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PMA EDUCATION FUND

2011 1ST AVEN.

SEATTLE, WA 98109-2504

Dear Directors:

Enclosed for your review:

Form 990 2022 Return of Organization Exempt from Income Tax

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions,

Please be sure to call us if you have any questions.

Sincerely,

Geoff Bailey, CPA
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- IRS e-file Signature Authorization OME No, 1545.0047
~n8879-TE for a Tax Exempt Entity

For calendar year 2022, o fiscal year beginning (2022, andending , 20 o 2022
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PMA EDUCATION FUND 68-0621888

Name and title of officer or person subject to tax

CASEY HUSSEMAN, EXECUTIVE DIRECTOR

|Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whale dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

1a Form 990 check here . .. .. ’i b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 272,953.
2a Form 990-EZ check here .. B b Total revenue, if any (Form 990-EZ, line 9). .. ..o ve e 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) ... ..\ 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... | | b Balance due (Form 8868, line 3¢)...... ... .. . . ... . 5b
6a Form 990-T check here. ... | | b Total tax (Form 990-T, Part lIl, line 4). ... ... o\ 6b
7a Form 4720 check here .. .. ] b Total tax (Form 4720, Part I, line 1) .. ... oo 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, Item D). s cos vnves svvwn o vw v 8b
9a Form 5330 check here.... | | b Tax due (FormE330, Part 11, 18 TO0rimn 10 1500505 it miocs soocnors ssimisce sore seein 9h
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part IIl, line 22).... 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

(name of entity) , (EIN)
and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledage
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
pracessing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic

return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize. GOETZ, BAILEY & YALE, PS to enter my PIN [ 40733 | as my signature

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

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 91342998801 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | )
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

ERQ's signature / Date g}/ﬁq ,/1-02»}

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

TEEAB800L 09/29/22 Form 8879-TE (2022)

BAA For Privacy and Paperwork Reduction Act Notice, see instructions.



Form 8868 Application for Automatic Extension of Time To File an

. Exempt Organization Return i, T
BaBaHAROF the Traasur ™ File a separate application for each return.
Internal Revenus Service. > Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format }see instructions). For more details on the electronic filing of this form, visit

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Name of exempt organization or other filer, see instruchions, Taxpayer identification number (T1N)
Type or
print
PMA EDUCATION FUND 68-0621888
File By t Number, street, and room or suite number. If a P.O, box, see instruclions.
1 y the
fingyowr  |2011 1ST AVE N,
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SEATTLE, WA 98109-2504
Enter the Return Code for the return that this application is for (file a separate application for each return) .. .......ooooovrone i,
Application Return Ap}:lication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 887 12
Form 990-T (corporation) 07 e '
® The books are in the care of »  CASEY HUSSEMAN 2011 1ST AVE N. SEATTLE WA 98109-2504 _ _ _ _
Telephone No. * (208) _325-0489 FaxNo.»>
® [f the organization does not have an office or place of business in the United States, check this box........... SRS R S S >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box ... *» Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-manth extension of time until 11/15 , 20 23 , tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year 20 22 or
> D tax year beginning , 20 __ _randending , 20 S
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinai return
DChange in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
rionrefundable credits. SeeANSIIUCHONS . co. coiin vvn i v 5 Tuies fa s a5 25 5 5 5 A e A e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ............................ 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .............ooviriririenoininrnnens 3c($ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21



Form 990 OME No, 1545-0047

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) P———
Department of the Treasury Do not enter social security numbers on this form as it may be made public. nto Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending 20
B Check if applicable: [ D Employer identification number
Address change  |PMA EDUCATION FUND 68-0621888
Name change 2011 1ST AVE N " E Telephone number

mtaiewm  |SEATTLE, WA 98109-2504

(206) 325-0489

Final return/terminated

Amended return G Gross receipts § 272,953,
Application pending| F Name and address of principal officer: H(a) !s this 2 group return for subordinates?| |yes X[ No
SAME AS C ABOVE H(b) Are all subordinates included? Yes No
- If "No," attach a lisl. See instructions.
| Taxexemptstatus:  [X[501¢e)3) | [501(0) ( ) (insertno) [ [4947G@)(1)or | [527
d Website: WWW - PEOPLESMEMORIAL . ORG H(c) Group exemption number
K Form of organization: Pil(‘,orporation |__| Trust u Association U Other | L vear of formation: 2006 , M State of legal domicile: WA

