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Department of the Treasury

interal Revenue Service
==L

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

»>
>

L OMB No 1545-0047

2015

Open to Public

Inspection

A Forthe 2015 ca

B Check if applicable
Address change

D Name change

D Inittal return

D Final retumiterminated
D Amended return

E] Applcation pending

endar year, or tax year beginnin . and endin

C Name of organization PIDC- Local Development Corporation

D Employer identification number

Doing business as

30-0598934

E Telephone number

Number and street (or P O box if mail is not delivered to street address) Room/suite
1500 Market Street 2600W

City or town State ZIP code
Philadelphia PA 19102

215-496-8020

Foreign country name Foreign province/state/county Foreign postal code

22,109,537

G Gross receipts $

F Name and address of principal officer

John Grady 1500 Market Street- Suite 2600 West, Philadelphia, PA 191

I Tax-exempt status

E] 501(c)(3) 501c) ( 4 ) < (insertno) D 4947(a)(1) or [:l 527

J Website: ®» www pidcphila com

H(a) s this a group return for subordinates?

H(b) Are all subordinates inctuded?

DYes No
DYesD No

If "No."” attach a hst (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust I:I Association D Other & T L Year of formaton 1977 M State of legal domicile PA
Summary
1  Briefly describe the organization's mission or most significant activities PIDC-LDC administers, as a subrecipientof
g the City of Philadelphia, various federally funded grant programs_These programs assistin ..
E the promotion of economic development initiatives of the City Philadelphia. ...
% 2 Check this box >l:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1 3 29
3 4  Number of Independent voting members of the governing body 4 29
-.% § Total number of individuals employed in calendar year 2015 ( 5 0
% 6 Total number of volunteers (estimate if necessary) 6
< 7a Total unrelated business revenue from Part VIII, column ( 7a 0
b Net unrelated business taxable income from Form 990-T/Jmg . 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part Vill, line 1h) 0 0
g 9  Program service revenue (Part VIli, line 2g) 12,228,936 21,900,162
> | 10 Investmentincome (Part Vill, column (A), lines 3, 45,677 52,259
® 111  Other revenue (Part VIIl, column (A), lines 5, 6d,&g, 9c; 0 0
12 Total revenue—add ines 8 through 11 (must equal Part 12,274,613 21,952,421
13 Grants and similar amounts paid (Part X, column (A), 3,556,318 9,748,121
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 0
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8 | b Total fundraising expenses (Part IX, column (D), ine 25) » ol = A T
w (17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6,618,060 10,387,722
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 10,174,378 20,135,843
19  Revenue less expenses Subtract line 18 from line 12 2,100,235 1,816,578
5 g Beginnung of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 234,775,848 236,234,546
?2‘; 21 Total labilities (Part X, line 26) 168,793,592 168,443,009
23 65,982,256 67,791,537

22 Net assets or fund balances Subtract ine 21 from line 20

Signature Block

Under penaltes of perjury, | declmﬂhat | have examme?(ys

return, including accompanying schedules and statements, and to the best of my knowledge

and bebel, it 15 true, correct, and ghthplete Reclaration ¢f preparer (other than officer) is based on all information of which preparer has any knowledge
Sign R AWV, N [ w1
Here S:gﬂature of officer Date v
Anthony Simonetta Senior Vice President
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date [:! PTIN
: . . Check i
s?:;arer Russlee Armstrong pyn&MUMMméwﬁg, 11/10/16 | seiremployed |P00288383
Use Only Fim's name __® Grant Thornton Firm's EIN  36-6055558
Firm's address ® 2001 Market Street Suite 700, Philadelphia, PA 19103 Phone no

May the IRS discuss this return with the preparer shown above? (see mstructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2015)
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Form 990 (2015) PIDC- Local Development Corporation 30-0598934 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill . . Coe . D

1 Briefly describe the organization's mission
PIDC-LDC administers, as a subrecipient of the City of Philadelphia, vanous federally | ...
funded grant programs including . Community Development Block Grants, Urban Action ..
Development Grants, and Economic Development Administration grants__These programs assist .. .. __.
in the promotion of economic development initiatives of the City Philadelphia

2  Did the organization undertake any significant program services durnng the year which were not hsted on
the prior Form 990 or 990-EZ? : (] Yes No
If "Yes," describe these new services on Schedule O

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

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

4a (Code )(Expenses $ 7,389,892 including grantsof § 529,617 )(Revenue$ 12,504,704 )
Below Market Rate Lending__Provide subordinated debt with below marketinterestratesand .
Investment capital to projects that retain and grow employment n the City of Philadelphia

