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.990 Return of Organization Exempt From Income Tax [ —“Aan~a
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Do not ent jal i b i i ic. T
R » not enter s-oma security num t.ars on ttTls form as it may bfe made p_oubllc Open to P_ubllc
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Address
change PEN AMERICAN CENTER, INC.
2';;?139 Doing business as 13-3447888
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal 588 BROADWAY 303 (212)334-1660
o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 29,551,600,

rrendedl NEW YORK, NY 10012-5246

ﬁgr?:_ca' F Name and address of principal officer:SUZANNE NOSSEL
P |SAME AS C ABOVE

| Tax-exempt status: [ X1 501(c)(3) [ 1501(c){ )« (insertno.) || 4947(a)(1)or [ 527

J Website: > WWW . PEN . ORG

for subordinates?

H(a) Is this a group return

:IYes IE No

H(b) Are all subordinates included’?I::]Yes l:l No
If "No," attach a list.
H(e) Group exemption number P

See instructions

K_Form of organization: [ X Corporatlon [ ITrust [ ] Association [ ] Other >

| L Year of formation; 1 9 85| M State of legal domicile: NY

|Part || Summary

1 Briefly describe the organization’s mission or most significant activities: PEN AMERICAN CENTER,

INC. IS AN

o
g ASSOCIATION OF WRITERS AND OTHERS IN THE LITERARY COMMUNITY WORKING
; 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) . ... 3 39
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... ... 4 39
¥ | 5 Total number of individuals employed in calendar year 2021 (Part V., line2a) .. ... 5 55
£ | & Total number of volunteers (estimate if NECESSAIY) .. ... ...\ .o 6 117
;3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part L, line 11 .............cooooiiiiiiiiiiiiiiiiie 7b o 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 14,394,949. 2 8 43 5 835.
g 9 Program service revenue (Part VIIl, line 2Q) 169,998. ) LQ_S 047.
3 | 10 Investment income (Part VIlI, column (A), fines 3, 4, and 7d) ... oo 115,718. 295,674,
© | 11 Other revenue (Part VIlI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) . ... 174 ,652. 138 ,536.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12} ......... 14,855,317, 29,059,092 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,338,368. 963,503.
14 Benefits paid to or for members (Part IX, column (A), lined) .. .. ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____... 5,542,310. 5,825,532.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ., 26,500. 298,589.
g b Total fundraising expenses (Part [X, column (D), line 25) P 1 7 629 7 925.
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) . ... 2,795,442, - 3,695,583.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... ... . 9,702,620. 10,783,207.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 5,152,697.| 18,275,885.
53 Beginning of Current Year | End of Year
88|20 Total assets (Part X, line 16) 18,457,364.| 36,781,487.
<3121 Total liabilities (Part X, line 26) 900,256. 852,954.
25| 22 Net assets or fund balances. Subtract line 21 from 1€ 20 ....ooiorvicioroiieiieirese i, 17,557,108. 35,928,533.

Part Il | Signature Block

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

T u/glzx
Sign ) Signature of officel® T
Here SUZANNE NOSSEL, CHIEF EXECUTIVE OFFICER
Type or print name and title ‘
Print/Type preparer's name Pravardfssignafr Dati gneck [ JT PN
Paid FREDERICK MARTENS | 1y 7 ) | soomes P00298107

Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP

FirmsEiNp 13-1655065

Use Only | Firm's address , 551 FIFTH AVENUE, SUITE 400
NEW YORK, NY 10176

Phoneno.212 -

697-2299

May the IRS discuss this return with the preparer shown above? Seeinstructions  ................oocoeeiviiiiiiiiiiiiee

@ Yes D Na

132001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form.990 (2021) PEN AMERICAN CENTER, INC. 13-3447888 pPage?2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any liNe inthis Part I ... ..o @
1  Briefly describe the organization’s mission:

PEN AMERICAN CENTER, INC. IS AN ASSOCIATION OF WRITERS AND OTHERS IN
THE LITERARY COMMUNITY WORKING TO DEFEND FREE EXPRESSION, ADVANCE
LITERATURE, AND FOSTER INTERNATIONAL LITERARY FELLOWSHIP.

2  Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOMM 990 OF 990-EZ? _____11iccooo oo oo oo [ Jves [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 3 I 3 6 5 ' 6 4 6 e including grants of $ 4 1 1 I 0 9 O . ) (Revenue$ - )
FREE EXPRESSION PROGRAMS:

PEN AMERICA'S FREE EXPRESSION PROGRAMS DEFEND WRITERS AND JOURNALISTS
AND PROTECT THE FREE EXPRESSION RIGHTS IN THE UNITED STATES AND AROUND
THE WORLD. THIS WORK INCLUDES RESEARCH AND REPORTS ON TOPICAL ISSUES
RANGING FROM FRAUDULENT NEWS TO CENSORSHIP IN CHINA; ADVOCACY
INTERNATIONALLY AND IN THE UNITED STATES IN DEFENSE OF PRESS FREEDOM
AND ON OTHER FREE EXPRESSION CHALLENGES; AND CAMPAIGNS ON POLICY ISSUES
AND ON BEHALF OF INDIVIDUAL WRITERS AND JOURNALISTS UNDER THREAT.

4b  (Code: ) (Expsnses$ 1 ’ 3 8 2 i 6 9 9 e including grantsof § ) (F;lenue$ - )
PEN WORLD VQOICES FESTIVAL

PEN WORLD VOICES IS AMERICA'S PREMIER INTERNATIONAL LITERARY FESTIVAL,
ATTRACTING THE BEST KNOWN WRITERS FROM ACROSS THE GLOBE. SINCE ITS
FOUNDING, THE FESTIVAL HAS PRESENTED MORE THAN 1,800 WRITERS AND
ARTISTS FRCOM 118 COUNTRIES SPEAKING 56 LANGUAGES IN VENUES ACROSS NEW
YORK CITY IN A WEEKLONG SERIES OF LITERARY EVENTS WITH A HUMAN RIGHTS
FOCUS. THE FESTIVAL WAS FOUNDED BY SALMAN RUSHDIE, ESTHER ALLEN AND
MICHAEL ROBERTS IN THE AFTERMATH OF SEPTEMBER 11TH, 2001, WITH THE AIM
OF BROADENING CHANNELS OF DIALOGUE BETWEEN THE UNITED STATES AND THE
WORLD- A MISSION THAT, TODAY, HAS NEVER BEEN MORE RELEVANT.
(CONTINUED ON SCHEDULE O)

4c  {Code: ) (Expenses $ 849 = 349. including grants of $ 495 ,__3 06. ) (Revenue $ 113 ' 936. )
LITERARY AWARDS

SINCE 1963, THE PEN AMERICA LITERARY AWARDS HAVE HONORED MANY OF THE
MOST OUTSTANDING VOICES IN LITERATURE ACROSS DIVERSE GENRES, INCLUDING
FICTION, POETRY, SCIENCE WRITING, ESSAYS, SPORTS WRITING, BIOGRAPHY,
CHILDREN'S LITERATURE, AND DRAMA. WITH THE HELP OF OUR PARTNERS, PEN
AMERICA CONFERS OVER 20 DISTINCT AWARDS, FELLOWSHIPS, GRANTS AND PRIZES
EACH YEAR, AWARDING NEARLY $350,000 TO WRITERS AND TRANSLATORS.