[Part] [Summary

1 gri_efyEe_S',t:_riEe_th_e:_c:r_gjanization's mission or most significant activities:PMA EDUCATION FUND WORKS TQ BE THE
g|  TRUSTED RESOURSE AND THOUGHT-LEADER FOR FUNERAL CHOICE, EDUCATION AND ADVOCACY IN _
g/  WASHINGTON STATE. WE ENVISION A FUTURE WHERE EVERYONE HAS ACCESS TO AFTER-DEATH _ _
E|  ARRANGEMENTS THAT REFLECT THEIR PERSONAL VALUES AND RESOURCES. ___________ ____
3| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) .. ..o 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b).........coovvvoviiii.. 4 9
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ..o ... 5 0
=| 6 Total number of volunteers (estimate if NECESSAIYY. .ot o vttt e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ooov oo 7a £
b Net unrelated business taxable income from Farm 990-T, Part |, line 11..... .00 ovivieiiniiiennennns 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VI, line Th). . ..oooi it i iain e 194,123. 182,790.
3| 9 Program:servicerrevenue (Part VIIl, Hae @) . vosss cos vamis wea mows sz sncas v s v 93,518, 90,295,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ....................... 2,620. ~132.
e (11 Other revenue (Part VIII, column (A), lines 5, €d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 290, 261. 272,953,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4) ..........ooviiiiii s,
w 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10) ..., .
§ 16a Professional fundraising fees (Part IX, column (A), line 11&)...........oiiiinn w3 vy
2 b Total fundraising expenses (Part IX, column (D), line 25) sl
< 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€).........oooovi i .. 263,898, 255,259,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 263,898. 255,259,
19 Revenue less expenses. Subtract line 18 from line 12........ v 26,363. 17,694,
58 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, A T8 v ww v siiicn aiw oo wins vl ity £ b i L ¥ it Sas 303,621. 314,109.
80 21 Fekalfmbfelinss 0 3, BEm R o o cmn o wssin s i o v v s s 7,226. 20.
;é 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ..o innens 296,395, 314,089.

|Part Il [Signature Block

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

Slgﬂ Signature of officer Dalel
Here CASEY HUSSEMAN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| it PTIN
Paid GEQFF BAILEY, CPA self-employed P01396196
Preparer |Firm's name GOETZ, BAILEY & YALE, PS
Use Only |fimsaddess 159 SOUTH WORTHEN ST STE 100 Frm'sEN  91-1874918
WENATCHEE, WA 98801 Phoeneno. 509-662-9691
May the IRS discuss this return with the preparer shown above? See instructions ........ ... [ﬁ Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0IL 09/01/22 Form 990 (2022)



Form 990 (2022) PMA EDUCATION FUND 68-0621888 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to ANy LN RIEIPAR T, i 5505 555 5700t rrimine vie sosoie ot vess arore s
1 Briefly describe the organization's mission:

SEE_SCHEDULE 0

FOrm 990 08 990-EZ2 ... .uuit ittt et e e e [] Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program 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 $ 90, 030. including grants of § ) (Revenue $ 36,715.)

4¢ (Code: ) (Expenses $ 43,304 . including grants of § ) (Revenue § 17,659, )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue $ )

4e Total program service expenses 210,040.
BAA TEEAQ102L 09/01/22

Form 990 (2022)



For

m 990 (2022) PMA EDUCATION FUND 68-0621888

Page 3

[Part IV [Checklist of Required Schedules

1

N

ISs t;';e O?r ags‘zation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
CHEOUIRA: v navams 5w e vied wasisis s SR S0 0 D30 G0 T 00 EEFEEERE 55 Ld e om0 e e $acbia boeis o1mmimt oeaeot s & Senes o st

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . ..........ooooovoo ..

