If there are material differences In voting rights among members of the govemlng body, or 

If the govemlng body delegated broad authority to an executive committee or similar 

committee, explain In Schedule 0 
b Enter the number of voting members Included In hne 1 a, above, who are Independent 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 

any other officer, director, trustee, or key employee? 

3 Old the organIZation delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to ItS govemlng documents Since the prior Form 990 was filed? 

5 Old the organIZation become aware dUring the year of a Significant diversion of the organIZation's assets? 

6 Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the govemlng body? 

b Are any govemance deCISions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the govemlng body? 

Yes No 

1a 13 

1b 13 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dUring the year by the follOWing 

a The goveming body? 8a X 
b Each committee With authonty to act on behalf of the govemlng body? 8b X 

9 Is there any officer, director, trustee, or key employee hsted In Part VII, Section A, who cannot be reached at 

the OI!lanlzatlon's malhl1Raddress? If "Yes "provIde the names and addresses 10 Schedule 0 9 X 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Old the organIZation have local chapters, branches, or affiliates? 

b If "Yes: did the organization have wntten poliCies and procedures govemlng the activIties of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 

11 a Has the organization prOVided a complete copy of this Form 990 to all members of ItS governing body before filing the form? 

b Descnbe In Schedule 0 the process, if any, used by the organIZation to review thiS Form 990 

12a Old the organization have a wrrtten conflict of Interest policy? If "No," go to Ime 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? 

c Old the organIZation regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, n 

descnbe In Schedule 0 how thIS was done 

13 Old the organization have a written whlstleblower policy? 

14 Old the organization have a wntten document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If ·Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Old the organlzat!on Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dunng the year? 

b If ·Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its 

participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization's exempt status with respect to such arrangements? 

Section C. Disclosure 
17 list the states With which a copy of thiS Form 990 IS required to be filed ~ l?A 
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A rf applicable), 990, and 990-T (Section 501 (c) 

(3)s only) available for public inspection Indicate how you made these available. Check all that apply o Own webSite IX! Another's webSite IX! Upon request 0 Other (explain 10 Schedule 0) 

19 Descnbe In Schedule 0 whether (and If so, how) the organization made ItS govemlng documents, conflict of Interest policy, and 

financial statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

EXECUTrvE DIRECTOR 1518 WALNUT STREET 
l?HILADELl?HIA PA 19102 

OM 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

215-923-3151 
Fonn 990 (2018) 
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• Form 990 (2018) CEASEFIRE PENNSYLVANIA 71- 0 8 8 4697 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response or note to any line in this Part VII D 

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

1a Complete this table for all persons required to be listed Report compensation for the 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), regardless 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 instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

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

• 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 
List persons In the follOWing order indiVidual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

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

(A) (8) (C) (0) (E) 

Name and TItle Average PosItIon Reportable Reportable 
hours per (do not check more than one compensatIon compensatIon from 

week box. unless person IS both en from related 
(list any officer and a dlrector/trustae) the organIZatIons 

hours for 
~a 0 " 3J= "T1 organizatIon (W·21109&-MISC) 

related ~ 3! '" 0 (W-21109&-MISC) 
~s. ~ 

'< ..,,~ 3 
organizations s: '" ~m. "'c. 3 !!! 

~~ 0 ma below dotted '" 
'C 
i5' 

line) 2' !!!. '< 3 

~ '" .." 

:g- '" co 
ii: 

'" CD .. 
'" CD 

Q. 

(1)SHAWN KRAEMER 
1. 00 

PRESIDENT 0.00 X X 0 
(2) JILL ZIPIN 

1. 00 
VICE PRESIDENT 0.00 X X 0 
(3)HOWARD LEVIN 

1. 00 
TREASURER 0.00 X X 0 
(4)FR.ITZ WALKER 

0.00 
SECRETARY 0.00 X X 0 
(5)MAUREEN BUCKLEY 

1. 00 
BOARD MEMBER 0.00 X 0 
(6) KAREN C. BUCK 

1. 00 
BOARD MEMBER 0.00 X 0 
(7) DAVID ELLOWITCH 

1.00 
BOARD MEMBER 0.00 X 0 
(8)ALICIA CHATKIN 

1. 00 
BOARD MEMBER 0.00 X 0 
(9)MIRIAM HARDEN 

1. 00 
BOARD MEMBER 0.00 X 0 
(10)LYNNE HONICKMAN 

1. 00 
BOARD MEMBER 0.00 X 0 
(11) KATHY OCHROCH 

1. 00 
BOARD MEMBER 0.00 X 0 
OM 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2018) 
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Form 990 (2018) CEASEFIRE PENNSYLVANIA 71-0884697 Page 8 

, Part \In Section A Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) , 
(A) (8) (C) (0) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amounlof 

week box, unless person IS both an from related other 
(hst any officer and a director/trustee) the organizations compensation 
hours for 

~a '" ~~ 'T1 
organlZStion (W-21109~ISC) from the 

~ 
0 related :!! 01 0 (W-211 09~ISC) organlza~on 

~~ 0 '< .",~ 3 organlZStions 5: 01 ~~ and related Ole. ~ 3 ~ below dotted ~i 0 mg :> '!2. organizations 
!!!. 0 hne) 2" '< 3 

~ 
CD ill ;. 01 

iil III Ii ~ 01 
c.. 

(12) TODD UNDER woe D 
1. 00 

BOARD MEMBER 0.00 X 0 0 0 
(13) HARRIET WEISl 

1.00 
BOARD MEMBER 0.00 X 0 0 0 
(14) SHIRA GOODMAl 

30.00 
EXECUTIVE DIRECTOR 0.00 X 101 346 0 0 

1b Sub-total ~ 101,346 
c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1cl ~ 101,346 
2 Total number of IndiViduals (including but not limited to those listed above) who receIved more than $100,000 of 

re-,,-ortable compensation from the organtzatlon ~ 1 
Yes No 

3 Did the organtzatlon list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If 'Yes, " complete Schedule J for such ind,v,dual 3 X 

4 For any IndiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from the , 
organtzatlon and related organtzatlons greater than $150,000? If "Yes," complete Schedule J for such 
indIvIdual 4 X 

5 Did any person listed on line 1 a receIve or accrue compensation from any unrelated organIZation or indiVIdual 
for services rend~red to the organtzatlon? If "Yes," come/ete Schedule J for such e.erson 

Section e, Independent Contractors 

5 X 

1 Complete thIS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the oraantzatlon Report compensation for the calendar year endlno with or wrthln the oraantzatlon's tax vear, 

(A) 
Name and bUSiness address 

(8) 
Descnpfion of selVlces 

(e) 
Compensabon 

2 Total number of Independent contractors (Including but not limited to those listed above) who 
receIved more than $100000 of compensatIon from the oroantzatlon ~ 0 

