2 8879_TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
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 BRANDT EXECUTIVE DIRECTOR
Partl | Type of Return and Return Information
'S Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

Check the box for the return for which you are using th
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 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 I
b Total revenue, if any (Form 990, Part VIiI, column (A), line12)............ 1b 267,959.

1a Form 990 check here.... .. X
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9)...........oomvvrrrerrareeeees 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, liN€ 22) ........oonniennrineremmerereeeee 3b
4a Form 990-PF check here. . | b Tax based on investment income (Form 990-PF, PartV, line5)........... 4b
5a Form 8868 check here .. .. | b Balance due (FOrm 8868, iNe 3C). ... ....ovvvrnvreen e 5b
6a Form 990-T check here. ... "1 b Total tax (Form 990-T, Part 1, lin@ 4)........ooovveinimaireeieeees 6b
7a Form 4720 check here .. .. | b Total tax (Form 4720, Part lll, ing 1) ... oovnneinneieeeeeeeeeee 7b
8a Form 5227 check here. ... ™ b FMV of assets at end of tax year (Form 5227, item D).................ooo 8b
9a Form 5330 check here... .. | b Tax due (Form 5330, Part Il, line 19)........oovvvennniirrreenrreenees 9%
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part lll, line 22).... 10b

TDeclaration 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 entit; , (EIN

énd that | havg)examined a copy of the 2024 electronic return and accompanying schedules and state(merzts, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

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

of the federal taxes owed on this 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 (settiement) 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
[X]1 authorize GOETZ, BAILEY & YALE, PS tentermy PIN [___40733 ] as my signature

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

within this return that a copy of the return is being filed with a state
| also authorize the aforementioned ERO to enter my PIN on the

on the tax year 2024 electronically filed return. If | have indicated
agency(ies) regulating charities as part of the IRS Fed/State program,

return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 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 he return's disclosure consent screen.
Signature of officer or person subject to tax Date L( / l / 2 0 25

[Partill] _Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. r 91342998801 J
Do not enter all zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2024 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.

ERO's signature GEOFF BAILEY, CPA Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABBOOL 10/09/24 Form 8879-TE (2024)




Form 990 OMB No. 1545.0047
or
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -

. j K ) . DA SRS
D e G0 mink e onnnghd 1o¢ MERUCHONs sl the Lect B o b
A For the 2024 calendar year, or tax year beginning , 2024, 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
Fitial refurn SEATTLE, WA 98109-2504 (206) 325-0489
Final return/terminated
Amended return G Gross receipts $ 267, 959.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes X No
SAME AS C ABOVE 5 ﬁ'“eNg',l‘sauttt,géﬂigaltigi ié‘ggu?:g:uctlons. Y Ho
I Taceremptstatus:  (X[5010)@3) [ [501(c) ( ) (insertno) | [4%47(a)1)or | [527
J Website: WWW . PEOPLESMEMORIAL.ORG H(c) Group exemption number
K Form of organization: l&]Corporatnon l_l Trust I_I Association U Other l L Year of formation: 2003 I M State of legal domicile: WA
[Partl [Summary

1 Briefly describe the organization's mission or most significant activities: PMA EDUCATION FUND WORKS TO BE THE

3
Q

c

(1]

g

3| 2 Check this box [:[_if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the governing body (Part VI, line 1a)..............cevvrvvvreiieiininenns 3 10
: 4 Number of independent voting members of the governing body (Part VI, line 1b)...........cccoeveee... 4 10
:g 5 Total number of individuals employed in calendar year 2024 (Part V, lin€ 2a) .............covevvvennn.. 5 0
% 6 Total number of volunteers (estimate if NECESSArY). ............ .. iiiiiiiiiiii e, 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12........oovmviriiiii s 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11............oveee geeeveeennn. 7b 0

Prior Year Current Year

@ 8 Contributions and grants (Part VIIl, line Th)............................. “ 210, 318. 144,216.
g 9 Program service revenue (Part VIll, line2@) .................... o P. ... y.. 85,159. 120,035.
> | 10 Investment income (Part VIII, column (A), lines 3, 4, andg/d S .............. 4,434, 3,708.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, \ & NVQL: s s smmiite 4.3 5 o
12 Total revenue — add lines 8 through 11 |, column (A), line 12)..... 299,911, 267,959.
13 Grants and similar amounts paid (Pa nes 1-3).......ovvvnininnn.. 20,075.

14 Benefits paid to or for members (Part lumn (A), lined).........................

g 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................

& b Total fundraising expenses (Part IX, column (D), line 25)

a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 281,243, 305, 888.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 281,243, 325, 963.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 18, 668. -58,004.

5; Beginning of Current Year End of Year

£50 20 Total assets (Part X, € T6) . ...\ one et 296, 778. 241,982,

!5 21 Total liabilities (Part X, liN€ 26) ... ......ooiii i 1,558. 4,766.

§3 22 Net assets or fund balances. Subtract line 21 from line 20..................cooviinne 295,220. 237,216.

[Partll[Signature Block

Under penalties of perury, | 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 (oth}chaﬁ officer) is based on all information of which preparer has any knowledge.

