o 990

Dapartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1} of the internal Revenue Code {except private foundations)
P Do not enter social security numbers on this ferm as it may be made public.

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

OMB Ne, 1545-0047

2021

Open to Public
inspection

A For the 2021 calendar year, or tax year beginning  JUIL, 1, 2021 andending JUN 30, 2022
B gggﬁg&lm C Name of organization D Employer identification number
AMERICAN ACADEMY OF PEDIATRICS,
chans. | PENNSYLVANIA CHAPTER
thinee | Doing business as 23-7135840
e Number and street (or P.0. boxf mail Is not delivered to street addrass) Room/suite | E Telephone number
maly | 1400 N. PROVIDENCE RD, BLDG 2 4000 484-446-3000
%™ | city or town, state or province, country, and ZIP or foreign postal code Q_Gross recelpts § 4,858,731,
rnended| MEDIA, PA 19063 H{a) Is this a group retumn
Dﬁgﬁ"f’a' F Name and address of principal officer MARY ANN RIGAS, MD for subordinates? [ Jves [(XiNo
P | UPMC-PEDIATRIC CARE -~ 1001 EAST 2ND STREET, | H(b) aeasuordinates nciuceaz_lYes [ INo
| Tax-exempt status: [X 1 601(e)(3) [ {501(c) ) (nsertno) [ 1 4saza)tyor [ | 527 If "No," attach a list. See instructions
J Website: p» WWW . PAAAP ,ORG H{c) Group exemption number P

[ ] Cthar»

K Form of arganization: [ ¥ | Corporation [ 1 Trust [ | Association

| L Year of formation: 19 8 4] m State of legal domicils: PA,

{ Part || Summary

]_artl

o | 1 Briefiy describe the organization's mission or most significant activities: THE PA CHAPTER OF THE AMERTICAN
§ ACADEMY OF PEDIATRICS IS A STATE LEVEL ORGANIZATION OF MORE THAN
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, ine 3a) . 3 16
3 4 Number of independent voting members of the governing body (Part Vi line 1b) ..., 4 16
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, fine2a) ... . 5 36
£ | 8 Total number of volunieers {estimate if RECESSAIY) ....._....._._........oooooooooooeroereses s ereerereeereerecrene 8 0
? 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 890-T, Part L line 11 ... 7hb 0.
Prior Year Current Year
o | 8 Contributions and gramts Part VI, Bne Th) 1,880,695, 3,794,905,
1 9 Program service revenue (Pt VIIL NG 20) ... 1,083,862, 1,037,338,
é 10 Investment income {Part VIii, column (&), lines 3,4, and 7d} o 653, 188.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e} . .. 10,134, 26,300,
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ......... 2,575,344, 4,858,731,
43 Grants and similar amounts paid (Part £X, column (A), lines 13) ... 0. 0.
14 Benefits paid to or for members (Part X, column (&), inedy 0, 0.
g | 15 Salarles, other compensation, employes benefits (Part IX, column (A), lines 5-10) .. .. 1,872,100, 1,936,350.
2 | 16a Professional fundraising fees (Part 1%, column (A}, line 11ey 0. 0.
2! b Total fundralsing expenses (Part 1X, cofumn (D), ine 25) 1,711,
i 17 Other expenses {Part X, column (&), nes 11a11d, 11f-24e) 875,073, 2,430,552,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25} 2,747,173, 4,366,902,
18 Revenus less expenses. Subtract line 18 fromling 12 . ... 228,171, 491,829,
EZ_;» Beginning of Current Year End of Year
22120 Totalassets (Part X, NG 1B) ..o 1,943,040, 2,283,557,
%’ﬁg 21 Total liabilities (Part X, N8 28) 497,745, 346,433,
=7| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o 1,445,295, 1,837,124,

| | Signature Block

Under penalties of perjuiy, | declare that | have examinad this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, sorrect, and complete. Declaration of preparer (other than oificer) is based on all information of which preparer has any knowledge.

Voo o Piga— MDD, FANP I 11/15/2022
Sign Sigraturg of officer 7 Date
Here MARY ANN RIGAS, MD, PRESIDENT - BOARD OF DIRECTORS
Type or print name and tilla /
Print/Type preparer's name Prey Date Che“‘ (x|} PTN

Paid  |JOHN J. BROWN, CPA JH K cPA  111/15/22) iwenins P00524094
Preparer | Firm's name . JOHN J. BROWN, c¥y Frm'sElNg 81-0702843
Use Only |Firm's addressy, PO BOX 507

WESTTOWN, PA 19335-0507 Phaneno.610-344-7270
May the IRS discuss this return with the preparer shown above? Seeinstructions i D-ﬂ Yes D No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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AMERICAN ACADEMY OF PEDIATRICS,

‘Form 890 (2021} PENNSYLVANIA CHAPTER 23-7135840 Ppage?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line inthis Part 1l ... et D{l

1 Biriefly describe the organization’s mission:
THE PENNSYLVANIA CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS IS A
STATE LEVEL ORGANIZATION OF MORE THAN .
2500 PEDIATRICIANS WHO ARE DEDICATED TO PROMOTING THE HEALTH AND WELL
BEING OF CHILDREN AND THE VALUE OF PEDIATRIC PRACTICE.

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

PRON FOMM 980 OF 9B0-EZ? L1 oo oo oot [ ves [XINo
1 "Yas," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [@ No

if "Yes," describe these changas on Schadule 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 granis and allocations to others, the total expenses, and
revenue, if any, for each program service repored,

4a (Code: )(Expansess 1 I 872 ¢ 4 3 6 + including granis of $ } (Revenue$ 1 I 8 76 , 5 5 1 . )
THE PENNSYLVANIA TIMMUNIZATION COQALITION (PAIC) IS AN ORGCANIZATION OF
VOLUNTEERS CONSISTING OF INDIVIDUALS AND ORGANIZATIONS THAT HAVE AN
INTEREST IN ADVANCING THE MISSION OF TIMELY AND EFFECTIVE IMMUNIZATIONS
FOR ALL PENNSYLVANIA RESIDENTS. PAIC PROMOTES  TIMELY AND EFFECTIVE
IMMUNTZATIONS FOR ALL PENNSYLVANIA RESIDENTS ACROSS THEIR LIFE SPAN.
PAIC IS A DIVERSE GROUP OF PASSIONATE, ENERGETIC, AND COMMITTED
PARTNERS WORKING TOGETHER TO ENSURE THAT NO ONE IN PENNSYLVANTA SUFFERS
FROM VACCINE PREVENTABLE ILLNESSES., WE BELIEVE THIS CAN BE ACHIEVED
THROUGH FOCUSING QUR EFFORTS ON EDUCATION, ADVOCACY, AND ACCESS. 1IN
ADDITION TO THE GRANT FROM THE PATC, THE PAAAP RECEIVED A GRANT FROM
THE PA DEPARTMENT OF HEALTH TO EDUCATE THE RESIDENTS OF THE
COMMONWEALTH REGARDING THE BENEFITS OF ITMMUNIZATIONS INCLUDING

4h  {code: } (Exponses $ 475 : 646, including grants of $ } {Revenue $ 475 .55 4, }
BREASTFEEDING EDUCATION, SUPPORT AND TRAINING (BEST) ARE FUNDED BY THE
PA DEPARTMENT QF HEATH, THE BEST PROGRAMS TARGET EDUCATION AND
RESOURCES ON BREASTFEEDING TO PRACTICES IN THE COMMONWEALTH OF
PENNSYLVANIA. AS AN EPIC PROGRAM, THE FQOCUS IS ON PROMOTING THE
INITIATION OF BREASTFEEDING AND INCREASING THE DURATION OF EXCLUSIVE
BREASTFEEDING FOR ABOUT THE FIRST SIX MONTHS OF AN INFANT'S LIFE.
EPIC-BEST ADDRESSES THIS GCAL, BY WORKING PRIMARILY WITH PRIMARY CARE
PRACTICES ON ACHTIEVING THE PRINCIPLES OF A BREASTFEEDING FRIENDLY
OFFICHE.,

4c  {Code: ) (Expenses $ 8 2 7 I 4 9 5 »including grantsof $ ) {Revenue $ 9 9 6 I 0 3 0 [ )
THE TRAFFIC INJURY PREVENTION PROJECT (TIPP): TIPP PROVIDES TECHNICAL
ASSISTANCE, AUDIOVISUAL RESQURCES, MATERTALS, AND TRAINING FOR PARENTS,
CARE PROVIDERS, HOSPITALS AND LAW ENFORCEMENT PERSONNEL ON ALL TRAFFIC
SAFETY ISSUES AFFECTING CHILDREN AND ADOLESCENTS - CAR SAFETY SEATS,
SEAT BELTS, AND AIRBAGS, PEDESTRIAN BICYCLE AND SCHOQOL BUS SAFETY AND,
TEEN DRIVING.

