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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private, foundat!ggs)

"

i 4‘

| OMB No 1545-0047 .

r

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.” Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection

A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending June 30 20 17 |
B Check if applicable: |C Name of organization Economic Development Council of Northeastern Pennslvania D Employer identification number |
[ Address change Doing business as Northeastern Pennsylvania Alliance 23-1652755

O Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number

O initiat retum 1151 Oak Street 57-655-5581

D Final retum/terminated]  City or town, state or province, country, and ZIP or forelgn postal code

O Amendedretum  |Pittston, PA 18640 G Gross recelpts 3,663,534

O

Applicatlon pending

F Name and address of principal officer:  Jeffrey K. Box

1151 Oak Street, Pittston, PA 18640

¢/

Hia) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

| Tax-exemptstatus. _ L]501(c)3) 501(c) (4 )<« (insertno) (dasaz@or Cdsar™ ~ If “No," attach a list (see Instructions)
J  Website: »  www.nepa-alliance.org i z H(c) Group exemption number »
K Form of organization Corporation I:] Trust D Association D Other » l | L Year of formation: 1964 | M State of legal domicile PA
Summary v
1 Briefly describe the organization’s mission or most significant activities: EDCNP is a regional multi county economic develop.
§ agency providing leadership, planning, expertise & services to regional & local gov'ts, businesses & individuals through
g coliaborations & partnerships to enhance the econ. develop. in the area. EDCNP's programs & services add value to the reigon.
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 40
ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 40
21 5 Total number of individuals employed in ca EExda.L&(&a.r.ZQJ.ﬁ.(Ea.r:l.)L._lu:l.ﬁ.Z.a.).1 5 27
:% 6  Total number of volunteers (estimate if necessa%{:E y D 6 50
< | 7a Total unrelated business revenue from Part|Vli| ¢) 'O 7a 0
b Net unrelated business taxable income fronnvrjrm 990-T, lirie 34'7) (7] e 7b 0 .
8 WIAY | J [4Y) ‘ ij $ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) | . i 231,093 237,225
g 9  Program service revenue (Part VIII, line 2g) L DQD dE N U T 3,364,401 3,424,686
E 10  Investment income (Part VIil, column (A), lines 3 1,795 1,623
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 3,597,289 3,663,534
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 2,183,008 2,075,785
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » . ,
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24¢) . 1,306,207 1,488,972
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,489,215 3,564,757
19  Revenue less expenses. Subtract line 18 from line 12 108,074 98,777
H § Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 8,613,546 8,040,329
g; 21 Total liabilities (Part X, line 26) . .. 2,961,022 2,289,028
=2 Net assets or fund balances. Subtract line 21 from I|ne 20 5,562,524 5,751,301

m Signature Bloek

Under penalties of penupyT declare thaf |
true, correct, and col ete Declaratiorjof py arer (other th

amined this

um, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t is
egﬁﬁso?ns based on all information of which preparer has any knowledge.

| 5-)4-/€
Sign Tire of offic l Date
Here Jeffcey K. Aox  President €cE0©
Type or prnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pr eparer self-employed
Use on|y Firm's name  » v Firm's EIN >
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes C1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 980 (2016) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

Briefly describe the organization’s mission:

EDCNP is a regional multi-county economic development agency providing leadership, planning, expertise & services to regional &
local governments, businesses, institutions & individuals through innovation & beneficial collaborations & partnerships to enhance
the economic development & quality of life of the area. The goal of EDCNP is to provide a quality menu of programs & valuable
services that best match the needs of our partners and add value to the region.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . N A L T

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . COYes [¥INo

if “Yes,” describe these changes on Schedule O.
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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: 900099 ) (Expenses $ 1,401,113 including grants of $

________________________ )(Revenue$ __ _ 809,086)
Business Finance/Export Assistance - During the past year EDCNP closed 16 loans totaling $2,220,076 and leveraged $6,441,740.in
private/public financing EDCNP's development assistance resulted in 273 jobs being retained or created. EDCNP counseled 311
entrepreneurs and small businesses. EDCNP assisted 68 businesses in various aspects of exporting and acquired 24 new clients.
EDCNP processed 93 work orders for clients and companies reported 59 export actions. 18 EDCNP clients reported $47,782,236

in export sales and 387 jobs retained or created.

