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5102 8 1 AON CENNVOS

‘ 999 Return of Organization Exempt From Income Tax Y. PY N
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 01 3
Department the Treasury P> Do not enter Social Security numbers on this form as it may be made public. me {o Public
Intemna! ReZEUE Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A Fef the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number

applicable

thange | DIAMOND CITY PARTNERSHIP, INC.

Q‘r?a'"n?;e Doing Business As 23-3094874

e Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ JTemun- 2 PUBLIC SQUARE 570-823-2101

r'}a'trberﬂded City or town, state or province, country, and ZIP or forelgn postal code G _Gross receipts $ 319 ’ 626.
[_Jfee= | WILKES-BARRE, PA 18701 H(a) Is this a group return

Pend™® I'E Name and address of principal oficer ELIZABETH GRAHAM for subordinates? [_ves No

SAME AS C ABOVE H(b) Are al! subordinates Included?[:lves [j No

| Tax-exempt status' [ X1501(c)3) [ 1 501(c)( ) (nsertno) [ 4947(a)(1) or [ 527 If *No," attach a list. (see instructions)
J Website: » WAW.DIAMONDCITYPARTNERSHIP.COM H(c) Group exemption number P>
K Form of organization Corporation | | Trust [ ] Association [ ] Other P [L vear of formation 2 00 1] m State of legal domicile PA

[PartI| Summary

o | 1 Brnefly describe the organization’s mission or most significant activities: THE ORGANIZATION’S DEFINED
% MISSION IS TO FORM AN ALLIANCE OF ORGANIZATIONS, BUSINESSES, AND
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 41
g 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 41
81 8 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 47
@ | 7a Total unrelated business revenue from Part VIil, coldmn (C), 7a 0.
< b Net unrelated business taxable income from Form 9 0 'F.Jm?;g_ EiVED 7b 0.
@ () Prior Year Current Year
g 8 Contnibutions and grants (Part VI, line 1h) o NOV E @ 20}4 g 58 7 075. 14 7 189.
§ 9 Program service revenue (Part Viil, line 2g) i, % 302,115. 305,435.
2 ::) Iont\;estment income (Part VIIl, column (A), ines 3, 4Jand 7@ DEN U = (6) . g .
er revenue (Part ViIl, column (A}, lines 5, 6d, 8c, 9¢, 10¢,a = B .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ilne 12) 360 7 196. 319 r 626.
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) 54,746. 23,149.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 93,889.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
a8 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 274,242. 140,921.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 328,988. 257,959.
19 Revenue less expenses. Subtract line 18 from line 12 31,208. 61,667.
§§ Beglnning of Current Year End of Year
22| 20 Total assets (Part X, ine 16) 403,949. 185,443.
<5| 21 Total liabilities (Part X, line 26) 282,351. 2,178.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 121,598. 183,265.

[Part i | Signature Block
Under penalties of penury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

true, correct, and cpraplete Declagation of preparer (other than officer) 1s based on all information of which preparer has any knowlegge ,
——Wﬁj}% [ 20/3// 2077
Sign Signblure of officet = Date
Here ELIZABETH GRAHAM, CHAIR
Type or print name and title
Prnt/Type preparer's name Prepasr's signa Date check [ [{ PTIN

Paid DEAI\% M. CABLE ,&é}z L=y | ooes P00542998
Preparer | Frm's name g LAWRENCE, CABLE AND COMPANY, LLP Frm'sENp  23-3029410
Use Only |Firm's addressp, 106 SOUTH MAIN STREET

WILKES-BARRE, PA 18701 Phoneno (570)825-0001
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) DIAMOND CITY PARTNERSHIP, INC. 23-3094874  page2
[ Part #H j Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part ||| ‘:I
1 Briefly describe the organization’s mission:

THE ORGANIZATION'S DEFINED MISSION IS TO FORM AN ALLIANCE OF
ORGANIZATIONS, BUSINESSES, AND INDIVIDUALS IN ORDER TO PLAN AND
IMPLEMENT REVITALIZATION STRATEGIES FOR AREAS LOCATED WITHIN THE CITY
OF WILKES-BARRE, PENNSYLVANIA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 [ Ives 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? DYes No
If "*Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of 1ts 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 $ 125 7 487. including grants of $ ) {Revenue$ 3 03 (4 3 55. )
TO PROVIDE ASSISTANCE TO THE CITY OF WILKES-BARRE, PA, IN CLEANING CITY
STREETS AND SIDEWALKS AND PROVIDING EXTRA SECURITY. THIS PROGRAM 1S
BEING ACCOMPLISHED BY ADMINISTERING THE CITY'S BUSINESS IMPROVEMENT
DISTRICT PROGRAM.

