See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_02_EO:25-6028031_990_201312.pdf
https://public.resource.org/privacy?2015_02_EO:25-6028031_990_201312.pdf

g D -

CISF3CGWZ5 -ty
OMB No. 15450047
Form 990 Retum of Organization Exempt From Income Tax |
Under sectlon 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (axcept private foundations) 2© 1 3
o of tha T » Do not enter Social Security numbers on this form as it may be made publ Open to P'ubhc
Intema! Revenus Service » Information about Form $90 and its instructions is at www.irs.go Inspection
A For the 2013 calendar year, or tax year beqinnin 2013, and ending ,» 20
B Check f applicable. |C Name of organization LAWRENCE COUNTY ECONOMIC DEVELOPMENT CORP D Emptoyer identification number
[0 Aadress change Doing Business As 25-6028031
[ ~ame change Number and street (or P.O. box 1f mail is not detivered to street address) Room/suite E Telephone number
D Intral return PLAZA SOUTH, 101 E. REYNOLDS STREET 724-658-1488
O terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum CASTLE, PA 16101 0 Gross receipts § 1,870,332

NOV 13 2014

—

faseLops
BOSTTIARK DATE

SCANNED FEB 0 5 2015

O Appication pending |F Name and address of pnncipal officer:  LINDA NITCH, EXECUTIVE DIRECTOR
101 E. REYNOLDS STREET, NEW CASTLE, PA 16101

| Tax-exempt status: 5019 [ sore ¢ ) @ pnsertnoy [ 4047@)tyor [ 527

J_ Website: »  WWW.LAWRENCECOUNTY.COM _

Ha) Is tes  group retum for subordnates? () ves [£] No

Hb) Are &l subordinates Included? [ ] ves [ No
if "No,” attach a list. (see instructions)

H(c) Group exemption number »

K  Fomm of arganization: [/] Corporation [ ] Trust [ ] Association [ Other» | LYearof formation: 1955 | M State of legal domiclle:  PA
Summary
1  Briefly describe the organization’s mission or most significant activities: TO ENCOURAGE BUSINESSES TO LOCATE
§ IN LAWRENCE COUNTY, AND TO HELP EXISITING BUSINESSES TO EXPAND BY ASSISTING WITH FINANCING AND
Q IDENTIFICATION OF SITES AND FACILITIES
5 2 Check this box I [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governing body (Part VI, line 1a) . . . 3 18
| 4 Numberof Independent voting members of the govermning body (Part VI, line 1b) 4 18
E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
% 6 Total number of volunteers {estimats if necessary) . . . 6 o
<« | 7a Total unrelated business revenue from Part Viit, column (C) lme 12 7a N/A
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b N/A
Prior Year Current Year
o| 8 Contributions and grants (Part V1i}, line 1h) . 705,593 251,963
2| ® Program service revenue (Part VIl line 2g) . 62,217 59,552
2| 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 48,297 43,310
© 141  Otherrevenue (Part VIii, column (A), iines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 20,991 1,501,610
12 Total revenue—add lines 8 through 11 (must equat Part VIHl, column (A), line 12) 837,088 1,856,435
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)
» | 15  Salaries, other compensation, employee benefi 246,008 258,764
§ 16a Professional fundraising fees (Part IX, column) (8), lﬂ @E lVED
'§ b Total fundraising expenses {Part IX, column (D), line-257——_ ___— = = ST d G
17  Other expenses (Part IX, column (A), lines 11 )ﬁh;\ii N7 182,631 232,832
18 Total expenses. Add lines 13-17 (must equ RAft | A) &9345) Q 428,636 491,396
19 Revenue less expenses. Subtract line 18 frol & 408,462 1,365,039
s = 1 | Beginning of Current Year End of Year
35 20 Total assets (PartX,line18) . . . . . OGDEN U T 17,851,898 20,227,025
21  Total liabillties (Part X, line 26) . 5,619,946 6,630,034
§§ 22 Net assets or fund balances. Subtract line 21 from Ilne 20 12,231,952 13,596,891

IZEIN Signature Block

Under penalties of penu:y | dectare that | have gxamined this retum, including accompanying dules and
true, comect, and eo tion of prepz‘

its, and to the best of my Xnowledge and belief, it Is

(olh% off?en 7based on all information of which preparer has any knowledgs.

Sign }%&% '/lm

LJLi/.?/ 7
[

Here } Loikuon s Asrress EXEZUT‘/U.E xa/,eac/?”&

Type or print name and title
Paid Prin/Type preparer's name ”% Dato Chock (@ 1 |77
Preparer [MARKC. TURNLEY Mf' < //7/4//# seit-employed|  pO1456728
Use Only Lfm'sname > MARK c TURNLEY ¥, CPA / Fir's EIN > 25-1570881
———— Phone no 724-311-0887
Maythe% 3 elje e e .. {/] Yes [ 1No
ma-%work eduction Act Notice, the spparate instructions. Cat. No. 11282Y Form 990 2013)

NOV 17 2014
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Form 990 (2013) Page 2

Part Il Statement of Program Service Accomplishments
i Check if Schedule O contains a response or noteto any linginthisPartit . . . . . . . ., . . . . O
1 Briefly describe the organization's mission:

THE LAWRENCE COUNTY ECONOMIC DEVELOPMENT CORPORATION IS DEDICATED TO ENHANCING THE ECONOMY AND THE
QUALITY OF LIFE IN LAWRENCE COUNTY THROUGH THE DELIVERY OF PUBLIC/PRIVATE RESOURCES FOR THE DEVELOPMENT
OF THE COMMUNITY, AND THE DEVELOPMENT, EXPANSION AND RETENTION OF EMPLOYMENT OPPORTUNITIES

2 Did the organization undertake any sugnmcant program services dunng the year which were not listed on the
prior Form 990 or 890-EZ2? . . . . e -+« « .+« . . . [QOvYes @No
i “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e w e e v e e s o o v OYes [No
If “Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(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: 541900 )(Expenses$ 290,630 including grantsof $ __ 209,080) (Revenue$ _ 1,661,252)