OM Form 990 (2018) 
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t=orm990(2018) CEASE FIRE PENNSYLVANIA 71-0884697 Page 9 
Part VIII Statement of Revenue 

Check If Schedule 0 contains a response or note to any line in this Part VIII D 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax , function revenue under sections 
revenue 512-514 

(1)(1) 

1a Federated campaigns 1a --I:I: 
111:1 

b Membership dues 1b "'0 
~E c Fundralslng events 1c 143,653 
~~ 
-III d Related organIzations 1d 
(!)= 
!liE e Govemment grants (eontnbubons) 1e 1:'-
0'" f All other contrlbubons. gifts, grants, - ... -GI 
:I.e:: and similar amounts not Included above 1f 642,625 .c_ 
EO 

9 Noncash contrlbubons meluded in Imes 1a-1t. $ 1:"C1 
01: 

h Total. Add lInes 1a-1f ~ 786,278 0111 
CD Busn. Code :::J 
c:: 
CD 2a > 
CD a: b 
CD 
u c .~ 

CD d U) 

E e 
~ 
CI f All other program service revenue e 
a.. 

Q Total. Add lInes 2a-2f ~ 

3 Investment Income (Including diVidends, Interest, 

and other Similar amounts) ~ 1,104 1,104 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal 

6a Gross rents 

b less rental exps 

c Rental me or (loss) , 

d Net rental Income or (loss) ~ 
7a Gross amount from (I) Secunhes (II) Other 

sales of assets 
other than mventol) 

, 

b less cost or other 

baSIS & sales exps 

c Gain or (loss) 

d Net gain or (loss) ~ 

GI 8a Gross Income from fundralsIng events 
:I 

(not Including $ 143,653 I: 
GI 
> of contnbubons reported on lIne 1c). GI 
It: 

See Part IV, line 18 19,050 ... a 
GI 

19,050 .e:: b Less dtrect expenses b -0 
Net Income or (loss) from fundralsln events ~ c " 

9a Gross income from gaming acbvlbes 

See Part IV, lIne 19 a -i 

b Less dIrect expenses b -
c Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of InventolY ~ 
Miscellaneous Revenue Busn Code 

11a 

b 

c 

d All other revenue 

e Total. Add lInes 11a-11d ~ 

12 Total revenue. See Instructions ~ 787,382 0 0 1,104 
Form 990 (2018) 
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• E-~rm 990 (2018) CEASEFIRE PENNSYLVANIA 71-0884697 Page 10 
~art IX Statement of Functional Expenses 

SectIon 501(c)(3) and 501(c)(4) orgamzatlons must como/ete all columns All other orgamzatlons must como/ete column (A) 
Check If Schedule 0 contains a response or note to any line In this Part IX r 1 

Do not include amounts reported on lines 6b, (A) (B) (C) (0) 
T otel expenses Program service Management and Fundralslng 

7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domesbc orgamzabons 

and domesbc govemments See Part rv. line 21 

2 Grants and other assistance to domestic 

Individuals See Part IV. line 22 
3 Grants and other assistance to foreign , 

organizations. foreign governments. and foreign 

indiViduals See Part IV. lines 15 and 16 
4 Benefrts paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 101 346 65,875 10 L 135 25 336 
6 Compensalion not Included above, to disqualified 

persons (as defined under seclion 4958(n(1» and 
persons described In seclion 4958(c)(3)(B) 

7 Other salaries and wages 261 178 179,734 13L 282 68 162 
8 Pension plan accruals and contnbulions (include 

section 401(k) and 403(b) employer contributJons) 
9 Other employee benefits 21,668 14J 680 1,400 5 588 

10 Payroll taxes 36,532 24,750 2,360 9,422 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 7,910 7,910 
d LobbYing 
e ProfeSSional fund raiSing services. See Part IV, line 17 

f Investment management fees 

9 Other (If line 119 amount exceeds 10% of line 25, column 

(A) amount. list line Ilg expenses on SChedule 0.) 
12 AdvertiSing and promotion 
13 Office expenses 51,554 34 928 3 330 13,296 
14 Information technology 626 424 40 162 
15 Royalties 
16 Occupancy 14 075 9,536 909 3 L 630 
17 Travel 34 174 34 174 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 
19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 
. 23 Insurance 2,736 1,8'54 177 705 
24 Other expenses Itemize expenses not covered , 

above (List miscellaneous expenses in hne 24e If 

hne 24e amount exceeds 10% of hne 25, column 

(A) amount, list hne 24e expenses on Schedule 0.) 

a OUTREACH PROGRAMS 154,439 154,439 
b PUBLIC EDUCATION 1,452 1,452 
c 

d 

e All other expenses 
25 Total functional expenses. Add lines 1 through 24e 687 690 521 846 39,543 126,301 
26 Joint costs. Complete thiS hne only If the 

organizabon reported in column (B) JOint costs 
from a combined educational campaign and 
fundraismg solicltalion. Check here ~ 0 if 
follOWing SOP 98-2 (ASC 958-720) 

OM Fonm 990 (2018) 
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~rm 990 (2018) CEASEFIRE PENNSYLVANIA 71-0884697 Page 11 
II 
Part x Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X r1 
(A) (B) 

Beginning of year End of year 

1 Cash-non-Interest bearing 824,860 1 724,289 
2 Savings and temporary cash Investments 2 200,263 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 
I. 5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1», persons desCribed In section 4958(c)(3)(B), and contnbutlng employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' benefiCiary 
III organizations (see instructions) Complete Part II of Schedule L , 6 -III 7 Notes and loans receivable, net III 7 III 

C( 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 

10a Land, bUIldings, and equipment cost or , 
, 

other basIs Complete Part VI of Schedule D 10a 

b Less· accumulated depreciation 10b 10c 

11 Investments-publicly traded seCUrities 11 

12 Investments-other secuntles See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 throuQh 15 (must equal hne 34) 824 860 16 924 552 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond habliities 20 

21 Escrow or custodial account lIabihty Complete Part IV of Schedule D 21 
III 22 Loans and other payables to current and former officers, directors, 
~ trustees, key employees, highest compensated employees, and 
:is disqualified persons Complete Part II of Schedule L 22 ca 
::::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other lIabihbes (including federal Income tax, payables to related third 

parties, and other liabilities not Included on hnes 17-24). Complete Part X 

of Schedule D 25 

26 Total liabilities. Add hnes 17 throuQh 25 0 26 0 
Organizations that follow SFAS 117 (ASC 958), check here ~ ~ and 

III 
complete lines 27 through 29, and lines 33 and 34. III 

u 
c:: 27 Unrestricted net assets 616,360 27 637,552 ca 
Ii 28 Temporarily restricted net assets 