4b (Code ) (Expenses § 12,745,513 including grants of § 9,218,504 )(Revenue$ 9395458 )
Contract Management - Manage various loan and grant programs on behalf of the Cityof |
Philadelphia, Commonwealth of Pennsylvania, and/or federal agencies that serve toretanandgrow . . ...
employmentinthe City of Philadelphia L

4c (Code: )(Expenses$ including grantsof § )(Revenue$ )

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses »> 20,135,405

Form 990 (2015)



Form 990 (2015) _ PIDC- Local Development Corporation 30-0598934

10

11

12a

13
14a

15

16

17

18

19

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 X
Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in oppasition to
candidates for public office? /f "Yes, " complete Schedule C, Part ] 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part il 4
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? If "Yes, " complete Schedule C,
Part Il 5 X
Did the organization maintain any donor advised funds or any S|mllar funds or accounts for WhICh donors
have the nght to provide advice on the distribution or investment of amounts tn such funds or accounts? /f
"Yes," complete Schedule D, Part | . . . 6 X
Did the organization receive or hold a conservation easement, mc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . 8 X
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
Did the organizatton, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, K ““";
VII, VIIL, iX, or X as applicable » 4
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI 11a X
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 Vi 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil . 11¢c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
Did the orgamization report an amount for other habilities in Part X, line 257 If "Yes " complete Schedule D Part X. 11e| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f) X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xl and Xil 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional . 12b]| X
Is the orgamzation a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
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 [V 14b X
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
Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
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 I 18 X
Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
19 X

If "Yes,” complete Schedule G, Part I

Form 990 (2015)



Form 990 (2015) PIDC- Local Development Corporation

20a
21
22

23

24a

25a

26
27

28

29
30

31
32
33
34

35a

36

37

38

30-0598934 Page 4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H .

If "Yes" to line 20a, did the organmization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 /f "Yes," complete Schedule |, Parts | and Il

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

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 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon”

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

D the organization act as an "on behaif of" issuer for bonds outstanding at any time durmg the year’?
Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I

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

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

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

An entity of which a current or former officer, dlrector 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

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part !

Did the organization seII exchange, dlspose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-32 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i,

i, or IV, and Part V, lne 1

Did the organization have a controlled entlty wnthln the meaning of section 512(b)(13)

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

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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part

Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 | X
22 X
23] X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
% : : x!
b F
28a] | x
28b X
28¢c X
29 X
30 X
31 X
32 X
33| X
34| X
35a X
35b
36
37 X
38 [ X

Form 990 (2015)



Form 990 (2015) PIDC- Local Development Corporation 30-0598934 Page 5

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

1a 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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a R PR R
b If at jeast one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) s 7"3_‘ I
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 890-T for this year? If "No” to line 3b, provide an explanation in Schedule O 3b
4a At any time duning 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, secunties account, or other financial
account)?
b If"Yes," enter the name of the foreugn COUNEY B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes"to IIine 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as 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). Fa -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R Y J
and services provided to the payor? 7a
b If"Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d L L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the ST PO 3& »‘
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, hne 12 10a
b  Gross receipts, Included on Form 990, Part VIil, line 12, for public use of club facmues . 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 E
agamnst amounts due or recerved from them ) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 1n hieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the argamzation must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organmization 1s licensed to issue qualified heaith plans . . [13b
¢ Enter the amount of reserves on hand . 13c g w
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2015)



Form 990 (2015) PIDC- Local Development Corporation 30-0598934 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See mstructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . S

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 29
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 29 ltys - .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with ) Ces ey
any other officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customarily 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 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D 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 orgamization 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? b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during f?,' ﬁ ¢ "
the year by the following A S I
a The governing body? . . . 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "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 written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ’ X : -
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 X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Dud the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes," did the organization follow a wnitten policy or procedure requirning the organuzatlon 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed | o

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

D Own website D Another's website Upon request Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records® L4
Anthony Simonetta 215-496-8122

1500 Market Street- Suite 2600 West, Philadelphia, PA 19102

Form 990 (2015)
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PIDC- Local Development Corporation

30-0598934

Page 7

Part Vil

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

e 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, iIf any See instructions for definition of "key employee "
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

