n 990

Return of Organization Exempt From Income Tax Y Y v .
Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public.

Cpen to Public
Dapartment of the T R K |
rnfgmafnggv:nua%mm?csew P _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending J

UN 30, 2021

B Checkit
applicable:

Address
change
[t
changa
Initla
raturmn
Final
retum/
temin-
ated

Amended
return

Dﬁgg"ca—

pending

C Name of organization
AMERICAN ACADEMY OF PEDIATRICS,
PENNSYLVANIA CHAPTER

P Employer identification number

23-7135840

Doing business as
Nurmber and street (or P.C. box if mail is not delivered to slreet address) Room/suite
1400 N. PROVIDENCE RD, BLDG 2 4000

E Telephone number

484-446-3000

City or town, state or province, country, and ZIP or forsign postal code

G CGrossrecelpts § 2,975,344-

| _MEDIA, PA 19063

F Name and address of principal oflcer: TRUDE A, HAECKER, MD
CHILDREN'S HOSPITAL OF PHILA, GPS CLINIC,ATH

H(a} Is this a group returmn
for subordinates? E:]Yes E No

H{b} Are all subordinates inciuded?DY&S [::] No

I Tecexempt status: | X1 501ci3) L 1 501(6) ¢ y (insertno) |1 4947(ay)or || 507

if "No," attach a list. See instructions

J Wehsite:

» WWW.PAAAP,ORG

H{c) Group exemption number

K_Form of organization: [Xl Corporation 1::] Trust [::} Assoclation [ | Other
[Part]] Summary

1L Year of formation; 198 4[ M State of legal domicile: PA

1 Btlefly describe the organization’s mission or most significant activities; THE PA CHAPTER OF THE AMERICAN

ACADEMY OF PEDIATRICS IS A STATE LEVEL ORGANIZATION OF MORE THAN

Check ihis box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
£l 2
% 3 Number of voting members of the governing body (Part VI, finetay . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 16
# 1 5 Total number of individuals employed in calendar year 2020 (Part V, ine 2a) ........c.ccoceeeirineinresnnens 5 32
£ | 6 Total number of volunteers (estimate If NECESSAY) .._._._.._...........o.ooovomeeerorsoes s rereesreseesseseeesessssrresseressnens 6 0
ﬁ 7 a Total unrelated business revenue from Part VII|, column {C), e 12 i, 7a 0.
b Net unrelated business taxable income from Form 890-T, Part 1, Hne 11 ...t iieiiieiniseeseeeessnroessanas b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) e, 0. 1,880,695,
% 9 Pragram service revenue Part VI, e 20) e 2,513,877, 1,083,862,
é 10 investment income (Part VIII, column (&), fines 3, 4, 80d 7d) oo, 700. 653.
11 Other revenus (Part Vill, column (A), ines 5, d, 8¢, 8¢, 10c, and 116} 31,021, 10,134,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (&), line 12} ........ 2,545,598, 2,975,344,
13 Grants and similar amounts paid (Part IX, column (A}, ines -3} s 0. 0.
14 Benefits paid to or for members (Part [X, column (A}, e 4) i, 0. G.
ﬂ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ... 1,819,361. 1,872,100,
2 | 16a Professional fundraising fees (Part IX, column (A, N8 118 . i 0. 0.
E b Total fundraising expenses {Part IX, column (D), line 25} 1,672,
17 Other expenses (Part IX, column (A), ines 11a-11d, 116246} i, 761,753, 875,073,
18 Total expenses. Add Ines 1317 (must squal Part IX, column (&), ine28) 2,581,113, 2,747,173,
19 Revenue loss expenses. Subtract line 18 from N 12 i essncsoses -35,515. 228,171,
58 Beginning of Current Yaar End of Year
85120 Total 485618 (PAMX, H18 1) _..........ooceooeeesoesssrses s srereeseses o 1,824,897.] 1,943,040,
= 21 Tl 19 PAXINO 20 oo 607,772. 497,745,
=3 Net assets or fund balances. Subtract line 21 from ine 20 ..

I_Isért Il | Signature Block

1,217,125, 1,445,295,

Under penaltias of perjury, | declare that | have examined this return, Including accompanying schedules and stafemants, and to the best of my knowiedge and beligf, it is
frue, correct, and complate. Declaration of preparer (other than officer) s based on all Information of which praparer has any knowledga.

Twde A peskoa AN 1171572021
Sign Signature of officer Date
Here TRUDE A. HAECKER, MD, PRESIDENT - BOARD OF DIRECTORS
Type or print name and titte ]
Prin/Type praparer's name Preparer's signalura Dale Shetk (x[{ PTIN

Paid JOHN J. BROWN, CPA JOHN J. BROWN, CPA [11/12/21! sy PO0524094
Preparer | Firm's name__ JOHN J. BROWN, CPA Fim'sEiNp 81-0702843
Use Only | Firm's address, PO BOX 507

WESTTOWN, PA 19395--0507 Phoneno.61.0-344-7270

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

TR T P T IN mYes ElNo

oazo01 12-23-20  LHA For Paperwork Reduction Act Notlce, see the separate lnstruciions

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)



AMERICAN ACADEMY OF PEDIATRICS,

~ Form 990 (2020) PENNSYI.VANTA CHAPTER 23-7135840 Page2
Part 1ll : Statement of Program Service Accomplishments
Check if Schedule O contalns & response or note to any e N This Part [l . et ieiie e eeeensessessssrsenseess B{—]

1  Briefly 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 organfzation undertake any significant program services during the year which were not listed on the

PHOT FOMM 990 O BO0-EZ? ... ____\.o.o oot eseeorooecoeses e s ees s esse s ee e oeemeees oo eesss oo see oo [ Tves (XINo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease cenducting, or make slgnificant changes In how it conducts, any program services? ... DYes iXJ No

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

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

4a  (code: ) {Expenses § 266,926, mncudinggantsof ) (Rovenue $ 288,730.)
SUSPECTED. CHILD ABUSE AND NEGLECT (SCAN). FUNDER WITH A CONTRACT WITH
THE PA DEPARTMENT OF HEALTH, SCAN WAS CREATED UNDER THE GOVERNOR'S
COMMUNITY PARTNERSHIP FOR SAFE CHILDREN., THE SCAN PROGRAM TS A
STATEWIDE CONTINUING MEDICAIL, EDUCATION PROGRAM THAT AIMS TQO INCREASE
RECOGNITION AND REPORTING OF SUSPECTED CHILD ABUSE AND NEGLECT. TARGET
AUDIENCES INCLUDE PRIMARY CARE PHYSICIANS AND THEIR OFFICE STAFF,
HOSPITAL PERSONMEL, EMERGENCY MEDICAL SERVICE PROVIDERS AND SCHOOQL
NURSES. ALL SCAN PRESENTATIONS ARE FREE OF CHARGE, AND CONDUCTED
ON-SITE BY A PRACTICING PRIMARY CARE PHYSICIAN AND A CHILDREN AND YOUTH
REPRESENTATIVE (CHILDREN PROTECTIVE SERVICE SYSTEM), THE CURRICULUM
FOCUSES ON THE ROLE AND RESPONSIBILITY OF MANDATED REPORTERS IN
IDENTIFYING RISK FACTORS FOR ABUSE AND NEGLECT, MAKING A REPORT OF

4b  {code: ) {Expenses 470,198, Including grants of $ } (Revenue $ 494,757, )
BREASTFEEDING EDUCATION, SUPPORT AND TRAINING (BEST) ARE FUNDED BY THE
PA DEPARTMENT OF HEATH., THE BEST PROGRAMS TARGET EDUCATION AND
RESCURCES ON BREASTFEEDING TO PRACTICES TN THE COMMONWEALTH OF
PENNSYLVANIA. AS AN EPIC PROGRAM, THE FOCUS 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 GOAL BY WORKING PRIMARILY WITH PRIMARY CARE
PRACTICES ON ACHIEVING THE PRINCIPLES OF A BREASTFEEDING FRIENDLY
QFFICE.