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

{ExpensesS 1,900,875- including grants of § 57,108 -} {Revenue$ 167,976 -]
4e Total program service expenses P 7,498,569,
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) PEN AMERICAN CENTER, INC. 13-3447888 Page3
| Part IV | Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? '
I "Yes," complete SCREAUIE A || .. ... ......ccccii oo 1 | X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... ..., 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part Ill . 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? /f "Yes, " complete Schedule D, Part | 6 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 Il .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedule D, Part Il | e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV . et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes, " complete Schedule D, Part V' 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI etk 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total i
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl 11b | 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 VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX .. ..ottt 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 consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)}? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV . ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, [
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part . Seeinstructions . .. ... . 17 | X |
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, PArtIl | _.......c.cciiiiiiiii ettt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? /f "Yes,"
complete Schedule G, Part ll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | ... . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts Tand I ... .......ocooviiiiiiee. 21 X
132003 12-09-21 Form 990 (2021)
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Form,990 (2024) PEN AMERICAN CENTER, INC. 13-3447888  Page4
| Part IV | Checklist of Required Schedules (continued)
Yes [N_o
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on [
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il .. ... 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROUUIB U ..o e ettt et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 1T 1T
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-BXOMPEBONAS? | L e  24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . .. ... ... 25a| | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREUUIE L, PArt] | oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current E
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partti 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 committee member, or to a 35% controlled
entity {(including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part lll 27 | X B
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SChedule L, PArt IV ...ttt 28a X
A family member of any individual described in line 28a? If "Yes, " complete Schedule L, PartiV ... . 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes, " complete SChedule L, Part IV ||| ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ||| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," compiete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I ..o\ oio\ oo 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV, and
PAMEV, I8 T oot 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 | || ... ... ... 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 ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ..o 38 | 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 e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... ... 1a 235
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) wWinnings t0 Prize WINNEIS? ... . i ittt ettt 1c | X |
132004 12-09-21 Form 990 (2021)
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Form,990 (2021) PEN AMERICAN CENTER, INC, 13-3447888 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
1 Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this return 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | 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 If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . ... ... ... ' 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a [
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... . 5b | | X .
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 . _5¢ | I
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL EaX AeAUCH I e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7b | X -
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 FI18 FOIM B2827 e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... 7d o |
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? . ... 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g -
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... | 9a B
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... ... ... 10a :
b Gross receipts, included en Form 990, Part VI, line 12, for public use of club facilities ... ... 10b |
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders | ... 11a |
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... . . . 13a
Note: See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... . 1 13b
¢ Enterthe amount of reserves onhand | ... L13¢ | -
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . ... ... ... ... 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAr? | ... e 15 _| X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. . 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the impaosition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 60689. l
182005 12-09-21 6 Form 990 (2021)
15021031 759420 5973907 2021.05000 PEN AMERICAN CENTER, INC. 59739071



Form,990 (2021) PEN AMERICAN CENTER, INC. 13-3447888  Pageb

Part VI | Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in this Part VI e, @
Section A. Governing Body and Management -
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . | 1a 39
If there are material differences in voting rights among members of the gaverning body, or if the governing |
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. |
b Enter the number of voting members included on line 1a, above, who are independent . | 1b 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. .. 3 1 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
6 Did the organization have members or Stockholders? . . o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOUY? | e ettt 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing Body? | e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVEIMING DOy Y ! 8a | X |
b Each committee with authority to act on behalf of the governing Body ? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... ....ooooiiiiieiiiiiiiiiiiiieee e g | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
__|Yes|No
10a Did the organization have local chapters, branches, or affiliates ? 110a | X |
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 100 | X | B
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 on Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O BOW this WaS GOME | ....................coco.i oottt 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. | 15a | X!
b Other officers or key employees Of the Organization | e [15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? e e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . i | 16b

Section C. Disclosure o -

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PNY , CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l:j Own website D Another’'s website Bﬂ Upon request |:] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

THE ORGANIZATION - (212) 334-1660 o

588 BROADWAY, SUITE 303, NEW YORK, NY 10012

132006 12-08-21
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Form 990 (2021) PEN AMERICAN CENTER, INC. 13-3447888 PageT?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

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

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) (B) (©) (D) (E) (F)
Name and title Average | o cfe 2?';'32 than ons Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . E organization (W-2/1099-MISC/ from the
related 8 § . § (W-2/1099-MISC/ 1099-NEC) organization
organizations § = £15. 1099-NEC) and related
below s = 5 £ gé = organizations
line) 2| 2|5|& |85 =2
(1) AYAD AKHTAR 4.00
PRESIDENT X X 0. 0. 0.
(2) MARKUS DOHLE 1.00
EXECUTIVE VICE-PRESIDENT X X 0. 0. 0.
(3) MASHA GESSEN 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) TRACY HIGGINS 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) YVONNE MARSH 1.00
TREASURER X X 0. 0., 0.
(6) MARIE ARANA 1.00
TRUSTEE X 0. 0. 0.
(7) PETER BARBEY 1.00
TRUSTEE X 0. 0. 0.
(8) JENNIFER FINNEY BOYLAN 1.00
TRUSTEE X 0. 0. 0.
(9) JOHN CHAO 1.00
TRUSTEE X 0. 0. 0.
(10) SUSAN CHOI 1.00
TRUSTEE X 0. 0., 0.
(11) BRIDGET COLMAN 1.00
TRUSTEE X 0. 0. 0.
(12) ROXANNE DONOVAN 1.00 '
TRUSTEE X | 0. 0. 0.
(13) JENNIFER EGAN 1.00
TREASURER X 0. 0. 0.
(14) LAUREN EMBREY 1.00
TRUSTEE X 0. 0. 0.
(15) JEANMARIE FENRICH 1.00
TRUSTEE X 0. 0. 0.
(16) PATRICIA FILI-KRUSHEL 1.00
TRUSTEE X B 0. 0 . 0.
(17) JAMES HANNAHAM 1.00
TRUSTEE X 0. 0. 0.
Form 990 (2021)
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Form,990 (2024) PEN AMERICAN CENTER, INC. 13-3447888 Page8

Part ViI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average @ et c'igfi;iggman one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | g | § z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | g g g 1099-NEC) and related
below Z12|.|E |28 = organizations
ne) | E|2|E 5 |28 5
(18) TOM HEALY 1.00
TRUSTEE X 0. 0. 0.
(19) ELIZABETH HEMMERDINGER 1. 00|
TRUSTEE X 0. 0. 0.
(20) ZACHARY KARABELL 1.00
TRUSTEE X 0. 0. 0.
(21) SEAN KELLY 1.00
TRUSTEE X 0. 0. 0.
(22) MIN JIN LEE 1.00
TRUSTEE X 0. 0. 0.
(23) FRANKLIN LEONARD 1.00
TRUSTEE X 0. 0. 0.
(24) MARGARET MUNZER LOEB 1.00
TRUSTEE X 0. 0. 0.
(25) DINAW MENGESTU 1.00
TRUSTEE X 0. 0. 0.
(26) SEVIL MIYHANDAR 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . » | 1,770,786. 0.l 157,028.
d Total (add lines 1h and 1€) ..o...ocooooooooieeioiiieeeeeseeee e » | 1,770,786. 0. 157,028,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 14
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCR inAIVIQUE! | e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh DOIrSON ... it ieiaeens, | 5 | X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address Description of services Compensation
COMMUNITY COUNSELING SERVICE CO LLC DEVELOPMENT
461 5TH AVENUE, NEW YORK, NY 10017 CONSULTANTS ] | 298,589,