4b  (code ) (Expenses $ 2 3 ’ 3 7 9 e ncluding grants of $ 2 3 ’ 149. ) (Revenue$ 2 /4 O 80 . )
TO PROVIDE ASSISTANCE IN THE BEAUTIFICATION OF THE CITY OF
WILKES—-BARRE, PA.

4c  (Code } (Expenses $ 3 [ 5 9 6 * including grants of $ ) (Revenue$ )

OTHER REVITALIZATION STRATEGIES.

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 152,462.

Form 990 (2013)

332002
10-29-13
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Form 990 (2013) DIAMOND CITY PARTNERSHIP, INC. 23-3094874 Page 3
| Part i | Checklist of Required Schedules

Yes | No
1 s the organization descnibed in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part li! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes," complete
Schedule D, Part il 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 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "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, Vi, VIll, IX, or X
as applicable.
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? 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, ine 1687 If "Yes, " complete Schedule D, Part Vill 11¢c 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 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)? /f "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 X and XII 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and 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 Il 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? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17  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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13
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Form 990 (2013) DIAMOND CITY PARTNERSHIP, INC. 23-3094874 Page 4
{ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts l and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, 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 ) 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
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 . 24a X
b Did the organtzation 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 dunng the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that 1t 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 | 25b X

26 Did the organization report any amount on Part X, line 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 so,
complete Schedule L, Part Il 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 D 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, " complete 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
Schedule N, Part I 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "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, Ill, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 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, line 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? /f “Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2013)
332004

10-29-13
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Form 990 (2013) - DIAMOND CITY PARTNERSHIP, INC. 23-3094874  pageb

{ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:]

Yes | No

1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1c | X

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 0

b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of IInes 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? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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: | 4
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

[=](%]

o

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes,® to line 5a or 5b, did the organization file Form 8886-1? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d l
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? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 501(c){7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part Vili, 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13
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Form 990 (2013) DIAMOND CITY PARTNERSHIP, INC. 23-3094874 Page 6
f Part Vi i Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line In this Part Vi .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 41
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule 0
b Enter the number of voting members Included in line 1a, above, who are independent 1b 41
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? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 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? 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 governing body? 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? 7b X
8 Diud the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |s 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 in Schedule O 9 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? 10a | X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X

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 Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten 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 15p | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or partictpate In a joint venture or similar arrangement with a
taxable entity dunng the year? 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed >PA
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) avallable
for public inspection. Indicate how you made these avallable Check all that apply.
D Own website ‘:] Another's website Upon request D 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 avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation: P

LARRY NEWMAN - 570-823-2101
2 PUBLIC SQUARE, WILKES-BARRE, PA 18701
332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

DIAMOND CITY PARTNERSHIP,

INC.

23-3094874 page?

{Part ¥Ilj 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 Vil

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 instructions for definition of "key employee.*
® | ist 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 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.
® 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.

(A) (8) () (D) (E) F)
Name and Title Average | o cfegfmgg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘fﬁc"' and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor |35 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations 5 g g g and related
below § § 5 g Eg E organizations
line) 2|Eis|g =8l s
(1) RICHARD ADAMS 1.00
DIRECTOR X 0. 0. 0.
(2) PAUL ADAMS 1.00
DIRECTOR X 0. 0. 0.
(3) CHARLES BARBER 1.00
DIRECTOR X 0. 0. 0.
(4) WILLIAM BARRETT 1.00
DIRECTOR X 0. 0. 0.
(5) GREG BARROUR 1.00
DIRECTOR X 0. 0. 0.
(6) ROBERT BEE 1.00
DIRECTOR X 0. 0. 0.
(7) ANTHONY BROOKS 1.00
DIRECTOR X 0. 0. 0.
(8) JEROME CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(9) JIM CASEY 1.00
SECRETARY X X 0. 0. 0.
(10) JOHN CHAUMP 1.00
DIRECTOR X 0. 0. 0.
(11) LILLIAN COHEN 1.00
DIRECTOR X 0. 0. 0.
{12) CHARLES DAVIS 1.00
DIRECTOR X 0. 0. 0.
(13) DONNA FARRELL 1.00
DIRECTOR X 0. 0. 0.
(14) ANGEL JIRAU 1.00
DIRECTOR X 0. 0. 0.
{15) MIKE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(16) WILLIAM JONES 1.00
DIRECTOR X 0. 0. : 0.
(17) LARRY KAPLAN 1.00
DIRECTOR X 0. 0. 0.