£

t4ay 144 Bogroll. [Y4=1- 2025
Sign " Date

Here CASEY HUSSEMAN BRANDT EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer’s signature Date Check U if |PTIN
Paid GEOFF BAILEY, CPA GEOFF BAILEY, CPA 3/29/25 self-employed P01396196
Preparer |Firm's name GOETZ, BAILEY & YALE, PS
Use Only |rimsaddess 159 SOUTH WORTHEN ST STE 100 Fim'sEIN -~ 91-1874918
WENATCHEE, WA 98801 Phone 0. 509-662-9691
May the IRS discuss this return with the preparer shown above? See instructions....................oooo i, m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 1211224 Form 990 (2024)



Form 990 (2024) PMA EDUCATION FUND 68-0621888 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L........... ... ... ... . ... ........
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

MM 990 OF 990-EZZ .« o+ v ee e eeee et ee e et e e e et e et e e et e et e et e e e e et e e et e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the orgamzation‘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 $ 118,890. including grants of $ ) (Revenue $ 37,617.)

) (Revenue $ 36,437.)

4c (Code: ) (Expenses $ 51,332, including grants of $ ) (Revenue $ 16,241.)

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

4e Total program service expenses 270,719.
BAA TEEAQ102L 09/05/24 Form 990 (2024)




Form 990 (2024) PMA EDUCATION FUND 68-0621888 Page 3
PartIV. | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, " complete l

SCROAUIE A ez s e s = sz & Ser § ¥ S0 B § B0 S G0 s # s ibn s 6 s ST AEE & % SN SERAE & § B & o oo m v & ot s ofbre s o o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions.. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes, " complete Schedule C, Part |.......... ... .. 3 X
4 Section 501(cX3) organizations. Did the organization en,ga‘g;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Scheaule C, Part Il................. ... ... i i, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,

Partc s comn s o s 5 ema s s 5 560 5 7 V08 85 S5 57 URE § LIRS S G0 5 Semrs » Phonie o n suflnse s 5 viseie 5 o sinsnse 5 suavei e & ohorose 41 exsuess 5 dasiene 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ........................ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il . ... .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV. ... . .. ... ... . . . i i e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V................c....ciiiiiiieiii it

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

........................................................................................................ 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII............ ... .. .. ..ccccccciiuieeeennn. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% _or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl.. .............. A W A, 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% ‘ reported
in Part X, line 167 /f "Yes," complete Schedule D, Part IX.............. 5 PR s e s aveden s ¢ v 11d X
e Did the organization report an amount for other liabilities in Part ; ﬁ: If omplete Schedule D, Part X . . ... 11e X
f Did the organization's separate or consolidated financial stat ax Wear include a footnote that addresses
the organization's liability for uncertain tax positig nd C 740)? If "Yes," complete Schedule D, Part X. .. | 11f X
12a Did the organization obtain separate, indep el @@ inar®al statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl............ I . o s ¢ o A TR S YR S5 8.5 meiien e st o arers o Ssesebeas o 2 sisters 12a X
b Was the organization included in consolidated ¥Gependent 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 XIl 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
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV......... ... ... .. .. ... .. i i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . ....... ... .. o i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . ... ... ... ... i 16 X
17 Did the organl_zatlon 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 instructions. ..................ccovvivieinnn.s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... .. ...... . . . . ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedule G, Part I1L. ... ... ... .ouu et ettt et e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "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 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts and I .................. ... 21 X

BAA TEEAO103L 09/05/24 Form 990 (2024)




Form 990 (2024) PMA EDUCATION FUND 68-0621888 Page 4

PartIV. | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Ill............ .. ... .. . .. . .. 0 i
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%n% ftznf'n;erJofﬁcers. directors, trustees, key employees, and highest compensated employees? If "Yes," complete
CHEGUIE Ji-icy 55 Uiy hovne 5 wovcn w vt o vy o wmimve oot s st s scvs v witid Bhosan » wvnre basias % BTG 85D S0 £ 550% wondonncs s st

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 "Yes, " answer lines 24b through 24d and
complete Schedule K. If "NO," GO 0 liN€ 258, . ... ... ccuii it e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)3), 501(cX4), 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, Part |..............c.c..ccc.c.vn.

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 pri -EZ? If "Yes," Jet
Schadule L. Part | p y rganization's prior Forms 990 or 990-EZ? If "Yes, " complete

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key 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...............couriniiimunnenenenn

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il

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

b A family member of any individual described in line 28a? If "Yes," complete Schedyle a\» ..................
c A 35% controlled entity of one or more individuals and/or organization: cri '
complete Schedule L, Part IV...................ccccoiiiiiiiiny e TRUIR |\
29 Did the organization receive more than $25,000 in nonc s f"Yes,"
30 Did the organization receive contributions of res,
contributions? If "Yes, " complete Sched

31 Did the organization liquidate, terminate,

complete Schedule M. .............

rt,@cal or other similar assets, or qualified conservation
bolV® and cease operations? If "Yes," complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREAUIE IN, Part IL . ... ..ottt ettt e e e ettt et et e et et et e et e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part |. . ............ ... i,

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I, or IV,
ANA PArt V, lIN€ 1. . . o e e et e e e e e e e

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. ........................