4b

(Code: 900099 ) (Expenses $ 983,929 ncluding grants of $ ) (Revenue $ 3,424,686 )

Planning, Government & Community Assistance - During the past year EDCNP provided comprehensive transportation planning,
government & community development support, GIS & research assistance within the region. The Transportation Services Division
maintained the Transportation Improvement Program (TIP) for the NEPA Metroplitan Planning Organization (MPO), completed a Long
Range Transportation Plan, updated major transportation policy plans and documents, provided infrastructure asset mapping and
GIS support, administered the Focus 81 & SAFE 80 committees, managed the Local Technical Assistance Program (LTAP) which
provides technical training for elected & municipal officals and road maintenance crews, and adminstered the Back Mountain
Community Partnership which focused on municipal cooperation. The Community Services Division operated a nonprofit
assistance center, research and information center & the Blue Ribbon Task Force. The division maintained the Comprehensive
Economic Development Strategies ((CEDS), provided economic impact modeling services, offered support and training for grant
seeking and writing for governments & nonprofits, assisted dependent Department of Defense contractors diversity into new
markets and provided energy training and technical assessments for clients, )

4c

(Code: 900099 ) (Expenses $ 356,893 including grants of $ ) (Revenue $ 520,783)

Procurement Assistance - During the past year EDCNP assisted companies with receiving prime contract awards totaling
$161,033,062 and subcontract awards totaling $1,767,813. EDCNP conducted 66 initial counseling sessions with area businesses
and 970 follow-up counseling sessions.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,741,935

Form 990 (2016)
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Page 3

Is the organization descrnibed In section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . e e

Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see lnstmctions)’7 .
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advrsed 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 | .. e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili

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 . e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, burldings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. . .

Did the organization report an amount for investments— other securlties in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of 1ts total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . .

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 . .o .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI

Was the organization included in consolldated mdependent audited fmancrai statements for the tax year'? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a schoo! described in section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 I and IV.

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

Did the organization report on Part 1X, 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 lil and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII ||ne 9a'7
If “Yes,” comnplete Schedule G, Part Il .

Yes | No

-t
<

11d v

11e| v

11f v

12al v

12b

13
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15

16

17
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19 v
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Form 990 (2016} Page 4
[EI Checkiist of Required Schedules (continued)
Yes | No
20 g Did the organization operate one ar more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts fand Il . . . . 21 v
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e e e e e - 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotolne25a2 . . . . . . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e e e 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, Part! . . . . . 253 v

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 Schedule L, Part! . . . . . e e e e e s, 25b v

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanhal contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entty or family member of any of these persons? If “Yes,” complete Schedufe L, Part il . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |3 Figa
Part IV instructions for applicable filing thresholds, conditions, and exceptions): el b | 5
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

. . . 28b Y
¢ An entity of which a current or former offlcer, dlrector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31  Did the organization Ilquudate terminate, or dissolve and cease operatlons’7 If "Yes, " complete Schedule N,

Part | .o . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes

complete Schedule N, Partil . . . . . e e 32 v
33 Did the organization own 100% of an entlty dusregarded as separate from the organ|zat|on under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part] . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule Fl Part A III

oriV,andPartV,line1 . . . . - e e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 e 35a v

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlled entity within the meaning of section 512(p)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
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 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl lmes 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 (2016)



Form 990 (2016)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 26 ' |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | [
reportable gaming (gambling) winnings to prize winners? . 1ic |V
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 271 | |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
d4a 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)? . C e 4a v
b If “Yes,” enter the name of the foreign country: » '
(See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR). ‘
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6al|v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b | v
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _J
and services provided to the payor? . . e e e e e e e e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . | 7d I N _A"J
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  J 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 organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. e ],
a Did the sponsoring organization make any taxable disfributions under section 49667 . 9a
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 VIIl, line12 . . . . . 10a i
b Gross receipts, included on Form 990, Part VI!I, line 12, for public use of club fac&lltles . 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 pald to other sources !
against amounts due or received fromthem) . . . . . . . . . . 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 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. j
a Is the organization licensed to issue qualified health plans in more than one state? 133
Note. See the instructions for additional information the organization must report on Schedule O i “
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 e e e e 13b |
¢ Enter the amount of reservesonhand . . . . . 13c i
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeeu’7 .o 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)