) 208,500 28 287 000 III 
"C 29 Permanently restncted net assets 29 c:: 
::::I 

Organizations that do not follow SFAS 117 (ASe 958), check here ~ 0 and 
, 

u... ... 
0 complete lines 30 through 34. 
J!l 
III 30 Capital stock or trust prinCipal, or current funds 30 
III 
III 31 Paid-In or capital surplus, or land, building, or equipment fund 31 C( - 32 Retained earnings, endowment, accumulated Income, or other funds 32 III 
Z 824,860 924,552 33 Total net assets or fund balances 33 

34 Total hablhbes and net assets/fund balances - 824,860 34 924,552 
Form 990 (2018) 
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, F?rm 990 (2018) CEASEFIRE PENNSYLVANIA 71-0884697 
Part Xl Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line In this Part XI 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 4 

5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of faCIlities 6 

7 Investment expenses 7 

8 Pnor perrod adjustments 8 
9 Other changes In net assets or fund balances (explain In Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33 column (B)) 10 

Part XU Financial Statements and Reporting 
Check if Schedule 0 contains a res,J./onse or note to any line In this Part XII 

1 Accounting method used to prepare the Form 990' ~ Cash 0 Accrual 0 Other ___________ _ 

If the organization changed ItS method of accounting from a pnor year or checked ·Other," explain In 

Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or 

reviewed on a separate baSIS, consolidated baSIS, or both. o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a 

separate baSIS, consolidated baSIS, or both. 

~ Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organIZation have a committee that assumes responsibility for oversight 

of the audit, reView, or compilation of ItS financial statements and selection of an independent accountant? 

If the organization changed either ItS oversight process or selection process durrng the tax year, explain in 

Schedule 0 
3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 

b If ·Yes," did the organization undergo the reqUired audit or audits? If the organIZation did not undergo the 

required audit or audits explain why In Schedule 0 and descrrbe any steps taken to underqo such audits 

OM 

Page 12 

n 
787 382 
687,690 

99 692 
824,860 

924 552 

o 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2016) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organIZation Is a section 501(c)(3) organization or a seebon 4947(a)(1) nonexempt charitable trust 

OMB No 1545-0047 

2018 
Departmenl of Ihe Treasury 
Intemal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. Open t.q P\ll;llic: 

~ Go to www.irs. ovlForm990 for instructions and the latest information. lqs~." 
Name of the organlzabon CEASEFIRE PENNSYLVANIA Employer Identlflcalion number 

EDUCATION FUND 71-0884697 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions 

The organization IS not a private foundatIon because rt IS (For hnes 1 through 12, check only one box) 

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Fomn 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). Ot 1 ~ A church, convention of churches, or assocIatIon of churches descnbed In section 170(b)(1 )(A)(i). 

4 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 

5 0 An organization operated for the benefit of a college or university owned or operated by a govemmental Unit descnbed In 

section 170(b)(1)(A)(iv). (Complete Part /I ) 

10 0 

A federal, state, or local govemment or govemmental Unit described In section 170(b)(1)(A)(v). 

An organization that nomnally receives a substantial part of ItS support from a govemmental Unit or from the general pubhc 
described In section 170(b)(1)(A)(vi). (Complete Part /I) 

A community trust described In section 170(b)(1)(A)(vi). (Complete Part /I ) 

An agricultural research C?rganlzatlon described In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions) Enter the name, City, and state of the college or 
university 

An organization that nomnally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross 
receIpts from actiVities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33 1/3% of ItS 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acqUired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

11 0 An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 0 An organization organized and operated exclUSively for the benefit of, to perfomn the functions of, or to carry out the purposes 
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 
the supported organlzatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

c 0 
d 0 

e 0 

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

Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated with, 
ItS supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, 0, and E. 

Type III non-functionally integrated. A supporting organIzation operated In connection With ItS supported organlzatlon(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 0, and Part V. 

Check thiS box If the organization received a written detemnlnatlon from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

Enter the number of supported organizations 

g Provide the follOWing Infomnatlon about the supported organlzatlon(s) 

(I) Name of supported (II)EIN (III) Type of organlZBtlon (Iv) Is the organlzafion (v) Amount of monetary 

organlZSllon (described on lines 1-10 listed In your govemmg support (see 

above (see Instrucbons)) document? Instructions) 

Yes No 

(A) 

(8) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 

olhe: support (see 

Instructions) 

For Paperwork Reduction Act Nobce, see the InstructIons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018 

DAA 
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Schedule A (Fonn 990 or 990-EZ) 2018 CEASEFIRE PENNSYLVANIA 71-0884697 Page 2 

'Part fl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III If the organization fails to qualify under the tests listed below, please complete Part III.) 

SAP bl S ectlon u ic upport 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 665,417 722,179 573,204 920,872 786,278 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended 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 3 665 417 722 179 573 204 920 872 786 278 

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

6 Public support. Subtract hne 5 from line 4 
S t eClon B Ttl S oa uppO rt 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

7 Amounts from line 4 665 417 722 179 573 204 920 872 786 278 

B Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties, and Income from 
similar sources 

9 Net Income from unrelated bUSiness 
actiVIties, whether or not the bUSiness 
is regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) 

11 Total support. Add lines 7 through 10 

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

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

organization, check thiS box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

16a 331/3% support test-201B. If the organization did not check the box on'llne 13, and line 14 IS 331/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization 

b 33113% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33113% or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-201B. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. explain In 

Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

organization 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 

explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization 

1 B Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions 

1 104 

I 12 

(f) Total 

3 667,950 

3 667 950 

1 523 345 

2 144 605 

(f) Total 

3 667 950 

1 104 

3 669 054 

58.45% 

57.10 % 

Schedule A (Form 990 or 990-EZ) 2018 
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sehedul~ A (Form ~ 990-EZl 2018 CEASEFIRE PENNSYLVANIA 71-0884697 ;/ Pagel 

'PaftUI Suppb~hedUle for Organizations Described in Section 509(a)(2) ~ 
(Comple only If you checked the box on line 10 of Part I or if the organization failed to qualify under art II. 
If the orgamz;atlon fails to qualify under the tests listed below,Qlease complete Part II ) 

Section A. Public Suppo", / 
Cal .. ,,, year (.r 0",,1 year .. gl"";~ (a) 2014 (b) 2015 (e) 2016 (d) 2017 (e) 2018/ 
1 Gifts, granls, contnbubons, and membership / fees received (Do nol Include any 'unusual granls. 