4b (Code: )(Expenses$ includinggrantsof$ ){Revenue$ )

4¢ (Code: _) (Expenses § Including grants of $ } (Revenue $ )

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

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

—4¢_ Total program service expenses b 290,630

form 990 (2013)
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Form 990 (2013) _ Page 3
Checklist of Required Schedules
Yea | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate toundatlon)? If °Yes,”
complete Schedule A . . 1lv
2 Is the organization required to complete Schedule 8, Schedule of CMMDutors (see mstructlons)? . 21V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvltles or have a sectlon 501 )]
election in effect during the tax year? If “Yes,” complete Schedule C, Part !l . 4 v
5 |s the organization a section 501(c)(4), 501(c)(5), or 501{c}{6) organization that recelves membership duee.
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” wmplete Schedule C,
Part il . i e 5 v
6 Did the organization mamtain any donor adwsed funds or any slmllar funds or accounts for which donors
have the right to provide advice on the distributlon or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . .. 8 v
7  Did the organization receive or hold a oonservatlon easement Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, higtorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll! 8 7
9 Did the organization report an amount in Part x |Ine 21 for escrow or custodial account llabllxty Serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . o 9 v
10 Did ths organization, directly or through a related organization, hold asets In temporartly restrtcted
endowments, permanent endowments, or quasi-endowments? if *Yes,” complete Schedule D, Part V v
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable.
a Did the organization report an amount for fand, bunldlngs. and equnpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .
b Did the organization report an amount for Investments—other secunttes in Pan X, Ilne 12 that is 5% or more
of its total assets reported in Pant X, line 167 If “Yes,"” complete Schedule D, Part VIl . 11b s
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIil . 1Ml v
d Did the organization report an amount for other assets in Part X, line 1S that is 5% or more of its total assets
reported in Part X, line 167? /f “Yes,” complete Schedule D, PartIX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? # “Yes,” complete Schedule D, Part X 11e v
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)? If “Yes, " complete Schedule D, Part X 11f
12 a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xil . .. 128 v
b Was the organization included in consohdated mdependem audnted ﬁnanclal statements tor the tax yeaﬂ If 'Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil Is optional . .o 12b v
13 Is the organization a school described in section 170(b)(1){A)#)? f “Yes,” complete Schedule E 13 v
14 a Did the organization malntaln an office, employees, or agents outside of the United States? . 14a v
b 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
forelgn investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV. . . 14b v
15 Did the organization report on Part IX, column (A, line 3, more than $5,000 of grants or other asslstance toor
for any foreign organization? /f “Yes,” complete Schedule F, Parts ll and IV . .. 18 v
16 Did the omanization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts jil and IV. .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional tundralslng services on
Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18  Did the organization report more than $15,000 tota) of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activltles on Part VIII llne Qa?
i “Yes,” complete Schedule G, Part il .o 19 v
20 g Did the organization operate one or more hospltal facllltbes? If "Yes, oomp!ete 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
Form 990 (2013)
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Form 990 (2013)
XX Checklist of Required Schedules (confinued)

Page 4

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?7 I “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance 1o individuals in the Umted Statee
on Part IX, column (A), line 272 If “Yes,” complete Schedule I, Parts | and {li . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatton of the
organization’s current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . .. .. . . 23 v
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if "Yes, answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization malintain an escrow account other than a retundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behalf of” Issuer for bonds outstandmg at any time dunng 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 during the year? If “Yes,” complete Schedule L, Part | . . 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualifi ed person in a prior
year, and that the transaction has not been reported on any of the organlzation s pnor Forms 980 or 990-EZ?
if “Yes,” complete Schedule L, Partl . 25h v
26 Did the organzation report any amount on Part X, !Ine S, 6 or 22 for reoelvables 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 lI . . . 26 v
27 Did the organization provide a grant or other assistance to an ofﬁcer, director, trustee. key emp!oyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? if “Yes,” complete Scheduie L, Part il .
28 Was the orgamzation 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): P
a A cumrent or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former oﬁ'cer. dnrector trustee, or key employee (or a tamrly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . ., . 28¢ v
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” cornplete Schedule M 29 v
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, " compfete Schedule M . 30 v
31 Did the orgamzathn Itqutdate terminate, or dissolve and cease operetlons? 14 “Yes, complete Schedule N,
Part! . 31 v
32 Did the organizatlon sell exchange drspose ot or transfer more than 2596 of |ts net assets? If "Yes
complete Schedule N, Part Il . a2 v
33 Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulatxons
gections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part I . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orlV, and PartV, line 1 . . a4 v
35a Did the organization have a contml!ed entrty wtthrn the meaning ot sectlon 512(b)(1 3)? . 358 v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transacﬂon wnh a v
controlled entity within the meaning of section 512(bY13)? 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 7
related organization? if “Yes,” complate Schedule R, PartV, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is nota related organlzatlon
and that Is treated as a partnereh:p for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 4
38 Did the orgamzation comp!ete Schedule O and provtde explanatlons in Schedule 0 for Part VI Ilnee 11b and
197 Note. All Form 930 filers are required to complete Schedule O . . .o a8 | v
Form 890 (2013)
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Form 990 (2013) _ _
XY Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

18 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b by
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? c e e
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .

3a DId the organization have unrelated business gross income of $1,000 or more during the year? .
b I “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a 4
b If “Yes,” enter the name of the fore]gn oountry >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a 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? . . 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 8a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax deductible? 6b
7 Organizations that may recelve deducﬂble contrlbutlona under aectlon 110(c)
a Did the organization receive a payment in excess of $75 made pamy as a contribution and partly for goods
and services provided to the payor? . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? ... 7o
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which It was
required to file Form 82827 . . . . . . . e e e e e e e e Tc v
d I “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . 7d
@ Did the organization recelve any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e 4
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . Lid v
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  Hf 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 and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a aponsonng '
organization, have excess business holdings at any time during the year? . . 8 |
9 Sponsoring organizations maintaining donor advised funds. !
a Dld the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 890, Part Viil, line 12, for public use of club facﬂmas B 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 from them.) . . . 11b
12a Section 4947(s)(1) non-exempt charitable trusts. Is the orgamzation t” llng Fonn 990 In Ireu of Form 10417 120
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? . . Coe 13a
Note. See the instructions for additional information the organization must report on Schedu!e O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization ig licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services during the tax yeaﬂ . . 14a v
b i "Yes,” has it fled a Form 720 to report these payments? if "No,* provide an explanation in Schedule 0 . 14b
Form 990 2013)
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Form 890 {2013) Page 6
Governance, Management, and Disclosure For each “Yes” response fo 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.
Check if Schedule O contains a response ornote to any lineinthisPartvt . . . . . . . . . . . . .
Section A. Goveming Body and Management

Yes | No

1a Enter the number of voting members of the govering body at the end of the tax year. . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . . 2
Oid the organization delegate control over management duties customaniy perrormed by or under tha drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? ]
Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . 7a
b Are any governance decisions of the organization r&eerved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ..

8 Did the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following:

a The goverming body? . .

b Each committee with authority to act on behalf of the govamlng body?

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

W

NSNS S

~Nd ;D

the organuzatron s mailing address? If “Yes,” provide the names and addresses in Scheduie O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or afflllates? . . 10a Y

b If “Yes,” did the organization have written policies and procedures govemlng the activrtles of such chapters,

affillates, and branches to ensure thelr 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 fom? [11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. NF-
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v

¢ Did the organization regularly and consistently monitor and enforce comphance with the polrcy? if “Yes,”
describe in Schedule O how thiswasdone . . . e . .. . 12¢| v

13  Did the organization have a written whistleblower pollcy? .

14  Dld the organization have a written document retention and destruct]on policy? ..

15 Oid the process for detemining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organization invest in, contribute assets to, or pamclpate ina jOInt venture or similar arrangement
with a taxable entity during the year? . .. .

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organizatton to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safegua.rd the
organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » PENNSYLVANIA ,

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.
O Own website O Another's website Uponrequest ([J 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, physical address, and telephone number of the person who possesses the books and records of the

organization: ® n_ynn RICHARDSON, PLAZA SOUTH, 101 E. REYNOLDS STREET, NEW CASTLE, PA 16101 724-658-1488
Form 990 2013)
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Form 990 (2013) _ Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
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.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.

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 arganization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ) (do not check more than one o) ® )
Name and Title Averaga | pox, uniess person s bothan | Reportabls Reportable Estimated
hours per | officer and a drector/trustes) | compensation |compensation from amount of
(st an es| 3 = I from related other
hours for n_g. ; g 2 56‘ g‘ the orgar jong comp ]
related sl 218 g F§ 3 |  ompanzation (W-2/1099-MISC) trom the
organizations] & & 2|85 " jw-2r1093-mis0) organizaton
dorted] 22| 3 5 and related
line) E E 2 g organizations
|3 g
2
(1) SAM BIASUCC) - PRESIDENT 2
v v -0- -0- -0-
_{2) NICHOLAS PAOLINI - SEC/TREAS 2
v v 0 -0 0-
(3) SCOTT BOYD 1
v 0- -0- 0
(4) JONATHAN BRUCE 1
v 0 -0- £-
(5) ANTHONY CIALELLA 1
v 0 -0- -0
(6} DOUGLAS DANKO 1
v 0 -0- .0-
(7} ROBERT DELSIGNORE, SR 1
v -0- -0- -0-
(B) SCOTT FEHRS 1
v -0- -0- 0
{9) JIM GAGLIANO 1
v -0- -0- -0-
(10) DEBRA MCELWAIN 1
4 - 0 -0-
(11) DR. DENNIS NEBEL 1
v £ 0- 0
{12) TODD PALKQVICH 1
v 0- -0- 0-
{13) DONNA SMARELLI 1
v -0- 0- -0-
{14) MARK TOMASZEWSKI 1
v -0 -0- 0
Form 990 2013)
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Form 880 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuved)

)
w ) {do not cm than one o) ® "
Name and title Average | pox, unfess persontsbothan | Reportable Reporteble Estimated
hours per | officer and a directorftrustes) | compensation fcompensation from amount of
week (it eny———T—1-o =TT from related othor
houstor | 2| & s 38 the organizations compensation
reited | S| Z18( 2|8 § organization | (W-2/1099-MISC) trom the
brganizations| Bg_ 5 ils (W-2/1099-MISC) organization
below dotted] RZ | & and related
iing) § g 3 é organizations
3 H
{15) ROBERT VALUE 1
v -0- -0 -0-
(16) THOMAS WHITE 1
v -0- -0- -0-
(17) CHUCK JACKSON 1
v -0- -0- -0
(18) SAM ANGELUCCI 1 '
v -0- -0- -0-
{19) STEVE CRAIG 1
NON-VOTING MEMBER v -0- 0- 0
(20) SAM GIANNETT! 1
NON-VOTING MEMBER v 0 .0 0
{21) JOANN MCBRIDE 1
NON-VOTING MEMBER v -0- -0 0-
(22) ROBERT MCCRACKEN 1
NON-VOTING MEMBER v -0- -0 -0-
{23) TERR)I STRAMB 1
NON-VOTING MEMBER v .0- .0 0-
{24) DANIEL VOGLER 1
NON-VOTING MEMBER v -0- 0 -0-
{25) LINDA NITCH - EXECUTIVE DIRECTOR 40
| v 84,907 0- 0-
1b Sub-total . . . N & 84,907 -0- -0-
¢ Total from contlnuatlon sheets to Part Vll Secﬂon A A &
d Total{addlinestbandie). . . . » 84,907 0 -0-

2  Total number of individuals (including but not Ilmxted to those Insted above) who received more than $100,000 of
reportable compensation from the organization » NONE

3 0Oid the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ..