3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates

for public office? If "Yes, " complete Schedule C, Part [.... ... T

4  Section 501(c)(3%orqanizations. Did the organization enlgage in lobbying activities, or have a section 501 (h) election
e’

in effect during the tax year? If "Yes," complete Schedul BP0 555 550000 v menprims sutsmisn s sobcmsie sevisstos pvs Fommctandis s

5 |Is the organization a section 501(c)(4), 501 c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C Partiil......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

10

n

}g p;olvide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D,
BTE T 050 Gt i mnir v smvorsess sotin waiains wimainin winis HAeeEs Ee WO e SO R SR ) G BTGl SATR B0 S Bt s

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part ...,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Sehedule D, Part 1l .. ..o ittt ettt

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . .............ouimuiiiiiae

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V... ...

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, I,
or X, as applicable.

a [D)id,;he o\r/c];anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. ........viiviis oo

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL ... ...,

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part 1X.. .. ... i e e

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . . . ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

13

Schedule D, Parts X1 and XIl. ... ..o et et e e s et e e e e e e e e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xli s optional .. .. .. .. <iEEa S 3

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ..........ccc..c.. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts 1 and IV .. .. .. . e

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

16

foreign arganization? If "Yes," complete Schedule F, Parts 11 and IV . .. ... . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV. .. .. .. . i it

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See INnStructions. . .. ... ... vi i

18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII,

19

linesTeiand BaZ If "Yeg, " cothplete Schadula G FPart Il i o v v caishasns Saaim v Saeoh 2 Foimmt S 1 i s

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,*
complete SChadule G, PArt 1l . .. ... .. ..ottt et et et et e ettt e ettt e e e e e e e e e e

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ..........................

21 Did the organization report more than $5,000 of grants or other assistance to an?/ domestic organization or
i e

domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il .....................

Yes| No

B
T - - -

)
>

1a

T I

11b

1lc

11d

1e

111

12a

12b

13

FEal el - - S B - -2 %

14a

14b

15

LI - S

16

e

17

18 X

19 X

20a X

20b

21 X

BA

A TEEAQ103L 09/01/22

Form 990 (2022)



Form 990 (2022) PMA EDUCATION FUND 68-0621888 Page 4
|Part IV _[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts { and Il . ........coo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
aSn% fcgn}erjoﬁ‘icers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
CHIBOMIB Wl s conie rioyoson womvs pivcminin wincy winitimss £5508 SrsiErsto Siebosile bAs SR RSO0 FIACA TP A S0TE 0 AYE SRS S0 B0 S3000 td mormiein soms oace e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes, " answer lines 24b through 24d and

complete Schedule K. If "No," G0 10 lINE 258, ... . ... iovii oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exeaption?: .uwws va seavs s 5 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXempPt DONAST L. .. e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Fart | .. ......oovvoroenn 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes, " complete
SoheduferL, Part L. .. coevirss sinn 55s smoims cinwnasii s 05200 i s N e D O Ly R N e S, 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trusteé, key emplo;/ee. creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ................ooooeree 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete SChaUle L, Pt M. . ..coooii iy i sy 5o i o e se s e e s oot oo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes, " complete Schedule L, Part IV........... T 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV, ... ...\ ovoooveeo . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If "Yes,"
COMPIETE SCREUUIB L, PAMT IV, it s i iy wyininis vies 2 s0cs sitis sosessriesiais soae windaonie siats Sisonts €5 ©ortras A6 soe $d B sair, S o s o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedlle M. ... ... .o i e e T 30 X
31 Did the organization liquidate, terminate, or disselve and cease operations? /f "Yes, " complete Schedule N, Part |...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREAUIE N, PRPE Mo s wisoma v seimiien srva o en £303 W00 D0k SRE20 5558 §EATE BB 544 008 555 56 obn wmoers s 1 oo sese s etee s st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1. .. ... ... oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, M, or 1V,
and Part V, line 1. ... e e B ETMATEN e SRR B SR SR R T s SURES R G 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. ... ..ot 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2.. ... .. ..\ oo'ovrorrrnn.. 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lIN€ 2 .. .. ... e e e 36 X