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 P> 1

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
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Form £90 . PEN AMERICAN CENTER, INC. 13-3447888
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § ? organization (W-2/1099-MISC) from the
hours for ,-; - B (W-2/1099-MISC) organization
related | 8| % R and related
organizations % = z 5 organizations
below s|€|5|E|8|s
iy |Z2|Z|E 2|25
(27) WELSEY MORRIS 1.00 N
TRUSTEE X 0. 0. 0.
(28) PAUL MULDOON 1.00
TRUSTEE X 0. 0. 0.
(29) ALEXANDRA MUNROE 1.00
TRUSTEE X 0. 0. 0.
(30) LYNN NOTTAGE 1.00
TRUSTEE X 0. 0. 0.
(31) GREGORY PARDLO 1.00
TRUSTEE X 0. 0. 0.
(32) MICHAEL PIETSCH 1.00
TRUSTEE X 0. 0. 0.
(33) MARVIN PUTNAM 1.00
TRUSTEE X 0. 0. 0.
(34) ALIX RITCHIE 1.00
TRUSTEE X 0. 0. 0.
(35) ANYA SALAMA 1.00
TRUSTEE X 0. 0. 0.
(36) RICHARD SARNOFF 1.00
TRUSTEE X 0. 0. 0.
(37) ANDREW SOLOMON 1.00
TRUSTEE X 0. 0., 0.
(38) LUIS ALBERTO URREA 1.00
TRUSTEE X 0. 0. 0.
(39) JACOB WEISBERG 1.00
TRUSTEE X 0. 0. 0.
(40) TARA WESTOVER 1.00
TRUSTEE X 0. 0. 0.
(41) JAMIE WOLF 1.00
TRUSTEE X 0. 0., 0.
(42) SUZANNE NOSSEL 40.00
CHIEF EXECUTIVE OFFICER X 467,283, 0., 22,668.
(43) DRUSILLA MENAKER 40.00
CHIEF OPERATING OFFICER X 260,454. 0. 25,197.
(44) OLAKUNLE APAMPA 40.00 [
CHIEF FINANCIAL OFFICER X 250,000. 0. 14,156.
(45) DEBORAH WILSON 40.00
CHIEF DEVELOPMENT OFFICER X 192,052. 0.] 19,584.
(46) SUMMER LOPEZ 40.00
SENIOR DIRECTOR _FREE EXPR X 169,658, 0. 20,056.
Total to Part VI, Section A, liN€ 1€ . ittt
e ba b1
10
2021.05000 PEN AMERICAN CENTER, INC. 59739071
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Form 990 ; PEN AMERICAN CENTER, INC. 13-3447888
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any % '§ organization (W-2/1099-MISC) from the
hours for | S | _ = (W-2/1099-MISC) organization
related § . g and related
organizations E E ;g’ g organizations
below s|E|5|E]%=
iney |E|E|E|2|E|5
(47) CLARISSE ROSAZ SHARIYF 40.00
SENIOR DIRECTOR, LITERARY X 149 ,421. 0. 27,190.
(48) STEPHEN FEE 40.00
SENIOR DIRECTOR, COMMUNICATIONS X 148,804. 0. 27,238.
(49) MATTHEW BAILEY 40.00
PROGRAM DIRECTOR  DIGITAL FREEDOM X 133,114. 0. 939.
Total to Part VII, Section A, iN@ 1€ oo e 1,770,786. 157,028.
132201
04-01-21
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Form 990 (2021) PEN AMERICAN CENTER, INC. 13-3447888 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI .. e [:]
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g g 1 a Federated campaigns . ... 1a
gg b Membershipdues 1b 342 595,
m'E ¢ Fundraisingevents . .. ... 1c 2,418 648,
grj d Related organizations ... 1d
g‘c% e Government grants (contributions) | 1e 1,154,798,
g 5 £ All other contributions, gifts, grants, and
2% similar amounts not included above | 1f 24 520794,
g% 9 Noncash contributions included in lines 1a-1f | 19 |$ 908,067.
o h Total. Addlines 1a-1f ... > 28,436 835,
Business Code
8 2 a TICKET SALES/PROGRAM FEES 900099 113,936, 113 936,
g g| b PROGRAM MANAGEMENT FEE 561000 74,111, 74 111,
[72} 5 c -—
S 3 d
25| e
o. f All other program service revenue ...
g Total. Addlines2a-2f ... | = 188 047,
3 Investment income (including dividends, interest, and
other similar amounts) ... » 257,322, 257,322,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYEES ..o >
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses | |6b
¢ Rental income or {loss) |6¢
d Net rental inCOMe or (10S5)  .....coooooeeeieiiesiieieeeeeeeene, |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 157,182,
b Less: cost or ather basis
g and sales expenses 7b 118 830,
2 ¢ Gainor(loss) ... 7c 38,352,
& d NEt Gain OF (10S8) —ooooov oot > 38 352, 38 352,
E’ 8 a Gross income from fundraising events (not
& including $ 2.418 648, of
contributions reported on line 1c). See
PartIV,line18 .. ... 8a 373,678,
b Less: direct expenses 8b 373,678,
¢ Netincome or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less retumns
and allowances ... ... 10a|
b Less:costofgoodssold . ... ... 10b!
¢ Net income or (loss) from sales of inventory ... | -
* L_Business Code
§g 11 a OTHER INCOME | 900099 138,536, 93 865. 44 671,
5§ b
S d Allotherrevenue . ...
e Total. Addlines 112110 .........coieviciiiiieiciiceee | 2 138 536,
12 Total revenue. Seeinstructions ... > 29 059 092 281 912, 0 340 345,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

PEN AMERICAN CENTER, INC.

13-3447888 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must cor;,t_)Tete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . l__il
Do not include amounts reported on lines 6b, Total e()egenses Progra(rrB1)service Manage(gl)ent and Funélr)a)isin
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,500. 2,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 664,179. 664,179.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign |
individuals. See Part IV, lines 15and 16 296 ,824. 296,824,
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 1,039,758. 514, 356. 349,852, 175,550.
6 Compensation nat included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesand wages 3,788,133.] 2,955,983. 265,1009. 567,041.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 174,517. 138,2009. 9,520. 26,788.
9 Otheremployee benefits ... 444 ,945. 322,019. 54,139, 68,787.
10 Payrolltaxes ... 378,179. 272,878. 47,112, 58,189.
11 Fees for services (nonemployees):
a Management . ...
b Legal 5,179. 5,179.
¢ ACCOUNtiNG .o 81,355. 81,355.
d Lobbying . ...
e Professional fundraising services. See Part IV, fine 17 298,589, 298,589,
f Investment managementfees ... ... - -
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expensesonSch0.)| 1,470,025, 1,003,591. 250,304, 216,130.
12 Advertising and promotion ...
13 Office @XPeNSes ... 616,062, 433,610, 134,410. 48,042,
14 Informationtechnology .. .. ...
15 Royalties | ...
16 OCCUPANCY . o) 518,141, 351,239. 93,662. 73,240,
17 TravVel e, 141,153. 69,618. 56,048. 15,487.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings . 220,929. 206,190. 7,797. 6,942,
20 Interest
21 Payments toaffiliates ... |
22  Depreciation, depletion, and amortization . 74,645. 53,924. 9,270. 11,451.
23 INSUTaNCe ..o
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. [f
line 248 amount exceeds 10% of line 25, column (A),
amount, list ling 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 264,167. 264,167,
b OTHER PROGRAM EXPENSES 178,872, 164 ,131. 5,976. 8,765,
¢ OTHER ADMIN EXPENSES 106,528. 30,916. 20,781. 54,831,
d BOOK PURCHASE/DISTRIBUT 18,527, 18,402. 32. 93,
e All other expenses —
25  Total functional expenses. Add lines 1through24e | 10,783 ,207. 7,498,569. 1,654,713. 1,629,925.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here B [:] if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) PEN AMERICAN CENTER, INC. 13-3447888 Page il
| Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any N N this Pamt X . e |:|
(A) (8)
Beginning of year End of year