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....... ... ... . i i e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI......................

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. . ... ... ..o i i e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

|Part V. | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... e,

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a

o
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b ol

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WIMNEIS? ... ... .t ettt e ettt sttt ettt

AQ104L 09/05/24
BAA TEE

Form 990 (2024)



Form 990 (2024) PMA EDUCATION FUND 68-0621888 Page 5
art V.| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
-3, Transmitt n - 5
= Eétr?trst,r}ﬁer:iu;g?%: fcgrgg(ljc;yre;;arreggétigg ar?ttf%rrmwm% threayear czt/ggg at?yetgisdrgﬁrﬁté.t.e. 2a 0 ;l
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . ............. ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ..ottt 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............ ...t 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
NOL TR AEAUCTIBIE?. - ot vt i i it e e Buies s o ks wonien S vinis sooe e siaie sinis nimie son i S7a% HE000 e ialh BWTE 6 e a0 wimin n wieg wie 6b
7 Organizations that may receive deductible contributions under section 170(c). & : rq
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i
services provided 10Ne PayOT? o soi e 5.0k sns g cis i shy s S P4 S5 S A 08,5 LA Bty srrs 5 el apeie'e s s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTTOUBRRIT. e« s con s s s s s i i 5w At s s s s s b st 1 v SRR St e 3 2 s 5 38 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file 8399
ASTEEGUITGHT. & oo sunn v wvis sroms srmmmss s e wns Govde Vs srets S §99%3 S7986 SIS 1o S0V, vk b S5 3 o N s spets scedi o wd wiaie aresmne ere 79
h If the organization received a contribution of cars, boats, airplanes, or other vm ‘ ation file a
FOrMT00BB . c:c <o s sieme 5.0is s hmbipie Moutichinie Siage sea ssbon oo siors wisie scacy o il N T ST 7h
8 Sponsoring organizations maintaining donor advised funds. Did a wed ful aMtained by the sponsoring
organization have excess business holdings at any time g Br?. .......................................... 8
9 Sponsoring organizations maintaining donor ag fu o R
a Did the sponsoring organization make an a ibutfons under section 49667 .. ... 9a
b Did the sponsoring organization make a di Btion to a donor, donor advisor, or related person?...................... %
10 Section 501(cX7) organizations. Enter: | : 'ii
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a 4
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b H
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .............. ... i Ma ]
b Gross income from other sources. (Do not net amounts due or paid to other sources “,‘
against amounts due or received fromthem.). ..o 11b :
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year...... I 1Za| %é“i
13 Section 501(c)29) qualified nonprofit health insurance issuers. 2 ﬁ
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... ...t 13a
Note: See the instructions for additional information the organization must report on Schedule O. ‘%
b Enter the amount of reserves the organization is required to maintain by the states in 1
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand ......... ... .. .. i 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year?........................ ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?...... ...
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069.

BAA TEEAO105L 09/05/24




Form 990 (2024) PMA EDUCATION FUND 68-0621888 Page 6
P

Governance, Management, and Disclosure. For each "Yes" response to lines 2 throu
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, %f; Zﬁa‘,’ggg’ 'O,E,md for

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI............................. ..

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 10
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.. ... 1b 101
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, truStEE, OF KEY BMPIOYEE . . . o ottt ettt et e e

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?.......................0. 3 X

4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was fllea 2 . ... ... . v e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?..... SEE. SCHEDULE Q.. ... ...t
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... ... . i e 7a| X

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

8 %g tf!(w)?' g‘:vgl;ﬁrgxgation contemporaneously document the meetings held or written actions undertaken during the year by

@ The QOVEINING DOy 2. . . e e e ettt e e

9 Is !he['e any ofﬁcelr, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule ik, ghicovems S s seopsl dgssspozereinam 9 X

Section B. Policies (This Section B requests information about policies no,
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . o .. QNPT ... ... 10a X
b If "Yes," did the organization have written policies and procedures7govern: ] tig 3 @ of Bch chafters, affiliates, and branches to ensure their
............................................... 10b

operations are consistent with the organization's exempt purposegl. . . ..
-+ 11a X

b Describe on Schedule O the process, if any,
12a Did the organization have a written conflic
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMHICES 7 -+« o e e e e et e et e e e e e e e e s 120
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on

Scheaule O HOW thiS WaS GOME .. . ... ...\ et et et et e e et e e
13 Did the organization have a written whistieblower PONCY T wrs srim st s sy wore v oy racs sdoim o o sare i i sinrm wiocn snwsn amon vl
14 Did the organization have a written document retention and destruction policy
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. ...
b Other officers or key employees of the organization. .. ..............ocoiiiiiiiini e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr2. . ... .. ..o it et

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 WA _ _ _ __ _ _ __ __ _ _ _ _ _ _ _ _ -
18 Section 6104 requires an organization to make its Forms 1023 ﬁl 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 |:| Another's website Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records.
CASEY HUSSEMAN BRANDT 2011 1ST AVE N. SEATTLE WA 98109-2504 (206) 325-0489

TEEAO106L 09/05/24
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Form 990 (2024) PMA EDUCATION FUND _ 68-0621888 Page 7

2 i| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL........................... ... ... ... ... . 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.

e 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 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.