4 For any Individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 /f 'Yes, complete Schedule J for such
individual . .

§ Did any person hsted on Ime 1a recelve or accrue compensatlon from any unrelated organlzaﬂon or Indlvldual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person e

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.
W B) ©
Nama and business address Descnption of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0-
Form 990 (2013)

BAR O0B1




Form 990 (2013)
ETa@YIIN Statement of Revenue

Page 9

1a

“0Qao0ocC

-]

13 ‘hr
)

1 b

Federated campaigns . . . | 1a

O

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢

42,883

Related organizations . . . | 1d

Government grants (contributions) | 1e
Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

209.080

Noncash contributions included In fings 1a-1:$ |
Total. Addlinegst1a~¥f . . . . . . . . . b

Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

u"on.ocrg

MANAGEMENT FEES

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

Total ‘r%’venue

251,963

28,000

{8) ()
Related of Unrelated
exempt business
function revenue

revenue

28,000

Revenue
excluded from tax
under sections
5§12-514

BOOKKEEPING

3,000

3,000

DEV. IN PA

17,500

17,500

LOAN PROCESSING INCOME

11,052

11,502

All other program service revenue .

TJotal. Add lines 2a-2f . . . »

59,552

Other Revenue

&

ﬂ.hﬂ'g

7a

Povo

-2

o

Investment income (including dlwdends, lnterwt
and other similaramounts) . . . . . . . P

43,310

43,310

Income from investment of tax-exempt bond proceeds P

Royaltes . . . . . . . .. . . . . W

() Real {ii) Personal
5,205

Gross rents

Less: rental expenses
Rental income or (loss) 5,205

Net rental incomeor(loss) . . . . . . . b
Gross amount from sales of {) Secunties (i) Other
assats other than inventory

Less: cost or other basls
and sales expenses .

Gain or (loss) .

Netgainor(ossy . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributlons reported on line 1¢).
SeePartlV,ling18 . . . . . g 30,267

Less:directexpenses . . . . b 13,897

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . ga

Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . W

Miscellaneous Revenue Buainess Code

11a

oao

12

GAS LEASE BONUS 541300

18,370

1,480,035

5,205

1,480,035

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,480,035
1,856,435

' e

1,544,792

43,310

Form 990 (2013)
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Form 990 (2013)

Page 10

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

(]

Do not Include amounts reported on lines 6b, 7b,
8b, Sb, and 10b of Part Viil.

(A}
Total expenses

(8}
Program service
axpenses

1

oQao0UTd

Grants and other assistance to governments and
organizations in the United States. See Part IV, Lne 21
Grants and other assistance to individuals in
the United States. See Part [V, line 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of cumrent officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3})(B)

Other salaries and wages .

Pension plan accruals and contnbullons ( nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non- empioyees)
Management AR

Legal

Accounting

Lobbying .

Professional fundralsmg services. See Pan N IIna 17
Investment management fees . .

Other. {f ine 11g amount exceeds 10% of ine 25 cdumn
(A) amount, list ine 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses .

Information technology

Royalties .

Occupancy

Trave! .

Payments of travel or entenamment expenses
for any federal, state, or focal public officials
Conferences, conventions, and meetings
Interest .

Payments to afﬂliates .

Depreciation, depletion, and amortization
Insurance . .

Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e.
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
EQUIPMENT LEASE AND REPAIR

Managgg,em and
general expenses

67,925

D)
Fundraising
eXpenses

95,707

19,141

76,568

64,157

§1,326

12,831

13,993

11,194

2,799

3,583

3,583

6,050

6,050

15,965

15,965

9,553

9,553

8,381

6,705

1,676

25215

21,832

3,383

4,796

3,837

959

15,538

12,430

3,108

8,241

6,593

1,648

10,004

4,825

8,003

3,860

2,001

865

OUES AND PUBLICATIONS

4,949

4,949

TRAINING AND EDUCATION

6,317

5,054

1,263

EPA BROWNFIELD GRANT

108,848

108,848

All other expenses MISCELLANEOUS

367

323

44

Total functional expsnses. Add lines 1 through 24e

491,386

280,630

200,766

3R

Joint costs. Complete this line only if the
organization reported In column (8) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)
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Form 9890 (2013)

XN Baiance Sheet

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

Page 11

0

(A)
Beginning of year

(|®)
End of year

Assets

-] NEWLON -

§om~:

11
12

14
15
16

Cash—non-interest-bearing .

Savings and temporary cash fnvestmems .

Pledges and grants recsivable, net

Accounts receivable, net

Loans and other receivables from curmm and former ofﬂcers. dlrectors.
trustees, key employees, and hlghest compensated employees
Complete Part Il of Schedule L

Loans and other receivables from other dlsquallﬁed persons (as defined under section
4958(f}1), parsons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c{B) voluntary employses' beneﬁcna:y
organizations {ses instructions). Complete Part [l of Schedule L. . .

Notes and loans receivable, net

Inventories for sale or use .

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D

10a 305,721

771,248

1,557,443

184,551

189,024

1,871,264

1,852,721

126,241

H{WIN]-

(7]

144

1,213,478

1,111,894

10b 122,148

Less: accumulated depreciation

4,304

191,259

Glo|~N{D

10c

3,998

183,573

Investments —publicly traded securities
Investmeants— other securities. See Part IV, line 11
Investments— program-related. See Part [V, line 11 .
Intangible assets . .

Other assets. See Part IV Ime 11

11

12

13,489,553

13

15,328,228

14

15

17,851,898

16

20,227,02S

Liabllities

BB

17
18
19

21

Total assets. Add lines 1 through 15 (must equal llne 34)

Accounts payable and accrued expenses . .

Grants payable . ..

Deferred revenue . .

Tax-exempt bond Izabllmes .