1 Cash-nondinterestbearing .. 4,984,857, 1 10,828 ,416.
2 Savings and temporary cash investments 150,014.) 2 150,043,
3 Pledges and grants receivable, net 4,464 ,506.] 3 13,090,4459.
4 Accountsreceivable, net e, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
ji] 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsale or USe | ..., 8
< | 9 Prepaid expenses and deferred charges 199,652.] 9 122,488.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,111,313.
b Less:accumulated depreciation 10b 959,486. 207 ,587.] 10¢c 151,827,
11 Investments - publicly traded securities . 8,104,750.] 11 11,920,633.
12 Investments - other securities. See Part IV, line 11 .. 12 o
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | ... 14 _
15 Otherassets. See Part IV, ine 11 345,988.| 15 517,631.
16 Total assets. Add lines 1 through 15 (must equalline33) ... 18,457,364.] 16 36,781,487,
17  Accounts payable and accrued expenses 545,673.! 17 492 ,220.
18 Grantspayable ... 100,081.] 18 109,651.
19  Deferred revenue 167,950.] 19 105,913.
20 Tax-exempt bond liabilities ... 20 -
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:‘;'3 controlled entity or family member of any of these persons ... 22
=l |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE D ||| ... oooooooooe e 86,552.| 25 145,170.
26 Total liabilities. Ad lines 17 through 25 ..o, 900,256.| 26 852,954.
N Organizations that follow FASB ASC 958, check here P> (X1
3 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 8,043,508.] 27 15,169,912,
S 28 Net assets with donor restrictions 9,513,600.] 28 20 ,158,621.
g Organizations that do not follow FASB ASC 958, check here > E]
"'; and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... 30
< | 31 Retained earnings, endowment, accumulated income, or other funds . 31
E 32 Totalnetassets orfund balances .. .. ... 17,557,108.] 32 35,928,533,
33  Total liabilities and net assets/fund balances ... 18,457 ,364.] 33 36,781,487.
Form 990 (2021)
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Form 990 (2021) PEN AMERICAN CENTER, INC. 13-3447888 pPage12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... | .......................................
1 Total revenue (must equal Part VIII, column (A), line 12) 1 - 29,059,092 .
2 Total expenses (must equal Part IX, column (&), line28) 2 10,783,207.
3 Revenue less expenses. Subtract line 2 fromline 1 3 18,275,885,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 17 2 557 ; 108.
5 Netunrealized gains (0SSes) ONINVESIMENtS || . . . .. 5 156,494.
6 Donated services and use of faCilities | ..., 6
7 INVESIMEN @XPENSES | .. . i et 7
8 Priorperiod adjUSTMENTS | e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 -60,954,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B oot ee et ee e et e oot et ot e ettt e e et et et et ee e ee et et Lot ettt e et et et s ettt et etesseannis | 10 35,928,533.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e I:l
Yes | No

1 Accounting method used to prepare the Form 990: |:I Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis \:] Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | 2b | X
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 @ Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1B3? | e, 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 taken to undergo suchaudits ..., 3b |
Form 990 (2021)
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» »

SCHEDULE A - - - OMB No. 1545-0047
Froan) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identification number
PEN AMERICAN CENTER, INC. 13-3447888
|Part | | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 L]
2 []
3 ]
4 []

5 [ ]
6 ]
7 ]
s [
9 [
10 [X]

11 ]
]

12

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: e
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

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

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

a |:| Type 1. A supporting organization operated, supetrvised, or controlled by its supported organization(s), typically by giving

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

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I:] Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [:l Check this box if the organization received a written determination from the IRS that it is a Type {, Type Il, Type llI

L =

functionally integrated, or Type Il non-functionally integrated supporting organization. _ -

Enter the number of supported organizations | . . ... l
Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN (iii) Type of organization | .IV11S e 0rqanizaton TS T~ (y) Amount of monetary {vi) Amount of other

bed i 110 in your governing document? J i
((gescn[ € ?”t'”est' - ) Yes No support (see instructions) | support (see instructions)
above (see instructions) e

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 890) 2021
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Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 | (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and I
membership fees received. (Do not
include any "unusual grants.") -

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 . - B

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

column {f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 | (d) 2020 (e) 2021 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on . o
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etC. (SEe INStUCHONS) i 12 | -
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and S0P MeIe ... uiiui ittt teenea
Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). 14 %
15 Public support percentage from 2020 Schedule A, Part 1, ine 14 15 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., »[ ]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. .. ... » D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . | l:l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | < (]
Schedule A (Form 990) 2021
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Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part Il. If the organization fails to
aualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (¢) 2019 ] (d) 2020 (e)2021 | (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7204502.| 9417007.[11435239.14394949.128436835.[70888532.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 251 ,628.) 317,956. 277,624.| 169,998.| 188,047.| 1205253.

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 7456130.] 9734963.111712863.[14564947.128624882.72093785.

7a Amounts included on lines 1, Zand
3 received from disqualified persons | 764 ,429. 1415226, 1455350.| 2441501.| 1600700.| 7677206.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear . . .. ... ... O a
cAddlines7aand7b ... 764,429, 1415226.] 1455350.] 2441501.] 1600700.| 7677206.
8 Public support. (Subtractline 7¢ from fine 6.) 644165789.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amountsfromline6 .. 7456130.] 9734963.11712863.14564947.28624882.[72093785.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 65,890. 108,642. 106,040. 78,733. 257,322. 516,627.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

arioss frem e saleich 2aprial 13,795. 33,802. 45,190. 174,652./ 138,536. 405,975.

assets (Explainin Part VL) oo

13 Total support. (add lines s, 10c, 11,and12) | 7535815.] 9877407./11864093.14818332./129020740.73116387.

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,

65,890.] 108,642.  106,040.| 78,733. 257,322. 616,627.

ChECK this DOX AN SHOD FOI @ .o i i i it it ittt ittt iie it ieeetseut et eeeteses e s ieete et eietee ettt s e tee et et ia e ettt et e ti e it e ittt ie et eeeieeee e b D
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2021 {line 8, column {f), divided by fine 13, column () ... . .. 115 | 88.10 %
16 Public support percentage from 2020 Schedule A, Part 1L line 15 . ... 16 85.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f)) ... 17 i .84 %
18 Investment income percentage from 2020 Schedule A, Part lll, ine 17 . 18 .82 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | = D
132023 01-04-22 Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 PEN AMERICAN CENTER, INC. 13-3447888 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes, " answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |

purposes. | _4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which l
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2021
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?

c A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.

Yes | No

11a |

11b

11c |

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

| Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

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

Yes | No

2a

. 2b

3a

3b

132025 01-04-22
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Schedule A (Form 990) 2021 PEN AMERICAN CENTER, INC. 13-3447888 Pages
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-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 incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

oW N [

D (O DW=

[}

~

B) Current Yeal
Section B - Minimum Asset Amount (A) Prior Year = (oprtrior;al) '

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o 2|0 T |o

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4 -
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2021
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions - Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes | 1 -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. | 8
9  Distributable amount for 2021 from Section C, line 6 | 9 | -
10 Line 8 amount divided by line 9 amount 10
() (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From2017

¢ From2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)
_j  Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2022, Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@ o |0 [T @
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Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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PEN AMERICAN CENTER,