(C)
Position
(A} (B) {do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any osislolxle XD from from related other
hours for a2l2a|3le é‘g’. % the organizations compensation
related 3alEl8lecl5d|a organization (W-2/1099-MISC) from the
organizatons |2 & g 3 é é’ (W-2/1099-MISC) organization
below dotted Sl 2 3 and related
line) :F_:, I 8 B organizations
© o =3
‘g &
8
(1) M WalterD'Alessio | .........030
Chairman 105{ X X
_(2) _RobetC Wondering | 030
Vice Charrman 045 X X
_3). _Edward H Morris _ . |..._.._._030
Treasurer 105 X X
.(4)_ DavidE Beavers .} ____.....030
Secretary 105 X X
_S)__AndreaAllon_ . _____._.__|.......030
Director 105] X
.(6) _TerryBooker o .)e.........005
Director 082] X
A7) Craig Carnaroh ____ __________________|.........030
Director 045] X
.(8) _FredConsenza .. _..__.._..........005
Director 009) X
_(9)__Honorable Jannie Blackwell | 030
Director 045 X
(19)__MwchaelBrown {005
Director 009] X
1)__Cnstna Cavahen ... |......._..005
Director 009] X
12) RobDubow . |........030
Director 0.45] X
{13)__AlanGreenberger __ _____________________.|_..._....030
Director 045 X
(14)__Kenneth Lawrence .. f_.._._..._.005
Director 009] X

Form 990 (2015)



Form 990 (2015) PIDC- Local Development Corporation 30-0598934 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (c)
Position
(A) (B) {do not check more than one ()] [(3] {F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensation compensation amount of
week (hstany (o 5|50 xle | @ from from related other
hours for a S22 e g g g the organizations compensation
related s a g 8; g § ‘g" @ organization (W-2/1099-MISC) from the
organizations g. § S o 8 (W-2/1099-MISC) organization
belowdotted |~ =| 2 g 3 and related
line) aig S 1 organizations
@© [%2] 3
|z @
© 12
a
{15) Leshe AnneMiller _ __ _________|_.........005
Director 0.09] X
{16) ElzabethMurphy .} ... 005
Director 009] X
A7) RickGnmaldt . )........005
Director 009 X
(18) SuzanneMayes . |._........005
Director 009 X
(19) BobMouwl . |..........00%
Director 009] X
(20) RichardNegon ). _....030
Director 045| X
{21)_Honorable Michael Nutter | . ...030
Director 045 X
{22) SaatorepPatt |03
Director 045) X
{23)_ ThomasA.K Queenan | ... 005
Director 082 X
(24)_ShelleySmuth . .|........030
Director 045] X
{25)_AhmeenahYoung .. ... __._.____|._.........030
Director 045| X
1b  Sub-total . »> 0 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 2,238,690 494 122
d Total {(add lines 1b and 1c¢) > 0 2,238,690 494,122
2 Total number of individuals (including but not hmited to those isted above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such indvidual
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
N 1
5 Did any person listed on hne 1a recelve or accrue compensation from any unrelated organization or individual P
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)
Name and business address

(8)

Descnption of services

©

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

»

0




Form 990 (2015)

PIDC- Local Development Corporation 30-0598934 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI l:]
= T e T e L A (8) (c) (D)
. Total revenue Related or Unrelated Revenue
<o exempt business excluded from
function revenue tax under sections
t revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0 T o

T ®Q

Federated campaigns

Membership dues

Fundraising events

Related organizations .

Government grants (contnbutions)

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

Noncash contributions included in lines 1a-1f-
Total. Add lines 1a-1f

Program Service Revenue

2a

b
c
d
e

f

All other program service revenue
g _ Total. Add fines 2a~2f

Business Code

900099

B e

12,504,704

)

12,504,704]

900098

9,395,458

9,395,458

0

0

0

0

»

21,900,162

Other Revenue

6a

4]

7a

8a

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
»

44,962

(1) Real

(n) Personal

Gross rents

Less rental expenses .

Rental iIncome or (loss)

0

Net rentai iIncome or (loss) .

>

Gross amount from sales of (1) Secunities

. (n) Other

assets other than inventory

164,413

Less’ cost or other basis
and sales expenses

o

157,116

Gain or (loss)

o

7,297

Net gain or (loss)

Gross income from fundraising

events (notinciudng$ 0
of contnibutions reported on line 1c)

See Part IV, Iine 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

Less cost of goods sold

Net Income or (loss) from sales of inventory

»

0 .