Form 990 (2016) Page 6
Uil Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. N
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
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 40
If there are material differences in voting rights among members of the governing body, or ~
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . 1b 40
2 D any officer, director, trustee, or key employee have a family relationship or a business re|at|onship with )
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a v
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 . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following: -
a Thegoverningbody? . . . . e 8alv
b Each committee with authority to act on behalf of the governrng body? e 8b |V
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9. v
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? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governlng the actrvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R '
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂrcts'7 12b
¢ Did the organrzatron regularly and consisiently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e 12¢
13  Did the organization have a written whistleblower polrcy’? R e e e e e e 13 v
14 Did the organization have a written document retention and destructlon pohcy'7 e 14| ¢
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? N
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organizaton . . . e e e e e 15b v
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | i
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . ... 16a] | v
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? . . . . . . . . . . . . . . 16b!|

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  none

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[J ownwebsite  [J Another's website Uponrequest [ Other (explain in Schedule O)

19  Describe in 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Wendi Holena, 1151 Oak Street, Pittston, PA 18640 570-655-5581

Form 990 (2016)



Form 990 (2016) Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
i independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvil . . . . . . . . . . . . . @O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees )
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amouqt of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

List persons in the following order: indwidual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

(€)
Posttion
A (B) (do not check more than one (o) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation fcompensation from amount of
week (Ist any| =1 = =Tez] o from related other
hours for 35 2 g 2|3&)¢9 the organizations compensation
related | 55(2(8| g 8—5 3| organization | (W-2/1089-MISC) from the
organizations} 2§ 3l g '::1; ol |w-211 099-MISC) organization
below dotted] S = | 8 g|7s and related
hne) g 5 3 ° organizations
gla 2
@ 15
® g
(1) Mr. Jefirey K. Box 40
Director v 136,501 27,121
(2) Mr. Lou Abitabilo 5
Director v
(3) Mr. Joseph Adams 5
Director v
(4) Mr. John Augustine 11} .5
Director v
(5) Mr. Charles Barber ’ : .5
Director v
(6) Mr. Chris Barrett .5
Director v
(7) Mr. Stephen Barrouk 1
Secretary . v v
(8) Mr. Derek Bellinger 5
Director v
(9) Ms. Phyllis Brandwene .5
Director v
(10) Mr. Robert Carl Jr. .5
Director v
{11) Mr. Ronald Carter .5
Director v
{12) Mr, John Caselia 1
Assistant Treasurer v v
{13) Mr. Philip Condron 1
1st Vice Chairperson v v
{14) Mr. Matthew Connell 1
Director . v v

Form 990 (2016)




Form 990 (2016) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€ £
@ ®) Position ©) ® G
. (do not check more than one
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorftrusteg) | compensation | compensation from amount of
week (hst anyf—o s slol =2z = from related other
hours for ag al =& gg =1 the organizations compensation
related Zs|E| 8| e o2 g organization (W-2/1098-MISC) from the
organizations) & & "g' - .g_ T " |W-2/1009-MISC) organuzation
below dotted| = = | & (3] <1 and related
line) % é_' § § organizations
@ oy
Q
{15) Mr. David Donlin 5
Director v
(16) Mr. Tom Donohue .5
Director v
(17) Mr. Ricky Durst .5
Director v
(18) Dr. Mahmoud Fahmy .5
Director v
(19) Mr. David Farrington 1
2nd Vice Chairperson v v
{20) Mr. Charles Garris 5
Dierclor v
{21) Mr. Mark Graziadio 1
Assistant Secretary v v
(22) Mr. Micah Gursky 5
Director v
{23) Mr. George Halcovage Jr. .5
Director v
{24) Ms. Kathy Henderson .5
Director v
{25) Mr. Dave Hoff 5
Director v
1b Sub-total . . . . > 136,501 27,121
¢ Total from continuation sheets to Part Vll Sectlon A A
d Total (add lines 1b and 1c) . . » 136,501 27,121
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3| 74
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . Coe e . .. .. a|lv |
5 Did any person Ilsted on I1ne 1a recelve or accrue compensation from any unrelated orgamzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 7