4c  {code: } Expenses $ 825 I 486, Inciudlng grants of § } {Revenua $ 1 ’ 060 ’ 1989. }
THE TRAFFIC INJURY PREVENTION PRCJECT (TIPP): TIPP PROVIDES TECHNICAL
ASSISTANCE, AUDIOVISUAL RESOURCES, MATERIALS, AND TRAINING FOR PARENTS,
CARE PROVIDERS, HOSPITALS AND LAW ENFORCEMENT PERSONNEL ON ALL TRAFFIC
SAFETY ISSUES AFFECTING CHIL.DREN AND ADOLESCENTS - CAR SAFETY SEATS
SEAT BELTS, AND ATREBAGS, PEDESTRIAN BICYCLE AND SCHOOL BUS SAFETY AND,
TEEN DRIVING. '

KEY ACCOMPLISHMENTS IN 2020-2021: FIELDED APPROXIMATELY 25,000
HELPLINE AND E-MATL 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

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

(Expenses $ 980,298 . incudinggranta ot ) {Revenue $ 1,131,6584
4e _Total program service expenses 2,542,908,
Form 980 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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AMERICAN ACADEMY OF PEDIATRICS,

Form 9I90 2020F PENNSYL.VANTA CHAPTER 23-7135840 Page3
' | Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization describad in section 601(c)3) or 4947(a){1) (other than a private foundation)?
If "Yes," COMPIBLE SCRBAUIR A ... .. ....cccccivvvueioerieeeeeee e s st e vt et e st e ssese s s ese s eeese s v s sesnreres 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContbUtor . e X
3 Did the organization engage in direct or indlrect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partl || ..o stees e eeeseeseee e etse oo 3 X
4  Section 50#c)(3) crganizatlons. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete SCRetIo C, Partll || . ... erieieeseereeessreoseesereres e s tre st sas s ot eseeeens 4 | X
5 Is the organization a section 501(c)4), 561(c){8), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlll . . e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," complete
SCHEUUE D, PAIE I ,...........ovvvsvisiesonsiries e bbb e e es st st s s 1t en st s ae e et ensas s 8 X
9 Did the organizatlon report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete SCHEAUIE D, PAME IV . ......ccoooioeees vt eeetee e ev st ree s estavssemetas e sas s eeteesensae s ae s ee et ee st e eesersara g X
10 [Cid the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," compfate Schedule D, PartV .. ...t eseesees s 10 X
11 [f the organization’s answer to any of the fellowing questions is "Yes,” then complete Schedule D, Parts Vi, VI, VIIl, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE s s st s e r e et E eSS 1S E A b1 485 14444 bt n e ee e et en e et eeeresareseansern e st ara s raenrar e raren t1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 /f *Yes, " complete Schedule D, Part VIl ... esse e hl X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 If *Yes, " complete Schedule D, Part VI He 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 SChedtle D, PArt IX |,.___.............cccocmmirorosrorsoeroesseeseseeseseamsesssesessesssessesssrenes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e] X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ... | 14f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? if "Yes,” complete
Sehedule Dy, Parts XEIMTXIE ...ttt eeeeeee et eeeeanaeves s e s s e e s s ae e b an s seansan et st e senesesamtessresenes t2a| X
b Was the organization included In consolidated, indepsndent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" {o fine 12a, then completing Schedule D, Parts Xt and Xil is optional ... . 112b X
13 Is the organization a school described in section 170()(I)ANN? If "Yes," complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outslde 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 foretgn investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts fand IV | ... SO OO 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts and IV || ... es s aveereserassessresneans 15 X
16 Did the organization report on Part 1X, column {A), Iine 3, more than $5,000 of aggregate grants o other assistance to
or for forelgn Individuals? /f "Yes," complete Schedule F, Parts H and IV 16 X
17  Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedile G, FAMT ..o e e e ee 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1eand 8a? If "Yes," complete SChadUle G, PATH | .. ...t tis et es e eee s s s enss s et eneee 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vi, line 9a? /f "Yes,"
COMPIBte SCEUUIE G, PATEII ..., ....c...co..coveiesveereeee e e ee e ts bt ene et eeseee st e ereeeteem s e 19 X
20a Did the organization operate one or more hospital facllities? If "Yes," complete Schedtla H 20a X
b If "Yes" to line 2Ca, did the organization attach a copy of its audited financlal statements to this retum? . 20h
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domastlc organization or
domestic government on Part IX, column {A), line 1?2 Jf "Yes," complefe Schedule I, Parts land il ... .21 X
032003 12-23-20 Form 990 {2020)
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AMERICAN ACADEMY OF PEDIATRICS,

Form 990 (2620 PENNSYLVANTA CHAPTER 23-7135840  page4
" | 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 2? If "Yes," complete Schedule |, Parts 1and Il | et
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 employees, and highest compensated employees? If "Yes," complete

SONBUUIR U .....cocrvvveersmssesssissesssssssssssss sttt e st s s e e 23 X

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

22 X

Schedule K. If "NO," GO0 HNE 288 . .............co.cevoiisisiresie s sessses e ss s eses s st sbess s eret e st st e e e esee e seeese s sr s s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-BXOMPEDOMAST || e bt se e ess s eaes e s et e eess et ote a8 em et ener e en et e b e eeenesesabartesis 24c
d Did the organization act as an "on behaif 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 bensfit
transaction with a disqualified person during the year? if "Yes, " comnplete Schedule L, Part{ . . 28a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
SCRETUIR Ly PAITL . ..oveitievesesresreiseris s e sssesens st b3t bttt e s ee e oo ae b1t es e e er e ene st 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complefe Schedule L, Partlf . . . ... . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity {including an employee thereof) ar family member of any of these persons? If "Yes," complete Schedule L, Part lif | 27 b4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions, for applicable filing thresholds, conditions, and exceptions}:

a Acurent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f

Yos, complete SCEAUIB L, PAITIV ..o eer et en e es et et es e ese s et e e e ne et et rese oot s et 28a

28b

“Yes,” complete SCREdUIE L, PArEIV | .o et ettt ettt eee st s enennenaens 28c
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M .. 29
30 Dld the organization receive contributions of art, historical treastires, or other similar assets, or qualified conservation
contributions® If "Yes," COmPIete SCREAUIE M ... . .....c.ccccoireeeeeeeeee oo e s ee e st esrasre e sa st e e s taes b en st e s e 30

CIC I ] I -

31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," complete Schedufe N, Part! ... ... 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?/f "Yes,” complete

SCHBAUIE N, PAITIT ..ottt st st ssae s st sbe bt ettt s et st e st Aot ees e e araseae e en e menee b1 e b ens st s 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule B, Part! ..o eeees e 33
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lll, or IV, and

PRIV, IING T et nsa s et s bbb s s s s et et et es bbbt 10404 H1 ettt en s e e emneeeeear s s enneneteterebe s e e tenraes 34
35a Did the organization have a controlled entity within the meaning of section 51200J 1807 . e 35a

b if "Yes" 1o line 354, did the organlzation recelve any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes, " complete Schedula R, Part V, e 2 o oo 35b
36 Section 501(c){3) organizations. DId the crganization make any transfers to an exempt non-charitable related organization?

If "Yes,” complete SChadile B, PArt VN8 2 | ......c.coueveiieeieeeesiessse e eeesees e es e e en e es s e sesesaes s sssas s eeen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . . a7 X

38 Dld the organization complete Scheduls O and provide explanations in Schedule O for Part VI, nes 11b and 197

Note: All Form 980 filers are required to complate Schedule O . e e ag | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported In Box 3 of Form 10986, Enter -O- if not applicabls ... 1a 103
b Enter the number of Forms W-23 included in line 1a. Enter -0- if not appllcable 1b 0
¢ Dld the organization comply with backup withholding rules for reportable payments to vendors and repottable gaming
{gambling} winnings to prize Winners? ... et AL L £ttt et s 1c i X
032004 12-23-20 Form 990 (2020)
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AMERICAN ACADEMY OF PEDIATRICS,

Form 990 (2020) PENNSYLVANIA CHAPTER 23-7135840 Page5
‘TPartV] Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes [ No
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisretum . . 2a 32
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b [ "Yes," has it filed a Form 990-T for this year? If "Neo" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the crganization have an interest in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other ﬁnanclal account)? | ..o 4a X
b ¥ "Yes," enter the name of the foreign country P
See Instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
Sa Was the organizatlon a party to a prohibited tax shelter transaction at any time during the tax year? .. .. Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c H"Yes" to line 5a or §b, did the organization flle FOrm 8BBB-TT | ... ....cccciiiiei i e e eeeee e ee e e e e s s e e e e s 8o
6a Does the organization have annuat gross recelpis that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbutoNS? Ba X
b if "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOLIAX ARAUCHIDNIE? ||| i e e b et 4 sttt ane s s e anen 6b
7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services providad to the payor? | 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O MIIE FOMM B2B2T . oo e et ee e e e s et et eassaate s e ama b e et b1t easstesessmssna s ea e stests re e e s en st e s ees st ens s s snn e ens s sonbess et temmemsn 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year [ 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e 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 8899 as required? . | 74 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-G? | 7h X
8 Sponsoring organizations maintalning donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime durdng the vear? 8
2 Sponsoring crganizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distibutions under section 49667 . ... 9a
k Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? i, 9h
10 Section 501(c){7) organizations. Enter
a initiation fees and capital contributions included on Part VilL, lina 12 i, 10a
b Gross receipts, included on Form 980, Part VIiI, Tine 12, for public use of club facllites | ... 10b
11 Section 501(c)(12) crganizations. Enter:
a Gross income fram members or sharehOldsrs || ... i1z
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts dus or recaived oM TNBIML) ... s e e 11b
12a Section 4247({a}{1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualifiad health plans In more than one State T 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 [s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | . .........emin s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b i "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remunearation or
excess parachute payment(s) QUING tha YEBIT | .. ...t e ee s re et st sreress et oo st ereseaseenensseseas 15 X
if “Yes," see Instructions and file Form 4720, Schedule N.
16 s the organization an educaticnal institution subject to the section 4968 exclse tax on net investment income? 16 X
if "Yes,” complete Form 4720, Schaduls O,
Form 990 (2020)
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. AMERTCAN ACADEMY OF PEDIATRICS,