KEY ACCOMPLISHMENTS IN 2021-2022: FIELDED APPROXIMATELY 25,000
HELPLINE AND E-MATIL REQUESTS FOR INFORMATION; MAINTAINED A LIST OF, AND
PROVIDED EDUCATION FOR, APPROXIMATELY 5,000 CHILD PASSENGER SAFETY
TECHNICIANS IN PENNSYVLANIA; DISTBUTED APPROXIMATELY 7,000 CHILD SAFETY
SEATS TO LOAN PROGRAMS AND FITTING STATIONS THROUGHOUT THE

4ad Other program services {Describe on Schedule O.)

(Expenses $ 828 ; 074, including grants of $ ) (Revenua & 1 . 063 ; 826 o)
4e__Total program service expenses p» 4,103,651,
Form 990 (2021)
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION{S)
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AMERICAN ACADEMY OF PEDIATRICS,

FForm 990 (2021) PENNSYL.VANTA CHAPTER 23-7135840 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3} or 4947{a)(1) (other than a private foundation)?
I "Yes," Complate SChBOUIB A || .. ..o e e ee ettt en et s esera st

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, Partl || .. ...t e 3 X
4 Section 501{c){3) organizations. Did the organization engage In lobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes, " complete Schadule C, Part 4 X
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 Rev, Prog. 88-197 If "Yes, " complete Schedule C, Part T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ihe right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complefe Schedule 13, Part! | 6 X
7 Did the organizalion 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 i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custoedian for
amounts not kisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complate SChedtile D, PArIV | ... s st se et ee s 9
10  Did the organization, directly or #wrough a related crganization, hoid assets in donorrestricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, FPart V 10 X

11 Ifthe orgarization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VIi, Vill, IX, or X,
as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAMEVE ettt e et et ettt ettt e raree 11a| X
k Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% oy more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedile D, Part VIl e
¢ 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 Jf "Yes," complete Schedule D, Part VIll 11¢ X

11b X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, PartIX. i eeseoe st sttt et 11d X
e Did the organization report an amount for other liabilities in Part X, ling 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial staiements for the tax year includs a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Sehedile D, PAHS XE@NGXH | .ot oo e ettt r et r e et et es e ee e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X! and X!l is optional ... 12b X
13 lIs the organization a school described in section 170(b)(1)(AKI}? If "Yes," complete Schedute £ 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 1 nd V... .......c.cooooviviiiinoios oo ese oo oo e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of granis or other assistance to or for any
foreign arganization? If "Yes, " complete Schedule F, Parts 1 and IV 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 Hland IV 16 p, 4
17 Did the organization report a total of more than $15,000 of expenses for profeasional fundraising services on Part IX,
column {A}, lines 6 and 11e? If "Yes," complete Schedule G, Part L. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
lcand 8a? If "Yes," complete Schedife G, PAITIT ||| ..ot tee et es s 18 b4
18 Did the organization report more than $15,000 of gross income from gaming activilies on Part VI, line 9a? f "Yes, "
complete Schedule G, Pt I et 19 X
20a Did tha organization operate one ar more hospital facilities? # "Yes," complete Schedule H 20a p:4
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 ¢ any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Parts fand il ............. - L 21 X
132003 12-08-21 Form 990 (2021)
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AMERICAN ACADEMY OF PEDIATRICS,

Form 990 (2021) PENNSYLVANTA CHAPTER 23-7135840_  paged
| 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 i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key empioyess, and highest compensated employees? /f “Yes," complete
SCROOUIE U ...t et e bbb e 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principat 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 t0 HIE 258 __,..........c..coimiviieisoeisesssine st eseeeeeeee oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1XCOXEIMPE DONGST || | ittt e e ettt et et et ee e st eae s et en et et ens e et et tee oot esea s et emeeeeraen 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 henafit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a b4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of ihe organization’s pricr Forms 890 or 980-EZ? If "Yes, " complate
SOREAUIR L, PAIT | e ettt ettt s ettt n e 25 X
26 Did the organization report any amaount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partlf ... ... 26 X
27 (Oid 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 selsction committee member, or to a 36% controlled
entity (including an employee therecf) or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . 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 thrasholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SCREAUIB L, PArt IV oo ettt e et ettt ettt 28a X
b Afamily member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b71f
28c X
29 29 X
30
30 X
31 31 X
32 Did the organization sell, exchange d:spose of, ot transfer more than 25% of its net assets?/f "Yes," comp!ete
Sehedule N, PAMt Il oottt ettt 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, Fart | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Scheduie R, Part Il, lil, or iV, and
PV, BB T oottt e et e et er et ee e ettt et et ettt et erees e s et et et r ettt et e e e 34 X
85a Did the organization have a controlled entity within the meaning of section 512b)(13)? 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512{b)(13)? If "Yas," complete Schadule R, Part V, ine 2 35h
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes, " complete Schedule R, PArt V, i1 2 || ...........ccoccoomvieieeieseoeeceoseeeeee e eeees oot eeeeeees e ere e 36 X
37 Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that is ireated as a partnership for federal income tax purposes? If "Yes," complete Schadule R, Part VI . ... 37 p:4
38 Did the organization complate Schedule O and provide explanations on Schedule O for Part Vi, tines 11b and 197
Note: All Form 990 filers are required to complete Schedule © . s 38 | X
[ PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lne i this Part Ve
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable ... 1a 44
b Enter the number of Forms W-2G inciuded on fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinnINGs 10 DHZe WINNE S Y ki 10| X
132004 12-09-21 Form 9980 (2021}
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AMERICAN ACADEMY OF PEDIATRICS,

sEorm 990 (2021} PENNSYLVANTA CHAPTER 23-7135840 Prageb
[Part V| 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 Statements, i

filed for the calendar year ending with or within the year covered by thisreturn .. 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. ... . ...

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* o line 3b, provide an explanation on Schedule © ... ... ... 3b

4a At any time during the cafendar 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 financlal account)? .. ... 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).

Sa Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... []4) X
¢ f"Yes" to line Ba or 5b, did the organization file Form BB8G:- T8 Sc

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 charitablie CONEDULIONS et re s 6a X
b If "Yes," did the organizaticn include with every solicitation an express statement that such contribulions or gifts
were NOTIAX AROUCHIDIET || . i et a s es e m e emee e eseh e e eseh e st b s aee st et emsseanae s et eaesn e s ebesseerees éb
7 Organizations that may receive deductible contributions under section 170(¢).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided te the payor? | 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services providad? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O THE FOMN BRB2T oottt oot et s o eetee e e s e s s s s s en e st bs bbb bbb b s ke e e i X
d H'"Yes,"indicate the number of Forms 8282 filed during the year . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal 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 Form 8898 as required? | | Tg X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1028-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess husiness hoidings at any time duzing the year? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 601(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL e 12 i, 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 of shareholders | e, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recalved rom them.) e 11b
12a Section 4947{a}{1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the yesar ... 12b
13  Section 501(c)(29) quatified nonprofit heaith insurance issuers.
a Is the organization licensed to Issue qualified heaith plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ..., 13k
¢ Enterthe amount of reserves on hand || ... ... e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b i "Yes," has it fiied a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
156 (s the organization subject to the section 4960 tax on paymeni{s) of more than $1,00G,00C in remuneration or
excess parachuts payment(s) during The YEAIT? | | . ... e s e s 15 X
if "Yes," see the instructions and fite Form 4720, Schedule N.
16 s the organizalion an educalional institution subject to the section 4968 excise tax on net investment income? ... . 16 X
if "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage In any
activities that would result in the imposition of an excise lax under section 4951, 4952 or 49837 17
If "Yes," complete Form 6069,
132005 12-09-21 5 Form 980 (2021)
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AMERICAN ACADEMY OF PEDIATRICS,

“Form 880 (2021) PENNSYLVANIA CHAPTER 23-7135840 Pageb
| Part VI | Governance, Management, and Disclosure. For each "Yes® response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstancas, processes, or changes on Schedule O. See instructions.