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

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

©)
N (A) (B) (do not chfcisl:l\g?a than one (D) (E) (F)
ame and title Average box, unless person is both an Reportable Repor:.lag:l:eﬁom Estimated amount
nours  [oficer and 2 recto e e oo | reled organizations | compensation from
p(ﬁ;lw:ne; o g‘ % 5 & 8 (,WSIIOQQ (wz,gmgg the organization
Jorany &% 3 -3 g a MISC/1099-NEC) MISC/1099-NEC) o?ggng:la':ggs
related» gﬁ % ﬁ o
wpenee S 515 g
v | B il | g
line)
_)_LAUREL SEXTON _ __________ |
BOARD MEMBER 0 0. 0
_@_MEGHAN WALKER _ __________ [ 5 _
PRESIDENT 0 0. 0
_®)_ KENDALL HANSON SEXTON__ _____
BOARD MEMBER 0 0. 0
_@ DENNIS BARNES _ ____
BOARD MEMBER 0 0. 0
_G&_TOM BIRO_ ___________ S
SECRETARY 0 X X 0. 0 0
_(6) JANICE JACKSON-BALEY _______ _3
BOARD MEMBER 0 X 0. 0 0
_47) KATY ROBERID. . o e et _2
VICE PRESIDENT 0 X X 0. 0 0
_@®) ERIKA CAMPBELL __ __ ________ _S
" BOARD MEMBER 0 [x 0. 0 0
(®)_LOUISE KATO ______________ o
~ TREASURER 0 [x| [X 0. 0 0.
L S o
oY S
% ] —
aws B
I e e i e e T
BAA TEEAOIQ7L  09/05/24 Form 990 (2024)



Form 990 (2024) PMA EDUCATION FUND 68-0621888 Page 8
"PartViT| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees orines)

©)
Positi
Name(:?d il ® égo nortlchecc:(ﬁn:grr‘e thle;nt r?ne R (E)bl (E) (F)
x, unless perso €|
A;f]gLa'ge officer and apﬁllreac;fmgsteae? c%r:'tepelggatzxn?mm C?ngggar}:ﬂefmm Es“"‘;‘g?h:?”“m
per week o I/ organization relate OlFanIZHIIOHS compensatron from
S (W-2/1099- -2/1099-
o °§ 34 wsbiohNe) | wslioreq | eapanaion
O:elaant:azda g & e organizations
%IOI‘\S 8
below -
dotted
line) E g g
as
a8
L
L
a_
@
L1} I
L
L0 T S S ey o
L) S I S
B e -
1bSubtotal ........... ... B | O 0. 0. 0.
¢ Total from continuation sheets to Part ViI, ONA. ... 0. 0. 0.
d Total (add lines Tband 1C)..................cviviieniiineenneiiine e 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ...

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 $150,000? If "Yes," complete Schedule J for

SUCR GIIGIVIGUAL . . - o .o ottt ee et et e e s e e e et e e s e s e e e e e e s b a b s e e s s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON. ... iiaee s

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

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

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
BAA TEEA0108L 09/05/24




Form 990 (2024) PMA EDUCATION FUND 68-0621888 Page 9
Part VIII| Statement of Revenue

B Check if Schedule O contains a response or note to any line inthis Part VIIL............. ... .. ... . ... o ... D
(A) (B) c D,
Total revenue Related or Unreﬂated Re$/e¥1ue
exempt business excluded from tax

function revenue under sections
revenue

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... d

e Government grants (contributions) .... | e
f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f 144, 216.
g Noncash contributions included in
lines 1a~1fe s o sosms o0 v e s g

Business Code

MEMBERSHIP DUES 10,272. 106,272,

DOCUMENT RETENTION FEES 4,824. 4,824.

FUNERAL FINANCIAL ASSITAN 4,185. 4,195.

EDUCATION PROGRAMS 3,300. 3,300.

OTHER _ _ _ _ _ __ ______ 1,444. 1,444.
All other program service revenue. . ..
Total. Add lines2a-2¢ ............................... 120,035.
3 Investment income (including dividends, interest, and

other similar amounts) ... ... .. ... .. ... ... ..... 3,708. 3,708.
4 Income from investment of tax-exempt bond proceeds
8 RoVAES: sim oo s o 0o 58 50508 0 shais £ DTk 2 b
(1) Real (i) Personal

6a Grossrents........ 6a \L
b Less: rental expenses |6b w

c

d

—
|
g
-8
pd
o
Q
=
@
w
2
L4
=

Program Service Revenue | €
e == o a o U’h’

Rental income or (loss) | 6¢

Net rental income or (0SS} ..........ooiiinia it
(1) Secunties

7a Gross amount from

sales of assets 7

other than inventol a

b Less: cost or other basis
and sales expenses

¢ Gainor(loss)...... 7c
d Net gain or (I0SS) .. ....voviiiimmnai s

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c).
See Part IV, Ine 18 ... ......... 8a
Less: direct expenses.. .. .. 8b
Net income or (loss) from fundraising events .........