332007 10-20-13 Form 990 (2013)




Form 990 (2013) DIAMOND CITY PARTNERSHIP, INC. 23-3094874 Page8
IPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) ) )
Name and title Average (do not cfe‘:f';‘gg than one Reportable Reportable Estimated
hours per | sox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related | g 5 g (W-2/1099-MISC) organization
organizations| g 2 g g& and related
below 12|, (g8l rganizations
i |5 ]8|5 882 e
(18) JOHN MALTA 1.00
DIRECTOR X 0. 0. 0.
(19) DAVID MANZO 1.00
DIRECTOR X 0. 0. 0.
(20) KEN MARQUIS 1.00
DIRECTOR X 0. 0. 0.
(21) JACK MCNULTY 1.00
DIRECTOR X 0. 0. 0.
(22) ROBERT NEHER 1.00
DIRECTOR X 0. 0. 0.
(23) TERI OOMS 1.00
DIRECTOR X 0. 0. 0.
(24) PAT PARES 1.00
DIRECTOR X 0. 0. 0.
(25) PATRICE PERSICO 1.00
DIRECTOR X 0. 0. 0.
(26) ROBERT GRAHAM 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 77,742. 0. 2,628,
d_Total {add lines 1b and 1¢}) > 77,742. 0. 2,628.
2 Total number of Individuals (Including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 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? /f "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? If "Yes, " complete Schedule J for such person 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 Descnption of services Compensation
BLOCK BY BLOCK
P.O. BOX 643873, CINCINNATI, OH 45264-3873 SIDEWALK CLEANING 110,000.
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 (2013)

332008
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Form 990 (2013) DIAMOND CITY PARTNERSHIP, INC. 23-3094874 Page9
[ Part Vil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII - 5 D
) Total revenue Related or Unr(eI;ted R?y:rfr“ué :)ﬁ!ggfd
exempt function business sections
revenue revenue 512-514
*2 % 1 @ Federated campaigns 1a
g é b Membership dues 1b
gf ¢ Fundraising events 1c
o8 d Related organizations 1d
g‘% e Government grants (contributions) 1ek
S f All other contributions, gifts, grants, and
=]
_.gg stmilar amounts not included above 1f 14,189.
.g'g 9 Noncash contnbutions included in bines 1a-1f $
OS8! h Total Add Ines 1a-1f > 14,189.
Business Code
8 | 2a BID PROGRAM 900099 303,355, 303,355.
?,g b BEAUTIFICATION PROGRAM | 900099 2,080. 2,080.
Ne c
£3| «
5T
) e
a f All other program service revenue
___g Total. Add lines 2a-2f > 305,435.
3 Investment income (including dividends, interest, and
other similar amounts) | 4 2. 2.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties | 2
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or {loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than Inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
9 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code,
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue See Instructions > 319,626.] 305,435. 0. 2.

332009
10-29-13
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Form 990 (2013) DIAMOND CITY PARTNERSHIP,
l Part IX i Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line In this Part IX I:]

5 - Al B C (D
o o oy g o0 @ | Toogores | progamsevee | Masgmenand | Fincmsno
1 Grants and other assistance to governments and
organizations in the United States See Part IV, Itne 21 23,149. 23,149.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 93 ’ 889. 93 4 889.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 11,362. 11,362.
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other. (If ine 119 amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0)
12  Advertising and promotion 3,807. 3,596. 211.
13 Office expenses 2,630, 609. 2,021.
14 Information technology
15 Royalties
18 Occupancy 4,019. 4,019.
17 Travel 2,130- 2,130-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8. 8.
23 Insurance 1,365. 1,365.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0')
a MAINTENANCE 121,833. 121,833.
b SECURITY 3,045. 3,045.
¢ SUPPLIES 1,286. 230. 1,056.
¢ BAD DEBTS (RECOVERY) -10,564. -10,564.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 257,959. 152,462. 105,497. 0.
26 Jointcosts Complete this line only if the organization
reported in column (B} joint costs from a combned
educational campaign and fundraising solicitation
Check here ’ D 1t following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Formp 990 (2013)

DIAMOND CITY PARTNERSHIP, INC.