Check if Schedule © containg a response or note to any line inthis Part V| E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights amang members of the governing body, or if the governing
bady delegated broad authority 1o an executive committee or similar commitiss, explain on: Schedule 0.
bk Enter the number of voting members included on line 1a, above, who are independent | ... . ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, lrustee, or ey 8MPIOYEET | . ettt en e eae et 2 X
3 Did the organization defegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employeas to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filked? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members o SI0CKNOIABIST || || ... e e s s e 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or
mora members of the governing DOTYT | ettt e 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 BOBY? b 7 X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the foliowing:
A THE GOVEIMIRY BOUY? | ..o ies st s et s e ss s beebs et m e e a e s bttt b e s s 8a | X
b Each committee with authority to act on behalf of the goveming body? ... TR gh | X
9 s there any officer, director, trustee, or key empioyee 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 O o i 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? || ... s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure thelr operations are consistent with the organization’s exempt purposes? .., 10b
11a Has the organization provided a complete copy of this Form 990 tc all members of its govarning body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "N, GO t0 liRe 18 e 12a]| X
b Were officers, directors, or trustees, and kay empiovess required to disclose annually interests that could give rise to conflicts? . ... ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
o Schedile O NOW thiS WES UOME |, _...............co.coviirmeovseeeeoeoeoeeeeseeeseeeeeees oo eaee e oo eoeeeas e eee s es s 12¢ | X
13 Did the organization have a written whistleblower DOHCYT ... s e 13 | X
14 Did the organization have a written document retention and destruction BOICY T e, 14 | X
15 Did the process for determining compensation of tha following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CGEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization .. ..., 15b | X
i "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG thE YBAIT e ettt et 16a X
b ¥ "Yes," did the organization follow a written policy of procedure requiring the organization to evaluate its participation
in joint veniture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o such arrangements? . i 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > PA,
18  Secticn 6104 requires an organization to make its Forms 1023 (1024 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 ail that apply.
[X] own website [X] Another's website Upon request L] other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
PA CHAPTER, AMERICAN ACADEMY OF PEDIATRICS - 484-446-3000
1400 N. PROVIDENCE ROAD, BLDG 2, SUITE 4000, MEDIA, PA 19063
132006 12-09-21 Form 990 (2021)
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1

AMERICAN ACADEMY OF PEDIATRICS,
Form 990 (2021) PENNSYLVANIA CHAPTER 23-7135840 Page7
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the crganization's tax year.

® | ist all of the organization's eurrent officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (hox 5 of Ferm W-2, Form 10%9-MiSG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizaticn and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or {rustee 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.

(A) (B) (C) (D) {E) (3]
Nare and title Average | o Cfgfﬁ"gg than oo Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any % the erganizations compensation
hours for 1'-; N B organization (W-2/1099-MiSC/ from the
related B g . g {W-2/1089-MISC/ 1099-NEC) organization
organizations § s : E. 10899-NEC) and related
bsiow = é 5|8 Egz 5 organizations
line) E|E|E|E[25 &
(1) ANNETTE MYARCK 40,00
EXECUTIVE DIRECTOR X 113,063, 0., 24,088,
{(2) ANGELA OSTERHUBER 40.00
PROGRAM DIRECTOR X 113,381, 0.] 22,512,
{3) MARY ANN RIGAS, MD 5.00
PRESIDENT X 0. 0. G.
(4) MARY ANN RIGAS, MD 5.00
VICE PRESIDENT X 0. 0. 0.
{5) KATE TIGUE, MD 5.00 .
SEC/TREASURER X 0. 0. 0.
{(6) DEBORAH MOSS, MD 2.00
IMMEDIATE PAST PRESIDENT X 0. g. G.
{7) XENNETH KEPPEL, MD 2.00
REGION 2 MEMBER - WESTERN X 0. 0. 0.
{8) €, EVE KIMBALL, MD 2.00
REGION 4 MEMBER - SOUTH CE X 0. 0. 0.
{9) DAVID POLLACK, MD 2,00
REGION 5 MEMBER X 0. 0. 0.
(10) DANIEL R, TAYLOR, MD 2.00
REGION 6 MEMBER - PHILADEL X Q. 0. 0.
(11) TRINA FEDUZZI, MD 2,00
REGION 1 MEMBER - ALLEGHEN X 0. 0. 0.
{12) KIMBERLY C, BROWN, D 2.00
REGION 3 MEMBER - NORTH CE X 0. 0. 0.
{13) KATE BELSER, MD 2,00
EARLY CAREER PHYSICIANS - WESTERN X 0. 0. 0.
{14) RITA GUEVARA, MD 2.00
EARLY CAREER PHYSICIANS - EASTERN X 0. 0. 0.
{15) LATASHA EASTER, MD 2.00
RESIDENT REPRESENTATIVE X 0. 0. 0.
(16) HARRY BRAMLEY, DO 2,00
SUBSPECIALITY MEMBER X 0. 0. 0.
{17) FRANX MAFFEI, MD 2.00
SUBSPECIALTTY MEMBER X 0. 0. 0.
132007 12-08-21 ' Form 990 (2021)

7
11191212 783906 000601 2021.05010 AMERICAN ACADEMY OF PEDIATR 000601_1




AMERICAN ACADEMY OF PEDIATRICS,

Form 990 (2021) PENNSYLVANIA CHAPTER 23-7135840 Page8
[Part V"i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)}
(A (B} {C) (D) (E) (F)
Name and title Average oot cfe ‘c’fi?g’;lhan e Reportable Reportablo Estimated
hOUTS PEr | pox, untess person Is both an compensation compensaticn arnount of
weaek officer and a direclor/trustes) from from related other
fistany | & the organizations compensation
hours for | = E orgenization (W-2/1099-MISC/ from the
related g 2 e {(W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | g g |E 1099-NEC) and related
beiow BlE|.l2|28 s organizations
(18) MICHELLE WATKINSON, MD 2.00
RESIDENT MEMBER X 0. 0. 0.
T SUBOMAl e > 226,444, 0. 46,600,
¢ Total from continuation sheets toPart VII, Section A ..., | 4 0.0 0. 0.
d Total{addlines o and 46) .......ooooooooiiiiiiii e, > 226,444. 0. 46,600,
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 P b
Yes | No
3 Did the organization Iiét any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," compfete Schiedule J for such INAIVIAUAT |, ... ... s s s en e 3 | 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 If "Yes, " complete Schedule J for such individual . . . .. ... 4 X
& Did any person listed on line 1areceive or accrue compensation from any unreiated organization or individual for services
renidered to the organization? If 'Yes," complete Schedulo J for SUCh Person iy iiieiaiess 5 X

Section B. Independent Contractors

1 Complste 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) @ ()
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {inciuding but not Emited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2021)