2 Gross receipts from admissions, merchandise / sold or services perfomned, or facilities 

" 
fumlshed In any activity that IS related to the 
organlzanon's tax-exempt purpose 

3 Gross receipts from activibes that are not an 

"" / unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the '\ / organization's benefit and either paid 
to or expended on Its behalf 

5 The value of services or facIlities ''\ II furnished by a governmental Unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 "- I 

7a Amounts Included on lines 1, 2, and 3 '\ / received from disqualified persons 

b Amounts Included on lines 2 and 3 \ \/ received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b A 
8 Public support. (Subtract line 7c from / "-

"\. 
line 6) I '\ r 

Section B. Total SUMort / "-
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 / (c) 2016 "- (d) 2017 (e) 2018 

9 Amounts from line 6 / \ 
10a Gross Income from Interest, dividends, / \ payments received on secunbes loans, rents, 

royalties, and income from similar sources 

b Unrelated bUSiness taxable Income (less / \ section 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines 10a and 10b II \ 
11 Net Income from unrelated bUSiness / \ 

activIties not included In line 10b, whether \ or not the bUSiness is regularly camed on 

12 Other Income Do not Include gain or IN \ loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total support. (Add lines 9, 10c, 11, / \ and 12.) 

14 First five years. If the Fonm 990 is for the orga,{,zat,on's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here I \ 
Section C. Com utation of Public Su ," ort Percenta e 
15 Public support percentage for 2018 (line 8, column (f), diVided by line 13, column (f)) 

16 Public su ort ercenta e from 2017 Schedule A, Part III line 15 

Section D. Com utation of Investment Income Percenta e 
17 

H 
Investment Income percentage for 201, (line 10c, column (f), diVided by line 13, column (f)) 

18 Investment Income percentage from 2017 Schedule A, Part III, line 17 

19a 331/3% support tests-2018. If the!organlzatlon did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 

17 IS not more than 33 1/3%, chec1thls box and stop here. The organization qualifies as a publicly supported organization 

b 331/3% support tests-2017. If ~e organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 18 IS not more than 33 1/3%{check thiS box and stop here. The organization qualifies as a publicly supported organization 

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

(f) Total 

(f) Total 

\ 

% 

% 

% 

% 

OM 
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Schedule A (Form 990 or 990-Ell 2018 CEASEFIRE PENNSYLVANIA 71- 0 8 8 4697 Page 4 

fart ~V Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

5 f A All 5 rt' 0 . f eClon uppo mg rgamza Ions 
Yes 

1 Are all of the organizatIon's supported organizatIons listed by name In the organizatIon's govemlng 

documents? If "No, " descnbe In Part VI how the supported organizatIons are deSIgnated If deSIgnated by 

class or purpose, descnbe the deSIgnatIon If hlstonc and continuing relatIonshIp, explain 1 

2 Old the organizatIon have any supported organizatIon that does not have an IRS determination of status 

under sectIon 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported 

organizatIon was descnbed In sectIon 509(a)(1) or (2) 2 

3a Old the organIZation have a supported organization described In section 501 (c)(4), (5), or (6)? If ''Yes,'' answer 

(b) and (c) below 3a 

b Old the organization confirm that each supported organizatIon qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If ''Yes, n descnbe In Part VI when and how the 

organization made the determinatIon. 3b 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 

purposes? If "Yes, " explain In Part VI what controls the organizatIon put In place to ensure such use 3c 

4a Was any supported organization not organized In the United States ("foreIgn supported organIZation")? If 

"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 4a 

b Old the organization have ultimate control 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 controlled or superVIsed by or In connectIon WIth Its supported organizatIons 4b 

c Old the organIZation support any foreign supported organization that does not have an IRS determination 

under sectIons 501 (c)(3) and 509(a)(1) or (2)? If ''Yes, "explain In Part VI what controls the organizatIon used 

to ensure that all support to the foreIgn supported organizatIon was used exclUSIvely for sectIon 170(c)(2)(B) 

purposes 4c 

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If ''Yes, " 

answer (b) and (c) below (if app/tcable) Also, proVIde detail In Part VI, including (i) the names and EIN 

numbers of the supported organizatIons added, substItuted, or removed, (tt) the reasons for eOach such action, 

(IIi) the authonty under the organizat,on's organlztng document authonztng such actIon, and (iv) how the actIOn 

was accomplIshed (such as by amendment to the organlztng document) 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Old 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, (II) individuals that are part of the charitable class benefited 

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 organizations? If "Yes, " proVIde detaIl tn Part VI. 6 

7 Old the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

With regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 

If ''Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more 

dIsqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 

In section 509(a)(1) or (2))? If "Yes," proVIde detail tn Part VI. 9a 

b Old one or more dIsqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? " ''Yes, " proVIde detaIl tn Part VI. 9b 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an interest? If "Yes, " proVIde detaIl tn Part VI. 9c 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 

supporting organizations)? ""Yes," answer 10b below 10a 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determtne whether the organizatIon had excess bustness holdings) 10b 

No 

Schedule A (Form 990 or 990-El) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 CEASEFIRE PENNSYLVANIA 71-0884697 
, Part :IV Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the follOWing persons? 

a A person who dIrectly or indIrectly controls, eIther alone or together wIth persons descnbed In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? If ''Yes'' to a b or c provIde detaIl m Part VI. 

Section B. Type I Supporting Organizations 

1 Old the dIrectors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organizatIon's directors or trustees at all times dUring the 

tax year? If "No, " descnbe m Part VI how the supported orgamzatlon(s) effectIvely operated, superVIsed, or 

controlled the orgamzatlon's actIvItIes If the orgamzatlon had more than one supported orgamzatlon, 

descnbe how the powers to appomt andlor remove directors or trustees were allocated among the supported 

2 

orgamzatlons and what conditIons or restnctions, If any, applied to such powers dunng the tax year 

Old the organizatIon operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If ''Yes, " explam m Part 

VI how provldmg such benefit carned out the purposes of the supported orgamzation(s) that operated, 

superVIsed or controlled the supportmg orgamzatlon 

Section C Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the dIrectors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe m Part VI how control 

or management of the supportmg orgamzafJon was vested m the same persons that controlled or managed 

the supported omamzat,on(s) 

Section 0 All Type III Supporting Organizations 

1 Old the organizatIon provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a written notice descnblng the type and amount of support provided dUring the prior tax 

year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (IIi) copies of the 

organization's govemlng documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the govemlng body of a supported organization? If "No, " explam m Part VI how 

the orgamzatlon mamtamed a close and contmuous workmg relatIonshIp with the supported orgamzation(s) 

3 By reason of the relationship described In (2), did the organization's supported organizations have a 

Significant vOice In the organization's Investment poircles and In directing the use of the organization's 

Income or assets at all times during the tax year? If ''Yes, " descnbe m Part VI the role the orgamzat,on's 

supported orgamzatlons played m thIS regard 

Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the orgamzatlon used to satIsfy the Integral Part Test dunng the year (see instructions) 

b The organization IS the parent of each of ItS supported organizations Complete line 3 below 