23-3094874

Page 11

{ Part X | Balance Sheet

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

L]

(A) 8
Beginning of year End of year
1 Cash - non-interest-beanng 192,742, 1 89,425.
2 Savings and temporary cash Investments 18,582.] 2 18,795.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 192,625.] 4 73,492.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L 6
2 7 Notes and loans recelvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 3,739.
b Less: accumulated depreciation 10b 8. 0.[10¢ 3,731.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 403,949.] 16 185,443.
17 Accounts payable and accrued expenses 22 v 354.| 17 2 v 178.
18 Grants payable 18
19  Deferred revenue 259,997.] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
¥ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_@ Complete Part [l of Schedule L 22
= |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 hiabifities not Included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 282,351.| 26 2,178.
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 62,793.| 27 133,634.
8 |28 Temporanly restricted net assets 58,805.| 28 49,631.
e 29 Permanently restricted net assets I | T T
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ':]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid+n or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 121,598.| 33 183,265.
1384 Total labilities and net assets/fund balances 403,949.! 34 185,443.
Form 990 (2013)
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Form990(2;)1§) DIAMOND CITY PARTNERSHIP, INC. 23-3094874 page 12

{ Part X} { Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI

]

©C O O ~NOO B WN =

b

Total revenue (must equal Part VI, column (A), line 12)

319,626.

257,959.

Total expenses {must equal Part iX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

61,667.

Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A))

121,598.

Net unrealized gains {losses) on Investments
Donated services and use of facllities

investment expenses

Prior penod adjustments .
Other changes in net assets or fund balances (explain in Schedule O)

© |0 |N (D[ (N[

O.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

--
o

183,265.

| Part XH| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line n this Part Xil

L]

2a

3a

Accounting method used to prepare the Form 990: E] Cash Accrual ‘:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an Independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:

Separate basis I:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

l:] Separate basis E:] Consolidated basis l:] Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133?

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

2a| X

2b X

2c X

3a X

3b

332012
10-29-13
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SGHéDleE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2 01 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Seice P Information about Schedule A (Form 890 or 890-E2) and its mstructions is at www.irs.gov/form990. fospection

Name of the organization Employer identification number
DIAMOND CITY PARTNERSHIP, INC. 23-3094874

|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 ines 1 through 11, check only one box.)

1

2 []

o W

00 B0 O

10
1

i

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A){(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1){A)(iii). Enter the hospital's name,

crty, 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 recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part Ii.)

A community trust descnibed in section 170(b)(1)(A){vi). (Complete Part Il.)

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 IIl )

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b L—_] Type ll c I:l Type Il - Functionally integrated d [:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (i) above? 11glii)
(iti} A 35% controlled entity of a person descnbed In (1) or (1) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iifi) Type of organization [iv) IS the organization| {v) Did you notify the orgamgtll‘%}lh% col | (vii) Amount of monetary
organization {described on lines 1-9 |n col (i) isted 1n your| organization n col (i) organized In the support
above or IRC section  [governing document?| (1) of your support? us?
(see Instructions)) Yeos No Yos No Yeos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (.Form 990 or 990-£2) 2013 DIAMOND CITY PARTNERSHIP, INC.

23-3094874 page2

| Part If |

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 falled to qualify under Part ll1. If the organization
falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. subtract Iine 5 from iine 4

(a) 2009

(b} 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

119,147.

134,411.

242,601.

58,075.

14,189.

568,423,

252,275.

219,997.

220,280.

220,363.

218,355.

1131270.

371,422.

354,408.

462,881.

278,438,

232,544.

1699693.

1699693.

Section B. Total Support

Calendar year (or tiscal year beginning in) >

7
8

10

1"
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

371,422.

354,408.

462,881,

278,438.

232,544.

1699693.

30.

30.

26.

94.

1699787.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

356,239.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) 14 99.99 %
15 Public support percentage from 2012 Schedule A, Part II, ine 14 15 99.99 %
16a 33 1/3% support test - 2013. 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 - 2012. If the organization did not check a box on line 13 or 163, and line 15 1s 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E: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 > D

» [X]
» ]

»[ ]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Page 3
] Part Il i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and erther 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

7a Amounts Included on iines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (Subtract ime 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning i) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and Income from similar sources

b Unrelated busimess taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carned on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (aod ines 9, 10c, 11, ana 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Iine 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [ ]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 DIAMOND CITY PARTNERSHIP, INC. 23-3094874 pages
I Part N; Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part iil, line 12.
Also complete this part for any addrtional information. (See instructions).
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 3

{(Form 990) PP (l:\tl:mpleée if the organization answered "1Yes," t? fgrm 9?‘%1)
art line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or . .
Department of the Treasury ' "7 7 b Attach to Form 990. ?mé‘t’ Public
Internal Revenue Service P Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. nspechon .
Name of the organization Employer identification number
DIAMOND CITY PARTNERSHIP, INC. 23-3094874

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

G b WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng 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 legal control? . D Yes D No
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? [j Yes D No