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

Name and business address

8}

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from

the organization

0

1

¢
v

Form 990 (2016}



Form 890 (2016} Page 7
mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (p), (E), and (F) if no compensation was paid.
* List all of the organization's cut ent key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
@ ® Postion © ] )
(do not check more than one
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) [ compensation [compensation from, amount of
jweek (list an o=l = ozl = from related other
hours for aa ﬁ g é‘ 3G | 9 the organizations compensation
related FE|E|8)¢ %5 3| organizaton | (W-2/1099-MISC) from the
organizations & ¢ gl % ':fg o] 7 |W-2/1099-MISC) organization
below dotted| S = | 8 g|”s and refated
line) é = 2 5 organizations
o T
o
P le 417 Mr. Eugene Kelleher .5
Director v
a2 A2 Mr. George Kelly .5
Director v
AX 8] Mr. William Kerstetter 5
Director v
A9 4. Charles Leonard .5
Director v
30 A3TMr. Joseph Lettiere 5
Director 4
3] A6] Mr. Paul Maher .5
Director v
2 A7 Ms. Mary Malone .5
Director v
33 A8YMr. Lawrence Malski 5
Director v
3({ —£9) Mr. Jerry McAward 5
Director 4
35 HO Mr. Michael McCord .5
Director v
Ale @M. Tim McGinley 5
Director 4
3/) 142) Mr. John McNulty 5
Director v
3% 443)Ms. Michelle Mikitish 5
Director 4
gﬁ -14) Mr. John Moyer .5
Director 4

Form 990 (2016) // \/ |
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Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A B Position D) E 1]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (ist anyf— s slol=l2=] = from related other
hoursfor | T @& al|l =& gg Q the organizations compensation
related 53 g 8; % 32 g organization (W-2/1099-MISC) from the
organizations) g.g_, g s|8al” (W-2/1099-MISC) organization
below dotted] = = | & ko) S : and related
line) 5 3 3 B organizations
@ g
[s%
L/O {15) Mr. Wayne Nothstein .5
Director 4
Y) {18) Mr. W. Kevin O'Donnell .5
Director v
Y3, LA M. Josh Olerud 5
Director v
2 A18) mr. Patrick O'Maliey 5
Director v
Y'Y {19 Mr. Matthew Osterberg .5
Director v
Y S'QG) Mr. Donald Pleau Jr .5
Director v
Y (¢ 21)Ms. Mary Frances Postupack .5
Director v
7} 122) Avorney Ernest Preate .5
Director v
4 § 29 Harold Pudiiner .5
Director 4
Y49 24) Mr. Bud Quandel Jr. 1
Board Chairperson v v
25 Mr. Craig Rickard .5
Director 4
1b Sub-total . .
¢ Total from continuation sheets to Part VII, SectionA . . . . . »
d Total (add lines 1b and 1c) . e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
' | Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _J
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual e 31
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | | |
indwidual . 4
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual ‘
for services rendered to the organization? If “Yes,” complete Schedule J for such person s | |

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.

Name and business address

(B)

Descnption of services

<}

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

$

Form 990 (2016)



Form 930 (2016) Page 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvi . . . . . . . . . . . . . @O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
) {B) Position ) 3] )
{do not check more than one
Name and Title Average | hox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (st any o5l slol=lcz| from related other
hours for aa -Z 22|35 8 the organizations compensation
related SE1E18) 2 %5 3] organization | (W-2/1099-MiSC) from the
organizatons| 25| 5 [ .g ‘§ | ™ |w-2/1099-MisC) organization
below dotted| S 5 | &, g|°s and related
line) Sl= g 3 organizations
g|g 2
: £
(=1
5 | A1) ms. Alana Roberts 5
Director v
53\,(2) Mr. Joseph Sebelin 1
Treasurer v v
—8) Mr. Brian Sipe .5
Director v
5(// ~4) Mr. Alex Stark 5
Director v
55 —5) Ms. Mary Beth Wood 1
Past Board Chairperson ' v v
Elp AT Mr. Peter Wulfhorst 5
Director v
(1)
@®
9)
{10)
1)
(12)
(13)
{14)
Form 990 (2016)