37 Did the organization conduct more than 5% of its activities throurg 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 VL. .................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. .. ... ...ttt e e 38
Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any liNe iN this Part V.. ..ot e e ; D
No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Cgambling) WInDINGS 0. Brize WINNBIEZ v ves saues se 23k Saeei poa DREEE 0o Sayas sl SOas wel Swehi wey BN wa Sved 2ol Tras o 1c
TEEAQ104L 09/01/22 Form 990 (2022)
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Form 990 (2022) PMA EDUCATION FUND 68-0621888

Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes

No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

0]

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

4a At any time durin? the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounf)?. .. ..., .. 4a X
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). e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .......... X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ..\ttt e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions?. ... ...... ... .. ... .o 0o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax BedUEHBIET. <o cxvmimuves i v 5o PG F15 SRER 500 V30065 500 b s siet s s eeares et roo £ Ay SoxsoE o 2o e 6b
7 Organizations that may receive deductible contributions under section 170(c). 7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and L
services provided 10 the PayOr?. . .. o T SRR 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services PrEvIdad?; . q saipen svams 55 s5as e . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required to file
F O N e i L T N s Tt AN eyl sl WK e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d| I =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ........... 7f X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899
BS PERUITEHT: cisns v snminios mea v i wi it sl S5 S5 N TR B tioun ninss smeqsnens toeie uwtasacsl e YN NEDAHNS| BTN YN SO 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIT VOUBAGET | | s vine sessrome sias st mome sisceiiin shgis, sivigimn S054 Fiimaiond BI85 Fa-vCaciatn s 613733 ST wodlASaST Eib's W osth S0t o s St e WAL

7h

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ..\ oo

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

a Initiation fees and capital contributions included on Part VIII, line 12. .. .. .oovvvoeonnnn ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11  Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders. .. ......o.oooviiiiiin e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... i 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ..., ... .. ...,

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? .. ...\ oo ot er e

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b

¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O..............

14b

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

15

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... ..

If "Yes," complete Form 4720, Schedule O.

16

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

~

1

If "Yes," complete Form 6069.

Forrr 990

BAA TEEAQ105L 09/01/22



Form 990 (2022) PMA EDUCATION FUND 68-0621888 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .............. .. i Lo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . .. b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEe? ... ...\ 0\ it

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person?. ... .......ouvvenrenins 3 X

4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filEa? . ... ..ot iuiiitit ittt ettt e e e e e e 4 X

6 Did the organization have members or stockholders?, ,... SEE, SCHEDULE Q... . ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .SEE. .SCHEDULE . Q.........oooo i 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. .. ... oottt e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: L

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O...........cooovoereoeoio .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates?. . ... .. o e 10a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 .. ... . e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMMIEES ) oo oo wniemn wod wasein wiowinm v wesmia B55 WEF3% F55 Goriio S SASTEATIIRS S A% £ATe IE R 0T e BT ST S S 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this Was GOME .. .. .. ... et et et e et e e e et e e e e e e 12¢

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . ... ... ... . . . i 15a X

b Other officers or key employees of the organization. . .. .. ... e 15b X

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. L e

16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Gl

taxable entity durifg tHEVBAIT v s awmin e e TEES T SRR MR YR R DR SRR R S SRR £ 16a X

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

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 Ty, . .. .. . e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WA

18 Section 6104 requires an organization to make its Forms 1023 ﬁ] 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

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

CASEY HUSSEMAN 2011 1ST AVE N. SEATTLE WA 98109-2504 (206) 325-0489
BAA TEEAQ106L 09/01/22

Form 990 (2022)



Form 990 (2022) PMA EDUCATION FUND 68-0621888 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... 0o . 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 wha 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.