Other Revenue

b

c
9a Gross income from gaming activities.
See Part IV, line19............ 9a

b Less: direct expenses... ... 9b
¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less. . ...

returns and allowances. . ........ 10a
b Less: cost of goods sold. . . . 10b
¢ Net income or (loss) from sales of inventory..........
Business Code
ma
b _
c ——————————
d All other revenue. . ............ ...

e Total. Addlines 11a-11d..........oooviinenienn .
12 Total revenue. See instructions....................... 267,959. 123,743, 0. 0

BAA TEEAOI09L 09/05/24 Form 990 (2024)




Form 990 (2024) PMA EDUCATION FUND

68-0621888

Page 10

Part IX

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 an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service

(8)

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21......... ... viiinnnn

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 ...............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B) .. ........ ot

7 Other salariesandwages . .................

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

9 Other employee benefits
10 Payrolltaxes..............................
11 Fees for services (nonemployees):

dLobbying.......... ...l
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..
12 Advertising and promotion..................

13 Office EXPENSeS .. ....cooovtiiiiiinien s
14 |Information technology.................]
15 ROYAIES s i oo s st s v i s e o »
16 OCCUPANCY . .ce vove vios s 30 S8 6 i 23 5 si0s 58
17 Travel ...

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

19 Conferences, conventions, and meetings. ...

20 - INtBrest v o s swn sy s sooms wiare we sione wivse o

21 Payments to affiliates. ................... ..

22 Depreciation, depletion, and amortization . ..

23 INSUIBNCEH i v s wie sgum wsais semse acave venis ot =esiz o

24 Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

a REIMBURSED PAYROLL

20,075.

20,075.

©)
Management and
general expenses

o)
Fundraising
expenses

%23l o

s

EEn hek

1,761.

16,875.

2,242,

560.

16,697.

4,175.

9,182.

2,296.

3,210.

214,912.

2,568.

171,930.

642.

42,982.

16,226.

16,226.

5,517.

4,414,

1,103.

4,831.

3,865.

966.

25 Total functional expenses. Add lines 1 through 24e. . ..

7,404.

6,645.

759.

325, 963.

270,719,

55,244.

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). .........ooovvnnne

BAA

TEEAQ110L 09/05/24

Form 990 (2024)



Form 990 (2024) PMA EDUCATION FUND 68-0621888 Page 11
Par Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X.................... ... i, D
_(A) B
Beginning of year End (o)year
T 1 Cash — non-interest-beaning. . ......ovveveeoneeeee e 36,725.| 1 22,789,
2 Savings and temporary cash investments. .. ................ o 172,020.| 2 112,233.
3 Pledges and grants receivable, net................. ... ... 3
4 Accounts receivable, Net ... ... ... 4 2,317.
5 Loans and other receivables from any current or former officer, director, ; : i ﬁ

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

(-]

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use

0 0o
-
-5
®
o
0,
a
®
>
=]
@
3
73
@
«»
o
=
a
a
o
@
e
3
@
a
o
=F
o
2
(=]
@
»

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D

b Less: accumulated depreciation. ...................
11 Investments — publicly traded securities. . ...................coovoieeeennii,
12 Investments — other securities. See Part IV, line 11

13 Investments — program-related. See Part IV, line 11.........coovvvvveeennn. .. 13
14 Intangible @ssets. ............ooiiutii 14
15 Other assets. See Part IV, line 11... .. ... oot vuie e 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 296,778.]16 241,982.
17 Accounts payable and accrued eXpenses............veeeviuniiiiiaieaiaeiiin.. 1,558./17 4,766.

T8 Grants payable ...........oiiiii
191 Deferred TeVeNUE . . cuumiwmsmsess s an v svmsms s Snanmiog oo o

20 Tax-exemptbond liabilities . ...t
21 Escrow or custodial account liability. Complete Part IV of S ce@.... B 7.
L tr

o
i 22 Loans and other payables to any current or former o
=

key employee, creator or founder, substantigif®\rib
controlied entity or family member of, gf PErMNS. . ...
Secured mortgages and notes payabld a SWEd third parties................

22
23 23
24 Unsecured notes and loans payable to Wirelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25............c.ooviiiin i, 1,558.| 26 4,766.
@ Organizations that follow FASB ASC 958, check here
8| and complete lines 27, 28, 32, and 33. |
é 27 Net assets without donor restrictions .. ... 295,220.] 27 237, 216.
| 28 Net assets with donor restrictions..................o o i 28
'§ Organizations that do not follow FASB ASC 958, check here |:|
e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ................coo i, 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund..................
3 31 Retained earnings, endowment, accumulated income, or other funds............ 31
« | 32 Total net assets or fund balances.................c.cooo v 295,220.|32 237, 216.
2| 33 Total liabilities and net assets/fund bDAlBNCES. w4 s o5 i o o5 o 5 o 9 w8 s, v s 296,778.|33 241,982,
BAA TEEAOITIL 09/05/24 Form 990 (2024)