J
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Form 990 (2016) Page 8
G RI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W @ (do not check more than one ) ® @
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation |campensation from amount of
jweek (hist any pgey g pony ey g from related other
hours for aa a :?: 2|38 ¢ the organizations compensation
related | 3% El18¢e %g 3| organzation | (W-2/1099-MISC) from the
organizations| 25 | 5 | 3 §g = l(w-2/1099-MISC) orgamzation
below dotted| S 1 & R and related
ine) g g 2 k] organizations
° g
(15)
{16)
{17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
{29)
b Subtotal . . . . . . . . . . . .. 0.0 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . P
d Total{addlinestbandic). . . . . . . . . . . . . . . WP
2  Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | L _J‘
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the ',
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such N
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual } | A‘,
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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.

B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who |~ "~ ’

received more than $100,000 of compensation from the organization » T - !
Form 990 (2016)



Form 990 (2016)

Page 9

Ul Statement of Revenue

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

O

(C) (D)
Unrelated Revenue
business excluded from tax

revenue under sections
512-514

(B)
Related or
exempt
function
revenue

Total (r?venue

Federated campaigns .
Membership dues
Fundraising events .
Related organizations .

0o Q00N

Contributions, Gifts, Grants
and Other Similar Amounts

JaQ

Total. Add lines 1a-1f .

Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f- $

1a

1ib

1c

1d

1e

100,000

1f

137,225

7237,225

2a

Business Finance/Export Assistance

Buslness Code

900099

809,036 809,086

Ping Gov't & Community Assistance

900099

2,094,817 2,094,817

Procurement Assistance

900099

520,783 520,783

Program Service Revenue

@ =0 0060 o

Total. Add lines 2a-2f .

All other program service revenue .

>

3,424,686

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

>

1,623

4  Income from investment of tax-exempt bond proceeds »

>

() Real

(i)} Personal

6a Grossrents

b Less: rental expenses

(9]

Rental income or {loss)

d Net rental income or (loss)

»

7a Gross amount from sales of

() Secunties

. (0] .Oth.er

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (loss)

8a
events (not including $

See Part IV, line 18
b Less: direct expenses .

Other Revenue

See Part IV, line 19
b Less: direct expenses .

Gross sales of
returns and allowances

b Less: cost of goods sold .

Gross income from fundraising

of contributions reported on line 1c).

. b
¢ Netincome or (loss) from fundraising
Gross income from gaming activities.

a

. b
¢ Netincome or (loss) from gaming activites . . »

inventory,

less

b
¢ Netincome or (loss) from sales of inventory . . »

events . P

Miscellaneous Revenue

Business Code

11a

All other revenue .
Total. Add lines 11a-11d .

o 0o

12

Total revenue. See instructions.