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

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

©
(A) B (i e © (E (F)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
o Lo M - A [ 1
s any 3 § 2 Hg & §§ %1 MISCITOBONEG) Mls%%s]ig?laéc) c?hepg‘r:;:rl“i%ahoe\m
eneE S IR |9 283 wganizions
R 98 (578
s | B8 ] 5
ling) @ £
_()_AMANDA STOCK _ _________ | _40_
DIRECTOR 40 % 0. 79,838, 0.
_ BONNIE BIZZELL _40_
DIRECTOR 40 X 0. 3,077. 0.
_®_SCOoTT SEGEL _ __ ________ . .
TREASURER 0o x| [x 0. 0. 0.
_@ ANN NORMAN ___ | _.5 _
PRESIDENT 0 [x| [x 0. 0 0
_©®) MEGHAN WALKER 5 _
SECRETARY 0o x| [x 0. 0 0
_(6) CHERYL JENNINGS ________ e B
BOARD MEMBER 0 |x 0. 0 0
_(@_NINA SCHOEN _ _____________ S
BOARD MEMBER 0 |X 0. 0 0
_(® CARRIE ANDREWS D
BOARD MEMBER 0 |Xx 0. 0 0
_(®_WYVONNE RAY | D
BOARD MEMBER 0 |x 0. 0 0
(10)_KATY ROBERTS 5
~ VICE PRESIDENT 0 |X X 0 0 0
01)_ANDREA FITZGERALD D
BOARD MEMBER 0 |X 0. 0 0
] Ty
g T [ 20
a@v iy

BAA TEEAOI07L 09/01/22 Form 990 (2022)



Form 990 (2022) PMA EDUCATION FUND _ 68-0621888 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Positi
(A) A;e(age lSdc\ notlchec?‘s:!;g?e tht.';m one (D) (E) (F)
. rs , uniess i th
Name and itle ggrk cn?f)i‘ctz'.rE a?'td ap g?f:&c;ﬁ'trgste:? comsgﬁgargﬁjbriejrom comgsr?gar{?ct:'llefrom Est:maftet;.{ amount
(Igfgny 2 g = o = I E;" me(\(%’.%??é?g‘.lon related (_er%agglz;tmns comp:ﬂ:ﬁzg; i
hours” 1o 81 &) F |2 ST | misciioes-NeC) MISC/1099-NEC) the organization
for 3 2 E E 3 S B3 and related
related g' §’ 28558 organizalions
organiza a' b B E Silhg
a L es 2] g
(.‘-'Qtle)d % g < g
inge
“ g
;- U IR
e e = et I PO LR L
.12
i
L A
e
L 1) I
L AR S
.
B et e
L) SO i
b SUBGRAD i vas svmss sam vs e saes 5 00n Wi WRETY A ST  6E AR S B 0. 82,915, 0.
¢ Total from continuation sheets to Part VIl, Section A ... ................ ... . .. 0. 0. 0.
d Total (add lines Thand 1¢). ................. . i, 0. 82,915, 0.
2 Tatal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the arganization 0
Yes | No
3 Did the or%aniza{icn list any former officer, director, trustee, key employee, or highest compensated employee .
on line 1a? If "Yes, "complete Schedule J for such individUual. .. .. .. .. .. e et e X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for | f o | =

SUCHITEIVIBUAE . 14 04 45 m nvis vvn sinws s imise sne s s 8168 Savra st Y5908 Siara/AYIN e S10d weCai s o8 aveR aCh s S50l £ 30 e ATa IS $oh Bt g

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual = g
for services rendered to the organization? /f "Yes," complete Schedule Jfor SUCh PErson. ... .........c.ooveerenennnn... 5 X

Section B. Independent Contractors
1T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A () . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA

“Form 990 (2022)

TEEAQ108L 09/01/22



Form _990 (2022) PMA EDUCATION FUND 68-0621888 Page 9
Part VIII] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. .. ..ot D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

1a
b
c

d
e
f

g

and Other Similar Amounts

Contributions, Gifts, Grants,

Federated campaigns ......... 1a

Membership dues. . ........... 1b

Fundraising events. .. ......... 1c

Related organizations ......... 1d

Government grants (contributions) .... | Te

All other contributions, gifts, grants, and
similar amounts not included above . . . 1if

182,790.