[Part }t | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply). ,
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
D Protection of natural habitat I_—J Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax
year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year ™ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 170(h)(@)(B)(n)? D Yes D No
In Part Xlll, 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 j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered °Yes" to 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 ant,
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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historcal
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) Revenues Included in Form 990, Part VI, line 1 . > 3
{ii)} Assets included in Form 990, Part X > 3
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, Iine 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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Schedule D (Form 990) 2013 DIAMOND CITY PARTNERSHIP, INC. 23-3094874 page2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a EI Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c [:] 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 XIlI.
5 Dunng the year, did the organization solictt 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? D Yes D No

I Part W; Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermedtary for contrnibutions or other assets not included
on Form 990, Part X? [ Jves [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance . 1c

Addttions duning the year id

Distributions dunng the year 1e

Ending balance 1f
2a Did the organtzation include an amount on Form 990, Part X, line 21? D Yes D No

b {f "Yes," explain the arrangement in Part Xlli. Check here If the explanation has been provided in Part X!l
l Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two years back ] {d) Three years back [ (e} Four years back

-0 Qo

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as:
a Board designated or quas-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P %
The percentages In 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

O Q o0 T

-

(i) unrelated organizations 3afi)
(ii) related organizations Jafii)
b If “Yes" to 3a(i)), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part Xitl the intended uses of the organization’s endowment funds.
| Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part 1V, 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

1a Land
b Buildings
¢ Leasehold improvements 3,739. 8. 3,731.
d Equipment

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c} ) » 3,731.
Schedule D (Form 990) 2013
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Schedule DéForm 990) 2013 DIAMOND CITY PARTNERSHIP, INC. 23-3094874 paged
| Part Vil Investments - Other Securities.

Complete If the organization answered “Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniption of securty or category (inciuding name of security) (b) Book value {c) Method of valuation® Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

(A)

(B)
_©

D)

(E)

()

(G)

(H)
Total_(Col (b) must equal Form 990, Part X, col (B) line 12 ) P>
| Part Villi Investments - Program Related.

Complete If the organization answered "Yes"' to Form 990, Part {V, line 11¢c 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)
2
@)
4
(5)
{6)
@)
8
©)
Total_(Col (b) must equal Form 990, Part X, col (B) line 13 ) 9>
| Part X| Other Assets.
Complete If the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {(b) Book value

1

2

)]

@)

()

6)

{7

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) »
| Part X | Other Liabilities.

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

1. {a) Descniption of hability {b) Book value

(1) Federal Income taxes

@

§))

4)

(5)

©)

)

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil [:]

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DIAMOND CITY PARTNERSHIP, INC. 23-3094874 paged
|Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to 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, ine 12:

a Net unrealized gains on investments .. 2a

b Donated services and use of facilities .. } 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe In Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe Iin Part XIlIl) 4b

¢ Add lines 4a and 4b 4c
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

| Part XHi i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIi.) 2d

e Add lines 2a through 2d 2e
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 Vill, line 7b 4a

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

[ Part Xt Supplemental Information.
Provide the descriptions required for Part [l lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

83?85?-453 Schedule D (Form 990) 2013
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 01 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 890 or 880-E2) and ts instructions is at WwW.irs.gov/form990. inspection

Name of the organization Employer identification number
DIAMOND CITY PARTNERSHIP, INC. 23-3094874

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

INDIVIDUALS IN ORDER TO PLAN AND IMPLEMENT REVITALIZATION STRATEGIES

FOR AREAS LOCATED WITHIN THE CITY OF WILKES-BARRE, PENNSYLVANIA.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION:

ELIZABETH GRAHAM AND ROBERT GRAHAM - FAMILY RELATIONSHIP

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

EXPLANATION: ANY PERSON OR ENTITY WHO MAKES OR COMMITS TO MAKE A

SIGNIFICANT COMMITMENT TO THE FURTHERANCE OF THE GOALS OF THE ORGANIZATION

IS ELIGIBLE FOR MEMBERSHIP IF APPROVED BY A MAJORITY OF THE MEMBERS OF THE

BOARD OF DIRECTORS.

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

EXPLANATION: FOUR MEMBERS ARE APPOINTED TO THE BOARD BY THE CHAIR, FIVE BY

THE PRESIDENT OF THE GREATER WILKES-BARRE CHAMBER OF BUSINESS AND INDUSTRY

AND THE REMAINING MEMBERS ARE APPOINTED BY VARIOUS CHIEF EXECUTIVE OFFICERS

OF VARIQUS GOVERNMENT, NONPROFITS, AND BUSINESSES OF THE WILKES-BARRE AREA.