INC.
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Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 7a 2021
** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name Amount Pivgt Amount Amount Amoant
AGNES GUND 15,000. 0. 0. 0. 0.
ALEXANDRA MUNROE 43,641. 0.  25,000. 2,150. 0.
ALEX RITCHI 0. 0.  35,000.  78,902. 0.
ANDREW SOLOMON 7,104. 3,000. 100. 350. ol
AYAD AKHTAR 500. 0. 1,000. 1,500. 0.
BRIDGET COLEMAN 0. 0. 25,000. 0. 0.
CHRISTIAN OBERBECK 45,500.  15,000.  36,700. 0. 0.
DINA MENGESTU 0. 1,000. 1,000. 1,250. 0.
DONOVAN ROXANNE 31,564. 1,400.  67,500. 0. 500,000.
DRUSILLA TRUSCOTT 0. 250 0. 10. 0.
|
EGAN JENNIFER 0. 925. 0. 0. 0.
ELIZABETH
HEMMERDINGER 25,250.  30,000.  37,700.  39,775. 0.
FATINA SHAIK 0. 0. 300. 0. 0.
FENRICH JEANMARIE 19,282.  31,724.  15,700.  17,500. 0.
FRANKLIN LEONARD 0. 0. 50. 200. 200.
GABRIELLA DE FERRARI 2,350. 2,500. 0. 0. 0.
GREAT INK
COMMUNICATION 0.  14,357. 0.  10,000.  40,000.
GREGORY PARDLO JR. 0. 0. 150 0. 0.
HACHETTE 25,000. 0. 0. 0. 0.
HANNAN C. PAKULA 0. 1,500. 2,500. 0. 0.
HANYA YANAGIHARA 1,000. 0. 2,000. 0. 0.
HIGGINS TRACY 63,500. 0. 25,000. 0. 0.
HOWARD SOLOMON 9,263. 3,000.] 120,000. 0. 0.
JACOB WEISBERG 2,500. 2,000. 1,000. 2,000. 0.

Total to Schedule A,
Partlll,Line7a ...

123172 04-01-21




PEN AMERICAN CENTER, INC. 13-3447888

Payments from Disqualified Persons

Schedule A Included on Part Il Line 7a 2021
** Do Not File **
*** Not Open to Public Inspection ***
, 2017 2018 2019 2020 2021
Payer’s Name Amount Amount Amount Amount Amount
JAMES HANNAHAM 0. 0. 1,500. 1,100. 0.
JAMIE WOLF/ROSENTHAL
FNDN 0. 950,500. 250, 785,000. 260,000,
JENNIFER EGAN 2,250. 2,325, 19,250, 4,000. 15,000.
JENNIFER FINNEY
BOYLAN 0. 4,500. 2,700. 1,104. 25,000,
JERI LABER 750. 0. 0. 0. 0.
JOANNE
LEEDOM-ACKERMAN 0. 8,000. 0. 0. 0.
JOHN CHAO 0. 0. 27,000, 0. 5,000.
JOHN TRQOUBH 0. 50,700. 0. 0. 0.
KARABELL ZACHARY 33,000. 7.500. 27,500. 37.,800. 405,000.
LAURA SILLERMAN 30,000. 25,500. 0. 0. 0.
LAUREN EMBREY 80,500. 0. 78,000, 26,550. 25,000.
LEON FRIEDMAN 0. 500 0. 0. 0.
MARGARET LOEB 0. 70,600. 108,950. 100,000.] 125,000,
MARKUS DOHLE 20,000. 20,000. 25,000. 40,000. 25,000.
MASHA GESSEN 375, 0. 1,000. 0. 0.
MARVIN PUTNAM 0. 30,000. 50,000. 1,000. 10,000.
MCDONALD ERROLL 1,250, 0. 0. 0. 0.
MICHAEL PIETSCH 1,500. 10,000. 11,000, 21,000. 5,000.
MIN JIN LEE 0. 0. 1,000. 800. 0.
MIYHANDAR SEVIL 3,500. 3,000. 3,500. 1,750. 0.
NATHAN ENGLANDER 500 0. 0. 0. 0.
PATRICIA
FILI-KRUSHEL 0. 0. 30,000. 1,000. 0.
PAUL MULDOON 125. 0. 1,000._ 1,020, 0.
PENGUIN RANDOM HOUSE 75,000. 70,000. 0 100,000. 85,000
Total to Schedule A,
Partlll,Line7a ...
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PEN AMERICAN CENTER,

INC.

13-3447888

Payments from Disqualified Persons

Scheduleia Included on Part Ill, Line 7a 2021
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name Hinount Amount Aot Aot Aot

SAEED JONES 500. 0. 0. 0. 0.
SEAN KELLY 40,000.  25,000.  47,000.  12,500.]  25,000.
SUSANNA REICH 0. 70. 0. 0. 0.
SUSAN CHOI 0. 0. 0. 500. 0.
RICHARD SARNOFF 0. 0. 0. 60,000. 50,000.
ROXANNE DONOVAN 0. 0. 0. 42,240. 0.
THERESA REBECK 17,625. 15,125, 0. 0. 0.
TOM HEALY 2,750. 0. 5,000. 500. 500

VICTORIA REDEL 0. 250. 0. 0. 0.
WENDY GIMBEL 12,600. 0. 0. 0. 0.
YVONNE MARSH 150,750.]  15,000.] 620,000. 1,050,000. 0.
Pl e 764,429.| 1,415,226.] 1,455,350.] 2,441,501./ 1,600,700.
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990) 202 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
| Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . X X . i A
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part ll.
Name of organization Employer identification number

PEN AMERICAN CENTER, INC. 13-3447888

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.

2 Political campaign activity expenditures ... ...
3 Volunteer hours for paolitical campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... >3 -
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:l Yes [:] No
4a Was a COMmection MACE? || e [ Jves [INo

b If "Yes," describe in Part IV.
| Part I-Q] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

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

P18 7D oottt a ettt h et h ettt
4 Did the filing organization file Form 1120-POL for this year? D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

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

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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= T

Schegule C (Form 990) 2021 PEN AMERICAN CENTER, INC. 13-3447888 Page2
| Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P> [:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)mi';!:tri]cg)n's (b) Aﬁ',ltlg,::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

10,783,207,
............................................................ 10,783,207.

Lobbying nontaxable amount. Enter the amount from the following table in both columns. 689,160.
[

- 0 0O 0O T a

If the amount or line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of ine 18 172,290.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢. If zero orless, enter -0- 0 o
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting SeCtioN 4011 1aX fOr TS YA T L i ittt et ettt et e e e et e e ee e e eeeeeeeeeeeeeeeeeenieeane e eeeeeesaaeans l:J Yes l:] 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘;”a‘:i‘;egs; ngin) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount 554,344. 622,399. 635,131. 689,160, 2,501,034,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,751,551,

¢ Total lobbying expenditures

d Grassroots nontaxable amount 138,586, 155,600. 158,783. 172,290. 625,259.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 937,889.

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 PEN AMERICAN CENTER, INC. 13-3447888 Page3
[Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes [ No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUMEEEIST? ettt
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

T@ +~0 a0 oc e
<
o
=
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w
—+
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3
@
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2 o
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2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? . ...
b If "Yes," enter the amount of any tax incurred under section 4912

d If the f1I|nq organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...
Part lli-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ...