Escrow or custodial account llabillity. Compiete Part N of Schedule D
Loans and other payables to curent and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part I of Schedule L . .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) COmplete Part X
of Schedule D

Total liabilitles. Add lines 1 7 througp 25

63,352

17

32,383

18

1,842,804

19

1,873,241

21

3,713,790

4,724,410

Net Assets or Fund Balances

L8RLY

¥BY

Organizations that follow SFAS 117 (ASC 958), check here b . and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 (Asc 958). chack hero > [j and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in ar capital surplus, or land, bullding, or equipment fund .
Retained eamings, endowment, accumulated income, or ather funds .
Total net assets or fund balances . .

Total Uiabilities and net assets/fund balances .

13,596,991

12,231,952

13,596,991

17,851,888

20,227,025

Form 980 (2013)
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Form 990 (2013) Page 12

IEXE Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any linainthisPant Xt . . . . . . . . . . . . . O

. 1 Total revenue (must equal Part V1Il, column (A), line 12) . 1 1,856,435
2 Total expenses (must equal Part IX, column (A), line 25) 2 491,396
3 Revenue less expenses. Subtract line 2 from line 1 3 1,365,039
4 Net assets or fund balances at beginning of year (must equal Part x lme 33 eolumn (A)) 4 12,231,952
5 Net unrealized gains (losses) on Investments R . .. 5
6 Donated services and use of facilities 8
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan x lme
33 column (B)) e e e a e . e . e e e e . 10 13,596,991

IEZEXEN Financial Statements and Heportmg
Check if Schadule O contains a responsae or note to any line in this Part XIl .

1 Accounting method used to prepare the Form 990;: [JCash ([ Accrual [JOther
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? .
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:

(O Separate basls [ Consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis (] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a 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 Circutar A-133?. . . . 3a 7
b If “Yes,” did the organization undergo the required audit or audlts? It the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 2013)
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| oma No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) .
Complete it the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 690-EZ. Open to Public
Intemal Revenue Senice » information about Schedule A (Form 890 or 980-E2) and it instructions Is at www.irs.gov/form950. Inspection
Name of the arganization Employer identificath b

LAWRENCE COUNTY ECONOMIC DEVELOPMENT CORPORATION 25-6028031
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170[®)(1}{(A)(I).
2 [ A school described in section 170{b)(1){A)({l). {Attach Schedule E.)
3 [ A hospital or a cooperative hospital servica organization described in section 170{b){1)(A)(iki).
4 [J A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(ifi). Enter the
hospital's name, city, and state:
{0 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.)

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

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

8 [ A community trust described in section 170{b)(1)(A){(vl). (Complete Part I}

9 [J An organization that normally recelves: (1) more than 33/2% 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 33'3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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 (O Typel b {J Typell ¢ [0 Type li-Functionally integrated  d [ Type lll-Non-functionally integrated
e [ 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).
1 If the organization received a written determination from the IRS that it Is a Type 1, Type i, or Type "l suppomng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzat:on accepted any glft or oontnbutlon from any of the
following persons?

t

~o

(i} A person who directly or indirectly controls, either alone or together with persons described in (l) and Yes [ No
(i) below, the governing body of the supported organization? . . . . 1190
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g{E)|
(iti) A 35% controlled entity of a person described in (f) or (i) above? e
h  Provide the following information about the supported organization(s).
(i) Name of supported M) EIN {ili) Type of organizaton | () ts the organization (v) Did you notﬂy {vl} (3 the {tvil}) Amount of monetary
organization (descnbed on lines 1-9 | in cok. ) listed inyour | the o ga n in col. support
above or [RC section | goveming document? col. ) of wur @ orgaruzed in the
{ses Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Roducﬁon Act Notice, see the instructions for Cat. No. 11285F Schedute A (Form 990 or 890-EZ) 2013
Form 990 or 990-EZ.
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Schedtte A (Form 890 or 990-E2) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
inciude any “unusual grants.") . . . 746,373 779,099 191,160 705,593 251,963 2,674,188
2 Tax revenues (evied for the
organization’s benefit and sither paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amountsfromlineq4 . . . . 746,373 779,099 191,160 705,593 251,963 2,674,188

8 Gross income from interest, dlvldends.
payments received on securities loans,
rents, royalties and income from similar
sources . . . 83,171 79,819 51,422 78,730 48,515 341,657

9 Net income from unrelated business
activitles, whether or not the business
is regularly canied on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part v .

11 Total support. Add Imes?thnough 10 c e M : i Ca VR

12  Gross receipts from related activities, etc. (see mstructlons) .. 1,911,939

13  First five years. If the Form 990 is for the organization’s first, second thlrd founh or flfth tax year as a section 501(c)3)
organization, check this box and stophere . . . . .o . . .. .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . 14 88.00 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 . . . 15 93.00 %
16a 33'7% support test—2013. If the organization did not check the box on Ime 13 and Ilne 14 is 33"ra% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
b 33'3% support test—2012, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization C e A &

17a 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organlzatlon meets the *facts-and-circumstances” test. The organlzat:on quahfes asa publicly supported
organization . . . . N O E

b 10%-fam-and-cimumstances test—2012. If the organlzatlon did not check a box on Ilne 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 . . . > 0
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 1Sa 16b 17a, or 17b check thls box and see
instructions . . ., . - - T - . I N e . |

Schedule A (Form 890 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Page 3
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 failed to qualify under Part Il
_If the organization fails to qualify under the tests listed below, please compiete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (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  Cross receipts from admissions, merchandise
sold or services performed, or facllities
fumnished in any activity thal is related to the
organlzation's tax-exempt purpose . .
3 Gross receipts from activities that are not an
unralated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on Iits behalf
§ The value of services or facllities
fumnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . i

b Amounts included on lnes 2 and 3 '
received from other than disqualified
persons that exceed the greater of $5,000
or 196 of the amount on line 13 for the year .

¢ Addlines7aand7b . .

8  Public support (Subtract Ime 7c from
fineé.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total
9 Amounts from line 6 AN
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activittes not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include galn or
loss from the sale of capltal assets
{Explain in Part IV.) .