. Form 980 (2020} - PENNSYLVANTA CHAPTER 23-7135840 Page6
Part Vi I Governance, Management, and Disclosure Foreach “Yes' response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes i No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 16 )
if there are material differences Invoting righis among membars of the governing body, or if the governing
body delegated broad autherity ta an executive committee or similar commiltiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent , . .. ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey @MPIOYEET | ... e s et b enen st 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
8 Did the organization have members or StockROIAEIST | oo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the GOVEINING BOGYT | . ... i ssstee st ts s s ts et er st s es s seaatsrr s sen et e b e st et amsnstanssessarens 7a | X
b Are any governance decislons of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the JOVerMing DOUY? e bi sttt sttt et er e ettt 7 | X
8 Did the crganization contemporansously docuement the mestings held or written actions undertaken during the year by the following:
A THE QOVBINING DOGY? ||, ... \ioiiiieieeeeeeesimsie e csesssaesbeereceaaesase s s sheb et s e £se £ et 4t ba e ens et st b e 8a | X
b Each committee with authority to act on behalf of the governing body?- | ... g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yos, " provide the names and addresses on SCREAUIE O L piiiieiiiiiiiiiiicrees, g X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, Branches, OF A BteS T . . e sieiseeresrsestsseesessrssessestesisssesesseeres 10a X
b If “Yes," did the organization have written policles and procedures governing the activitles of stich chapters, affiliates,
and branches to ensure their oparations are consistent with the organization's exempt purposes? ... . .o, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest polley? If "NG, "GO IO N0 T8 v reets e ersrssetreresseasen 1 12a] X |
b Wero officers, directors, or trustees, and key emplioyess required to disclose annually interasts that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O oW S WBS TOME | ... ....ciivirercrinre s sesss et ses e se s ab e res e e s ab e ne s st nc et r e van e aseansa e e 12¢ | X
13 Did the organization have a writien whistieblower POICYT | ... bbbt ab st 13 | X
14 Did the organization have a written document retentlon and destructon POHGYT .. .. ... e ie s eesseteeerens 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal ................cocoooieiiseee e e (162 ] X |
b Other officers or key employees of the OrganiZation |, .........c.ceireieieieiieeeec e 150 | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (ses instrustions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUHNG the YEAIT . ... ...t issesessaas e ea e se et as st ecr s s sees e s s b et eess et et enene e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 10 safeguard the organization’s
exempt status with respect 1o SUch AaNgeMBNIST .o e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P PA

18 Ssction 6104 regulres an organization to make lts Forms 1023 (1024 or 1024-A, if applicable), 980, and 290-T (Section 501(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X 1 own website [X1 Another’s website (X1 Upon request [::l Other (explain on Schedule O)

19 Describe on Schadule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financlal
statements available to the public during the tax year,

20 State the name, address, and telophone number of the person who possesses the organization’s books and records P
PA CHAPTER, AMERICAN ACADEMY QF PEDIATRICS - 484-446-3000
1400 N. PROVIDENCE ROAD, BLDG 2, SUTITE 4000, MEDIA, PA 19063

032006 12-23-20 Form 990 (2020)
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AMERICAN ACADEMY OF PEDIATRICS,

_ Form 990 (2020} PENNSYIL.VANTA CHAPTER 23-7135840  Page7
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponseornotetoany line Inthis Pant VIl ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See Instructions for definftion of "key employese.”

# List the organization’s five ourrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizatlons.
® | st all of the organization’s former officers, key employees, and highest compensated enmployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
& | [st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
See instructions for the order in which to list the persons above.

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

{A) (B) {c) D) (E) {F}
Name and title Average | ... DE; gli"mgfthm oo Reportable Reportable Estimated
hours per | box, untess person Is bath an compensation compensation amount of
week ‘if""er and a dirsclor/trustee) from from related other
fistany |3 the organizations compensation
hoursfor | S| = organization (W-2/1092-MISC) from the
related | 2 | & ) 2 {W-2/1099-MISC} organization
organizations g § £ gg and related
helow 2lE|s|5|88 = organizations
line) E|E|5 | 8|88 5
(1} ANNETTE MYARCK 40.00
EXECUTIVE DIRECTOR X 118,372. 0. 18,435,
(2) MNGELA OSTERHUBER 40,00
PROGRAM DIRECTOR X 115,160. 0. 17,233,
(3) TRUDE A, HAECKER, MD 5.00
PRESIDENT X 0. 0. 0.
(4) MARY AWN RIGAS, MD 5.00
VICE PRESIDENT X 0. 0, 0.
(5) XKATE TIGUE, MD 5.00
SEC/TREASURER X 0. 0. Q.
{6) DEBORAE MOSE, MD 2.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
{7) XENNETH KEPPEL, MD 2.00
REGION 2 MEMBER — WESTERN X 0. 0. 0.
{8) €, EVE KIMBALL, MD 2.00 '
REGION 4 MEMBER - SCUTH 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 0. 0. 0.
{11) AMANDA W, BROWN, MD 2.00
REGION 1 MEMBER - ALLEGHEN X 0. 0. 0.
{(12) KIMBERLY C, BROWN, MD 2.00
REGION 3 MEMBER - NORTH_CE X 0. 0. 0.
(13) KATE BELSER, MD 2.00
YOUNG PHYSICIANS - WESTERN X 0. 0, 0.
(14} SPEPHANIE TANNER WALSH, MD 2,00
YOUNG PHYSICIANS - EASTERN X 0. 0. 0.
(15) ELANA NESHKES, MD 2.00
RESIDENT REPRESENTATIVE X 0. 0. 0.
(16} LEO HEITINGER, MD 2.00
SUBSPECTALITY MEMBER X 0. 0. 0.
(17} FRANK MAFREI, MD 2.00
SUBSPECTALITY MEMBER X 0. 0. 0,
032007 12-28-20 Form 990 (2020)
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AMERICAN ACADEMY OF PEDIATRICS,

Form 990 (2020) PENNSYLVANIA CHAPTER 23-7135840 Page8
" |Part V] section A. Ofilcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ' ®) © (D) B )
Name and title Average onot e,f; ﬁ"ﬂggmm one Reportable Reportable Estimated
hours Per | box, unless person I hoth an compensation compensation amount of
week | officer and a directorfirustes) from from related other
{istany | 8 the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC) from the
related | 2 | & i (W-2/1009-MISC) organization
organizations E E g %" and related
pelow | 3 g " g lad . organizations
e} |E|E|E|5 5[5
(18) CHRISTINA ROJAS, MD 2.00
RESIDENT MEMBER X 0. 0. 0.
b SUBLOMA! | ..o s et 233,532. 0., 35,668,
¢ Total from continuation sheets to Part Vi, Section A g. 0. 0.
d Total {add ines M and 16) ..oooooooverieieiciceeiieee e, 233,532. 0. 35,668,
2  Total number of individuals {including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employaa on
line 1a? If "Yes," complete Schedule J for SUCH IMGIVIBUAT _...............cc..cooo.coromereeereseeeeeeeseeseseesseeressssas s seessesss e 3 X
4 For any individual listed on line 1g, 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 individuaf ... . 4 X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If *Yes," complete Schedule J for SHCh PEISON ,..o.oviee e e | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepsendent contractors that received more than $100,000 of compensation from
the organization. Report compensalion for the calendar year ending with or within the organization’s tax year.
A B8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0
Form 990 (2020)
£32008 12-23-20
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AMERICAN ACADEMY OF PEDIATRICS,

Form 990 (2020) PENNSYLVANIA CHAPTER 23-7135840  Page9
' | PartVIll | Statement of Revenue