Nancash cantributions included in
lines 1a-1f. .. ..ot g

512-514

2a

Program Service Revenue
a - o0 oo o

Business Code

70,253,

70,253.

7,852,

1. B52,

6,800.

6,800.

4,640.

4,640.

750.

750.

All other program service revenue. . ..

Total. Add lines 2a-2f . .........coviviniiniiiininnnns

90, 285.

6a

(3]

7a

8a

Other Revenue

9a

10a

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
o 11

=132,

=132,

(i) Real

(it) Personal

Grossrents . ....... 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss) ..........

Gross amount from Q) Secukios

(ii) Other

sales of assets
other than inventor

Less: cost or other basis
and sales expenses 7b

Gain or (loss) ...... 7c

Netgain OF IHBEEY . v ion v d varvuen evmbi i swEss sa omvis

Gross income from fundraising events
(not including §
of contributions reported on line 1c).

See Part IV, line 18 .. .......... 8

Less: direct expenses...... 8

b

Net income or (loss) from fundraising

events . .......

Grass income from gaming activities.
See Part IV, line 1

D e s e 9a

b Less: direct expenses. .. ... 9b

Net income or (loss) from gaming activities. .........

Gross sales of inventory, less. .. ..
returns and allowances. . ........

10a

Less: cost of goods sold. . ..

10b

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

Business Code

11a

Miscellaneous
Revenue

b
c
d
e

Total. Add lines 1

RN s o v e mcvonn aromze poes s

12 Total revenue. See instructions. .............co0iie

272,953 ,

90,163.

0

BAA

TEEAQ109L 09/01/22

Form 990 (2022)



Form 990 (2022) PMA EDUCATION FUND 68-0621888 Page 10
[Part1X [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. . ... oo0 e

A) (B) (%] (D)

Do not include amounts reported on lines Total g, ; isi
penses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, TNe 2T ioais vos 0y nn rmon o

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members...........,

5 Compensation of current officers, directors,
trustees, and key employees............... 0 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 495 gf)(l)) and persons described
in section 4958(c)3)B). ...l 1 0. 0. 0.

Other salaries and wages . .................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits . ... ... RS TR S
10 Payroll taxXes. v vii i ivnvsivs e eeeerns
11 Fees for services (nonemployees):

aManagement......... ... ...

B Legal ..o e 325. 260. 65.
€ ACCOUNtINg. ..ot ieie e 1,300. 1,300.
A LOBBYIRG v san sipen wig sqmies sas s i

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (I line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) .. . . 5,118. 4,094. 1,024.
12 Advertising and promotion. ................. 1,814, 1,914,
13 Office expenses...... 31706 T TR S SR B A 2,526. 2021, 505.;
14 Information technology. .................... 3,638. 2,910, 728.
15 Royalties. . ...ovvre e
16 OCCUPANGEY .. et iieiet e 12,596. 10;077. 2,519,
T7 Travel . con vion vwwes sos vnss sae oavmn s s

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ... ..o i e

19 Conferences, conventions, and meetings. . .. 733 . 586. 146.
20 WHETBSE (v vosvwwiny pimam s S5y de DRns pes
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . ..

23 INSUFANCE . ...ttt ittt e _ 2,398.

24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) ... v vinvn vai o

a REIMBURSED PAYROLL | 167,351. 133,881. 33,470.