132008 12-09-21
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4

AMERICAN ACADEMY OF PEDIATRICS,

F-orm 980 (2021) PENNSYLVANIA CHAPTER 23-7135840 Page®
Part VIl | Statement of Revenue
Check i Schadule O contains a response ornote toany lineinthis Part VIl . ... D
(A) (B) (&) {D)
Total revenue | Related or exempt Unreiated Revenue excluded

function revenue

business revenus

from tax under
sections 512 - 514

{g% 1 a Federated campaigns 1a
g 81 b Membership dues 1 260,129,
,,;5 ¢ Fundraising events 1c
'gt_‘i ¢ Related organizations 1d
QE e Government grants (contributions) |1e| 3,515,403,
.5_3? f All othar condributions, gifts, grants, and
§§ similar amounts notincluded above [ 14f 15,373.
'Eg g Nencash contributions included in lines 1a-1¢ 1g $
G8| h Total.Addlinestalf ..o » 13,794,905,
Business Code
8 2 a GOVERNMENT AND OTHER C | 541900 996,020, 996,020,
'gg b PCA CONTRIBUTIONS 541900 30,618. 30,618,
hE ¢ REGISTRATION FEES 541900 9,471, 9,471,
55 o OTHER INCOME 541900 1,229, 1,229.
g e
a f Ad other program service revenue ...
g Total. Addiines2a2f ... 0 o » 1,037,338,
3 Investment income (including dividends, interest, and
other similar amounts) . » 188. 188.
4  Income from investment of tax-exempt bond proceeds P
6§  Royalties ... >
’ {) Real (i} Personat
6a Grossrenls ... Ga
b Less:rental expenses  {6h
¢ Rental income or (loss}) [6c
d Netrental income or os8) ..., >
7 a Gross amount from sales of {i) Securities {ii} Other
assats other than inventory {7a
b Less: cost or other basis
§ and sales expenses . 7b
§| ¢ Ganorfoss) ... 7c
& d Netgain or oS8) ..o | -
_‘Z’ 8 a Gross income from fundraising events {not
) including $ of
contributions reported on line 1c). See
Pat IV line 18 | ... Ba
b Less:directexpenses ... 8b
¢ Netincome or {loss) from fundraising events  .............. »
© a Gross income from gaming activities, See
PartlV,line 19 .. 9a
b Less:directexpenses ... ... 9h
¢ Net income or {oss) from gaming activities . ..., p-
10 a Gross sales of inventory, less returns
andallowances . ... 10a
b Less:costofgoodssold ... 10b|
¢_Net income or {loss) from sales of inventory ................ >
@ Business Code
§g§ 11a EXHIBITOR FEES 541800 26,300, 26,300,
Eg| »
S | d Alotherrevenue ...
e Total Add liNes 11310 .o > 26,300,
12 Totalrevenue. Seelnstrsclions ..o b 4,858,731.11,063,826. 0. 0.
132009 12-09-21 Form 990 (2021)
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© Form 990 (2021)
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AMERICAN ACADEMY OF PEDIATRICS,

PENNSYLVANIA CHAPTER

23-7135840 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)3) and 501(c)(4} organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(t(; any line in this Part l)(( ) ............................................................................ [:!
Do not include amounts reported on linas 6b, A B) 9] D)
75, 8, O, ano 10b of Part Vi, fotal Sxponses P s | bunara oxpensss FSSééﬁ?é’é-"
1 Grants and other assistance lo domestic erganizations|
and domestic governments. See Part 1V, jine 21
2 Grants and other assistance to domestic
individuais, See Part WV, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, ines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 235,996, 190,446, 45,550.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f){1)) and
persons described in sestion 4958{c}{3)B) ...
7 Other salaries and Wages ... 1,344,153, 1,201,135, 143,018,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer sontributions) 65,269, 53,563, 11,706,
9 Otheremployesbenefits 135,742, 103,601. 32,141,
10 Payroltaxes . . 155,190. 136,461. 18,729,
11 Fees for services {nonsmployees):

a Management ..

b Eegal s 750. 750.

© ACCOURtING .. e 35,471, 34,471, 1,000,

d LObbYING | . .. 28,000, 28,000,

e Professianal fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

g Other. {If line 11g amouni exceeds 0% of line 25,

column {A), amount, list line 11g expenses on Seh O.)
12 Advertising and prometion .
13 Ofice eXpPenses, ... ...
14 Information technology ...
16 Royalties | ...
16 OCOUPANGY ... ...oovooooeeesroseeeses e eeseeres 91,476, 80,865. 10,611,
17 THBVE! e 27,493, 27,493,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and mestings ..,
20 Interest |, 12. 12.
21 Paymentstoaffiiates .. ... ...
22 Depreciation, depletion, and amortization 13,060, 11,623, 1,437,
23 INSUANGE .. oo 2,372, 2,372,
24  Other expenses. ltlemize expenses nol covered
abovs. (List misceltaneous expenssas on line 248, H
line 24a amount exceeds 10% of line 25, column (A),
amount, listdine 24e expenses on Schedule 0.)

a CONSULTANT EXPENSE & SU 1,767,112, 1,767,112, 0.

b MINI GRANTS/SCHOLARSHIP 72,034, 72,034.

¢ GRANT MANAGEMENT EXPENS 66,523, 66,523, 0.

d CME EXPENSE AND MEETING 59,031. 59,031,

e All other expenses 267,218, 268,921, -3,414, 1,711,
25  Total functional expenses. Add lines 1 through 24e 4,366,902,] 4,103,651. 261,540, 1,711,
26  Joint costs. Complete this fing only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > i followin‘g SOP 08-2 (ASC 958-720)
132018 12-09-21 Form 990 (2021)
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4

AMERICAN ACADEMY OF PEDIATRICS,

‘Form 990 {2021) PENNSYLVANTIA CHAPTER 23-7135840 Page il
[ Part X | Balance Sheet
Check if Schedule O contains a response ornote to anyline inthis Part X ..ot E
(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 490,809, 1 630,061,
2 Savings and temporary cash investments 506,963, 2 155,086.
3 Pledges and granis receivable, net 871,984. 3 1,450,754,
4 Accountsreceivable, Nel | 4
5 Leans and other receivables from any cusrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons i, 5
6 Loans and other receivables from other disqualified persons (as defined
under saction 4958(){1}}, and persons described in section 4958(c)(3)(B} ...... 6
# | 7 Notesandloansreceivable,net | 7
@ | 8 1nventories fOr Sal OF USe ................coerioooooeoo oo cersees e eere s 8
< | 9 Prepald expenses and deferred Charges 44,137.1 9 31,569,
10a Land, buildings, and equipment; cost or other
basis, Compiete Part VI of ScheduieD . 10a 68 1 252,
b Less: accumulated depreciation 10b 52,165, 29,147 .1 10¢ 16,087,
11 Investments - publicly traded SeoUrties 11
12 Investments - olher securities. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible 888818 ... 14
16 Otherassets. SeePart IV, line 11 . 15
18__ Total assets. Add lines 1 through 15 {must equal ine 33) ... 1,943,040.] 18 2,283,557,
17 Accounts payable and accrued expenses e, 124,132, 17 239,542,
18 Grantspayable et ‘ 18
19 Deferred revenue 19
20 Tax-exempt bond liabitities 20
21 Escrow or custodial account liability. Complete Part IV of Schedutle D . 21
g |22 L.oans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributar, or 35%
ﬁ controlied entity or family member of any of these persons . 22
|23 Secured mortgages and notes payable to unrelated third parties . .............. 23
24 Unsecured notes and loans payable to unrelated third parties | . 352,600, 24 0.
25  Other llabilities (including federal income tax, payables to refated third
patties, and other liabilities not inciuded on lines 17-24). Complete Part X
Of SChedUIO D e 21,013, 25 106,891.
126 Total liabilittes, Add lines 17 thIOUGN 25 .o 497 ,745,| 26 346,433,
® Organizations that follow FASB ASC 958, check here P
it and complete lines 27, 28, 32, and 33. )
% 27  Net assels without donor restaictions e, 1,057,461, 27 1,400,674,
@ |28 Net assets With donor restictons 387,834.] 28 536,450,
5 Organizations that do not follow FASB ASC 958, check here P |:]
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds . 29
® |30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
g 31 Retained earnings, endowment, accumulated income, or other funds ... 31
£ 32 Total net assets or fund DalanCes 1,445,295.] 32 1,937,124,
33 Total liabilities and net assets/fund balances 1,943 ,040.] 33 2,283,657,
Form 990 (2021)
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AMERICAN ACADEMY OF PEDIATRICS,