Check if Schedule O contalins a response of note to any ling in this Part Vitl ..
A (B) - Q) (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded
furction revenue {business revenue| from fax under
sections 512 - 514
gg 1 a Federated campalgns 1a
gg b Membershipdues .. . . 1b 283,064.
gs ¢ Fundralsingevents .. .. .. ic
&38| d Related organizations ........, 1d
g,g e Govemment grants (contributions) |1e{ 1,590,729,
%g £ All other cortributions, gifts, grants, and
a5 similar amounts not included above | 1f 6,902,
‘?‘:’% ¢ Noncash contributlons Included In lines 1a-1f | 1g $
8| h TotalAddtinestadf oo o > 1,880,695,
Business Code
g | 2a GOVERNMENT AND OTHER C | 541900 |1,060,199./1,060,199,
g@ b PCA CONTRIBUTIONS 541900 12,463, 12,463,
W& ¢ REGISTRATION FEES 541900 9,200. 9,200,
E,é d OTHER INCOME. 541900 2,000. 2,000.
g e
o f Al other program service revenue ., ...
o Total Addlines2a2f ... » 11,083,862,
3 Investment income (including dividends, interest, and
other similar amounts).,. ..............oocorrveeeeeeecronen, > 653, 653,
4 Incoms from investment of tax-exempt bond proceeds P
B ROVAMIES Lot seie serer cererensstor st ssensssssacas » 1,629. 1,629,
{)) Real (i) Persenal
6a Grossrents .. 6a
b Less:rental expenses | |6b
¢ Rental income or {loss) |6e
d Net rental income or (1888} ..o ircisirsss |
7 a Gross amount from sales of {i} Securities {19 Other
assets other than Invenlory |7a
b Less: cost or other basis
% and sales sxpenses 7b
% ¢ Gainor{loss) ... Tc
o d Net gain or I058) ..o.ovovveee e ssr e netensna >
E 8 a Gross incoms from fundralsing events (not
<] Including $ of
contributions reported on line 1¢). See
Part IV, line 18 | ... 8a
b Less! direct eXpenses . ...........eeee 8b
¢ Netincome or (ioss) from fundraising events .............. >
9 a Gross income from gaming activities. Ses
Part IV, line 19 ... 9a
Iy Less:directexpenses . ... 9h
¢ Net income or {loss) from gaming activities  .................. »
10 a Gross sales of inventory, less returns
andallowances |, ... 10a]
b lLess:costofgoodssold ... 10h]
¢ Nst income or (loss) from sales of inventory ...
o Business Code
§8 11a EXHIBITOR FEES 541900 6,450, 6,450,
Eg H MODULE REVIEW AND TRAI 541900 2,055, 2,055,
g d Allotherrevenue ... ...
e Total. Add lines 11a11d oviicniiiiieiiieniiie | 8,505.
12 Total revenue. Soe instrugtons e > 2,975,344.11,094,649. 0. 0.
032000 12-23-20 Form 990 (2020)
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~orm 990 2020

[Park X! Staforment o Function Expens

" i Part IX ! Statement of Functional Expenses

AMERICAN ACADEMY OF PEDIATRICS,
PENNSYLVANIA CHAPTER

23-7135840 Page 10

Secton 501{cH3) and 501{c){4} organizations must complete all columns, All other organizations must complete column (Al

Check if Scheduls O containg a response or note(;g any line In this Part l)((B) ........................................................... [:]
Do not include amounts reported on lines 6b, {C} D)
75, 8b, 5, and 10b of Part VIl Totelexpenses P menses | Genarrmrons Fé’,?ééﬁ'sséig
1 Grants and other assistance to domastic organizations
and domestic governments. Sea Part IV, line 21
2 Grants and other assistance {0 domestic
individuals, See Part iV, line 22 ...
38 Grants and other assistance to foreign
organizations, forsigh governments, and foreign
individuals. See Part IV, lines 16 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 234,869, 234,869,
6 Compensation not includad above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described In section 4958(c)(3)(B}y ...
7 Other salaries and wages ... 1,281,260.] 1,138,788, 142,472,
8 Pension plar accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 68,193, 61,069, 7,124,
8 Otheremployesbenefits . 151,654, 129,889, 21,765,
10 Payrolltaxes o, 136,124, 124,726, 11,398,
11 Fees for services {nonemployees):
a Management | . ...,
BoLegal e
€ AGCOUNUNG .........oooovvvriveerivsssrisss e 35,001. 34,001, 1,000,
d LOBBYING | e i 27,166, 27,166,
e Professional fundraising services. See Pait IV, line 17
f Investment managementfees . . .. ...
g Other. (If line 11g amount exceeds 10% of lina 25,
cofumn (A) amaound, ist ling 119 expenses on Sch 0.)
12 Advertising and promotion . ...
13 OHiCO BXPeNSas . ........cccieeiiievenennns
14 Information technology _.........c.coco,
15 Royalies . ...,
16 OCOUDPENGY ............oovvorecvceensreionsccceessonions 88,620, 80,240. 8,380,
17 TOVEL oo 22,914, 22,914,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 INEIESE ..o 62. 62.
21 Paymentstoaffiliates | . ..o
23 Depreclation, deplation, and amortization . 13,396, 12,137. 1,259,
23 INSLIANCE | ...
24  Other axpenses. Hamize expenses not covered
abova (List miscelianeous expenses on lins 24e. If
lino 246 amount exceads 10% of line 25, column (A}
amount, list Hine 24a expenses on Schedule 0.)
a CONSULTANT EXPENSE & SU 343,201, 343,201,
b PROGRAM MARKETING 117,980, 117,980,
¢ FORMS AND PRINTING 72,593, 64,087, 6,824, 1,672,
d MINI GRANTS/SCHOLARSHIP 71,234, 71,234,
¢ All other expenses 82,906, 80,597, 2,309.
25  Total funclional expenses. Add lines 1 through 24e 2,747,173, 2,542,908, 202,593, 1.672.
26  Joint costs, Gomplate this line only if the organization
reported In cofusn (B) Joint costs from & combined
educational campaign and furdralsing soilcitation.
Check hers I D If following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 {2020)
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orm 890 (2020)

[Part B

‘[Part X | Balance Sheet

AMERICAN ACADEMY OF PEDIATRICS,
PENNSYLVANTIA CHAPTER

23-7135840 page i1

Check if Schedule O contalns a response or note to any N N dhis Par X ... e iieiieeessssteresseemsntsrssisissosssssagzsies I:}
{A) - (B)
Beglnning of year End of year
1 Cash - noninterestbeanng | . ... ... 721,554.| 1 45950,809.
2 Savings and temporary cash INVeStMents ., . _.......c.ccrerrrronrerrncermnrennns 506,890.] 2 506,963,
8  Pledges and grants receivable, net .. 528,317.] 8 871,984,
4 Accounts recelvable, NEt | ... e 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 36%
controfled entity or family member of any of these parsons ... 5
6 Loans and other receivables from other disqualifled persons {as defined
under section 4958(1)(1)), and persons described in section 4958(c)3}B) ... 6
2 7 Notesand loans receivable, net | | ..., 7
B 1 8  Inventories forSalo OF USE _.................ovoooreeresessroesesseosemeesssosess s 8
< | 9 Prepald expenses and deferred charges 26,759.] o 44,137,
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule 2, ..,, 10a
b Less: accumulated depreciation ... 10b 41,377, 10¢ 29,147.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 [nvestments - program-related. See Part IV, line 11 13
14 intangibleassels || 14
16  Otherassets. See Part IV, line 11 ... 15
16__ Totai assets. Add lines 1 through 15 fmust equaline 33) ... . 1,824,897.] 16 1,943,040,
17 Accounts payable and accrued 8XPENSES .. ..........meessersressrssiseerrinens 140,924. 17 124,132,
18 Grants PaYable ... ....cccmiimeniinrinrenins et en s 18
18 Dolferred rOVENLIE || . ...ttt e ne s e b e ar s 19
20  Taxexemptbond labiities ... 20
21 Escrow or custodial account liability. Complete Part IV of Scheduls D .. 21
@ |22 Loans and other payables to any current or former officer, director,
% trustea, key employee, creator or founder, substantial contributor, or 36%
ﬁ controlied entity or family member of any of these persons | ... .. 29
=t 153 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third partles . 352,600, 24 352,600.
25  Other liabilities (inciuding federal income tax, payables to related third
pattios, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D ... . e 114,248.{ 25 21,013.
_ |26 Total Habilities. Add lines 17 through 25 ......, b e 607,772,126 497,745,
" Organizations that follow FASB ASC 958, check here P (X1 :
o] and complete lines 27, 28, 32, and 33,
& |27 Netassets without donor restictions o — 1,058,317.| o7 1,057,461,
@ |28  Notassets With donar teSHHICHONS ...........c.occoccceeesreressoeereserssososescsssssroeson 158,808.] 28 387,834.
g Crganizations that do not follow FASB ASC 958, check here P> L]
. and complete lines 29 through 33.
_;; 28 Capital stock or trust principal, or curremt TUNAS | ... nne 29
2 |30 Paid-in or capital surplus, or land, buitding, or equipment fund | 30
% 31 Retained earnings, endowment, accumulated incoms, or other funds ... 31
2 |32 Totalnet assels or fund BalANCES ... ....c.ccccoovuererrerierieses s st oo 1,217,125, 32 1,445,295,
33 Total liabilities and net assets/fund balances ..o 1,824,897,| 33 1,943,040,
Form 990 (2020)
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. AMERICAN ACADEMY OF PEDIATRICS,
~ Form 990 (2020) PENNSYLVANIA CHAPTER 23-7135840 Ppage12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

Total revenue (must equal Part VIIl, column (A}, line 12)
Total expenses {must equal Part IX, column (A), line 25)
Revenus less expenses. Subtract line 2 from iine 1

2,975,344,
2,747,173,

228,171,
1,217,125,

1
2

3

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ..., 4
Net unrealized gains (05888) ONIRVESIMBALS ...t e ee e s e s e eenasserenn ]
6

7

8

9

Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year, Combine lines 3 through € (must equal Part X, line 32,
GOIIMITE (B)) oot et e st er e e shses e at st shret 22 AL A et et e et ebe e bt et et ser e 10 1,445,295,
Part XH Financial Statements and Reporting

Check If Schedule O contalns a response or note to any ine N this Par XI1 .. ienrssrairrrecrnsessrarrrrereresnsireersesseraserneres IE]

Yes | No

S Oo~NOO B ON 2

-1.