Form 990 (2024) PMA EDUCATION FUND 68-0621888 Page 12
art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL .. ...... ... ... . o i D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... i, 1 267,959,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 325, 963.
3 Revenue less expenses. Subtractline 2 from line 1. ... . . 3 -58.004.
4 Net assets or fund balances at beginning of year (must equal Part X line 32, column (A)).................. 4 295,220.
5 Net unrealized gains (losses) on iNVeStMENtS. ... .. ... i 5
6 Donated services and use of facilities. . ...... ... e e 6
7 InVestMentiexXpenSes . « .n sum so0 48 ot s Lok S S S Ok TN O S 6 SO U5 R Tan DO SR 00 S5 G98 Semm e S aee 7
8 Priorperod AdjUStMIENS o ven sun v s s vom e s Vi s 105 o0 VA% P98 S S0 o VL VLR B0 S SRR VAT R 8
9 Other changes in net assets or fund balances (explain on Schedule O). ............... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMIA (BY) v 5sc.0m 5o 5968 it 40T 050 00 PR K 5 npse Simas mpesblie ishe mh Sibth o bpmenes skl 06 b, Wiah 400K 9 5,400 G00H 00400 10 237,216.
g i"

1 Accounting method used to prepare the Form 990: DCash EAccrual Dther

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? ....................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
S| ljarate basis, consolidated basis, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?...............ccooieviiiiiiiiinns

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolldated basis, or both.

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility o tof the audit,
review, or compllatlon of its financial statements and selection of an mdepen ent ggco L B P Y
If the organuzauon changed either its oversight process or selection pro explam
on Schedule O
3a As a result of a federal award, was the orgamzallon require o aud or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?............... L W O 3a X

b If "Yes," did the organization undergo the reg ?
or audits, explain why on Schedule O and X steps taken to undergo suchaudits ........................... 3b

TEEAQT12L 09/05/24 Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support

Form 990 Complete if the organization is a section 501(c)(3) organization or a section
(o 4ok} g g49417(11)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury i i H t
T o Sores Go to www.irs.gov/Form990 for instructions and the latest information. i
Name of the organization Employer identification number

PMA EDUCATION FUND 68-0621888
Part]l | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

Tﬁe 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)1XAXi).
2 A school described in section 170(b)(1)XAXii). (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 conjunction 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 Il.)

6 HA federal, state, or local government or governmental unit described in section 170(b)1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

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
university:

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 eéxempt 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 Il1.)

1 An organization organized and operated exclusively to test for public safety. See section iS(a)(d).

igs of, or to carry out the purposes of one

12 An organization organized and operated exclusively for the benefit of, to perfor
\ section 509(a)(3). Check the box on

or more publicly supported organizations described in section 509(a)X1) or,
lines 12a through 12d that describes the type of supporting organizalign a 12e, 12f, and 12q.

a D Type |. A supporting organization operated, supervised, or contro upp nization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majogly tors of trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supgggisel % pntrqe®n connection with its supported organization(s), by having control or
management of the supporting organiza d e same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A an

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... ...t e :|

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

(@) Name of supported organization (i) EIN ?") Type of or?anlzanon (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 instructions)) in your governing
document?
Yes No
(A)
(B)
©
(D)
(E)
Total 4 i v i i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAQ401L 01/02/25



Shed|e A (Form 990) 2024 PMA EDUCATION FUND 68-0621888 Page 2

[Bart Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1)(AXvi)
(Complete‘ only i_f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) ez i, (h)202] (c) 2022 (d) 2023 (e) 2024 ) 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
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5 3 MR
fromlined................... RN ]

Section B. Total Support
g:g;:gi":gyf:)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents, F

royalties, and income from
similar sources . ..............

9 Net income from unrelated

business activities, whether or
not the business is regularly
carriedon....................

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
through1Q...................

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

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 BIBPR ... .cesncceisre o ston aremmas s bee o oTocdlE B3 02050 65 0% B0 o7 0 BA 556 3 B a b enusstibsn s bt iy D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (N)..........oooiiiiiiiin 14 %
15 Public support percentage from 2023 Schedule A, Part W LI Thhisss iin v e i s s v v b won graie wrbissmmsticnsoniss s tevacs 15 %

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..o D

b 33-1/3% support test—2023, 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 ... ............iiiiiiiiin D

17a 10%-facts-and-circumstances test—2024. 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 organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023, 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 TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 PMA EDUCATION FUND 68-0621888 Page 3

8| Support Schedule for Organizations Described in Section 50%(a)2)
~ (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
tails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (N Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

W

any “unusual grants.”)......... 125,612.| 194,123.| 182,790.| 210,318.| 144,216. 857, 059.
2 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. .......... 0
3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 0.
4 Tax revenues levied for the

organization's benefit and

either paid to or expended on

ts behalf.... ... ... 0.
5 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . . . 0.

§ Total. Add lnes 1 through 5... | 125 612.| 194,123.| 182,790.] 210,318.] 144,216. 857,059.
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
fortheyear.................. 0

¢ Add lines7aand 7b........... 0. 0: 0: 0

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

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b (0p2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line6.......... 125,612 9 : 182, 790. 210,318. 144,216. 857,059.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10a and 10b .. ...... 0 0. 0. 0. 0. 0.

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
BPart V1) o id o osevvepin o 0.