“Form 890 (2021) PENNSYLVANIA CHAPTER 23-7135840 Pagel12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or Note 10 any iNg N This Part Xl L i ittt ses s esatrart irtttestazsssssrtretrtrrresrrrnssieeres D
1 Total revenus (must aqual Part VI, column (A), 56 12 1 4,858,731,
2 Total expenses (must equal Part IX, column (A), line 25) |, 2 4,366,902,
3  Revenue less expenses. SUBHACt N 2 frOM e T e 3 491,829,
4  Net assats or fund balances at beginning of year fmust equal Part X, line 32, colurn (A) 4 1,445,285,
5 Netunrealized gains {losses) ONINVESIMENIS | ... ... s 5
6 Donaled services and use of facilities | ... &
T INVESEMEAL BXDBIISES ||| ..ottt sssa 1 s se a1 e e b bt s b e b r e e 7
8 Prior period adjustments 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,
GO (B et et e 10 1,937,124,
Part XHl] Financial Statements and Reporting
Check if Scheduie O contains a response or note to any ling in this Part XIL ..o sire e s s ssrns s s se e e e sraenes B(j
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash [ Xl Accrual [ | Other
If the organization changed its mathod of accounting from a prior year or checked "Other," explain on Schedule O,
2a Wore the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cna
separate basis, consolidated basis, or both:
E:] Separate basis [ | consolidated basis I:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 26t X
If "Yes," check a box below to indicate whether the financial statemenis for the year were audited on a separate basis,
consolidated basis, or both:
[ﬁ] Separate basis D Consolidated basis D Both consolidated and separate basis

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

If tha organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circttlar AT33Y e e e e e e e 8a| X
b [If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why on Schedule O and describe any steps taken toundergosuchaudits . b X
Form 990 (2021)
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5

+ SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 50 (c)(3) erganization or a section 202 1
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanus Servics P Go to www.irs.gow/FormBg0 for instructions and the latest information, Inspection
Name of the organization AMERICAN ACADEMY OF PEDIATRICS, Employer identification number

PENNSYLVANTA CHAPTER 23-7135840
|Partl | Reason for Public Charity Status. (All organizations must complate this part.) See instructions.

The organization is not a private foundalion because it is: (For lines 1 through 12, check only cne box.)

1 L]
2 ]
a [ |
4 [

0 00 R0 O

10

11 [
12 [_]

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

A school described in section 170{(b){ 1){A)i). (Attach Scheduls E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii}, Enter the hespital’s name,
city, and state:

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

section 170(b)(1){A){iv). (Complete Part IL.) '

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A}vi). (Complete Part 11)

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

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

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

university:
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 502{a){2). (Completa Part lIl.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
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 E' Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b f:| Type li. A supporting organization supervised or controlled in connection with its supported organization{s), by having

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

[ E Type Hll 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 il non-functionally integrated. A supporting arganization operated in connection with its supported organization{s}

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

e D Chack this box if the organization received a written determination from the IRS that it is a Fype |, Type I, Type Ill

functionally integrated, or Type Il non-functicnally integrated supporting organization,

f Enter the number of sUPPOHed OFGANIZANIONS || | .. ..o mt e er et ettt emea e e enessans s e I
g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN {iii} Type of organization | (W1 e cIan(zalen ISR T~ vy Amount of monelary {vi) Amount of other
rganization {described on lines 1-10 3001 0veINg J0CUnEnt? support (see instructions) | support (see instructions)
organizatio
9 above (see Instructionst | Yes No PP pp
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 132021 04-04-22 Schedule A (Form 290} 2021




AMERICAN ACADEMY OF PEDIATRICS,

‘Schedule A (Form 990} 2021 PENNSYLVANIA CHAPTER 23-7135840 Page2
Partll| Support Schedule for Organizations Described in Sections 170({b)(1){A){iv) and 170{b)(1)}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the organization

fails to qualify under the lests listed below, please complete Part |11}

Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2017 {b) 2018 {c} 2019 {d) 2020 {e} 2021 {f) Total i
i Gifts, grants, contributions, and
membership fees recaivad, (Do not

inciude any "unusual grants.”) 3698913.| 3157625.| 2543011.| 2973061.] 4857394./17230004.

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

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

4 Total Add lines 1 through 3 3698913.| 3157625.} 2543011.| 2973061 .| 4857394.[17230004.

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

column ()
6 Public support. Subtract ling 5 from line 4. 17230004.
Section B. Total Support
Calendar year {or fiscal year beginning in} p» {2) 2017 {b} 2018 {c} 2018 {d) 2020 {e) 2021 {f) Totai
7 Amounts from line 4 3698913, 3157625, 2543011.; 2973061, 4857394.]117230004,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,727. 2,443, 2,587, 2,282, 1,337 11,376,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or joss from the sale of capital
assets (Explainin Part Vi) ...

11 Total support. Add lines 7 through 10 17241380,

12 Gross receipts from related activities, 8tC. (88e INSITUCHIONSY | . e eree e senes 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501c)(3}

organization, check this box and SEOP NEre ... p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column ()., 14 99,93 %
15 Public support percentage from 2020 Schedule A, Part 1, line T4 . o, 15 99.93 %

16a 33 1/3% support test - 2021, 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 SUPPONEd OFGANIZALON .|| ...c.ioooecceereeosessecerese oo cesone oo eeeeeeme e » X1
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . ... > f:]

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-clrcumstances test, check this box and stop here, Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization gqualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, 16b, or 174, and line 15is 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-circumstancas test. The organization qualifies as a publicly supported organization .. ...
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 1:]
Schedule A {Form 990) 2021

132022 01-04-22
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AMERICAN ACADEMY OF PEDIATRICS,
‘Schedule A (Form 980) 2021 PENNSYLVANIA CHAPTER 23-7135840 Pagea
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part it )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 (c) 2019 {d) 2020 {e} 2021 {f) Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual granis.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 . ...

7a Ameunis included on lines 1, 2, and

3 received from disquatified persons

b Amounts included on lines 2 and 3 received
from olher than disqualified persons that
exceed tha greater of $5,000 or 1% of tha
amount on lina 13 for the year _,

cAddlings7aand7b ...

8 _Public support, (Sutactline 7cfiomline 6
Section B. Total Support

Calendar year {or fiscal year beginning in) p> {a} 2017 {b} 2018 {c} 2019 {d} 2020 (e} 2021 {f} Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acauired after June 30, 1975

cAddtines 10aand 10k _ . .. ...
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regulasly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VIL} oo
13 Total support. (ads lines 9, 10c, 11, and 42.)

14 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,

CNECK THS DOX AN SO BT ettt sttt s ers ey Lo esgese et foteee e et ettt et Eht Lottt e £ oo et bt Lot ek et bs b ebees ettt 11t s e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, colurmnn (f), divided by line 13, columen () ... 15 %

16 Public suppoit percantage from 2020 Schedule A, Part ll}, ine 15 16 %

Section D. Computation of Investment Income Percentage

$7 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column {f}) i7 %

18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2021, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [::]

b 33 1/3% suppaort tests - 2020. 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 ... | [:]
132023 01-04-22 Schedule A (Form 990) 2021
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AMERICAN ACADEMY OF PEDIATRICS,
"Schedule A {Form 990) 2021 PENNSYLVANIA CHAPTER 23-7135840 pages
{ Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, compleie Sections A
and B. If you checked box 12b, Part {, complete Sections A and C. If you chacked box 12¢, Part |, complste
Sections A, D, and E. §f 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 iow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or {2). 2

3a Did the crganization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supporied organization qualified under section 501{c){4), (5}, cr (6) and
satisfied the public support tests under section 509{a){2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all suppoert to such organizations was used exciusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what confrols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"y? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c helow. 4a
b Did the organization have uitimate centrol 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 controiled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that dees 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 crganization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ "Yes,"
answer lines 5b and 5c below (if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substittted, or removed; (i} the reasons for each such action;
{iif) the awthority 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 Typelor Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? . 5b
¢ Substitutions only. Was the substitution the result of an svent beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facifities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
banefited by one or more of its supported organizations, or (i) 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 5]

7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
{as defined in section 4958{cH3}(C}), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial coniributor? if "Yes," compleie 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," complete Part | of Schedule L (Form 990). 8 |

Sa Was lhe organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 {cther than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide defail in Part VI, 9a

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, 9h

¢ 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 alse had an interest? if “Yes," provide detail in Part W, 9¢