-
Q

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Gther
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in Schedule O,
2a Were the organization’s financlat statements compiled or reviewed by an independent accountant? . .. ..o,
If “Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basls, or both:
1 Separate basis [_1 consofidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ...
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis E Both consolidated and separate basis
¢ W "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on Schadule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CHCUII A1BB? .. .. ..cooueceevieeeeses e sesenssiss st sssssr s s sssssas s sss s es s s sss sasses st s s s et st ansmsrsssesssrnssaress | 3a| X |
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits .. 3bi X
Form 990 (2620)

2a X

2 X

2¢ X

032012 12-23-20
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SCHEDULE A oM No, 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section 2020
49247{a)(1) nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Pubiic

Internal Rovenue Servico P> Go to www.irs.gov/Form@90 for instructions and the iatest information. Inspection

Name of the organization AMBERTICAN ACADEMY OF PEDIATRICS, Employer identification number
PENNSYLVANTA CHAPTER 23-7135840

|_Part I | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: {For lines 1 through 12, chack only one box.}
1 [_] Achurch, convention of churches, or assoctation of churches described in section 170X AN

2 []
3 L]
a1
]

4]

L]
[x]
s ||
]
10 [

11 L]
12 1

A school described in section 170(b){(1}(A){ii). {(Attach Schedule E (Form 880 or 880-£2).)

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

A madical research organization operated in conjunction with a hospital described [n section 170{b){1){A){iii}. Enter the hospital's name,
city, and state;

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

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

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

An organization that normally receives a substantial part of its suppert 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 Il.)

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

or university or a non-tand-grant college of agricuiture (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 excepticns; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Ill.}

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

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 502(a){1) or section 509{a)(2). See section 509{a)(3). Check the box In

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

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [j Type Il A supporting organization supervised or controlled in connection with its supporied organization(s), by having

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

c E:I Type Il functienally integrated. A supporting organization operated in connection with, and functlonally integrated with,

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

d El Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e C} Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l

f Enter the number of supported organizations

functionally integrated, or Type il non-functionally Integrated supporting crganization,

g Provide the following information about the supporied organization(s).
(1} Name of supported {ii) EIN {iii) Type of organization "S VHUS E 3 0”31" 1%?“" fsfeg? (v} Amount of monetary {vi) Amount of other
izati described on lines 110 DR JOEUNEL
organization { Yes No support (seo Instruotions) | support {ses Instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, os2021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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AMERICAN ACADEMY OF PEDIATRICS,
\Schedule A (Form 990 or 990-E7) 2020 PENNSYLVANIA CHAPTER 23-7135840 Page2
Support Schedule for Organizations Described in Sections 170{b)()(A){iv) and 170{b)(1)A){v)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Hl, i the organization
fails to qualify under the tests listed below, pleasa complete Part I}

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c} 2018 {d)} 2019 (e} 2020 {f) Total
1 Gifts, grants, contributlons, and
membership fees received. (Do not

inciude any "unusual grants.”) 4407510.) 3698913.| 3157625, 2543011.] 2973061.16780120.
2 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf
3 The valus of services or facilities
furnished by a governmentat unit to
the organization without charge

4 Total.Addlines1throughd . | 4407510, 3698913.] 3157625,| 2543011.] 2973061.16780120,
5 The portion of total contributions
by each person {other than a
governmental unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column () e,
8 _Public support. Subtract line 5 fom line 4. 16780120,
Section B. Total Support
Calendar year (or fiscal year beginaing in) p (a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
7 Amountsfromhine4 4407510.] 3698913.| 3157625.i 2543011. 2973061.[16780120.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,787, 2,727. 2,443, 2,587. 2,282, 11,826,

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

10 Olher income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) .

11 Total support. Add lines 7 through 10 16791946,

12 Gross receipts from related activitles, ete. {see Instructions) ... 12 |

13 First & years. if the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this BoX and SEO NEIre ..ot et se s p ittt i s petrn i » L_J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 8, column (f), divided by fine 11, column ..o, 14 99.93 %
16 Public support percentage from 2019 Schedule A, Partll, Ine 14 e 18 99.93 %

16a 33 1/3% support test - 2020. If the arganization did not check the box on line 18, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgaNIZELON | ............cceiiiierree ettt ee e eeeeereneeens »[X]
b 33 1/3% support test - 2019. If the arganization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization |, . ... e e e e erereen b ]

17a 10% -facts~-and-circumstances test - 2020. i the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and if the organizatlon meets the facts-and-olrcumstances test, check this box and stop here, Explain in Part VI how the organization

meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization ... .. [ 2 ]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

maore, and if the organization mests the facts-and-cireumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test, The organization qualifies as a publlcly supported organizatien ... .. > I:]

18 Private foundation. If the organization did nof check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instiuctions ... » |:|
Schedule A (Form 990 or 880-EZ) 2020

032022 01-26-21
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AMERICAN ACADEMY OF PEDIATRICS,

. Schedule A (Form 990 or 990-E7) 2020 PENNSYLVANIA CHAPTER 23-7135840 Pages
"Part Il | Support Schedule for Organizations Described in Section 509(@)(2)
{Complete only if you chacked the box on tine 10 of Part | or if the organization falled to qualify under Part Il if the organization falls to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Galendar year (or fiscai year beginning in) > {a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished In

any actlivity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
izatlon's benefit and either pald to
or expended onits behalf

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

6 Total, Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than dlsguedified persens that
excead the greater of $5,000 or 1% of the
amount on line 13 fer theyear

cAddlines7aand7b ...l

8 Public support. {Sublrctiing Tefiom fing 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total

9 Amounts fromiine6 .. ...
10a Gross income from interest,
dividends, payments received on
secuirities loans, rents, royalties,
and income from similar sources |,
b Unrelated business taxable incoms
{less section 511 taxes) from businessss

acquired after June 30, 1975

¢ Add lines 10aand 10b .............

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carfieden .

12 Ctherincome. Do not include galn
or loss from the sale of capital
assels (Explain in Part VL) «oooeeee

13 Tolal suppor. (Add lines 9, 10c, 14, and 12}

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,
check this DOX aNnd STOD BBF .o.cceieiiiesii e i |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {Jine 8, column {f}, divided by line 13, column ()) ... 15 %
16 _Public support percentade from 2019 Schedule A, Part B ne 15 e iiciiivioninine i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (ine 10¢, column (f), divided by line 13, column () ' s 1T %
18 Investment income percentage from 2019 Schedule A, Part W, line 17 e, 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization | _........................ » D
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 194, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ..., > 1:‘
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seo instructons .. ..., | [ ]
032025 01-26-21 Schedule A (Form 980 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 PENNSYLVANIA CHAPTER
" [Part V] supporting Organizations

AMERTICAN ACADEMY OF PEDIATRICS,

23-7135840 Pages

{Complete only if you checked a box In line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Ssctions A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

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

organization was deseribed in section 508(a)(1) or (2).

fines 3b and 3¢ below.

organization made the determination.

purposes.

was accomplished (such as by amendment to the crganizing document).

designated in the organization's organizing document?

Part VI.

If "Yes," complete Part | of Schedule L (Form 980 or 890-EZ).

in section 508(a)(1) or (2))? I "Yes," provide detall in Part VI.

supporting organizations)? If "Yes," answer fine 10b below.

Yes

No

1
Did the organization have any supporied organization that does not have an IRS deiermination of status
under section 509{g){1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
2
Did the organization have a supported organization described in section 501(c){4), (6), or {6}7 /f "Yes," answer
3a
Did the organization confirm that each supported organization qualified under section 501{c){4), (6}, or {6} and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe In Part VI when and how the
3h
Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) i
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization”}? If
"Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a
Dld the organization have ultimate control and discretion in deciding whether to make grants to the forslgn
supperted organization? If "Yes," describe in Part VI how the organization had such control and discretion
daspite being conirolled or supervised by or in connection with its supported organizations. 4b
Did the organization support any forelgn supporied crganization that does not have an IRS determination
under sections 501(c}3) and 508(a)(1} or (2)7 If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c}H2}B}
4c
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ bslow (if applicable). Also, provide detail in Part Vi, including {i} the names and EIN
numbers of the supportad organizations added, substituted, or removed; (ij) the reasons for each such action;
(i the authority under the organization's organizing document authorizing such action; and (v} how the action
5a
Type | or Type Il only. Was any added or substituied supported organization part of a class afready
5b
Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c
Did the crganization provide support (whether in the form of granis or the provision of services or facilities) to )
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (i)} other supporting arganizations that also
suppaort or benefit one or more of the filing organization's supported organizations? If "Yes, ° provide detall in
' 6
Pid the organization provide a grani, loan, compensation, or other similar payment to a substantial contiibutor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Form 980 or 990-EZ). 7
Did the organization make a loan to a disqualified person (as defined in section 4858) not described in fine 77
8
Was the organization controlled directly or indlrectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
9a
Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? If "Yes, " provide detall in Part Vi. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes, " provide detall in Part VI. 9¢
Was the organization subject to the excess business holdings rufes of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type |l non-functionally integrated
10a
Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
10b

defermine whethaer the organization had excess business holdings.)