180 [

b FUNERAL FINANCIAL ASSISTANCE 22,7885 . 22,785,
¢ SQFTWARE SUBSCRIPTIONS 7,483. 5,986. 1,497,
d DUES & SUBSCRIPTIONS _ T:115 ¢ 5,692, 1,423.
e All other expenses. .........coveriiiieiinin 19,978. 17,916, 2,062.
25  Total functional expenses. Add lines 1 through 24e. . . . 255,259 210,040. 45,219. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). v v v vwvms v on

BAA TEEAQT10L 09/01/22

Form 990 (2022)



Form 990 (2022) PMA EDUCATION FUND 68-0621888 Page 11
Part X [Balance Sheet

Check if Schedule O contains a response or note to any lneinthis Part X oo s cvmmi i i 505 5500 sas s s s o . D
A ()]
Beginning of year End of year
1 Cash — non-interest-bearing............o.ooooiiiiennnn 88,683.| 1 31,415.
2 Savings and temporary cash investments.................. i 191.102.] 2 205,874,
3 Pledges and grants receivable, net............... .. ... 3
4 Accounts receivable, Nt ........uiiiii 4 1,635.
5 Loans and other receivables from any current or former officer, director, -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons............... ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)BY ... 6
7 Notes and loans receivable, net..................o i i I
& 8 |Inventories for sale of USE..............ooieuiis i 23,836.| 8 75,185,
§ 9 Prepaid expenses and deferred charges. .................ooo oo ]
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ..................
b Less: accumulated depreciation. ...................
11 Investments — publicly traded securities. .............ooo i
12 Investments — other securities. See Part IV, line 11....oovovioror
13 Investments — program-related. See Part |V, line 11
14 Intangible @ssets. ... ...t
15 Other assets. See Part IV, line 11, oo
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ... . oo .. 303,621.[16 314,109.
17 Accounts payable and accrued expenses. .. ................................ . . 7,225,117 20.
18 Grants PAYABIE . ivsws vow vaiin vmi i 50 58 V6 554 Lo vies 5 s sists oot st st st
19 Deferredrevenue...........cooooveveieeennoiniin, Ty T
20 Tax-exempt bond liabilities . ... ...
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D. . ... ... . ..
=| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35% = [
B controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other Iiabil_itie;:,_ (including federal income tax,fayabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 1.128
26 Total liabilities. Add lines 17 through 25, ... .....ooviroe e 20.
» Organizations that follow FASB ASC 958, check here o
8 and complete lines 27, 28, 32, and 33. i L
‘_‘: 27 Net assets without donor restrictions.............ooooiiii i 296,395, 314,089
M 28 Net assets with donor restrictions. . .........o. e
-g Organizations that do not follow FASB ASC 958, check here D
(e and complete lines 29 through 33.
G| 29 Capital stock or trust principal, or current funds
- 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds.......... .. 31
:t. 32 Total netassets or fund BalaREes. . vismws e cun i vivin b 7005 was s s0s 20 5 296,395.| 32 314,089,
2|33 Total liabilities and net assets/fung balafices: v s csa s ir sviverss vas i o 303,621.] 33 314,1009.
BAA TEEAQTIIL 09/01/22 Form 990 (2022)



Form 990 (2022) PMA EDUCATION FUND 68-0621888

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL........oo oo

1 Total revenue (must equal Part VIII, column (A), i@ 12). .. .ooviiiiiiie e 1 272,953,
2 Total expenses (must equal Part IX, column (A), lIN€ 25). .. .. ... oo 2 255,259,
3 Revenue less expenses. Subtract line 2 from liNe 1., .....ooioiii i e 3 17,694,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 296,395,
5 Net unrealized gains (10SSES) ON INVESIMENES. .. ..o\ttt e e e 5
6 Donated services and use of faCilities . .. ... ..ot e 6
7 INVESHMENt BXDEMSES . ..ottt ettt e e e e 7
8 Prior period adjustments .. ... oo e 8
9 Other changes in net assets or fund balances (explain on Schedule O)............ooooiir e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
B ) ey, Vol ey e noiei stV gihon. S prsss sy patery s IS = 10 314,089.

{Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l .. ...

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .............ooo.0.

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

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 DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. .. ... ... ... .....