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

EXPLANATION: THE FINANCE COMMITTEE REVIEWS FORM 990 AND HIGHLIGHTS OF THE

FORM 990 ARE REVIEWED WITH ALL BOARD MEMBERS AT A BOARD MEETING. EACH

BOARD MEMBER WILL RECEIVE A COPY OF THE 990.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

DIAMOND CITY PARTNERSHIP, INC. 23-3094874

EXPLANATION: THE ORGANIZATION’S BOARD OF DIRECTORS UTILIZES COMPARABILITY

DATA PUBLISHED BY SIMILAR ORGANIZATIONS IN THE WILKES-BARRE, PENNSYLVANIA,

AREA ON BOTH A NATIONAL AND STATEWIDE BASIS. THE BOARD'S DECISIONS ARE

DEVELOPED AFTER A REVIEW OF COMPENSATION FOR POSITIONS THAT ARE SIMILAR IN

RESPONSIBILITIES AND DUTIES IN ORGANIZATIONS THAT ARE SIMILAR IN SIZE,

REVENUE, AND/OR NUMBER OF EMPLOYEES.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

%54 3s Schedule O (Form 990 or 990-EZ) (2013)




&

£102 (066 wi04) H 9INPaYdg

€L-2l-60
VH1 1912€€

066 WI04 10} SUOIIONAISU| BY) 99S ‘OONON 1oV UOIONPaY diomiadey 104

X ¥/N (9)(d) 109 VINVATASNNZJ SISTYALNT TO0L8T Vd FUYVE-STATIM
SSANISNE NOWWOD AILOWONd FYYNOs OITENd 2
169%%S0-02 - "ONI ' JdIHSHANINVA OQ
ON | SoA (e)ohos
LAgua Anua uooas jl) sneis uonoss {Ai3unoo ubteloy uoleziueblo paelsi jo
acmﬂmgmmﬂoow Buifjonuoo j08.1Qg Aeyd oiqng apoD 1dwaxy Jo ayels) sjioiulop |eban Aanoe Aewid NI3 PUE ‘Ssaippe ‘awep
6) 6 (o) P (o) (a) (e)
-leak xe) ay) Suunp suoneziuebio e,
dwiaxa-xe) pejejsl 810w Io SUO PBY Y 8SNBIDY HE SUI| ‘Al HBd '066 W04 UO ,SBA, Paiamsue uoljeziueblo ey yi 8)eidwon suoneziuebiQ 1dwax3-xe] pajejay o uoesynuap) huegd
Amue {(Aaunoo ubiaioy Anus papiebalsip o
Buyjonuos vanq S}9SSE Jeak-jo-pul 8WwooUI [B10] 10 eje)s) ap1o1wop [eba AUAloR Aewud (ejqeoijdde yi) NI3 pue ‘ssaippe ‘sweN
0 {3 ) )] (@) (e)
"£E 9Ul] ‘Al Ued ‘066 WIo3 Uo s, pasamsue uoneziuebio ayy Ji e19|dwos seniul papiebaisiq o uonesynuap|  {uRy
vLB8V60E—EC *ONI ‘dIHSYAINIYYd ALID ANOWYIA

Jaquinu uonesynuapi sakoidwy

uoleziuebio ey} jo swen

o %MMMH_ o "066UIIOL/ACD "SI MMM Je S| SUOIIONIISUI SYI PUB (066 W104) H 2NPaYOS Inoqe uoljeutiojul g a:ﬁwmo waw%ﬂwﬂnwwwﬁ
Hhd ‘'suofonysu; ajesedas 299G ‘066 wo4 0} yoeny

. m —. QN "LE 10 '€ ‘qGE ‘PE 'EE oulj ‘A} Wed ‘066 W04 uo Sa), palamsue uoneziuebio ayy Ji dj9|dwod g {066 wi04)

mn_cw._wctmn_ pajlejaiun pue w:O_HWN_:Nm._O pole|od H 37NA3HOS

LP00-SPSL ON BNO




€102 (066 Wi04) Y 2NPayog

€1-Z1-60 Z9Lzee

ON | SOA (Ayunos
Kinua sjasse (isnn Jo uBiauoy
pajanuco | diysssumo lesk-jo-pus awooU| ‘dios g ‘dioo D) Ayjus o o1|ys) uoneziuebio pajeal jo
nwwmmummm abejusaiag Jo aleys |ejo} jJo aleysg Aus jo adK) | Buljosyuoo 1o | 3nonuop ebe Auanoe Aewuyg NI3 pue ‘ssaippe ‘sweN
0] )] (6) (1] () ) () {q) (e)

“Jeak xe} sy} Buuinp s} Jo uoljelodiod e se pajeal) suojjeziuebio
Paje[e) 8ol 1o 8uo pey Y 8snedsq v 8ul| ‘Al Ued ‘066 Wio4 uo ,SaA, paiemsue uoneziuebio syl it 919|dwon 1sni] Jo uoljelodiod e se ajgexe] suoneziueBi0 paje|oy Jo uonesyiuep)