032024 01-26-21
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AMERICAN ACADEMY OF PEDIATRICS,

Scheduls A (Form 990 or 990-£7) 2020 PENNSYLVANIA 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 Indirecily controls, sither alone or together with persons described In lines 11b and
11¢ belaw, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ AB35% contralled entity of a person described in line 11a or 11b above?f "Yes" to line 11a, 11b, or T1c, provide

detail in Part V1. ¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at lsast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VIl haw the supported organization(s)
effactively operated, suparvised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remave officers, directors, or trustees were allocated among the
supported organizations and what conditfons or restrictions, If any, appfied to such powers during the tax yaar, 1

2  Did the organization operate for the benefit of any supporled organization other than the supported
erganization(s) that operated, supervised, or controlled the suppotting organization? if "Yes," expfain fn
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controllad the supporting organization. 2

Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the fax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s). 1

Section D. All Type ill 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, () a wrltten notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most racently filed as of the date of notification, and (i) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the organization's officers, directors, or trustees either ()} appointed or elected by the supported
organization{s) of {fl) serving on the governing bedy of a supported organization? If °No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
stgnificant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alt times during the tax year? if “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. a

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisly the Integral Part Test during the yea{see instructions).
a [:| The organizailon satisiied the Activities Test. Complete line 2 below.
h D The organization Is the parent of each of its supported organizations. Complete.line 3 befow.
¢ [1e organization supported a governmenial entity, Describe in Part VI how you supported a goveinmen tal entity (see instructions).
2 Activities Test, Answer lines 2a and 2b below. Yes { No
a Did substantially ali 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 frow these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. ) 2a
b Did the activities deseilbed in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged In? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or

trustees of each of the supported organizations? /f “Yes" or "No" provide detalls in Part VI. 3a
b Did the organization exarclse a substantial degres of direction over the policies, programs, and activities of each
of lts supported organizations? Jf "Yes, * describe in Part V] the rofe piayed by the organization in this regard. 3b
032026 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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AMERICAN ACADEMY OF PEDIATRICS,

 Schedule A (Fom 990 or 990£2)2020 PENNSYLVANTA CHAPTER 23-7135840 Pages
| Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |: Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type lli non-functionally Integrated supporting organizations must complste Sectlons A through E.

(B) Current Year

Section A - Adjusted Net income (A} Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or Incuired for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {ses instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[+ I E N A0 [ L I B

L0 Lo N B (O |

o

~y

{B) Current Year

Section B - Minimum Asset Amount ' {A) Prior Year foptional)

1 Aggregate fair market vaius of all nen-exemptuse assets (see
instructions for short tax vear or asssts held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Falr market value of other non-exempt-use assets 1¢
‘Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VE:
2  Acqulsition Indebtedness applicable to non-exempt-usg assets 2
Subtract line 2 from fing 1d.
Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instrugtions).
Net value of non-exempt-use assets (subtract fine 4 from line 3)
Multiply line 5 by 0.035, '
Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

|60 T |

o
[~}

F-Y

0 [~ |
0 [~ G (O |&

Section G - Distributable Amount Gurrent Year

Adjusted net Income for prior vear ffrom Section A, line 8, column A}
Enter 0.85 of line 1.

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

Incame tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary reductlon (see instructions). [+]
7 |:] Check here If the current year is the arganization's first as a non-functionally integrated Type {ll supporting organization (see
instructions).

[+ RPN [ L P

@ | G2 (N |-

Schedule A (Form 990 or 990-EZ) 2020
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AMERICAN ACADEMY OF PEDIATRICS,

_Schedule A (Form 990 or 99067} 2020 PENNSYLVANIA CHAPTER 23-7135840 Page7
| PartV | Type lll Non-Functionally Integrated 5098{a)(3) Supporting Organizations (coniinued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 4
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from aclivity 2
3 Administrative expenses patd to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acqulre exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi} 5
6 Other distributions {describe in Part Vi). See inslructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V). See instructions. 8
8 Distrihutable amount for 2020 from Sectlon C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] {iy (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, line 6
Underdistributions, if any, for years prior to 2020 (reason:
able cause required - explain In Part VI). See instructions,

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2012

Total of lines 3a through 3¢

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see Instructions)

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

Distributions for 2020 from Section D,

line 7: 3

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remalnder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain In
Part VI. See Instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

sl =2 = S i i = N L [ = 2]

E-S

o

o o o o |»
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AMERICAN ACADEMY OF PEDIATRICS,

Schedure A (Form 990 or 990-E7) 2020 PENNSYLVANIA CHAPTER 23-7135840 pages
W Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I}, line 17a or 17b; Part [}, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, Eines 2 and 3; Part v, Sectton E, lines 1c, 2a, 2b, 3a, and 3b; Patt V, line 1; Part V, Sectlon B, line 1e; Part V,
Section D, tines b, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional Information.

{Ses instructions.)

032028 01-25-21 - Schedule A (Form 990 or 990-EZ) 2020
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| SCHEDULE G Political Campaign and L.obbying Activities OIS No. 1545-0047

{Form 990 or 990-EZ) 20 20
For Organizations Exempt From Income Tax Under section 501(sc) and section 527
Department of the Treasury P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenys Service P Go to www.irs.gov/Form990 for instructions and the latest informaticn. Inspection

If the organization answered "Yes," on Form 9290, Part IV, fine 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)3) organizations: Complete Parts 1-A and B, Do not complete Part I-C.
® Section 501(c) {other than section 501{c){3)) organizations: Complete Paris |-A and C below. Do not complete Part |-B,
® Sectlon 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
& Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501{(h): Complete Part I1-B. Do not complete Part [1-A.
If the organization answered "Yes," on Form 920, Part IV, line 5 {Proxy Tax) (See separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then
® Sectlon 501{c)(4), (5), or {6) organizations: Complete Part I,
Name of organization AMERICAN ACADEMY OF PEDIATRICS, Employer identification number

PENNSYLVANIA CHAPTER 23-7135840
[Part I-FA] 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 campalgn activities In Part IV,
2 Political campaign activity XPenTIUIES ... ...cco.ourieeieeriiecssasssssesrrees s ssessensaese e e e nsreseens >3
3 Volunteer hours for political campaign aclivities

[Part1-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 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4965 || ...
3 I the organization Incurred a section 4955 tex, did it file Form 4720 for this year? ‘ E] Yes D No
42 Was 8 COMECHON MAGET . et
b if "Yes," describe In Part [V,
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filling organization for section 527 exempt function activities ,_,....... | g
2 Enter the amount of the filing organization's funds contrlbuted to other organizations for section 527
exempt function activities
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB AT o iieiiiecsos et e et eeeraes s e e sS4 SRS £ 8£4 R AR E e Rk r e R e
4 Did the filing organization fle Form 1120-POL for this year? [ ives [Ino
& Enterlhe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
macde payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions recsived that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part [V,

{a) Name {b) Address {c) EIN {¢) Amount paid from (e} Amount of politicat
filing organization’s | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
i none, enter -G-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2020
LHA
032041 12-02-20
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AMERICAN ACADEMY OF PEDIATRICS,

Schedule G {Form 990 or 990-£7) 2020 PENNSYLVANIA CHAPTER 23-7135840 Page2
' ] Part II-A | Compiete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501{(h}).

A Check P D If the filing organization belongs 1o an affiliated group {and list in Part [V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P [ ifthe filng organization checked box A and "Himited control* provisions apply.

Limits on Lohbying Expenditures org(:%igﬁgn's ®) Aﬁl:it’;ltt:i: group
(The term "expenditures” means amounts pald or incurred.) iotals
ta Total lobbying expenditures to Influence public opinion {grassroots lobbying) ... ..,
b Total lobbying expendiurss to Influence a legislative body (direct lobbying) . 27,166,
¢ Total lobbying expenditures (add lines 12and T ...........cccoooevemmercries s 27,166,
d Other exempt purpose expenditUres .. o 2,720,007,
o Total sxempt purpose expenditures {add lires 1c and 1d) 2,747,173,
f Lobbylng nontaxable amount. Enter the amount from the following table in both columns. 287,359,
if the amount on line 1e, column {a} or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the arnount on line 1e.
Gver $500,000 but not over $1,000,000 $100,000 plus 16% of the excess over $500,000.
Over $1,600,000 but not over $1,600,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $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 1) ... eeeeeeeees e 71,840,
h Subtractiine 1g fromline 1a. Hzerc orless, enter-0- ... . .o 0.
i Subtract line 1ffrom line 1c. i zero or (888, MBI O ..., .\ coiiciiriiieeie it cee e 0.
j Hthere Is an amount other than zero on sithar line 1h or line 1i, did the organization file Form 4720
roporting section 4911 1ax for this VEArT .. . i ieiiirii it eeiettiesienresieees et e ees e eein s rs st s s s s srnrres [:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21,)

Lebbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘;eer;‘:iregg; g i (a) 2017 () 2018 (6} 2019 {d) 2020 (e) Total

2a Lobbying nontaxable amount 338,189, 307,578, 279,056, 287,358.; 1,212,182,
b Lobbying cefling amount '
{150% of line 2a, columnie)) 1,818,273,
¢ Total lobbying expenditures 35,138, 27,609, 28,946. 27,166, 118,859,
d Qrassroots nontaxable amount 84,548, 76,895, 69,764, 71,840. 303,047,
e Grassroots celling amount )
(150% aof line 2d, column (e)) 454,571,

f _Grassroots lobbyving expenditures

Schedule C (Form 990 or 990-EZ) 2020

032042 12-02-20
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AMERICAN ACADEMY OF PEDIATRICS,
Schedule C {Form 890 or 990-E2} 2020 PENNSYLVANIA CHAPTER 23-7135840 Page3
Part II-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 fines 1a through 11 balow, provide in Part IV a detafled description (a) (h)
of the lobbying activity.