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type 1l non-functicnally integrated

supporting organizations)? If "Yes, " answer line 10b below. 1Ca ‘

b Did the organization have any excess business holdings in the iax year? (Use Schedule C, Form 4720, io i

determine whether the organization had excess business holdings.) 10b |

132024 (1-04-21 Schedule A {Form 990) 2021
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AMERICAN ACADEMY OF PEDIATRICS,
‘Sehedute A (Form 990) 2021 PENNSYL.VANIA CHAPTER 23-7135840 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
kb A family member of a person described on line 11a above? 11b
¢ A35% controfled entity of a person described on line 11a or 11b above?/f "Yes" to line 114, 116, or T1¢, provide
detail in Part V1. 11c
Section B. Type | Supporting Organizations '

Yes | No

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 eiect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describs in Part V| how the supported organization(sj
effectively operated, supervised, or controfled 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 affocated among the
supparied organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

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

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustess during the tax year also a majotity of the directors
or irustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how condrof
or managernent of the supporting organization was vesied in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (ii}} coples of the
organization's governing documents in effect on the date of notification, to the extent not praviousty provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (il serving on the governing body of a supported organization? If "No," expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reascn of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organizaticn’s
income or assets at ail times during the tax year? if "Yes, " describe in Part VI fhe rofe the organization's
supported organizations played in this regard. 3

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 yea{see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 befow,
b L__] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ I___| The organization supporied a governmental entity. Describe in Part VI how you supported a governmentlal entity {see instructions).
2  Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of /s activities. 2a
b Did the activities described on line 24, 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 suppotied organization{s} would have engaged in
thase activities but for the organization's involvement, 2h

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

trusiees of each of the supported organizations? /f "Yes" or "Ne" provide details in Part VI, 3a
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 plaved by the organization in this reqard, 3b
132025 01-04-22 Schedule A {Form 990) 2021
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AMERICAN ACADEMY OF PEDIATRICS,
PENNSYLVANTA CHAPTER

23-7135840 Pages

| Part V

Type Il Non-Functionally Integrated 508{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 Part V). See instructions,

All other Type [l nen-dunctionally integrated suppoerting organizations must compiete Sections A {hrough E.

Section A - Adjusted Net Income

{A) Pricr Year

(B) Current Year

{opticnal)
1 Net shori-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross incoms (ses instructions) 3
4 Add linegs 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ey
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets heid for part of year):
a Average monihly value of securities 1a
b Average monthly cash balances 1ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI:
2 Acguisition indebtedness applicable 1o hon-exempi-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net value of nen-exempt-use assets {subtract line 4 from line 3} 6
6 Muitiply line & by 0,035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Pistributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter0.85 of ling 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of fine 2 or ling 3, q
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emargency temporary reduction {see instructions), 8
7 Check here if the current year is the organization's first as a non-functionally integrated Type lif supporting organization (see

instructions).

132026 01-04-22

11191212 783906 000601

18

Schedute A (Form 990} 2021

2021.05010 AMERICAN ACADEMY OF PEDIATR 000601_1




‘SBchedule A (Form 8903 2021

AMERICAN ACADEMY OF PEDIATRICS,
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[Part V | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid 1o supported organizations {o accompiish 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 detalls in Part Vi)

Qther distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 8,

=~ |t B Ko [N

=T B [ I P

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instiuctions.

[s+]

Distributable amount for 2021 from Section C, line 8

©

10

Line 8 amount divided by line 9 amount

12

Section E - Distribution Allocations (see instructions}

@i}

Excess Distributions

{ii}

Underdistributions

Pre-2021

{iii)
Distributable
Amount for 2021

Distributabie amount for 2021 from Section G, line 8

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2621

From 2018

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

b2 (v T e L B £+ B [ » I £ = O | 1]

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

.

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

F-Y

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior te 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, expiain in Part VI. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explfain in
Part V. See instructions.

Excess distributions carryover to 2022, Add lines 3f
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

LR =T L+ I

Excess from 2021

132027 01-04-22
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AMERICAN ACADEMY OF PEDIATRICS,

‘Scheduie A (Form 990) 2021 PENNSYLVANIA CHAPTER

23-7135840 Pages
‘Part\li

Supplementat Information. Provide the explanations required by Part I}, tine 10; Part I, line 17a or 17b; Part Il line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, €, 9a, 89b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.
{See instructions.)

132028 01-04-22
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' SCHEDULEC Political Gampaign and Lobbying Activities OMB No, 15450047

{Form 980} 202 1
For Organizations Exempt From Income Tax Under section 50 t(c} and section 527
Dspartment of the Treasury B~ Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs,gov/Form9g0 for instructions and the latest information, Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Politicai Campalgn Activities), then
® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(¢) {other than section 501{c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B,
# Section 527 organizations: Compiete Part A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (L.obbying Activities), then
® Saction 501(¢)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part {l-A. Do not complete Part 11-8.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (glection under section 501(h)): Complete Part II-B. Do not complete Part [-A.

If the organization answered "Yes," on Form 990, Part IV, line & {Proxy Tax} {See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions}, then

® Section 501(c){d), {5}, or (6) organizations: Complete Part Il
Name of organization AMERICAN ACADEMY OF PEDIATRICS, Employer identification number

PENNSYLVANIA CHAPTER 23-7135840
| Part I-A| Complete if the organization is exempt under section 501(c] or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political campaign activity expendilires || ... s e e

3 Volunteer hours for political campaign activities

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | ... ... | 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 Ii the organization incurred a section 4955 tax, did it file Form 4720 for this Yoar? e, [:j Yes |:| No
4a Was a correction made? [::‘ Yes D No

B if "Yes," dascribe in Part [V,
[Part I-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | »3
2 Enter the amount of the filing crganization’s funds contributed to other organizations for section 827
BXBMPE FUNCHON BGHVIIES | ||_.....\cooovos st s st ess e &

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

4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the namaes, addresses and empioysr identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds, Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political crganization, such as a separate segregated fund ora
poiitical action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c} EIN {ct) Amount paid from (e} Amount of political
filing organization's  |contributions recejved and
funds. If none, enter -0-, premptly and directly

delivered to a separate
politicat organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule C (Form 990) 2021
LHA
32041 11-03-21
21
11191212 783906 000601 2021.05010 AMERICAN ACADEMY OF PEDIATR 000601 1




‘Schedule C {Form 980} 2021

v

AMERICAN ACADEMY OF PEDIATRICS,
PENNSYLVANTA CHAPTER

23-7135840 Pago2

Part [I-A| Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 (election under

section 501(h)).

A Check W E:] if the fifing organization belengs to an affiiated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P E:l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:%iz::ggn's (b} Affailgttsg group
(The term "expenditures” means amounts pald or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots fobbying) . i,
b Total lobbying expenditures to influence a legisiative body {direct lobbyingl 28,000,
¢ Total lobbying expenditures {add lines 1a and 1b) 28,000,
d Other exempt purpose expenditures . 4,338,902,
e Total exempt purpose expenditures (add fines 1c and 1d) 4,366,902,
{ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 368, 345,
H the amount on Hne 1e, column {2} or {b}is: The fobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,060 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
¢ Grassroots nontaxable amount enter 25% Of e 10} o ————— 92,086,
h Subtract line 1g fram ling 1a. If zero or less, nter -0- e 0.
i Subtract line 1f fromiine 1c. f zero or less, enter O 0.
i Mthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
TER 0NN SECHOT 0T LA 08 IS YOI T o ittt sttt et st st st £ s em s e s e s seee s et een se setaee et atastataassatnnnsntsnnsnssnn |:| Yes D No
4-Year Averaging Period Under Section 501{h}
(Some organizations that made a section 501{h) election do not have to compiete all of the five columns below.
See the separate instructions for lines 2a through 2f.}
Lobbying Expenditures During 4-Year Averaging Period
or fiscgf‘;‘:;‘:irey;s;ing o (a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) Total
2a Lobbying nontaxabile amournt 307,578. 279,056, 287,359, 368,345.] 1,242,338,
b Lobbying ceiling amount
(150% of line 2a, columnie)) 1,863,507,
¢ Total lobbying expenditures 27,609. 28,946. 27,156- 28,000. 111,721.
d Grassroots nontaxable amount 76,895, 69,764, 71,840. 92,086. 310,585.
e Grassroots ceiling amount
{150% of line 2d, column {e)) 465,878,
1 Grassroots lebbying expenditures

132042 11-03-21
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11191212 783906 000601

¢

AMERICAN ACADEMY OF PEDIATRICS,
“8chedule C (Form 990) 2021 PENNSYLVANIA CHAPTER

23-7135840 Page3s

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

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description

()

{b}

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing crganization attempt to infiuence foreign, national, state, or
local legislation, including any attempt o influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management {include compensation in expenses repotted on lines 1c through 1)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .. ...