A yed

ON[SPA (S90} Wlod) LY | ON | SeA (p1G-Z1G Suonaas uncs
Zausd] ©INPayYds 10 02 p— sjesse 18pUN XB] LI} PapN|oXe o w.ﬂouu
dIYysIoUMO [aiseuew| XOQ Ul JUNOWE | ¢ Jeak-jo-pue awosul ‘pajelaiun ‘pajejal) Amus o__o_,m.ou uoneziuebio pajejs Jo
obe)usdiado jiauss|  |AN-A OPOD | Beuopodoidsig jo aleysg [230} jo @JBYS | BWwodUl Jueuiwopald | Buljonuos oeug 6o Auanoe Arewud Ni3 pue 'ssaippe ‘aweN
’ b)) ] 0} ()} (6) Y {a) P () (@) (e)
. “Jeak xe} ay) buunp diysisuped e se pajeas; suoijeziuebio "
. Pajeje. 310w 10 8Uo PRY JI 8SNEBISq HE BUI ‘Al Hed ‘066 W0 UO ,SOA, paismsue uoieziuebio sy ji eje|dwop diysisulied e se sjqexe} suoneziuebiQ pajejoy jo uoneoypuop M Hed
J2%®d y/.8F60E-€EC *ONI “dIHSHANINYd XIID QNOWVIQ €£+02(066 Wiodly 8|npauss

Y




Y

€102 (066 twiog) Y o|npaydg

€1-24-60 £9lcee

or
(9
2]
(e)
@
(v
(s-e) 8dA)
PBAJOAUI JUNOWE Buluiuiiaiep Jo poylen PBAIOAUL JUNOWY uonoesuel) uoljeziuebio psje|al Jo swep
(P {0) (@) (e)
*Sploysaiy} uooesuel) pue sdiysuoiie|al pasanod bulpnjoul ‘euj} iy} wE_QEoo ISNW OUM UO UOIBWIOLUI 10} SUOIIONIISUI 8] 885 'S8 A, SI 8A0QE 84} Jo Aue O} lamsue ayl )] ¢
X St Eco;mw_cmm_o pejejal woly Auadould Jo ysed jo Jajsueli Byl s
X a (s)uoneziuebio paje|ai 0} Auadoud 10 Ysed jo Jajsues) Byj0 4
X bi sesuadxs 10§ (s)uoneziuebio pajejas Aq pied Jjuswasinquuiay b
X di sasuadxe Joj (s)uoljeziuebio pajejas o} pied juswasinquisy d
X o} (s)uoneziuebio pajejss ypm sasiojdws pied jo buueys o
X ug (s)uoneziuebio pajejas YyUM Ssjasse Jayjo Jo *‘sisl Buliew ‘Juawdinba ‘saiy|ioe} jo Buueys u
X wl (s)uonreziueBio pajelas Aq suonepoljos Buisieipuny Jo diysiaguuail IO S8JIAIBS JO 9DUBLLIOND] W
X il (s)uoneziuetio pajejal 4o} suonedlos Buisieipuny o diysiaquIaw JO SBJIAISS JO 80UBWIONA] |
X P18 {s)uonezivebiio pajejas wo.y ﬂ,wmmm Jayjo Jo ‘ywewdinba ‘salyjioe) jo esea] N
X I @:o:ww_:mgo paie[al 0} S}9sse Jaylo 1o ‘juswdinba ‘saljijioey Jo asea] [
X 1L (s)uoneziuebio pajejal yim sjasse jo abueyoxg |
X uyi (s)uoneziuebio paje|al wWolj s}esse Jo aseyoind Y
X By (s)uonjeziuebio pajejel o) sjesse jo sjeg B
X 18 (s)uoneziuebio pajejes woly SpuspiAi]
X oL {s)uoneziuebio pajelas Aq ssajuesend ueo) Jo sueo] @
X Pl (s)uoijeziuebio paje|as Jo} 10 O} Sasjuelend ueo) Jo SUeo| p
X ol {s)uonjeziuebio paje|as Wwoly uoyNQLIUoD [edes 4o ‘Juelb ‘Yo o
X qi (s)uoneziuebio paje|dl 0} UOIINQUIUOS [eYIdED JO ‘JuBIb ‘Y q
X ej Ajllua pa||041uod B woy Juai (A1) Jo saijelos (1) sanuue (i) }sasaui (1) jo 1dieoey e
LA SUed Ul pagsl) suoljeziuebio pejelal a1ow Jo auo YiIm suoljoesuel) Buimoljo} auy jo Aue ul ebebus uoijeziuebio ey} pip ‘Jeak xeyayy buung
* ON [ SOA *9|NPaYos SIY} JO Aj 10 || ] SHed Ul pals)| st Ajjua Aue ji | aull 938|dwo) *a10N