l

vy

3663534| 3424686

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete colummn (A).
Check if Schedule O contains a response or note to any line in this Part IX . .(D) . O
Do not include amounts reported on lines 6b, 7b (A) (B) ©
8b, 9b, and 10b of Part VIll, 77| Totalexpenses P manes . | e oxpenaas Foxpnsos.
1 Grants and other assistance to domestic organizations 5
and domestic governments. See Part IV, line 21 i
2 Grants and other assistance to domestic }
individuals. See Part IV, line 22 . ) |
3 Grants and other assistance to foreign l
organizations, foreign governments, and foreign 1
individuals. See Part IV, lines 15 and 16 . !
4  Benefits pad to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 1,469,503 1,065,997 403,108 398
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions) 116,190 84,286 31,872 32
9  Other employee benefits . 372,715 270,417 102,257 101
10  Payroll taxes . . 117,317 85,104 32,181 32
11 Fees for services (non- employees)
a Management
b Legal 17,863 8,937 8,926
¢ Accounting 14,000 14,000
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other. {If Ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 18,722 16,783 1,939
13  Office expenses 91,538 39,439 51,546 553
14  Information technology 22,902 14,072 8,830
15 Royalties .
16  Occupancy 52,313 52,313
17 Travel . . 30,594 28,116 2,478
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 62,473 37,362 25,111
20  Interest . . 50,178 9,275 40,903
21 Payments to afﬂhates .
22  Depreciation, depletion, and amortizatlon 46,374 6,089 40,285
23 Insurance . e e e e e 20,798 6,285 14,513
24  Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses in line 24e. If .
line 24e amount exceeds 10% of line 25, column
(A) amount, fist ine 24e expenses on Schedule O.) ,
a Contractual 973,971 973,671 300
b Membership 27,257 23,717 3,540
¢ Provision for loan losses 42,012 42,012
d
e All other expenses 17,977 16,373 1,604
25 Total functional expenses. Add lines 1 through 24e 3,564,757 2,741,935 821,706 1,116
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016)



Form 990 (2016)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) ®)
Beginning of year End of year
1 Cash-—non-interest-bearing . 305 1 1,300
2 Savings and temporary cash |nvestments . 3,113,144 2 2,234,592
3 Pledges and grants receivable, net 75,550| 3 65,750
4  Accounts receivable, net . 845941| 4 886,493
5 Loans and other receivables from current and former off icers, dlrectors ‘
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e o i 18
6 Loans and other receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary | o o o
o0 organizations (see instructions). Complete Part I} of Schedule L . 6
g 7 Notes and loans receivable, net 4,027,538| 7 4,266,100
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 38,865| 9 33,512
. 10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,053,531 i
b Less: accumulated depreciation 10b 500,949 512,203| 10c 552, 582
11 Investments—publicly traded securities . "
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 8,613,546| 16 8,040,329
17 Accounts payable and accrued expenses . 315,366] 17 215,969
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habllmes 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
©122 Loans and other payables to current and former officers, directors, {
£ trustees, key employees, highest compensated employees, and | I I
% disqualified persons. Complete Part Il of Schedule L 22
9|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 hiabilities not included on lines 17-24) Complete Part X
of Schedule D . 2,645,656| 25 2,073,059
26 Total liabilities. Add lines 17 through 25 2,961,022| 26 2,289,028
" Organizations that follow SFAS 117 (ASC 958), check here P . and ”
o complete lines 27 through 29, and lines 33 and 34. I T
5127 Unrestricted net assets . . 1,261,926 27 1,324,989
E 28 Temporarily restricted net assets . 4,390,598| 28 4,426,312
T (29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958). check here > D and 1
5 complete lines 30 through 34. I Y D
% 30 Capital stock or trust principal, or current funds . . 30
a 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 [33  Total net assets or fund balances . .. 5,652,524| 33 5,751,301
34  Total liabilities and net assets/fund balances . 8,613,546| 34 8,040,329

Form 990 (2016)



Form 990 (2016) Page 12
Weconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . .. g
1  Total revenue (must equal Part VIIi, column (A), ine 12) . 1 3,663,534
2 Total expenses (must equal Part X, column (A), line 25) 2 3,564,757
3 Revenue less expenses. Subtract line 2 from line 1 3 98,777
4  Netassets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 5,652,524
§ Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . - 7
8  Prior period adjustments . . . " 8
9 Other changes in net assets or fund balances (explann in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . .. . . . 10 5,751,301
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii . C1
Yes | No
1 Accounting method used to prepare the Form 990: {1Cash Accrual [ Other '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a| v
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 ] Both consolidated and separate basis _
b Were the organization’s financial statements audited by an independent accountant? . 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis  [[] Both consolidated and separate basis b
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O. B
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 1
the Single Audit Act and OMB Circular A-1337. < 3alv
b If “Yes,” did the organization undergo the required audit or audlts‘7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3|y

Form 990 (2016)