13 Total support. (Add lines 9,
10c ¥ and: 128 oin e vaniss @ 125,612, 194,123. 182, 790. 210,318. 144, 216. 857,059,

14 First5 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 Bere. .. ... ... ... ... .. D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (). ......................... 15 100.00 %
16 Public support percentage from 2023 Schedule A, Part lIl, line 15. ... ......oooo e, 16 100.00 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f).................... 17 0
18 Investment income percentage from 2023 Schedule A, Part 11, iIne 17 .. ... 18 0

7

192 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 1
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

0.
0.

857,059.

b 33-1/3% support tests—2023, I 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.
BAA TEEAO403L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 PMA EDUCATION FUND 68-0621888
artlV. | Supportin|g l)frganiz:tit;ns
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, co i
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c,nl;Fa)Ir?tle E:%tg')gtseA
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

Page 4

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.

2 Did 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 determi h zati
described in section S09(a)(1) of (2) g rmined that the supported organization was

3a gfd“j??: (ggg:ﬂrfatron have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b

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.

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

4a Was any 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 belo(w. s ¢ ¢

b Did the orgamza}ion r:ave 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.

¢ 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 ye " answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the naggies
supported organizations added, substituted, or removed; (ii) the reasons fr e h

authority under the organization's organizing document authorizin ctio
accomplished (such as by amendment to the organizing docsé

how the action was

b Type | or Type Il only. Was any added or substit up zation part of a class already designated in the B

organization's organizing document?
¢ Substitutions only. Was the substitution i u an event beyond the organization's control? Sc

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 one
or more of its supported organizations, or (iti) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes, " provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 1
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 77 If "Yes," ot
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))?
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
supporting organization had an interest? If "Yes," provide detail in Part VI. %

c Did a disqualified person (as defined on line 9a) have an ownershl,:: interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (rggarding, \ .
certain Type Il supporting organizations, and all Type |[l non-functionally integrated supporting organizations)? If *Yes,
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 100

BAA TEEAQ404L 0B/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 PMA EDUCATION FUND 68-0621888 Page 5

PartlV. | 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 described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes"to line 11a, 11b, or 11c, provide detail in Part V. ¢

Section B. Type | Supporting Organizations

ERE T

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

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

Section C. Type Il 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 organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

pies of the

1 Did the organization provide to each of its supported organizations, by the last day of the fifth gionth of the
bsly provided?

organization's tax year, (i) a written notice describing the type and amount of support pgovi uring the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notiisat@iNya .
organization's governing documents in effect on the date of notification, tg thefit!

2 Were any of the organization's officers, directors, or trusteesgitiie ap@pinted®or elected by the supported
organization(s), or (ii) serving on the governing body of 4 ed gfgaMzation? If "No, " explain in Part VI how
the organization maintained a close and continuG)rk ip with the supported organization(s).

3 By reason of the relationship described on li id the organization's supported organizations have a significant
voice in the organization's investment poli nd in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? If "Yes" or “No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 PMA EDUCATION FUND 68-0621888 Page 6
Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in P
D instructions. All other Type Ill non-functionally integrated supporting organ?zations must complete S(ec |on|s ,K] thg&g\/r!)t,see
Section A — Adjusted Net Income (A) Prior Year (B’(S;EESF:L Eear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® (g:gg:‘a?;ear

T T AT

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 securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part V)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amoynt,
see instructions).

w

F Y

Net value of non-exempt-use assets (subtract line 4 fromJin
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to lin

Section C — Distributable Amount

o N,
o N W

Current Year

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

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5
6

Income tax imposed in prior year

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PMA EDUCATION FUND

68-0621888 Page 7

7 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon A — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N | A (AW N

VN || lw

in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

[+ -]

9 Distributable amount for 2024 from Section C, line 6

[3-]

10 Line 8 amount divided by line 9 amount

10

. . - . ] 3 3 i
Section E — Distribution Allocations (see instructions) B l;:gée)!fiz .
IStripu’ H

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024
aFfrom2019.............
b From202Q.............
¢ From2021..............

eFrom2023.............

Underdigtzibutions
Pre-2024

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior year:

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3) and 4c.

8 Breakdown of line 7:

@ Excess from 2020.......

b Excess from 2021.. ... ..

C Excess from 2022 . ... ..

d Excess from 2023.... ...

e Excess from 2024. .. . ...
BAA

TEEA0407L 01/02/25

i
Distrgbuzta ble
Amount for 2024

Schedule A (Form 990) 2024
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ScheduIeA(Form 990) 2024 PMA EDUCATION FUND 68-0621888
lemental Information. Provide the explanations required by Part Il, line 10: Part Il, Ime 17a 0r 1
D, Secion A e 1. 2. 36, 3, 4, 40, 561 &, 50, 3o 5. 113, 1b, and 11e bart V-gadicy 170; Part
B, lines 1 and2 Part v, Sectmnc I|ne Part Iy, Section D, ImesZand3 Part IV SectlonE lines Ic, 2a, 2b,
33 and 3b; PartV hne] PartV, Sectlon B line 1e PartV, Sectlon D, I|ne55 6, and8 and PartV SectlonE