»

Miscellaneous Revenue

Business Code

11a

o Qo

12

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

DIV S I
W e L 3

vy

21,952,42

2lojlolojo|o;

21,900,162

(=]

44,962

Form 990 (2015)



Form 990 (2015)
Part IX

PIDC- Local Development Corporation

30-0598934

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 1X

Ll

Do not include amounts reported on lines 6b, 7b, Total ((e:;enses Progra(n?)serwce Managéﬁ\)enl and Funéz)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i ‘
domestic governments See Part iV, line 21 9,748,121 9,748,121 ’ : ) ‘
2  Grants and other assistance to domestic t »‘w‘f’
individuals See Part IV, line 22 0 : BRI~ '
3 Grants and other assistance to foreign X o i
organizations, foreign governments, and foreign : A3 '
individuals See Part IV, lines 15 and 16 0 i S5
4  Benefits paid to or for members 0 :
5 Compensation of current officers, directors,
trustees, and key employees . 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 0
10  Payroll taxes . 0
11 Fees for services (non-employees)
a Management. 850,000 850,000
b Legal 0
¢ Accounting . 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0 - - - -
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 0
12  Advertising and promotion 0
13  Office expenses 0
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17  Travel . . 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest . 3,275,220 3,275,220
21  Payments to affihates . .o 0
22  Depreciation, depletion, and amortization . 76,612 76,612 0 0
23  Insurance . 4,368 4,368
24 Other expenses ltemize expenses not covered X fj
above (List misceltaneous expenses in line 24e If PRI
line 24e amount exceeds 10% of line 25, column Y R
(A) amount, list line 24e expenses on Schedule O) N
a Drrectcontractexpense 2,740,141 2,740,141
b Provision (recovery) for loanlosses 3,358,490 3,358,490
¢ Guaranteed loanprovision 71,409 71,409
d Otherexpense ... 438 438
e All other expenses 11,044 11,044
25 Total functional expenses. Add lines 1 through 24e 20,135,843 20,135,405 438 0
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & D if
following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) PIDC- Local Development Corporation 30-0538934 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 6,458,104 1 13,196,978
2  Savings and temporary cash investments 49,629,051 2 54,614,117
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 1,588,008] 4 834,000
§ Loans and other receivables from current and former officers, directors, . 2T F{;‘:‘:
trustees, key employees, and highest compensated employees o e N __‘,_g
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section 2 T
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o
g organizations {see instructions) Complete Part Il of Schedule L 6
$ 1 7 Notes and loans receivable, net 158,490,448| 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or . T
other basis Complete Part VI of Schedule D 10a of . T T
b Less accumulated depreciation 10b 0 157, 116 10c 0
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities See Part IV, [Ine 11 0| 12 0
13  Investments—program-related See Part IV, line 11 1.015,703] 13 1,355,899
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 17,437,418| 15 16,726,296
16 Total assets. Add lines 1 through 15 (must equal line 34) 234,775,848} 16 236,234,546
17  Accounts payable and accrued expenses 989,468 17 820,275
18  Grants payable 18
19 Deferred revenue 15,605,111] 19 15,332,996
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 0] 21
8 (22 Loans and other payables to current and former officers, directors, . S . ’ kS ¢ ;; m
s trustees, key employees, highest compensated employees, and » i i
E disqualified persons Complete Part Il of Schedule L 22
323 Secured mortgages and notes payable to unrelated third parties 94,337,738| 23 86,848,387
24 Unsecured notes and loans payable to unrelated third parties 0} 24 0
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . 57,861,275 25 65,441,351
26 Total liabilities. Add lines 17 through 25 168 793 592 26 i 168 443 009
m Organizations that follow SFAS 117 (ASC 958), check here P . and | - e g%; [ ' :
g complete lines 27 through 29, and lines 33 and 34. L ‘jix_* ;M‘ Y
o {27  Unrestricted net assets . 65,982,256
8 28 Temporarily restricted net assets
2129 Permanently restricted net assets
‘E Organizations that do not follow SFAS 117 (ASC958), checkhere [ | and Co LR e °f
] complete lines 30 through 34. N B e
g 30 Capital stock or trust principal, or current funds 30
g 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 65,982,256| 33 67,791,637
34  Total habilities and net assets/fund balances 234,775,848 34 236,234,546

Form 990 (2015)



Form 990 (2015)  PIDC- Local Development Corporation

30-0598934  Page 12

19Ul Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi .

[

1 Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses Subtract hne 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
5  Netunrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8  Prior peniod adjustments
9  Other changes In net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) .