(sl:i':jgg(';f D Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
PartiV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

Economic Development Council of Northeastern Pennsylvania 23-16521755
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

I OMB No 1545-0047

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end 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 legaicontrol? . . . . . . [J Yes [J 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 privatebenefit? . . . . . . . . . . . . . . . . . . . ... O Yes [0 No

m Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

[ Protection of naturat habitat ] Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b ON -

easement on the last day of the tax year. ! Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. . |2

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located®»
S Does the organization have a written policy regarding the periodic monitoring, Inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> e
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(){4)(B)()
and secton 170(N)@)B)Yi? . . . . . . . . . . . . . . . . . . . . o . . . .. [OYesOd No

9 In Part XIll, 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.

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 SFAS 116 (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 X, the text of the footnote to its financial statements that describes these items. )

b If the organization elected, as permitted under SFAS 116 (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:

() Revenueincluded on Form990, PartVlllblne1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . . N o

. 2 [f the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,tine1 . . . . . . . . . . . . . . .. . P> §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Fom\ 990 Cat. No. 52283D Schedule D (Form 890) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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
XHi.
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 [] No

IS  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,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .. .+« + .+« « . « < . [OYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . L o 0L o L0 1c
d Addtionsdurngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o o .. 1e
f Endingbalance . . . if
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account labilty? [ Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlil . . . . O
Endowment Funds.
Compilete 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 year balance
b Contributions .
¢ Net investment earnings, galns and
losses . .

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Admnistrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
c Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ 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 . . . . . . . . . . . . . . . .o e e e 3a(i)
(i) related organizations . . . e e e e e 3a(ii)

b If “Yes” on line 3a(n), are the related organlzatlons hsted as requrred on Schedule R‘7 e e e e e 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Part vl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other} depreciation
1a Land e e e e e e 100,417 : gl 100,417
b Burldmgs G C e e 758,204 309,083 449,121
¢ Leasehold |mprovements
d Equipment . . . . . . . . . 194,910 191,866 3,044
e Other
Total. Add lines 1ath%1 1e (Column (d) must equal Form 990, Part X, column (B),ne 10c.) . . . . . W 552,582

Schedule D (Form 990) 2016
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Investments —Other Securities.

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

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Page 3

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
©)
D)
(E)
)
(G
H
Total. (Column {b) must equal Form 990, Part X, col, (B) ine 12.) B |
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation.
Cost or end-of-year market value

)
©
B
4
(5)
(6)
(7)
&
_9)
Tatal. (Column (b) must equal Form 990, Part X, col. (B) fine 13, |
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

1
3
3
O]
8
_6
@
(8}
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne15) . . . . . . . . . . . . . .p

Il  Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value |
(1) Federal income taxes ll
{2) Employee Benefits Payable 130,581 l
{3)_Paryoll Taxes Payable 3,799 {
(4) Deferred Income Pledges 173,967 .
(5) _Amount due Loan Receipients 250,361 i
(6) Amount due U.S. Dept of Agriculture 950,849 |
(") _capital Lease Obligation 552,590 |
{8) Deferred Grant Funds 10,912 l
© . ‘

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2,073,059 |

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D {Form 990) 2016



Schedule D (Form 990) 2016

Page 4
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 3,705,842
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . [2a

b Donated servicesanduseoffacilites . . . . . . . . . . . 1 2b 42,308

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . [2¢c

d Other (DescribeinPartXuty . . . . . . . . . . . . . . . |2 7

e Add lines 2a through 2d . 2e 42,308
3 Subtractline 2e fromline 1 . . 3 3,663,534
4  Amounts included on Form 990, Part VlII I|ne 12 but not on llne 1

a Investment expenses not included on Form 990, Part Vlil,line7b . . | 4a

b Other (DescribeinPartxny. . . . . . . . . . . . . . . |[4b .

¢ Addlines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl Ilne 12 ) . 5 3,663,534

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 3,067,065
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities . . . . . . . . . . . |2a 42,308

b Prioryearadjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . O 1

d Other (Describe in Part XIII ) e e

e Add lines 2a through 2d . 2e 42,308
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXul)y. . . . . . . . . . . . . . . lL4b o

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 18 ) 5 3,564,757

=l @l Supplemental Information.