11a 
11b 

11c 

2 

1 

2 

3 

a § The organization satisfied the ActiVitIes Test Complete line 2 below 

c The organization supported a governmental entIty Descnbe m Part VI how you supported a government entIty (see instructions) 

2 ActiVities Test Answer (a) and (b) below. 

a Old substantially all of the organization's actIvItIes during the tax year dIrectly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If ''Yes, " then m Part VI identify 

those supported organizations and explain how these actiVItIes dIrectly furthered thet( exempt purposes, 

how the orgamzatlon was responsIve to those supported orgamzatlons, and how the orgamzatlon determmed 

that these actiVItIes constituted substantIally all of ItS actIvItIes. 2a 

b Old the activIties described In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If ''Yes,'' explam in Part VI the 

reasons for the orgamzat,on's posItion that ItS supported orgamzatlon(s) would have engaged m these 

actIvitIes but for the orgamzat,on's mvolvement 2b 

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

a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? ProVIde detaIls m Part VI. 3a 

b Old the organization exercise a substantial degree of directIon over the poircies, programs, and actIVities of each 

of ItS supported orqanlzatlons? If "Yes" descnbe m Part VI the role plaved bv the omamzation m thIS reaard 3b 

Page 5 
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Yes No 
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" 
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 

instructions. All other Type III non-functionallY InteClrated sUPportlnCl orQanlzatlons must com lete Sections A throuClh E 

Section A - Adjusted Net Income (A) Pnor Year 

1 Net short-term capital gain 1 

2 Recovenes of pnor-year dlstnbutlons 2 

3 Other gross Income (see instructions) 3 
4 Add hnes 1 throuClh 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 property held for production of Income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract hnes 5 6 and 7 from line 4) 8 

Section 8 - Minimum Asset Amount (A) Prior Year 

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

instructions for short tax year or assets held for part of year) 

a Average monthly value of secuntles 1a 

b AveraCle monthly cash balances 1b 

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

d Total (add hnes 1a 1b and 1c) 1d 

e Discount claimed for blockage or other 

factors (explain In detail In Part VI)· 

2 ACQUISItion Indebtedness applicable to non-exempt-use assets 2 

3 Subtract hne 2 from line 1 d 3 

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

see instructions). 4 
5 Net value of non-exempt-use assets (subtract hne 4 from hne 3) 5 

6 Multiply hne 5 by 035 6 

7 Recoveries of prior-year distnbutlons 7 
8 Minimum Asset Amount (add line 7 to hne 6) 8 

Section C - Distributable Amount 

1 Adjusted net Income for pnoryear(from Section A hne 8, Column A} 1 

2 Enter 85% of hne 1 2 

3 MInimum asset amount for pnor year (from Section 8, hne 8, Column A) 3 

4 Enter greater of hne 2 or hne 3 4 

5 Income tax Imposed In pnor year 5 

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

emerClency temporary reduction (see instructions) 6 

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions ) 

(8) Current Year 

(optional) 

(8) Current Year 

(optional) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2018 
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported orqanlzatlons to accomphsh exempt purposes 

2 Amounts paid to perform actlvrty that directly furthers exempt purposes of supported 

orqanlzatlons In excess of Income from activity 

3 Administrative expenses paid to accomphsh exempt purposes of supported organizations 

4 Amounts paid to aCQuire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part VI) See instructions 

7 Total annual distribUtions. Add lines 1 through 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

Jprovlde details In Part VI) See Instructions 

9 Dlstnbutable amount for 2018 from Section C, hne 6 -
10 Line 8 amount divided by hne 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2018 Amount for 2018 

1 Dlstnbutable amount for 2018 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2018 
(reasonable cause requlred-explaln In Part VI). See 
instructions 

3 Excess dlstnbutlons carryover If any, to 2018 

a From 2013 

b From 2014 

c From 2015 

d From 2016 

e From 2017 

f Total of lines 3a through e 

9 Applied to underdlstnbutlons of pnor years 

h Applied to 2018 dlstnbutable amount 

i Carryover from 2013 not applied (see instructions) 

i Remainder Subtract lines 30, 3h and 31 from 3f 

4 Dlstnbutlons for 2018 from 

Section D line 7 $ 

a Applied to underdlstnbutlons of pnor years 

b Applied to 2018 distributable amount 

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

5 Remaining underdlstnbutlons for years pnor to 2018, If 

any Subtract lines 3g and 4a from hne 2 For result 

greater than zero, explain In Part VI See Instructions 

6 Remaining underdlstnbutlons for 2018 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain in 

Part VI See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and 4c 

8 Breakdown of line 7' 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 
, 

d Excess from 2017 

e Excess from 2018 
Schedule A (Form 990 or 990-EZ) 2018 
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f?CHEDUlE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities OMS No 1545'{)047 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 2018 
~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. Open tq PpbJic 

Department of the Treasury I ctr 

Internal Revenue Service ~ Go to www.irs.govIForm990 for instructions and the latest information. n$p$ IOn 

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

• Section 501 (c)(3) organizations Complete Parts I-A and B Do not complete Part I-C 

• Sectton 501 (c) (other than sectton 501 (c)(3» organtzatlons Complete Parts '-A and C below Do not complete Part '-B 

• SectIon 527 organizations. Complete Part I-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h» Complete Part /I-A Do not complete Part /I-B 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h» Complete Part /I-B Do not complete Part /I-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 

Tax) (see separate instructions), then 

Name of organization Employer identification number 

71-0884697 
part I-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activIties In Part IV (see instructions for 

definition of 'polltlcal campaign activities·) 

2 Political campaign activity expenditures (see instructions) 

3 Volunteer hours for political campalQn activities (see instructions) 

Part I .. B Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year? 

4a Was a correction made? 

b If ·Yes,• describe In Part IV 

~$ 

~$ 

~$ 

Part J .. c Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function 

activities 

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 

527 exempt function actiVities 

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

line 17b 

4 Old the filing organization file Form 1120-POL for thiS year? 

~$ 

~$ 

~$ 

5 Enter the names, addresses and employer Identification number (EIN) of aI/ section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter 

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 

as a separate seQregated fund or a political action committee (PAC) If additional space IS needed prOVide information In Part IV 

(a) Name (b) Address (e) EIN (d) Amount paid from 
filing organization's 

funds If none, enter .{).. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

DYes D No 

DYes D No 

DYes D No 

(e) Amount of pollbcat 
contnbubons received and 

pmmpHy and dlrecHy 
delivered to a separate 
pollbcal organlzabon 

If none, enter 4 . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018 
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Ss:;hedule C (Form 990 or 990-EZ) 2018 CEASE FIRE PENNSYLVANIA 71-0884697 Page 2 
Part II-.A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check ~ 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures) 
B Check ~ n If the filing orgamzation checked box A and "limited control" provisions apply 

Limits on Lobbying Expenditures (al FIling (bl Affiliated 

(The term "expenditures" means amounts paid or incurred.) organIzatIon's totals group totals 

1a Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 
b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines 1a and 1b) 
d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 
f 

9 
h 

i 

LobbYing nontaxable amount. Enter the amount from the follOWing table In both 

columns 

If the amount on line 1e co'lumn (a) or (bl is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on lane 1 e 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1 ,000000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000000 

Over $1 ,500000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500000 

Over $17,000,000 $1000000 

Grassroots nontaxable amount (enter 25% of line if) 

Subtract line 19 from line 1 a If zero or less, enter -0-

Subtract line 1 f from line 1 c If zero or less, enter -0-

If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 

reporting section 4911 tax for thiS year? 