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?

—_— T | o P o T

Other 8ClIVILIEST || ettt et et

Total. Add fines 16 thiough T e e s
2a Did the activities in line 1 cause the crganization to be not described in section 501(c}{3)?

[o—

b If "Yes," enter the amount of any lax incurred under section 4912 e,
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

1 the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ................

d
[Part II-A| Complete if the organization is exempt under section 501(c){4), section 501{(c){5), or section

501(c){6).

1 Woere substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house fobbying expenditures of $2,000 or less?

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

Yes Ne

3

Part HI-B| Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered “Yes."

1 Duss, assessments and similar amounts from members e 1
Section 162{e} nondeductible iobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was pald}.
A GUITBII YL e eeseetee oot eee e ee et e e st s e s e s es s et e e s et sar s sesess s e s et msar st ens e senenen 2a
b Carryover from last year 2b
€ TOMEL | Lottt b s e ba et h b St s oA Ao AR a8 £ pa bttt 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues .................... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditlre NEXE YEAIT | ... .....cciieieirveriernis e ese et enen 4
Taxable amount of lobbying and political expenditures. Seg instructions 5

5
[Part IV | Supplemental Information

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

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

132043 11-03-21
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SCHEDULED | Supplemental Financial Statements OB Mo 10420047
{(Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, i1e, 111, 12a, or 12h.
Department of the Treasury P Attach to Form 990, Open to Public
Inlemal Revenue Sarvice PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN ACADEMY OF PEDIATRICS, Employer identification number
PENNSYLVANIA CHAPTER 23-7135840

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

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

Total numberatend of year ...
Aggregate value of contributions to {during year)
Agaregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's propenty, subject 1o the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferring
NP ErMESSIle PHVALE BN Y e e e e s e [:] Yes I:l No
| Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization {check all that appiy).
E:] Preservation of land for public use (for example, recreation or education}) ]::' Preservation of a historically important land avea
Protection of natural habitat D Preservation of a certified historic structure
[ | Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

RO N

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easeMEBNTS || | . e e 2a
b Total acreage restricted by conservalion @asements e 2b
¢ Number of conservation easements on a certified historic structure included In (8) ... 2c
d Number of conservation easements Included in (¢) acquired after 7/25/06, and not ¢n a historic structure
listed in the National ReGISter oo st ies et e e e esen s eaeaee e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it OIS T e ae et e e s l:‘ Yes B No
6 Staff and volunteer hours devoted to monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoting, inspecting, handiing of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170} (4)}B){H
and section T70MMMENINT L . e e e e e
g In Part XH|, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8,

[:] Yes |:] No

1a if the organization elected, as permitted under FASB ASC 958, not to report in lts revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xil! the text of the footnote to its financial statements that describas these items.

t If the organization alected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 980, Part VIIL e T . ooeoioeeeercorensises oo > 5
{if) Assets included in Form 990, Part X

2 If the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VILIING 1, ... sis s cessese et s >3
b Assets included in Form 990, Part X oo et | 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2021
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AMERTCAN ACADEMY OF PEDIATRICS,
‘Schedule D {Form 9908 2021 PENNSYLVANTA CHAPTER 23-7135840 Page?2
]_Pazt Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d |:| Loan or exchange program
b [ ] Scholarly research e |:| Other
c {:] Preservation for future generations
4 Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in Part Xlil,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .........oooovieeeniiininn, [ Jves [ INe

‘ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a Is the organizalion an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:] Yes E:] No

b If "Yes,* explain the arrangement in Part X1l and complste the fallowing table:

Amount
¢ Beginning balance . ... . L1e
d AddIfons dURNG Ee VBRI e b b s id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial ascount Fability? I:] Yes [ INe
b If “Yes," explain the arrangement in Part XIIl. Check here i the explanation has been providedon Part X .. ... .o,
| PartV I Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year {(b) Prior year (c) Two years back | {d} Three years back | {e} Four years hack

1a Beginning of year balance
ContribUtions ...
Net investment earnings, gains, and losses
Grants or scholarships ...,
Other expenditures for facilities
and programs
Administrative expenses

g Endof year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment P %

kb Permanent endowment p» %

¢ Term endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ I = S - T

—

by: Yes | No
() Unrelated organizations || | ........ccoovuiiiisiresios b emee b esieseas st es e ees ease e s e it e £ b e e b dali)
{H1) Related OFganizaliOns ||| ... et et e oo e e 3afii)

b f “Yes" on line 3ali}, are the related organizations listed as required on Schedule R? . eceeeieeeiee s 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" on Form 980, Part IV, line 11a. Ses¢ Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land e,
b BUlldings ..
¢ Leasshold improvements ...

d EQUiBment 68,252, 52,165, 16,087,
e Other oo

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colfumn (B}, fine 10c.} . . " > 16,087,

Schedule b (Form 990) 2021

132052 10-28-21
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AMERTICAN ACADEMY OF PEDIATRICS,
Schedule D (Form $90) 2021 PENNSYLVANIA CHAPTER 23-7135840 pPage3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
{a) Description of securily or Category (inctuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interasts

(3) Other

A)

(B)

(@)
(C)
{E)

{F}

LS
{H)
Total. {Col. (b} musi egual Form 990, Part X, col. (B) line 12.) I

Part VIll| Investments - Program Related.
Gomplete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13,
{a) Description of investment {b) Bock value {c) Method of valuation: Cest or end-of-year market value

(1)
(2)

(3)

4)
{5)
(6}

{7}
(8}

)]

Total. {Cok (b) must equal Form 990, Part X, col. (B) line 13.)p»

] Part IX | Other Assels.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Book value

{1
(2)

(3)

(4

(8
(6)

4]

(&)

{9)

Total. (Column (b) must equal Form 890, Part X, col (BHine 15.) . it | 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value
{1) Federal income taxes
) EMPLOYEE WITHHOLDING -8,502,
3y DEFERRED REVENUE 115,383,
()
&)
(&)
{7)
{8)
)
Total. (Column (b} must equal Form 880, Part X, €Ol (B IN€ 25,0 1..vvvvivoeieieeiiiieoeseee s s > 106,891,

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Chieck here if the text of the footnote has been provided in Part XIIf .. [ ]

Schedule D (Form 930) 2021
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AMERICAN ACADEMY OF PEDIATRICS,
‘Schedule D {Form 990) 2021 PENNSYLVANIA CHAPTER

23-7135840 pPaged

{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements . 1 4,858,731,
2 Amounts included on fine 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) On INVestMents i, 2a

b Donated services and use of facilitles ... 2b

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XIHL) | ..o 2d

& A IiNes 2a1hrough 2d . et 2e 0.
3 Subtract line 2e from ling 1 3 4,858,731,
4  Amounts included on Form 990, Part Vill, line 12, but nct on line 1:

a Investment expenses not inciuded on Form 980, Part Vil ine7h ... 4a

b Other (Describein Part XILY s 4b

O ADAHNOS 428N 4D ... e e s 4c 0.

Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Part Lline 12.) e 5 4,858,731,
] Part Xt ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, fine 12a.

1 Total expenses and Josses per audited financial StatBmen S e, 1 4,366,802,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments ... 2b

C OHNBIIOSSES ... ..o iinr s e srem s esee e e neseeeremeernsaeseseneaeenieseneens 2¢

d Other (Desctibe in Part XHL) o 2d

e Addlines 2a throUGN A ettt e st e et nanans 2¢ 0.
3 Subtractline 2 oM NG 1 | ..ot ee e e ee e e e eseete et ete et aaeetemsaan st en s ene e e 3 4,366,902,
4  Amounis included on Form 990, Part X, line 25, but not on fine 1:

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

b Other (Describe in PArtXILY . . ooooioieroesooseoeeoes e 4b

© AGEERES AAANG BB ... oo eee oo 4c 0.