Provide the descriptions required for Part Il, lines 38, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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ENEN  Supplemental Information (continued)
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SCHEDULE J

- . OMB No 1545-0047
o 96 Compensation Information |
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
oo » Complete if the orgamzatx»o‘r& tatraits:\::;ego“r:‘egg (;.)n Form 990, Part IV, line 23. Open to Public
partment of the Treasury . s .. . . H
Intemal Revenue Service » Information about Schedule J (Form 980) and its instructions is at www.irs.gov/forr890. Inspection

Name of the organization

Employer identification number
Economic Development Council of Northeastem Pennsylvania 23-1652755
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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. \
[ First-class or charter travel [ Housing allowance or residence for personal use l
[ Travel for companions ] Payments for business use of personal residence |
(] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees !
(O Discretionary spending account [ 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 | 1 | _AJ‘
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all I
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 filing organization used to establish the compensation of the E
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a |
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll. l
[ Compensation committee 1 Written employment contract ]
[ Independent compensation consultant [J Compensation survey or study l
[J Form 990 of other organizations 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-of-control payment? . . . e e e e 4a v
b Participate in, or receve payment from, a supplemental nonqualified retlrement plan'? e e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part lll ’,
i
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ‘
&  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the revenues of: ]
a Theorganizaton? . . . . . . . . . . . . « v « . i . v i v i e e e . . . . |Bba v
b Any related organization? . . . e e e e e e e e e e e e e e e e 5b Y
If “Yes” on line 5a or &b, describe in Part III }
|
1
6 For persons listed on Form 990, Part VI|, Section A, Iine 1a, did the organization pay or accrue any '
compensation contingent on the net earnings of: N
aTheorganizatlon?.............................Ga v
b Any related organization? . . e e e e e e s e e 6b v
If “Yes” on line 6a or 6b, descrlbe in Part III i
7  For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization prowde any nonfixed T
payments not described on lines 5 and 67 If “Yes,” describeinPartll . . . . . . e e . 7 v
8 Were any amounts reported on Form 990, Part VII, 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 . . . . . . L Lo oL Lo o s s s e e e e e e e e e e 8 v
9 if “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in ;
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons |_OM8 No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer Identification number
Economic Development Council of Northeastern Pennsylvania 23-1652755

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and , (d) Corrected?
organization {c) Description of transaction Yoo T o

1 (a) Name of disqualified person

)
2
_3)
4
(5)
_(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . L L L. 0 s s s s s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . p» §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e} Onginal (f) Balance due |(g) In default?| {(h) Approved | () Written
with organization loan from the pnincipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
4
(5)
(6)
()
{8
9
(10)
Total . . . . . . . . . . . . . ... ... ...» 5 i i !
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between Interested |{c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization .
(1)

2
_3)
4
)
_6)
@
@8
©)
{10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2016
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i:1g8\4  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction fe) Sh.anng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Philip Condron 1st Vice Chairperson 22,981| Marketing & Webiste Y
(2)
(3
4)
(s)
(6)
@
(8)
9)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 830-EZ) and its instructions is at www.irs.gov/form990. BT TT eT-Ye1ile]y]

Name of the organization Employer identification number
Economic Development Council of Northeastern Pennsylvania 23-1652755

Part VI- Section B, Line 11a. The Form 990 is completed by the Vice President of Administrative Services/Chief Fiscal Officer using EDCNP's

audited financial statements. Prior to submittal, the form is reviewed by the Senior Accounting Manager and the President & CEQ. A

completed copy of the Form 990 is distributed to EDCNP's Board of Director's Executive Committee.

Part VI - Section B, Line 15a: EDCNP's Board Chairperson evaluates the President & CEQ's performance and salary on an annual basis. The

meritorious salary increment is approved by the EDCNP Board of Director's Executive Committee.

Part VI - Section C, Line 19: EDCNP makes its governing documents available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 890-EZ) (2016)
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Name of the organization

Employer identification number
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