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance; 2'C.F.R Part 200, SUBPETEF % cmm v vnes 235 vk 57 550700585 055 55855 156 1550 +orories oot sonmnie seonons soas vremsis oo

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

3a X

3b

BAA TEEAQ112L 09/01/22
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i i i OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3? organization or a section 2022
4947(a)(1) nonexempt charitable trust. ——

Attach to Form 990 or Form 990-EZ.

to Public

TiSiaeiment of Yo Tremaury Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization Employer identification number

PMA EDUCATION FUND - 68-0621888
|Part| [Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
4 A medical research organization operated in cenjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)}A)V).
7 An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described
in section 170(b)}1XA)vi).” (Complete Part I1.)
8 A community trust described in section 170(b)(1)(AXvi). (Complete Part 1.)
9 An agricultural research organization described in section 170(b)(1)(AXix) 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
- T I
10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [I.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes 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 on

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

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

b [I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |ll functionally

integrated, or Type Ill non-functicnally integrated supporting organization.
f Enter the number of supported organizations . .. ... ... .ttt e :

g Provide the following information about the supported organization(s).

(i) Name of supported arganization (i EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instruclions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total bl L - L =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PMA EDUCATION FUND 68-0621888 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AX(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

lend fi
E:geignf';gyfn’;f (or fiscal year (2) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™Y . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromm’ [TN8 &y v s ivams ea

Section B. Total Support

E:s'ﬁr':g?;gyﬁ;’ (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

7 Amounts fromline4.........,

8 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
CRFFIBA Do oiias e v wan i i

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

11 Total support. Add lines 7
theauight ML oo van snaen m g

12 Gross receipts from related activihes, etc. (see instructions). .

2

13 First 5 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. ........ ... ... i T D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column 5 e A 14 %
15 Public support percentage from 2021 Schedule A, Part 11, IN@ 14, . ... oo 15 %

16a 33-1/3% support test—2022. If the organization did not check the box an line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ............oooooor T s wa D

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..............coooirrrrio D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The aorganization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . .
BAA Schedule A (Form 990) 2022
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Page 3

Part Il

Support Schedule for Organizations Des
(Complete only if you checked the box on line 10 o

fails to qualify under the tests listed below, please complete Part I.)

cribed in Section 509(a)(2)
f Part | or if the or

ganization failed to qualify under Part II. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(N Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.”).........

110,172,

141,320.

125,612,

194,123,

182,790.

754,017,

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behal.: v ci ou pin o

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

0.

Total. Add lines 1 through 5. . .

110,172,

141,320,

125,612,

194,123,

182,790.

754,017.

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

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
fortheyear...................

0.

Add lines7aand 7b...........

0.

Public support. (Subtract line
Jcfromline6)...............

754,017,

Section B, Total Support

Calendar year (or fiscal year beginning in)

8

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Amounts from line 6..........

116,172

141, 320.

125,612.

194, 123,

182,790.

754,017.

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar Sources. ,................

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

Add lines 10z and 10b........

oo

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

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

Part VL)Y oo

Total support. (Add lines 9,
10e, 11, -and T2 cou commpg gun s

110,172,

141,320.

125,612,

194,123,

182,790. 754,017,

First 5 years. If the Form 990 is for the org
organization, check this box and stop here

anization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.................................................................. N

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ()
16 Public support percentage from 2021 Schedule A, Part Il line 15

15 100.00 %
16 100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (). ..........
Investment income percentage from 2021 Schedule A, Part Ill, line 17

18

17 0.00
18 0.

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .

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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

BAA

TEEAQ403L 09/09/22
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Schedule A (Form 990) 2022 PMA EDUCATION FUND 68-0621888 Page 4
Part IV |Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501 (€)@, (5), or (6)? If "Yes," answer lines 3b Ll
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization |
made the determination. ) 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was an% supported organization not organized in the United States ("foreign supported organization")? /f “Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action: (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document), 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the =
organization's organizing document? 5h

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(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 | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 /f "Yes," | |
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the L
supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, .
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business hcldinFs rules of section 4943 because of section 4943(f) (regarding =~ |
certain Type |l supporting organizaticns, and all Type Ill non-functionally integrated supporting organizations)? /f “Yes,
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine S
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