Yes No Amaunt

1 During the year, did the fillng organization attempt to influence foreign, natlonal, state, or
local legislation, including any attempt to Influence public opinlen on a legislative matter
or referendum, through the use of:
VOIINEEEISD i e e e et e s s s e e b e e s e e s e ass e R o b e T b b e e s e ths b sbs st st s et eab s
Pald staff or management (include compensation in expenses reported on lines 1¢ through 1)7 .,
Medla adverlISBMBIIET || .. . it st bee s
Maflings to members, lsgislators, or the public? . ...,
Publications, or published or hroadcast statements?
Grants to other organizations for lobbying PUIPOSEST? | . ....ceeeiis e
Direct contact with legislators, their staffs, government officlals, or a legislative body? .
Railies, demonstrations, seminars, conventions, speeches, leclures, or any simitar means?
OHer ACHVILIERT || it e e et bt ns st ene
Total, Add lines 1¢ through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d_If the filing organization incurred a section 4912 tax, did it flle Form 4720 forthis vear? ...
Complete if the organization is exempt under section 501(c){4}, section 501(c)(5), or section

—_— - TR -0 o Q T o

N
b

=

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues recelved nondeductible by members? 1
2 Did the organizaticn make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree fo carry over fobbying and political campaign activity expenditures frotn the prior vear? 3

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

answered "Yes,"

1 Dues, assassments and Similar amoUN S frOmm Moo S e seetesstseserssssssersessssrenssessaressssnss 1
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . .......... |20
b Carryover from last year 2b

¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the crganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIS NEXEYBAIT | ittt b et b s et te et ba by et b er e se s te e ba b rana e ba et snsantens e et entenenan 4
Taxable amount of lobbying and potitical expenditures {See instructions) .. 5

iParE IV | Supplemental Information

Provide the descriptions required for Part FA, line 1; Part B, line 4; Pat |-C, line 5; Part Ii-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part {1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2020
032043 12-02-20
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SCHEDULED Supplemental Financial Statements T Y.
(Form 880) P Complete if the organization answered "*Yes" on Form 990, 2020
Part IV, iine 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 119, 11f, 12a, or 12b. .
Departmant of the Treasury P Attach to Form 990, Open to Pubtic
Internal Revanue Service P»Co to www.irs.qov/Form080 for instructions and the fatest Information. Inspection
Name of the organization AMERICAN ACADEMY OF PEDIATRICS, Employer identification number
PENNSYLVANIA CHAPTER 23-7135840

|Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

otganization answered "Yes" on Form 590, Part IV, line 6.

o ohON

(&) Donor advised funds {b) Funds and other accotints

Total number at end Of Year ._.........c.cooovcnrvrerecninans
Aggregate value of contributions to {during year)
Aggregate value of grants from {duting year)
Aggregate value atend of year ...
Did the organization inform all dornors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to tha organization’s exclusive legat control? || ... [Hves: [_ino
Did the erganization inform all grantees, denors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose gonferring

impermissible private benefit? ... e s e s [1ves [ Ino

]_F:’al‘t Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education} [l Preservation ofa histerically important land area
D Protection of natural habitat i:] 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 congervation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservalion @BsSeMEIIS | ... e e 2a
b Total acreage restricted by consarvation easements ... 2h
¢ Number of conservation easements on a certifled historic structure included Infa) ... 2¢
d ‘Number of conservation easements included in {c) acquired after 7/26/06, and net on a historic structure
listed In the National REQISIBN | .. ......c.cccoeiiiieeeiereseeise et e et e e b 2d

3

[H

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the fax

year

Number of states where property subject to conservation easement is located P

Daes the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements B holdST | .. ieseieieererstessesessesseeresesesessseses [ ves L Ino
Staff and volunteer hours devoted fo monitoring, inspecting, handling of violatlons, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Doss each consarvation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)}B)({H

AN SOCHON T7OMMANBIINT ..o seesoees oo esessess st oo Elves [INo
in Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if appiicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part ¥V, line 8.

1a I the organization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide In Part Xli| the text of the footnote to Its financial statements that describes these items.

If the organization elected, 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 990, PArt VIIL BRE T . . oo essessessse st seeetessens > $
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amaounts required to be reported under FASB ASC 858 relating to these items:
a Revenus included on Form 990, Part VL NG T ... e st rsssenne > $
b_Assets included In Form 980, Parl X . o g » 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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' AMERICAN ACADEMY OF PEDIATRICS,

. Scheduie D {Form 990) 2020 PENNSYLVANIA CHAPTER 23-7135840 Page2
] Part lll | 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 [ Public exhibition

b E] Scholarly research

[ ]:] Preservation for future generations
4 Provide a description of the organization’s collactions and expiain how they further the organization’s exempl purpose in Part XHl,
5 During the year, did the organizatlon sollit or receive donatlons of art, historical treasures, or other similar assets

d Ij Loan or exchange program

e [:] Other

10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ......... Shoiseseestnsiiiiiies | _Ives [ Ino
Part IV l Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 9980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
O EOIN 800, PAL X e ere s A et e e et [lves [INo
b K "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance ... 1c
d Additions during the YBar ... ..o 1d
e Distributions during the year 1e
£ OENGING DAIANGE i e eeeeeeeee e s re it se st saasasae e s basa s g sme e e s emrac e bR SRS E e b e R bR s bR 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabllity? ... D Yes [ Ino
b _If "Yes," explain the arrangement in Part X!1i. Check here if the explanation has been provided on Park XU e [ ]
{Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
| {a) Gurrent year (b) Prior year {c} Two vears back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance ... ...
b Contributions ...
¢ Net investmeni eamings, gains, and losses
d Grants or scholaships ...
e Other expenditures for facilities
and Programs i
f Administrative sxpenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {g)) held as:
a Board designated or quasi-endowment %
b Permansnt endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal $00%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations |, Bali)
(i) RElBEEd OFGANIZAIONS ||| .. ...\ s ieiesier st ereeseebee et eseeae s st s s se e st s E e or e b e e TR o4 SRS ansee oo b emee et ee b am s e e Ba(ii)
b 1f "Yes" on iine 3a(il), are the related organizations listed as required on Schedule R? 8b
4 _ Describe in Part Xill the intended uses of the organization’s endowment funds.
] Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other (¢} Accumulated {d} Book valus
basls (investment) basis {othet) depreciation
1a Land ..,
b Buildings
¢ Leasehold Improvements 5,075, 700, 4,375,
d EQUIPMENt | s 63,177, 38,405. 24,772,
@ OWher .o
Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c,)..... i > 29,147,

Schedute D (Form 990} 2020
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) AMERICAN ACADEMY OF PEDIATRICS,
_ Schedule D {Form 990) 2020 PENNSYLVANIA CHAPTER 23-7135840 page3
| Part Vli| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 98C, Part X, line 12,

(a} Description of security or calegory gneluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financlal derivalives __......ccoccurvomericrimnncs
(2) Closely held equity interests
(3) Cther

(&)

(B)

{G)

{8)]

(E)

()

Q)

{H)
Total. {Col. (&) must equal Form 890, Part X, col. (B) ling 12.} 3
] Part VIIl| investments - Program Related.

Complele if the organlzatlon answered "Yes" on Form 980, Part IV, line 11c¢. See Form 920, Pari X, line 13,
{a) Description of investment {b) Book value {c) Method of valuailon: Cost or end-of-year market value

(1)
(2)
(3}
{4}
(5}
(6}
{7}
{8)
[2)]
Tetal. (Col. {b) must equal Form 990, Part X, col. (B} line 13.} 9> ‘
Part IX| Other Assets. '
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

(1}
(2)
(3)
4)
{5)
{8)
{7)
{8)
(9)

Total, {Column (b} must equal Form 990, Part X, ol (BING 15.) .. ies e an e s s a1 »
Other Liabilities.