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? i

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

1 Dues, assessments and similar amounts from MemerS 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).

]

W (N (= |

8 CUITBNTYBAN e ettt 2a _
b Carryover fromIast YEAr e 2b
C TOMAl e 2c

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e}dues ... ... ... . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and potitical
exXPENditUre NEXE YEAI? ettt 4 I
Taxable amount of lobbying and political expenditures. See instructions ... ... ..., 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (See
instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PEN AMERICAN CENTER, INC. 13-3447888

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

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

Total numberatend of year | . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ... |:I Yes [:] No
6 Did the organization inform all grantees, donors, and donor 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 conferring
impermissible private benefit? ... ettt et raeeea D Yes D No
[ Part ||—| Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part 1V, line 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 of a historically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a s ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter | . . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS P L:| Yes :| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON T7OMNANBIM? ... ..o Clves [Ino

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. .
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

b 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) Revenueincluded on Form 990, Part VIIL, line 1 .. .
(il) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 990, Part X i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedlule D (Form 990) 2021 PEN AMERICAN CENTER, INC. 13-3447888 Page?2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 [:j Scholarly research
c [:I Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X|il.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d l:l Loan or exchange program

e :’ Other

I:]No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

Arr?ount
¢ Beginning balance e, ic
d AddItions dURNG the YEAr | . ... . .ot 1d ~
e Distributions during the year e e
f OERAING DAlANCE | . 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes

[ No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill E
[ Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... ... 1.881 567, 1,715,100, 1,488 624, 1,634 167, 1,493,480,
b Contributions 821 581, )
¢ Net investment earnings, gains, and losses 243 167, 243 167, 297 576, -69.543 | 207,187,
d Grants orscholarships .. ... ... - —
e Other expenditures for facilities
and programs . 96,114, 76,700, 71,100, 76,000, 66 500,
f Administrative expenses ... |
g Endofyearbalance . .. . ... 2,850,201, 1,881,567, 1,715 100, 1,488 624, 1,634 167,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .0000 %
b Permanent endowmentp 57.5419 %
¢ Term endowment P 42.4581 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: . Yes | No
(i) Unrelated organizations ||, ... ettt 3a(i) | X
(i) Related OFGaNIZAtIONS || | ... ..ot es e eea e e 3al(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xifl the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

la Land
b Buildings ...

¢ Leasehold improvements 552,535. 476 ,154. 76,381.

d EQUIPMENt e 275,383. 226,524. 48,859.

€ OMer ..., 283,395. 256,808. 26,587.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... = 151,827.

132052 10-28-21
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Schedule D (Form 990) 2021 PEN AMERICAN CENTER, INC.

13-3447888 paged

[ Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..

(2) Closely held equity interests

(3) Other

(A)

(B)

(C)

D)

(E)

(F)

@)

(H)

Tota!. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

()

(3]

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111.

See Form 990, Part X, line 25.

1. (a) Description of liability | - (b) Book value
(1) Federal income taxes |
(2) DEFERRED RENT f_ 45,170.
3) REFUNDABLE ADVANCE . 100,000.
@) |
{5)
(6)
(@)
(8)
9 .
Total. (Column (b) must equal Form 990, Part X, Ol (B) N 25.) ... .ooo oo e > 145,170.

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

132053 10-28-21
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Schedule D (Form 990) 2021 PEN AMERICAN CENTER, INC. 13-3447888 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 -
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses) on investments 2a

b Donated services and use Of faCilities I 2b

c Recoveries of prior year grants ... 2¢

d Other(Describein Part XIIL) e 2d

e Addlines 2athrough 2d e 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) e 4b

C AdAIINES 4a@NU 4D | e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part |, line 12.) 5 |

Part XII | Reconciliation 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 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .I 2a
b Prioryear adjustments e
€ OWNEIIOSSES .. e
d Other (Describe in Part XIil.) |
e Addlines 2athrough 2d 2e o
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b .. ... 4a
b Other (Describe inPart XIL) 4b
€ AAIINES A AN AD | . it a ettt en et 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ! line 18.) ..., 5

| Part Xl Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9 Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE DONOR DESIGNATED ENDOWMENTS TO FUND

SPECIFIC LITERARY AWARDS.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P> Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

PEN AMERICAN CENTER, INC.

Employer identification number

13-3447888

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . [__X_—l Yes l:l No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region, (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices g&%ﬁy%ensd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in the region HeStmenis
in the region in the region
GRANTS TO RECIPIENTS IN THE
REGION & INTERNATIONAL PEN
EUROPE 0 0 DUES 174,004,
'.
EAST ASIAN AND THE GRANTS TO RECIPIENTS IN THE
PACIFIC 0 0 REGION 107,851,
[SRANTS TO RECIPIENTS IN THE
CENTRAL ASIA 0 0 REGION 14,969,
3a Subtotal ... ... 0 0 296,824,
b Total from continuation
sheetstoPart| .. 0 0 0,
¢ Totals (add lines 3a
and3b) ... 0 0 296 824

Schedule F (Form 990) 2021

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2021 PEN AMERICAN CENTER, INC. 13-3447888 Pages
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see InStructions for FOrM 926) ... [ Jves XINo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . D Yes [K] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOrm 547 1) l:l Yes [E No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (S6€ INStrUCHONS fOr FOMM 8621) ___________\\\ ..o eooeo oo oo [ Jves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) .. ... . e [ Jyes [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5718; don't file wWith FOrm Q00 [:l Yes IKI No

Schedule F (Form 990) 2021
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Schedule F (Form990) 2021  PEN AMERICAN CENTER, INC. 13-3447888 Pages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

DUES ARE PAID TO PEN'S INTERNATIONAL UMBRELLA ORGANIZATION, INTERNATIONAL

PEN, WHICH PROVIDES THE ORGANIZATION WITH AN ANNUAL REPORT TO

SUBSTANTIATE THE USE OF FUNDS.

THE ORGANIZATION AWARDS LITERARY PRIZES TO INDIVIDUALS BASED ON ARTISTIC

MERIT IN RECOGNITION OF SIGNIFICANT ACCOMPLISHMENTS IN THE FIELD.

THEREFORE, SINCE THE AWARDS AND PRIZES ARE NOT MADE TQ FUND SPECIFIC

PROJECTS OR ACTIVITIES OF THE RECIPIENTS, THE ORGANIZATION DOES NOT

MONITOR THE EXPENDITURES OF THE RECIPIENTS. AWARDS ARE GIVEN TO

INDIVIDUALS OF PROVEN MERIT FOR THEIR PERSONAL USE. TRANSLATION FUND

GRANTS, INCLUDED AS PART OF LITERARY AWARDS, ARE AWARDED BASED ON A

PROPOSAL AND SAMPLE TRANSLATION INTO ENGLISH OF A PREVIOUSLY-UNTRANSLATED

WORK. HALF OF THE GRANT IS FUNDED UPFRONT AND THE REMAINDER IS FUNDED AT

THE COMPLETION OF THE TRANSLATION.

EMERGENCY GRANTS MADE TO INDIVIDUALS OUTSIDE THE US ARE BASED ON -

SUBSTANTIATED AND/OR IMMEDIATE NEED, GENERALLY FOR TEMPORARY LIVING

EXPENSES OR FOR LEGAL EXPENSES.

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

PEN AMERICAN CENTER, INC. 13-3447888
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[ZI Mail solicitations e Solicitation of non-government grants
IE Internet and email solicitations f E Solicitation of government grants
Df] Phone solicitations g E Special fundraising events

d IKI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name of the organization

O T

DNO

s iii) Dia . v) Amount paid . .
(i) Name and address of individual N fSn raiser | (iv) Gross receipts t(() 2or retained by) | (Vi) Amount paid
or entity (fundraiser) (if) Activity have cumodY | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
COMMUNITY COUNSELING SERVICE CAPITAL CAMPAIGN Yes | No
- PO BOX 824885 CONSULTING X 0. 298,589, 0.
TOUE oo | - 298,589,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY,CA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

SEE PART IV FOR CONTINUATIONS

132081 10-21-21
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Schedule G (Form 990) 2021

PEN AMERICAN CENTER,

INC.

o ¥

13-3447888 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events ‘ (d) Total events
PEN LITERARYPEN AUTHOR'S | (add col. (a) through
GALA EVENINGS 1 col. (c))

o (event type) (event type) (total number) ’

3

c

E 1 Grossreceipts 2,525,778, 197,786. 68,762, 2,792,326.
2 Less:Contributions 2,161,232, 188 ,654. 68,762. 2,418,648.
3 Gross income (line 1 minus line2) ... ... . 364 ,546. 9,132. 373,678.
4 Cashprizes | ..., |

| .