13  Total support. (Add lines 9 100 11
and 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 e e e e e e e e e .. »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) e B L) %

16 Public support percentage from 2012 Schedule A, Part ill, line 15 . . . .. . . . |16 %
Section D. Computation of Investment income me Percentage

17  (nvestment income percentage for 2013 (line 10c, column (f} divided by (ine 13, cofumn(f)) . . . [ 17 %

18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . . . 18 9%

19a 33's% support tests—2013. |f the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . b [

b 33%3% support tests—2012. If the organization did not check a box on iine 14 or line 19a, and line 16 Is more than 33'a%, and
line 18 is not more than 33'439%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-E2} 2013
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SCHEDULE D | ome no. 1545-0047

Supplementatl Financlal Statements

rm 990|
(Fo ) » Compilete if the organlzation answered “Yes,"” to Form 890, 2@ 1 3
Partiv,lins 6,7, 8, 8, 10, 113, 11b, 11¢, 11d, 11e, 111, 122, or 12, "
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service P Information about Schedute D (Form 990) and its instructions is at www. ns.govllommo Inspection
organization Employer ident
LAWRENCE COUNTY ECONOMIC DEVELOPMENT CORPCRATION 25-6028031

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

{a) Donor adwised funds ) Fundis and other accounts

1 Total number at end of year . .
2 Aggregate contribltions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 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 legatcontrol? . . . . . . [J Yes [ No
6 Du 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? . . . . . . . . . . . . .0 . e e O Yes J No
I Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
(O Protection of natural habitat {3 Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year. Heid at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 28
b Total acreage restricted by conservation easements . . . co. 2b
¢ Number of conservation easements on a certified historic structure Included in (a) . . 2¢
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, transterred, released extlngulshed or termlnated by the organization during the
tax year b

& Does the organization have a written policy regarding the penodic momtorlng, mspectlon. handlmg of

viclations, and enforcement of the conservation easements it holds? . . . - -+« [OYes O No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
e,
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above sahsfy the requ:rements of section 170(h)(4)(B)
() and section 170(h)(Q)B)§H? . . . . . -« + O Yes O No

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

IZLXIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” to Form 930, 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, provida, in Part XIll, 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, provids the following amounts relating to these items:

() Revenues included in Form 980, PartVill,line1 . . . . . . . . . . . . . . . . » 8
(i) Assets included in Form 990, Part X . . .. %

2 |If the organization received or held works of aﬂ hlstorica! treasures. or other snmxlar 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 980, PartVllllinet1 . . . . . . . . . . . . . . . . .p» §
b Assets included In Form 990, Part X . . PP > 3
For Paperwork Reduction Act Notice, see the Instructions for Fovm 990 Cat. No. 52283D Schedule D (Form 990) 2013
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Schedude D (Form 990) 2013 Pago 2
IEEIN 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 items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholady research e [3 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
Xil.
§ During the year, did the organization solicit or recelve 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 [J No
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, line 21.
1a s the organization an agent, trustee, custodian or other inten'nediary for contributions or other assets not
Included on Form 990, Part X? . . . . . < -« « - - < <+ .+ 0O Yes ONo
b |f “Yes,” explain the arrangement in Part Xl and complete the fouowmg table

Amount
¢ Beginningbalance . . . . . . . . . L . . o oL oo 0oL 1¢
d Additionsduringtheyear . . . . . . . . . . . . . . . .. .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e
f Ending balance . . . e e e 1f
2a Did the organization mclude an amoum on Form 990 Pan x Ilne 21? .. . . 0O Yes ONo

If "Yes,” explain the arrangement in Part Xlili. Check here If the explanation has been provlded In Pan xm . . . . O
IEﬂ Endowment Funds.

Complete if the organization answered “Yes® to Form 890, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back { (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings. gains. and
losses . P
d Grantsor scholarshlps
e Other expenditures for facilities and
programs ., .o
f Administrative expenses .
g 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 » 9%

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

() unrelatedorganizations . . . . . . . . . L L o L o0 e 0w e e e e e e Ja(i)

(i)} related organizations . . . T i) |
b [If “Yes” to 3a(i), are the related organlzatnons Ilsted as required on Schedule F!? e e e e e e e 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor cther basis | (b) Cost or other basrs {¢) Accumutated (d) Book value
(investment) (other) depreciation
1ia Land e e e e e e e e
b Bulldlngs .. e e e 230,147 52,937 177,210
¢ Leasehold lmprovaments .
d Equipment ., . . . . . . . . 75,574 63,211 6,363
o Other
Total. Add lines 1athrough 1e a‘:olumn (cﬂ must equal Form 990, Part X, column (B), line 10{c).) . . . . » 183,573
Schedute D (Form 990) 2013
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Schedute D (Form 990) 2013 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of securty or category ) Book value {¢) Method of valuation:
{Including name of sacurity) Cost or end-of-ysar market value

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other

Total {b) must equal Form 990, Part X, col. (B) ine 12) »
Investments - Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment ) Book valus {c) Method of valuation:
Cost or end-of-year market value

(1} MILLENNIUM TECHNOLOGY PARK 13,769,893|COST
(2) MILLENNIUM MULTI-TENANT 1,380,815|COST
(3) RIVERVIEW COMMERCE PARK 30,848|COST
(4) SHENANGO INDUSTRIAL PARK 136,729|cosT
_{5) MIDTOWNE INDUSTRIAL PARK 9,843]COST
6
()]
)
©)
Total. (Cokumn (b) must equal Form 830, Part X, col. {B) line 13) & 15,328,228
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Descnption (b) Book value
(U]
@2
3
(4)
)
(6
@
8
)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . . »

IEEXEY 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) Description of ilability (b) Book value
(1) Federal income taxes
@
3
(4)
(5
(6)
Y]
(8)
(9)
Total {Cobumn (b) must equal Form 990, Part X, col. (B} kine 25.)