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

1. {a)} Description of llability (b) Book value
{1) Federal income taxes
(2 EMPLOYEE WITHHOLDING 866.
(3) DEFERRED REVENUE 20,147,
{4)
{5}
)]
{7}
{8)
<
Total. (Column (b} must equal Form 990, Part X, col (BJHNG 25.) ..o | 3 21,013,

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financlal statements that reporis the
organization's liability for uncertain tax positions under FASB ABC 740. Check here If the text of the footnoie has been provided in Part XIil,, L
Schedule D (Form 9920} 2020

0320583 12-01-20

26
09191115 783906 000601 2020.05000 AMERICAN ACADEMY OF PEDIATR 000601 1



: AMERTICAN ACADEMY OF PEDIATRICS,
. Schedule D (Form 980) 2020 PENNSYLVANIA CHAPTER

23-7135840 Paged

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financlal statements q 2,975,344.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12;

a Net unrealized gains {losses) on investments

b Donated services and use of facilitles __...........c.coccoomvvinivreseirrerncvnn s

¢ Recoveries of prioryeargrants ... ...........

d Other{DescribeinPart XIL) ..o,

e Addlines 2athrough 2d . ..........coooen.. 2 0.
3 Subtract fine 2e from fine 1 3 2,975,344,
4  Amounts included on Form 990, Part Vi, fine 12, but not enline 1:

a investment expenses not included on Form 990, Part Vil tine 7b ... ............. ‘ 4a

b Other (Describe in Part XIL) | ... ‘ ab

G AQAHNOS AR ANAAD . ... oo s oessess et rss e s s s e ss st st st 40 0.
5 __ Total revenue. Add iines 3 and 4e, (This must equal Form 990, Part |, fine 12.) 5 2,875,344,

[Part Xil [ Recenciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e, 1 2,747,173,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25;

a Donated services and use of facilities _..............cocoeimevicec e 2a

b Prioryearadiustments it e e e e 2b

C OHNBIIOSSOS | e e et e 2c

d Other {Describe In Part Xl ..o 2d

0 AddIINes 2athIOUBR 2 _..............ooocieesesrssoseeseseessssss s ssssssssssss s s st stes e sss st sst st 2e 0.
8 SUDLACE NG 28 FOMIINE T _......oooveooeoesos s e es s ses e sess e eseessess et tes oo senen 3 2,747,173,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XULY ... 4b

€ AU INBS ABANGAD | .\ oot is et ecssss st ss s eses s s et ettt et 4c 0.
& Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part £, ine 18.) c.coovvconvoviciciiiniiiins 5 2,747,173,

Part Xl Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, iines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

032054 12-01-20
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SCHEDULE J Compensation Information OMS No, 1645-0047

{Form 990) For certain Offlcers, Directors, Trustees, Key Employeeé, and Highest 2020
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury P Attach to Form 990, Open to Public
internal Revenus Service P Go to www.irs.qov/Formg90 for instructions and the iatest information. Inspection

Name of the organization AMERICAN ACADEMY OF PEDIATRICS, Employer identification number

PENNSYLVANIA CHAPTER 23-7135840
[Part1 | 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 ont Form 890,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
E__—l First-class or charter travel D Housing allowance or residence for persohal use
D Trave! for companions D Payments for business use of personal residence
[::] Tax Indemnification and gross-up payments |:] Health or social club dues or initlation fees
] Discretionary spending account [:] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on fine 1a are chacked, did the organization follow a written pollcy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Hltoexplain ...
2 Did the organization require substantiation prior to relmbursing or aflowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, ragarding the items checked on line 1a? 2

ib

3 Indicate which, if any, of the following the organization used to estabilsh the compansation of the organization's
OEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part 1L
L__l Compensation committee [ written employment contract
[:l Independent compensation consultant Bﬂ Compensation survey or study
l_i] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed an Form 990, Part VI|, Section A, line 1a, with respect to ihe filing
organization or a related organization:

a Recelve a severance payment ar change-of-control payment? ... 4a
Participate in or receive payment from a supplemental nonqualified retirement plan® ... 4b
o Participate in or recelve payment from an equity-based compensation arrangemsent? | ... 4c

If "Yes" to any of fines 4a-g, list the persons and provide the appiicable amounts for each itermn in Part Il.

o

P (s

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
& For persons listad on Form 890, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE ONGANIZAHONT | .\ ittt resi e tras e er e e o2 e r et et s e e oA e PSR eEes s S eeee s em Lo s fd et L e e e e 6a
b ANY related Organization? .. .. ... b e e LSRR SR e b e 5h
if "Yes" on line 5a or bb, describe in Part Ill.
6 For persens listed on Form 980, Part Vil, Sectien A, fine 1a, did the organization pay or acciue any compensation
contingent on the net earnings of:
a Theorganization? . .........cceimnneirmoe 6a
b Any related organization? &b
if *Yas" on line 6a or 6h, describe in Part lil.
7 For persens listed on Form 990, Part Vil, Section A, line 1a, did the organlzation provide any honfixed payments
not described on lines 5 and 67 If "Yes," describe INPAt 1. .o 7 X
8 Woere any amounts reporied on Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the
Inftizl contract exception described in Regulations section 53.4958-4(a)(3)7 i "Yes," describe inPart ll ... 8 X
9 [f"Yes" on line 8, did the organization aiso follow the rebuttable presumptlioh procedure described in
Regulations section 53.4958-6(C)7 i e oottt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {(Form 920) 2020

P

M
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y YT
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization AMERICAN ACADEMY OF PEDIATRICS, Employer identification number
PENNSYLVANTA CHAPTER 23-7135840

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

2500 PEDIATRICIANS WHO ARE DEDICATED TQO PROMOTING THE HEALTH AND WELL

BEING OF CHILDREN, AND THE VALUE OF PEDIATRIC CARE.

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

SUSPECTED ABUSE, AND WORKING WITH COUNTY CHILDREN AND YOUTH AGENCIES TIN

PROTECTING CHILDREN. THE SCAN PROGRAM ALSO OFFERS CHILD ABUSE

PREVENTION MATERIALS FREE OF CHARGE, INCLUDING A LAMINATED "CRYING

CARD" WITH TIPS FOR CALMING A CRYING BABY, AND A "CRISIS CARD" WITH

TIPS FOR PARENTS IN REDUCTNG STRESS. 1IN ADDITION TO CHILD ABUSE

EDUCATION AND PREVENTION, THE SCAN PROGRAM OFFERS A CHILD ABUSE

PRECEPTORSHIP TO SELECT PHYSICIANS TO ENHANCE THEIR SKILLS IN

EVALUATING SUSPECTED ABUSE, GIVING EXPERT TESTIMONY, WORKING AS PART OF

A TEAM, AND COLLABORATING WITH OTHERS IN THE FIELD, DIDACTIC SESSIONS

AND CLINIC AND CASE REVIEWS TAKE PLACE AT THE CHILDREN'S HOSPITAL OF

PHILADELPHIA AND THE CHILDREN'S HOSPITAL OF PITTSBURGH.

FORM 990, PART ITI, 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 990, PART TITIT, LINE 4D, OTHER PROGRAM SERVICES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 920-EZ. Schedule O {Form 980 or 990-E2Z) 2020
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. Schadule © (Form 990 or 990-E7} 2020 Page 2
Name of the organizaton AMERICAN ACADEMY OF PEDIATRICS, Employer identification number
PENNSYLVANIA CHAPTER 23-7135840

PA CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS: THE PENNSYLVANIA

CHAPTER OF THE AMBERTICAN 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 $330,264 AND EXPENSES OF $256,486.

KEY ACCOMPLISHMENTS IN 2020-2021: 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

HEALTH AND SAFETY ISSUES IMPACTING PENNSYLVANTA 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 COF MEDICAL HOMES FOR CHILDREN WITH SPECTAL 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 PROMQOTING

THE HEALTH AND WELL BEING OF CHILDREN.,

EXPENSES 980,298, INCLUDING GRANTS OF 0. REVENUE 1,131,658,

FORM 990, PART V, LINE 13A:

A SINGLE AUDIT UNDER UNTIFORM GUIDANCE IS COMPLEETED FOR THE PAAAP,

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

THE PENNSYVLANIA CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS IS THE

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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. Behedule O {Form 990 or 990-E7) 2020 Page 2
Name of the organization AMERICAN ACADEMY OF PEDIATRICS, Employer identification number
PENNSYLVANTA CHAPTER 23-7135840

PROFESSIONAL PEDIATRIC ORGANIZATION OF MEMBER PEDIATRICIANS IN THE

COMMONWEALTH OF PENNSYLVANTIA,

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

MEMBERS OF THE ORGANIZATION VOTE AND ELECT MEMBERS OF THE BOARD OF

DIRECTORS AND OFFICERS.

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

THE ENTIRE MBEMBERSHIP VOTE IS REQUIRED FOR CERTAIN GOVERNANCE DECISTONS.

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

THE BOARD OF DIRECTORS IS PROVIDED WITH A COPY OF FEDERAL FORM 990 FOR

REVIEW AND APPROVAL PRIOR TO FILING,

FORM 9380, PART VI, SECTION B, LINE 12C:

DISCUSSION 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 LIKE 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:

990 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.

032212 11-20-20 Schedule O (Form 920 or -990-EZ) 2020
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., Schedule O (Form 980 or 980-E7) 2020 Page 2
Name of the organization AMERICAN ACADEMY OF PEDIATRICS, Employer identification number

PENNSYLVANIA CHAPTER 23-7135840

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

ROUNDING 1.

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

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

UNIFORM GUIDANCE REGULATIONS, SPECIFICALLY THE SINGLE AUDIT

REQUIREMENT .

032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
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