6§ Noncashprizes .. . ...

&

G | 6 Rent/facility COSts ... 132,125. 132,125,

>

]

B |7 Foodandbeverages ... 98,775. 9,132. 107,907,

£
8 Entertainment ... 2,534. 2,534,
9 Otherdirectexpenses 131,112, 131,112,
10 Direct expense summary. Add lines 4 through 9N ColUMN (Q) | 2 373,678.
11 _Net income summary. Subtract line 10 from line 3, column (d) .. .. e | = 0.

Part ll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

I

(b) Pull tabs/instant

(c) Other gaming

(d) Total gaming (add

® .
! (a) Bingo bingo/progressive bingo col. {a) through col. (c})
g
b}
o

1 GroSSrevenue ............ooooooooeeeiiieiiiiieiiiinn.
w|2 Cashprizes . ...
B
&
2|3 Noncashprizes . . ... ... N
i
k3]
£ 14 Rentffaciiitycosts ...
B =

5 Otherdirectexpenses ...........................

l:l Yes % |:| Yes % I:] Yes %

6 Volunteerlabor |:] No |:| No D No

7 Direct expense summary. Add lines 2 through 5in column (d) »

8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ... >
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes,"” explain:

:’No

l:}No

132082 10-21-21

15021031 759420 5973907
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Schedule G (Form 990) 2021 PEN AMERICAN CENTER, INC. 13-3447888 Pages
11 Does the organization conduct gaming activities with nonmembers? . . . D Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? e,
13 |Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a | %

b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name p>

Address

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided p

l:l Director/officer I:I Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ili, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELING SERVICE

(I) ADDRESS OF FUNDRAISER: PO BOX 824885, PHILADELPHIA, PA 19182

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Fotm 990) PEN AMERICAN CENTER, INC. 13-3447888 Ppages

[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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Schedule | (Form 990) PEN AMERICAN CENTER, INC. 13-3447888 Page2
|Part IV | Supplemental Information

GRANT IS FUNDED UPFRONT AND THE REMAINDER IS FUNDED AT THE COMPLETION OF

THE TRANSLATION.

EMERGENCY GRANTS ARE MADE TO WRITERS, WITH WHOM PEN SHARES A COMMUNITY, FOR

IMMEDIATE CASH NEEDS THAT ARE DOCUMENTED IN A WRITTEN APPLICATION. THE

ORGANIZATION'S WRITER'S FUND COMMITTEE MEETS QUARTERLY TO REVIEW

APPLICATIONS FROM WRITERS IN NEED. GRANTS ARE PROVIDED TO THOSE WITH

IMMEDIATE, SUBSTANTIATED NEED. THE WRITER'S FUND COMMITTEE MAINTAINS

RECORDS OF APPLICATIONS.

Schedule | (Form 990)

132291
04-01-21
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OMB No. 1545-0047

2021

Open to Public
Inspection

SCHEDULE+J Compensation Information

(FOI‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 980, Part [V, line 23.
Department of the Treasury P> Attach to Form 990.
internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization | Employer identification number

PEN AMERICAN CENTER, INC. 13-3447888
|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 on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part IIl.
|:| Compensation committee m Written employment contract
[:I Independent compensation consultant :l Compensation survey or study
|:] Form 990 of other organizations IE Approval by the board or compensation committee

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

a Receive a severance payment or change-0fCoNtIOl PaY M Nt 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.

Cabaibes

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE ONGAMZALONT e ettt 5a X
b Any related OrganiZatiON? . ettt ettt et 5b X
If "Yes" on line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TNE OTQANIZAtON? et e e e, 6a | X
b Any related organization? 6b | X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations seGtion 53.4958-6(C)7 ...ttt e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Goto www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

- 2021

Open to Public
Inspection

Name of the organization

Employer identification number

PEN AMERICAN CENTER, INC, 13-3447888
[Part1 | Types of Property
(a) (b) (c) (a)
Check if Nu.mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIII, line 1g
1 At-Worksofart ... ..
2 Art-Historical treasures ...
3 Art-Fractionalinterests .. . ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . ... .
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded X 15 508,067.FAIR MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory N B
20 Drugs and medical supplies ...
21 Taxidermy ... ..
22 Historical artifacts
23 Scientific specimens |
24 Archeological artifacts
25 Other P (
26 Other P
27 Other P
28 Other P | ) -
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? e 80a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDULIONST oot e et oh et ee ettt 132a| | X
b If "Yes," describe in Part 1l.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Fo*m 990) 2021 PEN AMERICAN CENTER, INC. 13-3447888 Page 2

I Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990} 2021
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SCHEDULE*O Supplemental Information to Form 990 or 990-EZ °MB§'6‘5‘2°‘"’_7|

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization [ Employer identification number
PEN AMERICAN CENTER, INC. | 13-3447888

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

TO DEFEND FREE EXPRESSION, ADVANCE LITERATURE, AND FOSTER INTERNATIONAL

LITERARY FELLOWSHIP.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

THE 15TH ANNIVERSARY OF UNITED STATES' LEADING INTERNATIONAL LITERARY

FESTIVAL CONSISTS OF 70+ EVENTS ACROSS NYC, INCLUDING A KEYNOTE LECTURE

BY BOOKER PRIZE-WINNING INDIAN NOVELIST ARUNDHATI ROY AT THE APOLLO

THEATER. PROGRAMMING INCLUDES EVENTS WITH LAURIE ANDERSON, FATIMAH

ASGHAR, RAS BARAKA, REVEREND DR. WILLIAM BARBER II, ELIF BATUMAN,

JERICHO BROWN, CAROLE CADWALLADR, MARY H.K. CHOI, KWAME DAWES, JENNIFER

EGAN, DAVE EGGERS, NAJAT EL HACHMI, CAROLIN EMCKE, ISAAC FITZGERALD,

MASHA GESSEN, SUE HALPERN, ISABELLA HAMMAD, MOHAMMED HANTF, JUAN FELIPE

HERRERA, SHETILA HETI, CHRISTOS TIKONOMOU, MARLON JAMES, BILL T. JONES,

YUSEF KOMUNYAKAA, DOUARD LOUIS, YONGEY MINGYUR RINPOCHE, AJA MONET,

SCHOLASTIQUE MUKASONGA, H.M. NAQVI, TOMMY ORANGE, MORGAN PARKER, INS

PEDRQOSA, RODRIGO REY ROSA, DOUGLAS RUSHKOFF, SONIA SANCHEZ, ELIF -

SHAFAK, JESSE PARIS SMITH, DOMENICO STARNONE, ELIZABETH STREB, KARA

SWISHER, COLM TIBN, TARA WESTOVER, SHOSHANA ZUBOFF, AND MORE; LINEUP

ALSO INCLUDES BRIDGETT M. DAVIS, RODRIGO FRESN, SHIORI ITOQ, NIVIAQ

KORNELIUSSEN, LIAO YIWU, MA JIAN, GEORGE PACKER, PHILIPPE PETIT, DANI

SHAPTRO, PAJTIM STATOVCI, MIRTIAM TOEWS, AND RAL ZURITA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC PROGRAMS: CONTENT AND OUTREACH: MEMBERSHIP; BRANCHES:; PRISON
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

132211 11-11-21
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Schedule O (Fo*m 990) 2021 Page 2
Name of the organization Employer identification number

PEN AMERICAN CENTER, INC. 13-3447888

WRITING; PEN AMERICA JOURNAL; WRITERS FUND.

EXPENSES $ 1,900,875, INCLUDING GRANTS OF $ 57,108. REVENUE § 167,976.