1 21,952,421
2 20,135,843
3 1,816,578
4 65,982,256
5
6
7
8
9
10 67,798,834

c9 I Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
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
D Separate basis D 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 audited on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis D 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, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b | X

Form 990 (2015)



Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
PIDC- Local Development Corporation 30-0598934
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) (o] (0) (E) {F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per o 3ls|oldleLin compensation compensation amount of
week é HEREIMEE Fi % from from related other
(st any o 2= S (3ieald the organizahions compensation
hours for g 2 g E‘ 38 organization (W-2/1099-MISC) from the
related E 5 3 é (W-2/1099-MISC) organization
organizations clo = and related
below dotted ® 4 organizations
line) 3
26) KennethOrns . _|...........005
Director 009 X
{27) AngeloPerryman . |.._._....005
Director 009] X
(28) Wiham Sautter . __|._......005
Director 009f X
{29) JosephWeiss o .._.|..........005
Director 009 X
B0 JohnGrady o |.......400
President 3350 X 304,882 59,717
(31) SamuelRhoads _ __ __ ___ ___________|.._....._.400
Executive Vice President 3350 X 222,642 36,528
32)_ Anthony Simonetta | . 400
Senior Vice President 3350 X 218,183 31,892
33) WilhamJAgate ] 1.00
Senior Vice President 36 50 X 177,634 46,680
(34) TeresaDeMusis ... _|.._._....400
Senior Vice President 33 50 X 165,471 27,354
(35) PauldDeegan | __....__..100
Senior Vice President 36 50 X 160,987 40,185
{36) AnmneNevns . |..._.....400
Senior Vice President 3350 X 187,438 43,475
(37)_ThomasDalfo . |.____._....100
Senior Vice President 36 50 X 159,710 49,422
(38) MemeBurak . |......._400
Senior Vice President 36 50 X 166,061 50,379
(39) WandaSpeight ______ _________________.......400
Senior Vice President 36 50 X 197,017 30,219
(40) PremaGupta . |._.........100
Senior Vice President 36 50 X 42,024 11,788
(41)_ JosephMee . |.........400
Assistant Secretary 36 50 X 146,192 46,136
(42) MaryCorcoran . |..........400
Assistant Secretary 36 50 X 90,449 20,347
@3) e
G R RS
5) e
@) e




SCHEDULED . . | omB No 15450047
(Form 990) Supplemental Financial Statements
. » Complete if the organization answered "Yes" on Form 990,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Intemal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs gov/form990.
Name of the organization Employer identification number
PIDC- Local Development Corporation 30-0598934
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

Open to Public
Inspection

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of 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 legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes E] No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) [:] Preservation of a historically important tand area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
L)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(
and section 170(h)(4)(B)(n)? h Yes EI No
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part |V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIl, lne 1 . . . B . . > 3
(i) Assets included in Form 990, Part X . B A T
2  If the organization received or held works of art, historical treasures or other 5|m1Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part ViIl, ine 1 .
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
HTA
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Schedule D (Form 990) 2015 PIDC- Local Development Corporation

30-0598934 Page 2

Part Il 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 D Public exhibition

b |:| Scholarly research
c D Preservation for future generations

d [
e D Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIN.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

EUIVA Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlII and complete the following table

Beginning balance
Additions during the year .
Distributions during the year
Ending balance

- ® Q 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

[:I Yes D No

Amount
1c 0
1d
1e
1f 0

b If"Yes," explamn the arrangement in Part XIll Check here if the explanation has been provided on Part XIil

D Yes No
L[]

PartVv Endowment Funds.

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 0
b  Contributions
¢ Netinvestment earnings, gains,
and losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %.
b Permanent endowment > %
¢ Temporarly restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i)  unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b f"Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

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

Land, Buildings, and Equipment.

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

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

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

1a Land 0 0 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 0 0 0
e Other 0 0 0 0
) 0
S

Schedule D {Form 990) 201



Schedute D (Form 990) 2015 PIDC- Local Development Corporation 30-0598334 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives 0
(2) Closely-held equity interests 0
3)Oother
B Y
S (=
S RN
B L )
B L=
B ()
B
(H)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 12} » 0 ' - “, i ) E
Investments—Program Related.
Complete if the organization answered "Yes" on 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)

(3)

(4)

(5)

(6)

{7}

(8)

(9) ; -
Total (Column (b) must equal Form 990, Part X, col (B} ine 13 ) » 0 N - ! g S

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Due from related parties 15,781,698
__(2) Accrued Interest receivable 699,820
(3) Financing fees, net 244,778
_(4) Due from affiliate entities 0
(5)
(6)
(7)
(8
{9}

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) } > 16,726,296
Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value v
(1) Federal income taxes 0z
_(2) Due to other agencies 62,124 953|
_(3) Due to affilate entities 3,257,142|
__(4) Other iabilities 59,256

kil

Total (Column (b) must equal Form 990, Pat X col (B} Iine 25 ) > 65,441,351 .