Total expenses, Add lines 3 and d¢, (This must equal Form 990, Part |, line 18, 5 4,366,902,

| Par‘t X1ll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21%
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'SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 290. Opento P_Ub"c
Internal Revenue Service P Go to www.irs gov/Formo90 for instructions and the latest information. Inspection
Name of the organization AMERICAN ACADEMY OF PEDIATRICS, Employer identification number
PENNSYLVANTIA CHAPTER 23-7135840
[Parti | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vi, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.
E:| First-class or charier trave! |:| Housing allowance or residence for personal use
5:3 Travel for companions [:] Payments for business use of personai residence
E:] Tax indemnification and gross-up payments [:] Heaith or sccial club dues or initiation fees
D Discretionary spending account E:I Personal services {(such as mald, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Hlto explain ... 1b
2 Did the organization requirs substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 187 ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but expiain in Part Hll.
L] Compensation commitiee [ Twritten employment contract
|:| Independent compensation consultant Compensation survey or study
Ij—ﬂ Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or changa-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yeas" to any of lines 4a-c, list the persons and provide the applicable ameunts for each item in Part |l
Only section 501{c¢){3), 501(c}){4), and 501{c}{29) organizations must complete lines 5-8.
5 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THB OTGANIZAUONT || . .oioisiitsirresseeseeees et e s es s st s a8 h8 s sttt 5a X
b Any related organizationT b e e e e e 5h X
If "Yes" on ine 5a or &b, describe in Part i,
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TR OFGANIZALIONT || ..o iiiiietoseirsieies oo ee e e ses et ssee s e be e o5 et e ss s esaesam 5 a0 s 421t se et e s 0 m s e s oo ee b s e s ea b st 6a X
b Ay related OrganiZation? e et ettt st e e Rt b e b e s e et et e e r e e rrrr s arann 6b X
If “Yes" on line 6a or 8b, describe in Part 1.
7 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described onfines 5 and 8% If "Yes," describe In Part NE 7 X
8 Were any amounts reported on Form 990, Pait VI, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section £3.4958-4(a){3)? If “Yes," desciibeinPart i . ... ... 8 X
2  f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON B A0 B B(0) Y e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 980} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBﬁ'ﬁ‘s‘z"“fl

{Form 930} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P Attach to Form 980 or Form 990-EZ, Open tq Public
(nternal Revenue Servica P Go to www.irs.gov/Form880 for the {atest information. Inspection
Name of the organization AMERTCAN ACADEMY OF PEDIATRICS, Employer identification number
PENNSYLVANIA CHAPTER 23-7135840

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

2500 PEDIATRICIANS WHO ARE DEDICATED TO PROMOTING THE HEALTH AND WELL

BEING OF CHTILDREN, AND THE VALUE OF PEDIATRIC CARE.

FORM 990, PART ITITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IMMUNIZATIONS FOR COVID 19 AND VARIANTS.

FORM 3990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMONWEALTH; PROVIDED BICYCLE SAFETY PROGRAMS TO MORE THAN 4,000

CHILDREN AND FAMILIES THROUGHOUT PENNSYLVANIA; PROVIDED WEBSITE

ENCOUNTERS TO APPROXIMATELY 23,000 VISITORS AND, COMPLETED

APPROXIMATELY 43,000 BROADCAST E-MAILS, PHONE ENCOUNTERS AND WEB

ENCOUNTERS PROVIDING INFORMATION ON THE PROGRAM'S TOPICS, AND CPS WEEK

PLANNERS.

FORM 980, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PA CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS: THE PENNSYLVANIA

CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS IS A STATE LEVEL

ORGANIZATION OF APPROXIMATELY 2500 PEDIATRICIANS WHO ARE DEDICATED TO

PROMOTING THE HEALTH AND WELL BEING OF CHILDREN AND THE VALUE OF THE

PEDIATRIC PRACTICE, REVENUE OF $342,646 AND EXPENSES OF $380,463.

KEY ACCOMPLISHMENTS IN 2021-2022: PROVIDED CONTINUING MEDICAL

EDUCATION VIA TELECONFERENCES AND ALSO ON-SITE AT PEDIATRIC PRACTICES

THROUGHOUT PENNSYLVANTIA REACHING OVER 3000 CLINICIANS: COLLABORATED

WITH OTHER ADVOCACY ORGANIZATIONS ON ACCESS TO HEALTH CARE, AND OTHER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, Schedule O (Form 990) 2021
132241 11-15-21
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Schedute O (Form 990) 2021 Page 2
Name of the organizaton AMERICAN ACADEMY OF PEDIATRICS, Employer identification number
PENNSYLVANIA CHAPTER 23-7135840

HEALTH AND SAFETY ISSUES IMPACTING PENNSYLVANIA CHILREN; ENGAGED

PEDIATRICIAN MEMBERS IN STATE MEDICAID, TITLE V AND CHILDRENS' HEALTH

INSURANCE PROGRAM ISSUES ON BEHALF OF CHILDREN, AND THE PEDIATRIC

PRACTICES THAT SERVE THEM; IMPLEMENTED QUALITY IMPROVEMENT PROGRAMS IN

THE AREAS OF MEDICAL HOMES FOR CHILDREN WITH SPECIAL HEALTH CARE NEEDS,

CHILD ABUSE AND NEGLECT DIAGNOSIS AND REPORTING, AND, IMMUNIZATION

DELIVERY,

IN ADDITION, OTHER PROGRAMS OF THE PA CHAPTER OF THE AMERICAN ACADEMY

OF PEDIATRICS CONSISTENT WITH THE ORGANIZATION'S MISSION OF PROMOTING

THE HEALTH AND WELL BFING OF CHILDREN.

EXPENSES § 928,074, INCLUDING GRANTS OF § 0. REVENUE & 1,063,826,

FORM 990, PART V, LINE 13A:

A SINGLE AUDIT UNDER UNIFORM GUIDANCE IS COMPLETED FOR THE PAAAP.

FORM 990, PART VI, SECTION A, LINE 6:

THE PENNSYVLANIA CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS IS THE

PROFESSTONAL PEDIATRIC CRGANIZATION OF MEMBER PEDIATRICIANS IN THE

COMMCNWEALTH OF PENNSYLVANIA,

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS QOF THE CORGANIZATION VOTE AND ELECT MEMBERS OF THE BOARD OF

DIRECTORS AND OFFICERS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE ENTIRE MEMBERSHIP VOTE IS REQUIRED FOR CERTAIN GOVERNANCE DECISIONS.

132212 41-11-2% Schedule O {Form 990) 2021
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'Schedule © {Form 980) 2021 Page 2
Mame of the organizaton AMERICAN ACADEMY OF PEDIATRICS, Employer identification number
PENNSYLVANIA CHAPTER 23-7135840

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS IS PROVIDED WITH A COPY OF FEDERAL FORM 980 FOR

REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

DISCUSSTION AND REVIEW AT MEETINGS AND TELECONFERENCES.

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

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED, INCLUDING A COMPARABLE

SALARY SURVEY REVIEW OF OTHER LIXE ORGANIZATIONS, AND APPROVED BY THE (3)

MEMBER EXECUTIVE COMMITTEE BOARD AND THE BOARD OF DIRECTORS. COMPENSATION

FOR THE PROGRAM DIRECTORS IS APPROVED BY THE EXECUTIVE DIRECTOR.

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

950 DISCLOSURE NOTED IN THE PA CHAPTER OF THE AMERICAN ACADEMY OF

PEDIATRICS'S INFORMATIONAL MATERIALS —-- "FORM 990 UPLOADED FROM THE

CHAPTER'S WEBSITE UPON REQUEST, AND, ON THE CHAPTER'S WEBSITE. EXECUTIVE

DIRECTOR ACUTELY AWARE OF THE DISCLOSURE STATEMENT.

THE PAAAP, AS A PASS-THROUGH RECIPIENT OF GREATER THAN $750,000 OF FEDERAL

FORM 990, PART XTI, LINE 3-A AND 3-B CONTINUED:

UNIFORM GUIDANCE REGULATIONS, SPECIFICALLY THE SINGLE AUDIT

REQUIREMENT.

132212 11-11-21 Schedule O {Form 9980) 2021
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