4-Year Averaging Period Under Section 501 (h) 

27L OOO 
35 000 
62 000 

625,690 
687 690 

128,154 

< 

32,039 
0 
0 

nYes 0 No 

(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.) 

0 )VInQ xpen L bb· E d" Itures o " 4 Y urlnQ - ear A P " d veraQInQ erlo 

Calendar year (or fiscal year 
(a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) Total beginning In) 

2a LobbYing nontaxable amount 120,832 108,344 134,851 128,154 492,181 
b Lobbying ceiling amount 

(150% of line 2a, column (e» 738,272 

e Total lobbYing expenditures 45,000 52,500 54,000 62,000 213,500 

d Grassroots nontaxable amount 30,208 27,086 33,713 32,039 123,046 
e Grassroots ceiling amount 

(150% of line 2d, column (ell 184,569 

f Grassroots lobbYing expenditures 20,000 22,500 23,000 27,000 92,500 
Schedule C (Form 990 or 990-EZ) 2018 
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• 
Schedule C (Form 990 or 990-EZ) 2018 CEASEFIRE PENNSYLVANIA 71- 0 884 697 
Part .. ..a Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501(h)). 

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed 
(a) (b) 

descnptJon of the lobbying actiVity. Yes No Amount 

1 DUring the year, did the filing organization attempt to influence foreign, national, state, or local 

legislation, including any attempt to Influence public opinion on a legislative matter or 

referendum, through the use of. 

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines 1 c through 11)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means? 

i Other activities? 

j Total Add lines 1 c through 1 i 

2a Old the actlvrtles In line 1 cause the organization to be not deSCribed In section 501(c)(3)? 

b If ·Yes," enter the amount of any tax incurred under section 4~12 

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

d If the filing organization Incurred a section 4912 tax did It file Form 4720 for this year? 

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

Yes 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 
2 Old the organization make only In-house lobbYing expenditures of $2,000 or less? 2 

3 Old the ornanlzatlon aoree to c~~over 10bbYino and colltlcal camcalon activity excenditures from the Crlor year? 3 

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 III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered "Yes" 

1 Dues, assessments and Similar amounts from members 1 
2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing 

and political expenditure next year? 4 

5 Taxable amount of 10bbYlnftand political expenditures (see Instructlonsl 5 

Part IV Supplemental Information 
PrOVide the descnptlons reqUired for Part I-A, line 1, Part 1-8, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 

2 (see instructions), and Part 11-8, line 1 Also, complete thiS part for any additional information 

Page 3 

No 
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S.CHEDULE D 
(Form 990) 

Supplemental Financial Statements OMB No 1545-0047 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6,7,8, 9,10,11a,11b, 11c,11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
2018 

Department of the Treasury 
Intemal Revenue Service ~ Go to www.irs.oovIForm990 for instructions and the latest information. 
Name of the organlzabon 

CEASE FIRE 
EDUCATION 

PENNSYLVANIA 
FUND 

Employer Identification number 

71-0884697 
Part l 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 Total number at end of year 

2 Aggregate value of contnbutions to (during year) 

3 .Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advIsors In writing that the assets held In donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? DYes 0 No 
6 Old the organization Inform all grantees, donors, and donor adVISOrs In writing that grant funds can be used 

only for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 

confemn 1m ermlsslble nvate benefit? 

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

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

§ Preservation of land for public use (e g , recreation or education) 0 Preservation of a historically Important land area 

Protection of natural habitat 0 Preservation of a certified hlstonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 

No 

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified histOriC structure Included In (a) 2c 

d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a 

histOriC structure listed In the National Register 2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the 

tax year ~ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? DYes 0 No 

6 Staff and volunteer hours devoted to mOnitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~ 

7 Amount of expenses Incurred In mOnitoring, inspecting, handling of Violations, and enforCing conservation easements dunng the year 

~$ 

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

and section 170(h)(4)(8)(li)? 

9 In Part XIII, deSCribe how the organization reports conservation easements In Its revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's finanCial statements that descnbes the 
organization's accounting for conservation easements 

Part tU Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet 

worKs of art, histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of 

public service, prOVide, In Part XIII, the text of the footnote to its finanCial statements that deSCribes these Items 

b If the organIZation elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet 

works of art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of 

public service, prOVide the follOWing amounts relating to these items 

(i) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 

2 If the organization received or held worKs of art, histOrical treasures, or other Similar assets for finanCial gain, prOVide the 

follOWing amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these items. 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

DYes 0 No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

Schedule 0 (Form 990) 2018 
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Schedule D (Form 990) 2018 CEASEFIRE PENNSYLVANIA 71-0884697 Page 2 
Pad m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 USIng the organizatIon's acqUISItion, accessIon, and other records, check any of the followmg that are a SIgnificant use of ItS 

collectIon Items (check all that apply). 

iii § Public exhIbItIon 
b Scholarly research 

c PreservatIon for future generatIons 

d B Loan or exchange programs 
e Other . 

4 ProvIde a descriptIon of the organization's collectIons and explain how they further the organizatIon's exempt purpose In Part 

XIII 

5 During the year, dId the organization solicIt or receIve donatIons of art, hIstorical treasures, or other SImIlar 

assets to be sold to raIse funds rather than to be mamtalned as part of the organizatIon's collectIon? 

Part LV Escrow and Custodial Arrangements. 
DYes 0 No 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21 
1 a Is the organizatIon an agent, trustee, custodIan or other intermedIary for contributIons or other assets not 

Included on Form 990, Part X? 

b If "Yes" explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d AddItIons dunng the year 

e DIstributIons dUring the year 

f Ending balance 

2a DId the organization Include an amount on Form 990, Part X, line 21, for escrow or custodIal account liabIlity? 

b If "Yes,· explam the arrangement In Part XIII Check here If the explanatIon has been jlrovlded on Part XIII 

Part V Endowment Funds. 
Cit f th omple e I e organlza Ion answere d"Y es on F orm 990 P rt IV r a me 10 

1c 

1d 

1e 

1f 

(a) Current year (b) Prior year (c) Two year.; back (d) Three year.; back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, and 

losses 

d Grants or scholarshIps 

e Other expendItures for faCIlitIes and 

programs 

f AdmInistratIve expenses 

9 End of year balance 

2 ProvIde the estImated percentage of the current year end balance (line 19, column (a» held as· 

a Board deSIgnated or quasI-endowment ~ % 

b Permanent endowment ~ % 

c Temporarily restncted endowment ~ % 

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

3a Are there endowment funds not In the possessIon of the organizatIon that are held and admInistered for the 

organizatIon by 

(i) unrelated organizations 

(ii) related organizatIons 

b If "Yes· on line 3a(II), are the related organizatIons listed as reqUIred on Schedule R? 