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

THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION. THE MEMBERSHIP OF PEN IS

COMPOSED OF POETS, PLAYWRIGHTS, EDITORS, ESSAYISTS, NOVELISTS, SHORT STORY

WRITERS, BIOGRAPHERS, HISTORIANS, PHILOSOPHERS, CRITICS, TRANSLATQORS, AND

OTHERS SIMILARLY ENGAGED. THE QUALIFICATION FOR MEMBERSHIP IS ACKNOWLEDGED

ACHTEVEMENT IN THE LITERARY FIELD OR OTHER DISTINGUISHED SERVICE TO THE

LITERARY COMMUNITY. A SEPARATE ASSOCIATE MEMBERSHIP CATEGORY IS CONFERRED

UPON STUDENTS, NON-QUALIFYING WRITERS, AND INDIVIDUALS WHO SUPPORT PEN'S

GOALS. ASSOCIATE MEMBERSHIP CARRIES NO VOTING RIGHTS.

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

PEN AMERICAN CENTER IS A MEMBERSHIP ORGANIZATION WITH APPROXIMATELY 7,000

CURRENT MEMBERS. THE MEMBERSHIP, IN ITS ANNUAL MEETING GENERALLY HELD IN

MARCH OF EACH YEAR, ELECTS PEN'S GOVERNING BODY. ACCORDING TO OUR BY-LAWS:

"THE AFFAIRS AND PROPERTY OF PEN SHALL BE MANAGED BY ITS GOVERNING BOARD,

THE BOARD OF TRUSTEES, WHO ARE LEGALLY RESPONSIBLE AS FIDUCIARIES TO SEE

THAT PEN CARRIES OUT ITS PROGRAMS IN FULFILLMENT OF ITS CHARITABLE

PURPOSES..."

"THE ANNUAL MEETING OF PEN MEMBERS, FOR THE ELECTION OF TRUSTEES, OF

CORPORATE OFFICERS, AND OF MEMBER COMMITTEE CHATIRS, THE RECEIPT OF REPORTS

AND THE CONDUCT OF SUCH OTHER BUSINESS AS MAY COME BEFORE THE MEETING,

SHALL BE HELD DURING THE FIRST SIX MONTHS OF THE FISCAL YEAR."

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

132212 11-11-21

Schedule O (Form 990) 2021
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Schedule O (Fotm 990) 2021 Page 2
Name of the organization Employer identification number

PEN AMERICAN CENTER, INC. 13-3447888

ONLY TO THE EXTENT OF BY-LAW CHANGES.

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

THE CHIEF FINANCIAL OFFICER, THE CHIEF OPERATING OFFICER, THE CHIEF

EXECUTIVE OFFICER AND THE AUDIT COMMITTEE REVIEWED A DRAFT OF FORM 990. THE

FINAL FORM 990 IS THEN PROVIDED TO THE BOARD OF TRUSTEES PRIOR TO FILING.

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

AT EACH MARCH BOARD MEETING (FIRST MEETING OF THE YEAR), THE CONFLICT OF

INTEREST POLICY IS CIRCULATED PRIOR TO THE MEETING AND RETURNED BY EACH

TRUSTEE TO THE CHIEF EXECUTIVE OFFICER. IN ADDITION, EACH DIRECTOR-LEVEL

STAFF MEMBER MUST SIGN A CONFLICT OF INTEREST FORM.

ANY TRUSTEE WHO IS UNCERTAIN ABOUT A POSSIBLE CONFLICT SHOULD REQUEST THE

BOARD TO MAKE A DETERMINATION, AND THE BOARD SHALL RESOLVE THE QUESTION BY

MAJORITY VOTE.

TRUSTEES WHO HAVE BEEN FQUND TO HAVE A CONFLICT TN ANY MATTER PENDING

BEFORE THE BOARD SHALL REFRAIN FROM PARTICIPATING IN CONSIDERATION OF THE

MATTER. THE BOARD MAY REQUEST INFORMATION OR INTERPRETATION FROM THE

PERSON(S) INVOLVED IN THE CONFLICT. THE TRUSTEE INVOLVED IN THE CONFLICT

SHALL NOT VOTE ON SUCH MATTERS.

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

THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER IS DETERMINED BY THE BOARD

OF DIRECTORS WITH INPUT FROM INDEPENDENT EXTERNAL SOURCES. THE CHIEF

EXECUTIVE OFFICER, IN CONSULTATION WITH THE CHIEF FINANCIAL OFFICER, B

DETERMINES STAFF COMPENSATION BASED ON THE SALARY LEVEL OF PREVIQUS STAFF
Schedule O (Form 990) 2021

132212 11-11-21
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Schedule O (Fdrm 990) 2021

*

Page 2

Name of the organization

PEN AMERICAN CENTER, INC.

Employer identification number

13-3447888

WITH SIMILAR RESPONSIBILITIES, AND TAKING INTO CONSIDERATION THE EXPERIENCE

OF THE CANDIDATE AND THE MARKETPLACE.

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

THE ORGANIZATION'S CHARTER, ANNUAL REPORT, AND AUDITED FINANCIAL STATEMENTS

ARE AVATLABLE ON ITS WEBSITE. FORM 990 AND THE CONFLICT OF INTEREST POLICY

ARE MADE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM CONSULTANTS:

PROGRAM SERVICE EXPENSES 942,859,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 148,217,
TOTAL EXPENSES 1,091,076.
OTHER CONSULTANTS :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 63,280.
TOTAL EXPENSES 63,280.
OTHER PROFESSICONAL FEES:

PROGRAM SERVICE EXPENSES 60,732.
MANAGEMENT AND GENERAL EXPENSES 250,304.
FUNDRAISING EXPENSES 4,633.
TOTAL EXPENSES 315,669.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,470,025,

132212 11-11-21
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Schedule O (Ferm 990) 2021

Page 2
Name of the organization Employer identification number
PEN AMERICAN CENTER, INC. 13-3447888
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: B
RETURN OF PRIOR YEAR GRANTS -60,954.

132212 11-11-21
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Sched¢z R (Fdrm 990) 2021 PEN AMERICAN CENTER, INC. 13-3447888 Pages

Part VIl | Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.
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a,

Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return OME No. 1545.0047
P File a separate application for each return.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print

PEN AMERICAN CENTER, INC. 13-3447888
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 588 BROADWAY ’ 303

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10012-5246

Enter the Return Code for the retumn that this application is for (file a separate application for each retum) | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
THE ORGANIZATION

® The books are in the care of » 5 8 8 BROADWAY A SUITE 3 0 3 - NEW YORK ’ NY 1 O 0 1 2

Telephone No.p» (212) 334-1660 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... » D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- [ ] isitis for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2022 | tofile the exempt organization retum for

the organization named above. The extension is for the organization’s return for:
> calendaryear 2021 or
> [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: l:, Initial return |:| Final return
D Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 3¢ | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 0i-12-22

14490325 759420 5973907 2021.03010 PEN AMERICAN CENTER, INC. 59739071



Product: Exempt Extension Category: IRS Center:
Name: PEN AMERICAN CENTER, INC. e-PostMark:
FEIN: *AXEXTB88 Notification:
Fiscal Year Begin Date: 1/1/2021 Fiscal Year End Date: 12/31/2021 eSigned:
Date Return ID Type of Activity Submission ID Refund/(Due}
3/25/2022 21X:5973907:v1 Upload Started

3/25/2022 21X:5973907:V1 Ready to Release by Customer

3/31/2022 21X:5973907:v1 Released for Transmission - Validation in Progress

3/31/2022 21X:5973907:v1 Ready to transmit - Validation Complete

3/31/2022 21X:5973907:v1 Transmitted to FD 26493020220900354e34

3/31/2022 21X:5973907:v1 Accepted by FD on 3/31/2022