2. Liability for uncertain tax positions In Part XI1I, provide the text of the footnote to the organization's financial statements that reports the

organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill
Schedule D {Form 990) 2015




Schedule D (Form 990) 2015 PIDC- Local Development Corporation 30-0598934 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . 1 21,945,124
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 "

a Netunrealized gains (losses) on investments . .o . 2a

b Donated services and use of facilities . . .o 2b v

¢ Recoveries of prior year grants . 2c i

d  Other {Describe in Part XIIl.) . . 2d el

e Addlines 2a through 2d .o 2e 0
3 Subtract ine 2e from line 1 . 3 21,945,124
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b 4a

b Other (Descnbe in Part Xl ) 4b .

¢ Addlines 4a and 4b 4c 0
5 Total revenue Add lines3 and 4c. (This must equal Form 990, Part I, ine 12) 5 21,945,124

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . .o . 1 20,135,843
Amounts included on line 1 but not on Form 990, Part IX, hine 25

a Donated services and use of facilities - 2a .

b  Prior year adjustments e e . 2b

¢ Otherlosses 2c -

d Other (Describe in Part XIII ) . 2d X

e Addlines 2athrough2d . . . . 2e 0
3 Subtract ine 2e from line 1 3 20,135,843
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 “ %

a Investment expenses not included on Form 990, Part VIII, line 7b 4a LY

b  Other (Describe in Part X!l ) . 4b "

¢ Addlines 4a and 4b . . 4c 0
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) . 5 20,135,843

Part Xl Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete this part to provide any additional information

remain open

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 PIDC- Local Development Corporation 30-0598934 Page 5
Supplemental Information (continueqd)

Schedule D (Form 990) 2015



V1H

(5102Z) (066 wiod) | 8jnpayag 066 W04 JOJ SUORINIISU| 3] 39S ‘BDIJON IOV UOIINPIY yJomiaded 104
e 4’ : : 9(ge) | auy ay) ul paysI| suoneziueblo Jaylo Jo Jaquunu |Bjo) Jeju] €
T < : : : 8|qe) | 8ul ay) ul pa)s) suoneziueblio Juswuidnob pue (g)(9) | 0G UONDaS JO JAGUINU [e]0) JBJUT z
Joog 0002} G509920-1G [@Pelud 8nuaAy yunisseq 3 ZG-8v9L
uswdo[aAap 2IWOU0d T < T 5 WP
joog 000'ct $20SLZ1-19 ECY6L Yd ‘lieg anig aAuq 1saaieH L6
uawdojaAsp JIWOoUCod 7 '$31BI00SSY  BAY PIOPUEIS FSL (11}
joog 000CL L1€81GE-9p [vd ‘ewudiapeiud 19eaS uewpoy 69|
uswdojaAsp olwouods{ | |t T 271 ‘uoods ami (o)
yoog SSr'el LOZYLLZ-2y }61 Vd "Biydi@peliud 19a4S ulely 0651
uswdojeasp omuouodsl F | T D717 “dnoig) pood {eqor “(e)
oog 686'CL 68908/2-/C |} Yd 'UMOLNO|4 a)id Waya|uiag O L L
uswdojgaep olwouods| [ | b T soiydei axid (g)
joog 000°GL £681191-€2 pI6l Vd "eiudiepenud 18a4s Yoy 902
uawdojaasp oiwouods| L T JU] 0D ¥ UBWSSOIS W ()
yoog 000°81 XXXX-XX-Z || |6} Vd "BIudIape|ud 18915 19%BW 009
uswdojaasp olwouods| Ty wiry] uemy Uik {g)
joog 000'v2 ¥09¥202-LZ PPEIUd 00L NS * 8AY BpISHIed 056Y
uawdojaaep olwouods! L T uejdey maipuy (g)
3oog Lv8've €910S LL¥100E-€Z [diepelud PAIg Apauuay 3 uyor LigL
uswdojaAap 21WOU0d SUUS MBN 104 181197 BUIWOdISA (5}
yoog 000'6¢C 2928..42-9% | vd ewudidpelud 19885 WIOE N vEZ L
uswdojoasp oiwouods| [ D77 dous 1eH (g)
3oog 000°'G6 £8040GE-GY ¥8061 Vd "JaysaiQ ade|d ohew L|
uawdojarep JIWOoUoIS [T 47 I0pu103 19848 Gi0g (z)
yoog 228'v62'8 G0LG//E-9y 119G anig Z aung ‘g oeddniS £EG|
uswdo|anap oIWoU0oa [T T Yuswisbeue ST ()
aouejsisse Jo 8OUBISISSE tSED-UOU . :...#:o . aoue)SISSE YSed jueib s|qeondde p juauriiaaob o
welb jo asoding (y) Jo uonduasaq (6) F_hww_mu.ﬂ_uhm_%ﬁ_ﬂ,nﬁguﬂomw -uou jo junowy () USED JO unowy (p} uonaaes Y| (2) NIZ (Q) uoieziuebio jo ssaippe pue awep (e) 1