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI 0

Schedule D (Form 890) 2013
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Schedula D (Form §90) 2013 Page 4
lznl Reconciliation of Revenue per Audited Financia! 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| 1,870,332
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: .

a Net unrealized gains on investments . S |

b ODonated services and useaffacllittes . . . . . . . . . . . {2b

¢ Recoveries of prior year grants . B ]

d Other(DescribeinPartXll). . . . . . . . . . . . . . . {2 13,897

e Addlines2athrough2d . . . . . . . . . . . « « « v« v e i e e . 2 13,897
3 Subtract line 2e from line 4 . . 3
4 Amounts included on Form 990, Pan VIII Ilne 12 but not on Ilne 1

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

b Other{DescribeinPartXtliy. . . . . . . . . . . . . . . L4b p

¢ Addlines4aanddb . . R
5 Total revenue. Add lines 3 and 4c (17us must equal Fonn 990 Panl Ilne 12 ) ... 5 1,856,435

Recanciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 505,293
Amounts inciuded on line 1 but not on Form €80, Part IX, line 25:

Donated services and use of factlities B ]

Proryearadjustments . . . . . . . . . . . . . . . . |26

. 2c

2d

-

Other losses . .

Other (Describe in Part Xlll )

Add lines 2a through 2d .

Subtract line 2e fromline1 . .

Amounis included on Form 990, Pan IX hne 25 but not on Ime 1
Investment expenses not included on Form 990, PartVill, line7b . . | 4a

Other (DescribeinPartXlil) . . . . . . . . . . . . . . . |L4b

Addlinesdaand4b . . N K
Total expenses. Add lines 3 and 4c (Thls must equal Fon'n 990 Partl /Ine 18 ) .. 5
Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line
2; Part XI, lines 2d and 4b: and Part Xl), lines 2d and 4b. Aiso complete this part to provide any additional information.

13,897

13,897

olp

4] &
oOoTo QOQOUD»

491,396

PART XI AND PART XII - LINE 2D - AMOUNT REPRESENTS THE COST OF THE ORGANIZATION'S ANNUAL DINNER - $13,897 ~

Schodide D (Form $80) 2013
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Supplemental Informatlon Regarding Fundraising or Gaming Activitles | omBNo 1545-0047

SCHEDULE G Complete if the orga d "Yes® to Form 890, Part [V, lines 17, 13,&19.0”!&.

{Form 990 or 990-E2) organine tion entnred more tan S12.000 on Farm 090-E2, Gné 68 2013
otthe T » Attach to Form 990 or Form 990-EZ. Open to Pubtic

Internal Revenua Service » Information about Schedide G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/fornm990. Inspection

Name of the organization Employer identificath b

LAWRENCE COUNTY ECONOMIC DEVELOPMENT CORPORATION 25-6028031

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, tine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solcitations e [J Solicitation of non-government grants
b O iIntemet and email soligitations t [ Sdlicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees

or key employees listed in Form 980, Part V1) or entity in connection with professional fundraising services? ] Yes [J No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. (v) Amount palid to
() Name and eddress of individuat ] (i) Ded tundraiser have | qy Grocs recei lor o) (vl) Amount paid to
. control of ol d etained
or entity (fundraiser) i) Actrvity o Duions? trom activty lundra:sercol }:_,s(od n (°; 'i el Ilo:”

Yes No

10

Total . . . . . . >
3 Ustall states In whlch the organlzatuon ls reglstered or Iucensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, soo the Instructi for Form 950 or 990-EZ Cat. No 50083H Schedule G (Form 890 or 990-EZ) 2013
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Schadule G (Foren 990 or 890-EZ) 2013 Page 2
Fundraising Events. Complete if the organization answered “Yes"” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 ®) Event #2 (¢) Other events (d) Total events
ANNUAL DINNER {add w'ebﬁc;;'msh
(event type) (avent type) {totel number) .
o
3
g 1 Grossrecelpts . . . . 30,267 30,267
o
2 Less: Contributions
3 Gross incoms (line 1 minus
line2) . . . . . . . 30,267 30,267
4 Cashprizes. . . . . .
5 Noncash prizes
o
g 6 Rent/facility costs .
g
2| 7 Foodand beverages .
5 8  Entertainment
9 Otherdirect expenses . 13,897 13,897
10 Direct expense summary. Add lines 4 through@Incolumn{d) . . . . . . . . . . P 13,897
11 Net income summary. Subtract line 10 from line 3, column (d) . . » 16,370
ET4dl[} Gaming. Complete if the organization answered “Yes” to Form 990 Part Iv hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant {d) Total gaming (add
g () Bingo bingo/progressve bingo (c) Other gaming ool @) through col {e)
Q
3
®] 1 Grossrevenue .
g 2 Cash prizes .
Q
S- 3 Noncash prizes
B| 4 RentAacilty costs .
o
5 Other direct expenses
O Yes %[O Yes %|0 Yes %
6 Volunteerlabor. . . . |[J No O No O No
7 Direct expense summary. Add (ines 2 throughSincolumn(d . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 fomlinet,column(d) . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming actiwities:
a s the organization licensed to operate gaming activitiesin each ofthesestates? . . . . . . . . . [ Yes [J No
b If *No,” explain:

10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the taxyear? . [ Yes [J No
b If “Yes,” explain:

Schedute G (Form 890 or 890-EZ) 2013

4R OB1




Schedula G (Form 930 or 290-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . 0O Yes O No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannership or other enuty

formed to administer charitable gaming? . . . e e e e e e e e e e e e e e e a Yes [0 No
13 Indicate the percentage of gaming actlvﬂy operated ln
8 The organization’s facility . . N R K5 %
b Anoutside facility . . . 13b 9%
14  Enter the name and address of the person who prepm the orgamzat:on S gamlng/spemal evems books and
records:

Name >

Address >

15a Does the organization have a contract with a third pany from whom the organizatlon receives gaming
revenue? . . . . . -« « « . .. ({OvYes O No
b If "Yes,” enter the amount of gaming revenue recelved by the o:ganlzatlon b $ ................. _ and the
amount of gaming revenue retained by the third party®» $
¢ [f “Yes,” enter nama and address of the third party:

Name b

Address b

16 Gaming manager information:

Name »

Gaming manager compensation®  $

Description of services provided »

[ Director/officer CJEmployee Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . .+« [JYes [J No
b Enter the amount of distributions requlred under state law to be dlstnbuted to other exempt organfzaﬂons or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part ), line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 880 or 890-EZ) 2013
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SCHEDULE O Supptemental Information to Form 990 or 890-EZ | omaNo 15450047

(Form 290 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Intama! Ravenus Service » information about Schedute O (Form 890 or 890-E2) and its instructions Is at www.4s.gov/formSS0. BT YT Y3 {s)y)
Name of the organtzation Employer identificath b
LAWRENCE QOUNTV ECONOMIC DEVELOPMENT CORPORATION 25-6028031

PART Vi - LINE 11B - FORM 990 IS PREPARED ON A COLLABORATIVE BASIS BETWEEN THE ORGANIZATION'S AUDIT FIRM AND THE

ADMINISTRATION OF THE LAWRENCE COUNTY ECONOMIC DEVELOPMENT CORPORATION. AFTER THOROUGH REVIEW OF THE FORM

990 AND COMPARISON TO THE INDEPENDENT AUDITOR REPORT, THE FORM 990 IS FILED WITH THE IRS AND IS MAINTAINED IN THE

BUSINESS OFFICE FOR REVIEW BY THE FINANCE COMMITTEE AND ALL OF THE OTHER MEMBERS OF THE BOARD OF DIRECTORS.

PART VI - LINE 12C - THE LAWRENCE COUNTY ECONOMIC DEVELOPMENT CORPORATION, AS PART OF [TS CODE OF ETHICS,

REQUIRES A cOPY OF THE CONFLICT POLICY TO BE SIGNED BY EACH OFFICER. DIRECTOR, EMPLOYEE, CONSULTANT AND

INDEPENDENT CONTRACTOR OF THE CORPORATION.

PART VI - LINE 15 A/B - THE LAWRENCE COUNTY ECONOMIC DEVELOPMENT COPORATION BOARD OF DIRECTORS EVALUATE THE

. PERFORMANCE OF THE EXECUTIVE DIRECTOR ON AN ANNUAL BASIS. THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR MAKING

RECOMMENDATIONS FOR STAFF HIRINGS. THE EXECUTIVE COMMITTEE DETERMINES COMPENSATION FOR ALL EMPLOYEES

PART V1 - LINE 19 - THE LAWRENCE COUNTY ECONOMIC DEVELOPMENT CORPORATION MAKES IT'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY WRITTEN REQUEST AND AFTER REVIEW

BY THE CORPORATION'S ATTORNEY,

For Paperwork Reduction Act Notice, see the Instructiona for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Fonm 990 or 890-EZ) (2013}
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Form 8863 (Rev. 1-2014) Page 2
« If you are filing for an Additional (Not Automatic) 3-Momh Extansion. compisteonly Partlland checkthisbox . . . . b M-
Nota. Only complete Part If if you have already been granted an automatic 3-month extension on a previcusty filed Form 8868,

if you are filing for an Automatic 3-Month Extension, complete only Part{ {cn page 1).
Wv\m (Not Automatic) 3-Month Extensicn of Time. Only file the original (no copies needed).

Enter filor's identifying numbasr, ses Instructions

Type or Name of exempt organization or other filer, 60 natructions. Employes ientification number (EIN) or
LAWRENCE COUNTY ECONOMIC DEVELOPMENT CORP 25-8028031
Fie by the Number, street, and room or sults no. if a P.O. bax, see Instructions. Saclal escurity number (SSN)

dusdatefor  |100 E REYNOLDS STREEY, SUITE 100 PLAZA SOUTH
fﬂmm City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
'm NEW CASTLE, PA 18101

Enter the Retum cods for the retum that this application is for (file a separate application foreach retum) . . . . . .
Applilcation "Retum [ Application - Retumn
Is For Code |is For Code
Form 990 or Form 830-EZ 01
Form 890-BL 02| Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 (other than indvidual) 09
Form 880-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 1"
Form 890-T (trust other than above) 08 Form 8870 12

s‘ronoonotmpletoPanllﬂwumnmmmmmwa-mmonapuvloustyﬁbdFormm
* The books are In the care of > LUNDA NITCH

Telephone No. > 724-858-1488 Fax No. » 724-709-8556

« |f the organization does not have an office or piace of busingss in the United States, checkthisbox. . . . . . . . . » O
« [f this ia for a Group Retum, aenter ths organization’s four digit Group Exemption Number (GEN) .Hthista

for the whole group, check thisbox . . . & [J. {fitis for part of the group, checkthisbox . . . . » [Jandattacha

{ist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until NOVEMBER 15 ,20 14,

8 For calendar year 2013 , or other tax year beginning . 20 , and ending , 20 .

8 i the tax year entered In lina 5 Is for less than 12 months, check reason: [ Initial return [ Final return .....
O Change in accounting period

-3

State In detall why you need the extension WAITING TO RECEIVE INFORMATION FROM OUTSIDE THIRD PARTIES IN ORDER TO
PREPARE AND/OR FINALIZE FORM 890 IN AN ACCURATE MANNER,

8a (f this appilication Is for Forms 990-BL, 930-PF, 880-T, 4720, or 6069, enter the tentative tax, Iass any
nonrefundable credits. See instructions.

b if this application la for Forms 980-PF, 880-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868,

¢ Balance dua. Subtract fine 8b from line Ba. Inciude your payment with this form, if required, by using EFTPS
{(Eectronic Federal Tax Payment System). Ses Instructions. gcls

Signature and Verification must be completed for Part ) only.

Undar penaities of perhury, | declare that | have examined this form, including accompasying schedutes and statements, and to the best of my
knowledge and bellef, it Is true, comrect, end complets, and that | am authorized to prepare this form.

w»%d’ o= a/r4 Titie > s A L |
Form BBBB Rev. 1-2014)

B4R GBI