4 Describe In Part XIII the Intended uses of the oraanlzatlon's endowment funds 

l>artVl Land, Buildings, and Equipment. 
C ·f h omplete I t e organlzat)on answere d"Y es on F orm 990 P art IV r me 11 S a. ee F orm 990 P 

Descnptlon 01 property (a) Cost or other baSIS (b) Cost or other baSIS (c) Accumulated 
(Investment) (other) depreclabon 

1a Land 

b BUlldmgs 

c Leasehold Improvements 

d EqUIpment 

e Other 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ~ 

art 

DYes 0 No 

Amount 

DYes R No 

(e) Four year.; back 

Yes No 

3a(i) 

3a(ii -
3b 

X r me 1 o 
(d) Book value 

Schedule 0 (Form 990) 2018 
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S,£hedule D (Form 990) 2018 CEASEFIRE PENNSYLVANIA 71-0884697 
Part VU Investments-Other Securities. 

·f Complete I the organization answered "Yes" on Form 990 , Part IV , line 11 b See F orm 990 P , art XI me 12 
(a) Descnptlon of secunty or category (b) Book value (e) Method of valuation 

(Including name of secunty) Cost or end-of-year market value 

(1 ) Financial derivatives 

(2) Closely-held equity Interests 

(3) Other 

(A) 

(8) 

(C) 

(D) 
(E) 
(F) 

(G) 

(H) 
Total. (Column (b) must equal Form 990, Part X. col. (8) Ime 12) ~ 

Part VUI Investments-Program Related. 
f Complete i the organization answered" Y es" on F orm 990 P IV· 11 S F , art , line c. ee orm 990 P X r 1 , art , me 3. 

(a) DeSCription of Investment (b) Book value (e) Method of valuation 
Cost or end-<lf-year market value 

(1) 

(2) 

(3) 
(4) 

(5) 
.16) 
(7) 
(8) 
19) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 13) ~ 

Part lX Other Assets. 
Complete i f the organization answered "Yes" on Form 990 , Part IV , line 11 S F d ee orm 990, Part X , line 15 

(a) Descnptlon (b) Book value 

(1) 

.12) 
_l3) 
(4) 

.15) 
(6) 

(7) 
(8) 

.19) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 15) ~ 

PaltX 
... 

Other Liabilities. 
Complete if the organization answered ''Yes'' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 

1. (a) DeSCription of liability (b) Book value 

(1 ) Federal Income taxes 

(2) 
(3) 

(4) 
(5) 

(6) 

(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25) ~ 

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liablhty for uncertain tax positrons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIII 

Page 3 
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Schedule D (Form 990) 2018 CEASEFIRE PENNSYLVANIA 71-0884697 
Part)Q Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Cit ·f th t d "Y" F 990 P rt IV r 12 omple e I e organlza Ion answere es on arm , a , me a 

1 Total revenue, gains, and other support per audited financial statements 1 
-

2 Amounts Included on Ime 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facIlities 2b 

c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1· 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (DeSCribe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 12) 5 

Part:xn Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Cit f th . t d "Y" F 990 P rt IV r 12 ample e I e orgamza Ion answere es on arm a , me a. 

1 Total expenses and losses per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facIlities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (DeSCribe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (DeSCribe In Part XIII) 4b 

c Add lines 4a and 4b 4c 
5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 18) 5 

Part Xftl Supplemental Information. 
PrOVide the deSCriptions reqUired for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional Information 

Page 4 
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S,CHEDULE G 
(Form 990 or 990-EZ) 

DE!partment Of the Treasury 
Internal Revenue ServIce 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organlzabon answered "Yes" on Fonn 990, Part IV, line 17, 18, or 19, or If the 

orgamzabon entered more than $15,000 on Fonn 990-EZ, line 6a. 
~ Attach to Fonn 990 or Fonn 990-EZ. 

~ Go to WWW.,rs govlForm990 for '"struchons and the latest Infonnabon 

OMB No 1545-0047 

2018 
Name of the organIzatIon CEASEFIRE PENNSYLVANIA 

EDUCATION FUND I Employer Identlficabon number 

71-0884697 
P~I Fundraising Activities_ Complete if the organization answered "Yes" on Form 990, 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 

a 0 Mall soliCitations e 0 SoliCitation ~f non-govemment grants 

b 0 Intemet and email soliCitations f 0 SoliCitation of government grants 

c 0 Phone soliCitations 9 D Special fund raising events 

d D In-person soliCitations 

2a Old 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 fundralslng services? DYes D No 

b If "Yes," list the 10 highest paid indiViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
t d I $5 000 b h t compensa e at east )y t e organlza Ion 

(iii) Old fund- (v) Amount paId to 
raiser have (I) Name and address Of ,nd,v,dual custody or (IV) Gross receIpts (or retaIned by) 

or entity (fundralser) (iI) ActIVIty 
control of from acbvlty fundralser listed In 

contribubons? col (I) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 

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 

(vi) Amount paId to 
(or retaIned by) 

organizatIOn 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
OM 
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• 
SC,hedule G (Form 990 or 990-EZ) 2018 CEASEFIRE PENNSYLVANIA 71-0884697 Page 2 

Part. n Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15, 000 of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with 

. t t th $5 000 Qross recelP1S rea er an 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

KEYSTONE NONE (add col (a) through 

(event type) (event type) (total number) col (e)) 
II) 
::> 
c: 
II) 

162 703 162 703 > 1 ~ross receipts II) 

c::: 

2 Less. Contnbutlons 143,653 143,653 
3 Gross income (line 1 minus 

line 2) 19,050 19,050 

4 Cash prizes 

5 Noncash prizes 

<II 6 RenUfacllity costs II) 
<II 
c: 
II) 
0.. 19,050 19 050 x 7 Food and beverages w 
0 
l!! 