papaau si a0eds |euonippe ji pajedidnp aq ued || Jed 000'G$ Ueu} aiow paaiadal jey) juaidioss Aue 1oy ‘|z aull ‘Al Ued ‘066
wJo4 uo ,SaA, palamsue uoneziuefio sy} yi 819|dwo) ‘SUBWUIAA0Y d13sewo pue suogeziuebiQ 213sawoQ 0} SJUB)SISSY JAYJO PUE Sjue.D) E
$9)els pajiun ay) ut spuny Juelb jo asn sy Buuojiuow Joy sainpadcoid suoneziuebio auy A) Hed Ul 8quosag g
oN D SaA . : : ¢ 9OUBISISSE JO Sjuelb sy} pleme 0} Pasn BUBJLO UOID9|9S Y
pue ‘aouejstsse 40 sjuelb ayy 1o0) Ajigibije sesjuelb ay) ‘ecue)sisse 1o sjUeIb By JO JUNOWE ayy BJeUEISNS O} SPJ0J8l UIRlueW uoleziuebio sy} seog |

30UB}SISSY PUE SJUEIS) UO UGIJBWIOHU| [BIBUID) E

¥£686G0-0¢ uoneiodiod uswdojeaaq (8207 -0Ald
Joquinu uonedyuap! sakojdwy uonezuebio ay) Jo sweN
co_uownm:_ "'066UW.I0J/ACD SII" MMM 1B SI SUOIIdNIISUI S} pUE {066 WI0]) | 9|NPaydS JNoOge UCREWIOM| « 92IAI9S aNUBA3Y |eusaiu|
4 Kinseas] 8 jo uawpedag
oljqnd o3 uadp ‘066 W04 0} YoBuY «
T 10 |7 3uj| ‘Al Hed ‘066 Wi04 uo ,SaA,, pasamsue uoljeziuebio ayj ji 9)s|dwosn
m —‘@N Saje)s pajlun ayj ul sjenpiAipu] pue ‘SjJusWiulIdA0g (066 wuo03)

00T oNano | ‘suoljeziuebiQ 0} aouesISSy J3YjQ pue sjuels) 1 37INA3HIS



(5102) (066 w04} | 8INPayds

(4ayjo ‘|lesierdde ‘A4 9OUBJSISSE YSEI-Uou yuelb yses saidioa)
aoue)sIsse ysed-uou jo uonduosaq (3) '300Q) uonenea jo poway (a) 10 Junowy (p) J0 Junowy (2) J0 Joquuny {q) aoueysisse Jo juesb jo adAy (e)

papsaau si aoeds |euonjippe ji pajeddnp aq ued ||| Hed
ZZ Ul ‘Al Med ‘066 W04 uo SIA, Pasamsue uoneziuebio ay) ji 819|dwo) "sjenplAlpuj dljsatuo( 0} aduelsissy JayjQ pue sjuein E
Z 9bed - (5102) (086 Wi04) | 8|npayds
Y£686S0-0€ uonelsodio?) uswdogaaq €207 -0aId