Imesz 5, and 6. Also cemplete this part for any additional information. (See mstructmns)

BAA TEEAQ408L 01/02/25 Schedule A (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to 9gorowde information for responses to specific questions on OMB No. 15450047
Form or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service pecti
Name of the organization Employer Idenhﬂclﬁon number
PMA EDUCATION FUND ) 68-0621888

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION
| PMA EDUCATION FUND WORKS TO BE THE TRUSTED RESOURSE AND THOUGHT-LEADER FOR FUNERAL
| CHOICE, EDUCATION AND ADVOCACY IN WASHINGTON STATE. WE ENVISION A FUTURE WHERE
| EVERYONE HAS ACCESS TO AFTER-DEATH ARRANGEMENTS THAT REFLECT THEIR PERSONAL VALUES
AND RESOURCES.
FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER
PMA EDUCATION FUND IS ORGANIZED WITH MEMBERS.
FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY
ALL MEMBERS ARE ENCOURAGED TO ATTEND THE ANNUAL MEETING, ELECT THE BOARD OF

DIRECTORS AND PARTICIPATE IN THE DEMOCRATIC PROCESS OF THE ORGANIZATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
FORM 990 IS REVIEWED BY MEMBERS OF THE B m ITTEE
C

FORM 990, PART VI, LINE 19 - OTHER O UMENTS PUBLICLY AVAILABLE
; FORM 990 WILL BE HOSTED PU OUR ‘WEBSITE NO OTHER DOCUMENTS AVAILABLE TO THE
\

PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA4901L 12110124 Schedule O (Form 990) (Rev. 12-2024)



REVENUE

CONTRIBUTIONS AND GRANTS........................
PROGRAM SERVICE REVENUE..........................
INVESTMENT INCOME. ............ccooiiiiiiiinn.n,

TOTAL REVENUE. .........oooiiiiiiiiiiii,
EXPENSES

TOTAL EXPENSES.... ... ... ... i

NET ASSETS OR FUND BALANCES

REVENUE LESS EXPENSES.......................co....
TOTAL ASSETS AT END OF YEAR ...................
TOTAL LIABILITIES AT END OF YEAR............
NET ASSETS/FUND BALANCES AT END OF YEAR.

2024

144,216
120,035
3,708

267,959

20,075
305,888
325,963
-58,004
241,982

4,766
237,216

2023
210,318
85,159
4,434

299,911

0
281,243
281,243

18,668
296,778
1,558
295,220

DIFF

-66,102
34,876
=726

-31,952
20,075
24,645
44,720

-76,672

-54,796

3,208
-58,004




-TE IRS E-file Signature Authorization OMB No, 1545.0047
o 8879 for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning 12024, andending .20 L 5
T —— Do not send to the IRS. Keep for your records. 2024
|ntgrna] 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 BRANDT EXECUTIVE DIRECTOR

Partl | Type of Return and Return Information

Cﬁeck tfle 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 whole 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 ... .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 267,959.
2a Form 990-EZ check here.. | |b Total revenue, if any (Form 990-EZ, [ine 9)...................oovieiiinn, 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, liN€ 22) . ... ..ot 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line5)........... 4b
5a Form 8868 check here ... | | b Balance due (FOrm 8868, liN€ 3C). .. ...\ et i 5b
6a Form 990-T check here.... | | b Total tax (Form 990-T, Partlll, lined). ......cvvvvnniniiiiiiieeieaeeeeen 6b
7a Form 4720 check here .. .. | b Total tax (Form 4720, Part lll, line 1) ... iiiiiiiiiin s 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, ItemD). . ...........ooovvnns 8b
92 Form 5330 check here.... | |b Taxdue (Form 5330, PartIl, line 19)....................cccooveevieenenn. 9b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part IIl, line 22).... 10b

[Partlli] Declaration and Signature Authorization of Officer or Person Subject to Tax

(name of entity) i
and that | have examined a copy of the 2024 electronic return and accompanying schedgies
and belief, they are true, correct, and complete. | further declare that the amougt in

s, and, to the best of my knowledge
amount shown on the copy of the

Under penalties of perjury, | declare that 1 am an officer of the above entity or D | am a pergon subject to tax with respect to
ﬁ WEIN
S

electronic return. | consent to allow my intermediate service provider, trans r, or return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt org®Ron W rejeBi®h of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If apglicaRlé orifge the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry tg
of the federal taxes owed on this return, and thegme

Bh account indicated in the tax preparation software for payment
debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-45 2 an 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing datig 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 zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) requlating 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.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 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 EFINIPIN. 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 2024 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,

EROssgnawe  GEOFF BAILEY, CPA S

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABB00L 10/09/24 Form 8879-TE (2024)




GOETZ, BAILEY & YALE, PS
159 SOUTH WORTHEN ST STE 100
WENATCHEE, WA 98801
509-662-9691

March 29, 2025

PMA EDUCATION FUND
2011 1ST AVEN.
SEATTLE, WA 98109-2504

Dear Directors:

Enclosed for your review:
Form 990 2024 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.

\
W
Goaff} Buily, 679400 \*\01
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