8 Entertainment 0 

9 Other direct expenses 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 19,050 
11 Net Income summary Subtract line 10 from line 3 column (d) ~ 

Partin Gammg. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 

than $15 000 on Form 990-EZ line 6a 

II) 
(a) Bingo 

(b) Pull tabstinstant 
::> bingo/progressive bingo c: 
II) 
> 
II) 

c::: 
1 Gross revenue 

<II 
II) 

2 Cash pnzes 
<II 
c: 
II) 
0.. 3 Noncash prizes x 
W 
0 
l!! 4 RenUfacllity costs 
0 

5 Other direct expenses H Yes % H Yes 
6 Volunteer labor No No 

7 Direct expense summary Add lines 2 through 5 In column (d) 

8 Net gaming Income summary Subtract line 7 from line 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? 

b If "No," explain 

(c) Other gaming 
(d) Total gaming (add 

col (a) through col (e)) 

, 

% H Yes % , 

No 

~ 

~ 

DYes 0 No 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dUring the tax year? 

b If "Yes," explain 

DYes 0 No 

OAA Schedule G (Form 990 or 990-EZ) 2018 



F0185C3 T2I0512019 1 20 PM 

S«hedule G (Form 990 or 990-EZ) 2018 CEASEFIRE PENNSYLVANIA 
11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer chantable gaming? 

13 Indicate the percentage of gaming activity conducted In· 

a The organization's faCIlity 

b An outside faCIlity 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records 

Name~ 

Address ~ 

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

revenue? 

b If "Yes,· enter the amount of gaming revenue received by the organization ~ $ 

amount of gaming revenue retained by the third party ~ $ 

c If "Yes," enter name and address of the third party. 

Name~ 

Address ~ 

16 Gaming manager Information. 

Name~ 

Gaming manager compensation ~ $ 

Descnptlon of services prOVided ~ 

o Director/officer o Employee o 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? 

b Enter the amount of distributions reqUired under state law to be dlstnbuted to other exempt organizations or 

s(?ent In the organization's own exempt activities dUring the tax year ~ $ 

71-0884697 Page 3 

0 Yes o No 

0 Yes ONo 

I ~~: I % 

% 

DYes 0 No 
and the 

DYes 0 No 

J>art IV Supplemental Information. PrOVIde the explanatIons required by Part I, line 2b, columns (ill) and (v); and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also prOVIde any additional information. 
See instructions 

Schedule G (Form 990 or 990-EZ) 2018 
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• SCHEDULE L 
(F.orm 990 or 990-EZ) 

Departmenl of the Treasury 
Inlemal Revenue Service 

Name of Ihe organlzallon 

Transactions With Interested Persons 
~ Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

OMS No 1545-0047 

2018 
~ Attach to Form 990 or Form 990-EZ. Opell,#Putdfc 

~Go to www.irs.govIForm990 for instructtons and the latest information. ~d&Ht 

CEASEFIRE PENNSYLVANIA I Employer Identification number 

EDUCATION FUND 71-0884697 

Part I Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organtzatlons only) 
Complete If the organtzatlon answered ·Yes· on Form 990 Part IV hne 25a or 25b or Form 990-EZ Part V hne 40b , 

1 
fbI Relallonshlp between disqualified person and fd) Corrected? 

(a) Name of disqualified person (c) Descnpllon of transaction 
organlzatron Yes No 

(1) 

~ 
(3) 

~ 
(5) 

JID 
2 Enter the amount of tax Incurred by the organization managers or dlsqualtfied persons dunng the year 

under seclton 4958 
3 Enter the amount of tax, If any, on Itne 2, above, reimbursed by the organtzatlon 

~$------­
~$-------

PartU Loans to and/or From Interested Persons. 
Complete If the organtzatlon answered "Yes· on Form 990-EZ, Part V, Itne 38a or Form 990, Part IV, hne 26, or If the 

organlZalton reported an amount on Form 990, Part X, hne 5, 6, or 22 

(1) 

~) 

~) 

~l 

(5) 

(6) 

(7) 

(8) 

(9) 

(!QL -
Total 

"art III 

(a) Name of Inlerested person (b) Relabonshlp (c) Purpose of (d) Loan t 
With orgamzabon loan or from the 

0 ? 

To From 

Grants or Assistance Benefiting Interested Persons. 
Complete If the organtzalton answered ·Yes· on Form 990 Part IV hne 27 , 

(e) Onglnal 
pnnclpal amount 

~$ 

(a) Name of Interested person (b) Relallonshlp between Inlerested (c) Amount of asSistance 
person and Ihe organlzallon 

(1) 

12) 
(3) 

14) 
(5) 

16) 
(7) 

18) 
(9) 

(10) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DM 

(f) Balance due (g) In default? (h) Approved (i)Wrrtten 
by board or agreement? 
committee? 

Yes No Yes No Yes No 

~ 

(d) Type of assistance (e) Purpose of assistance 

Schedule L (Form 990 or 990-EZ) 2018 
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S~edule L (Form 990 or 990-EZ) 2018 CEASEFIRE PENNSYLVANIA 71-0884697 Page 2 
Part IV Business Transactions Involving Interested Persons. 

Complete If the organization answered "Yes" on Form 990 Part IV hne 28a, 28b, or 28c 

(a) Name of Interested person (b) Relationship between (e) Amount of (d) Descnptlon of transaction 
(e) Shanng 

olorg 
mterested person and the transaction revenues? 

orgamzst.lOn Yes No 

11) DANIEL STERN & R2L RESTAURANT FOBMER BOARD 19,050 FIR EVENT CATERING X 

(2) 

~) 
(4) 

J§) 

(6) 

11) 
(8) 

J9) 
(10) 

Part V Supplemental Information 
PrOVide additional information for responses to questions on Schedule L (see Instructions). 

SCHEDULE L, PART V - ADDITIONAL INFORMATION 

FORMER BOARD MEMBER , DANIEL STERN , I S A PARTNER IN R2L RESTAURANT , AN 

ENTITY THAT PROVIDED DISCOUNTED CATERING AND OTHER SERVICES TO CEASE FIRE 

FOR AN EVENT HELD DURING THE FISCAL YEAR. 

Schedule L (Form 990 or 990-EZ) 2018 
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SCHEDULE 0 
(Fol'lTl 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govIForm990 for the latest information. 

OMS No 1545-0047 

2018 

Name of the organization CEASEFlRE PENNSYLVANIA 
EDUCATION FUND 

Employer identification number 

71-0884697 

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

THE EXECUTIVE DIRECTOR AND BOARD TREASURER THOROUGHLY REVIEW FORM 990 AND 

THEN PRESENT THE DOCUMENT TO THE FULL BOARD FOR APPROVAL PRIOR TO FILING. 

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY 

THE EXECUTIVE DIRECTOR MONITORS THE CONFLICT OF INTEREST POLICY ON AN ON-

GOING BASIS THROUGHOUT THE YEAR. 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

ALL SUCH DOCUMENTS AND POLICIES IN PLACE ARE AVAILABLE UPON REQUEST. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule 0 (Form 990 or 990-EZ) (2018) 