"9E 10 ‘QGE ‘YE BUI| ‘Al Ved ‘066 Wio4 UO SOA, PalomsUe UolieziueBio sy} ji 918|dwo) suoneziuebiQ pajejay YUm suondesuel] A ped

€968 §/8V60E-£C

*ONI “dIHSYINIMYd ALID QNOWVIQ €'02066 Wiod) H anpayos




€1-21-60

€102 (066 WI0J)  oInpayos

voLZee
£102 (066 wi04) Y anpaydg
ON {58A —Amww_ruwuwmw . ON|{5eA sjosse BLIooUI ON|SeAl (y1.5-z | G L0N28S JBpun {Aiunoo
g L- X} LL0J} Papn[oxa
diysisumo mmm“ﬂms 02 X0Q Ul Junoiue am%_”_wm__w Ieak-jo.pus 1210} &m:mm _usm_w:w: ‘pareial) ubialo} J0 aje)s) Anue jo
obejuacieglio msuss|  |gN-A 8P0Y | -0doidsig 10 aleyg jo aseysg waﬁg Ao JueuIwopald | ajIolwiop jeban Kunnoe Arewud Ni3 pue ‘ssaippe ‘sweN
) 0 0] ) (6) )] (o) r) (o) {q) (e
‘sdiysisupied jusluISBAUl UIBUSD 10} Uojsnjoxs Bulpiebal SUOIONIISUI 933 UOIIBZIueBIO Pale|el B JoU Sem 1Byl
(snusnal ss0i6 10 slesse (8]0} AQ PaINSESW) SAIPANDE SY) JO JUS0Iad BAl; UL} 8I0W PaJONPUOD LoneziueBio oy} Yoium ybnoly; diysisuped e se paxe; Ajjue yoes Joj UoeLLOoul BUIMOII0) 84} 9pIAOLd

"LE 3UI| ‘Al Med ‘066 WIOH UG S8, paiamsue uolleziuebio sy} j ajejdwos diysiaupied e se ajqexe] suoneziuebiQ pajejaiun A Hegd

*ONI

"dTHSYANINYd ALID ANOWYIQ

fyebeg

3

vL8¥60E-€ETC



*® b,
Schedule R (Form 990) 2013 DIAMOND CITY PARTNERSHIP, INC. 23-3094874 pages

Part Vil { Supplemental Information
Provide additional information for responses to questions on Schedule R (see Instructions).
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Form 990 DIAMOND CITY PARTNERSHIP, INC. 23-3094874
[Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (3]
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
(ist any § ? organization (W-2/1099-MISC) from the
hours for |3 B (W-2/1099-MISC) organization
related | 8 g g and related
organizations| £ | = g g organizations
below 28|88
line) é § g :? g‘ g
(27) ELIZABETH GRAHAM 1.00
CHAIR X X 0. 0. 0.
(28) DANIEL GUNN 1.00
DIRECTOR X 0. 0. 0.
(29) HARRY HAAS 1.00
DIRECTOR X 0. 0. 0.
(30) JOSEPH HETSKO 1.00
DIRECTOR X 0. 0. 0.
(31) FRANCIS HOEGEN 1.00
DIRECTOR X 0. 0. 0.
{32) LARRY HOLEVA 1.00
DIRECTOR X 0. 0. 0.
(33) ALEX ROGERS 1.00
DIRECTOR X 0. 0. 0.
(34) MARILYN SANTARELLI 1.00
DIRECTOR X 0. 0. 0.
(35) CONRAD SCHINTZ 1.00
DIRECTOR X 0. 0. 0.
(36) CHRIS SHEPERIS 1.00
DIRECTOR X 0. 0. 0.
(37) BRUCE SICKEL 1.00
TREASURER X X 0. 0. 0.
(38) JOEL ZITOFPSKY 1.00
VICE CHAIR X X 0. 0. 0.
(39) WALT LAFFERTY 1.00
DIRECTOR X 0. 0. 0.
(40) WILLIAM MOORE 1.00
DIRECTOR X 0. 0. 0.
(41) GUS GENETTI 1.00
DIRECTOR X 0. 0. 0.
(42) LARRY NEWMAN 40.00 .
EXECUTIVE DIRECTOR X 77,742. 0. 2,628.
Total to Part VI, Section A, line 1c 77,742. 2,628,
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