juawdojanap 3oog 000°04 £€9108 96£9252-CC JePEllud 00Z 2)NS 'aNUBAY UMOJUBWISY €0.9
owoouoda| 1 TN vsSn Ay TN (e2)
Juawdojaaap »oog 000°0} XXXXXXBYY | B0OGL Vdl I[EUI00IG SUET SUEISEN £202
2IWOU0Id sineg D el (82)
Juawdojenap xoog 000°01 €v16015-9v | b006} Vd ‘PMPUAD Ele@ 9281131 PUENEQ bE
ollouolad d1'ieN slauped 9ieis3 [eay 484 (£2)
juswdojaasp 3oog 000°01 02€2SLL-97 €016} Vd "eydiepeliyd 19ans sonudg /Z12
JIWOU02d T RID pio usalbiany (9z)
Jswdojaaap 3oog 000°01 L0619%1-2Z {1216l Vd "eiydiapepyd 1S uosIaysr m 090€
swouocds| |0 0 a0 T 771 Ubisaq 908dS Jiys” (s2)
Juswdojonap %oog 00001 WOXXXQLL ) L7161 Vd "eludiopelld 19911S Uoing 61
2IWOU0I9 YomoNie [ned (v2)
Juawdoarap 3oog 00G'0} 1SLYS6T-EC 16! Vd "eUCIaPEIG anuany unoLied yE0g
OlWOoU023d DIONAISUOD) 931 INUIBAA B U0SIde |IaN (£2)
juswdojanap Joog 000°01 £9109 0£9¢GeEL-€2 3 ¥016L vd ‘eydidpeiud 1S yoly 102¢
owouod?| 1 1 0 (T Kisianiun 1axeig (22)
JuswdoaAap %oog 000°01 XOCOLL | BvI6) Vd "eudiepeig 19aAS WL S 8222
JIWOU03d noygsojg (12)
Juawdojeaap yoog 000°01 XXOXX-XX-E/| |di@Pelud 198N pedlg S 00Z 19941S YOIV 822
OILIOUDDd Y ¥ T oV [) " (174}
Juswdoaasp yoog 000°04 XXXX-Xx-991 | Gy16L Vd _m._.c.a_%m_:m_ 193115 UBaMOW GL /1
21WIOU0J3 BUOA euey euuy (61}
Jawdojaaap yoog 0000l L¥€50/2-€Z | 82i6l vd eiudispeliud anuaAy abpiy L 119
OILLIoU03 T dion uswidoeasq ybnologxoy (8L)
Juawdojaaap oog 000°01 0.LYSE60-0Z 0161 Vd "eydiapepyd 00y 19aAS 1007 1ZG1
owouoda| | A4 d 7 “sbuipjoy esnop syer) (1)
uawdo|anap yoog 000°0L €02€20/-12 161 Vd "eydispe|iyd anusay JUOWMEUS o 91
owouwods| | 1 0T 1snJ] 91qedoAall] ojesods ydiey (1)
awdojanap joog 00021 XXXX-XX-G/ | \w..r.ﬁ.umr Vd 'weyuaysyd peoy Joowsbp3 |
swowooel  t -+ . r T walg g jenwes (sy)
yuswdojaaap 3oog 00021 6£.£6.2-SV wwwm._,. vd .:m.v_.oococmcoo ﬂmm:.w iselo4 Sl L
IWOU0J9 SJ)EI0SSY J9)SESUBT 6E6E (VL)
juawdojaasp oog 00021 GELL660-0C |Lvi6l vd ‘eiydiape|iud 19941S pug Yyinos €6/
owouoss| | 001 T JU) sa1padoid Yied usaisy (g1)
eouRISISSE U0 aJue)SISSE Sed-uou (saupo 90UR)SISSE YSBD uesd a|qedljdde Juswwaaoh Jo

1elb jo asoding (y)

j0 uonduosag (6)

‘lestesdde ‘AW 'YOOQ)
uonenjen jo poulo (3)

-Uou Jo junowy (a)

ysea jo unowy (p)

)1 uonoas Oy (9)

Ni3 (q)

uoneziuebio jo ssaippe pue swep (e)

S3Je}S pajiun ay) ul suonezjuebiQ PUE SJUBWIUIIACL 0} 9JUBJSISSY 13} PUB SJURIS) JO :o_«m::::ooJE

Jequinu uonedyiuap! Jakojdwz

y£68650-0¢

uonesodio) uswdojgaaaq 1207 -0Ald

uoneziuebo ayy jo sweN

€ o | sbed

(066 W104) | 3|NPaYIS 10} }93YS UOIENURUOD



JuswdojaAsp Hoog 000’ goLos 00210z1-2G | £0161 Vd EIydIPERId 193.1S RdUD G101
21WOU023 UONEIDOSSY 1SIppNg uedudWwy ouls (9v)
Juawdo[anap %008 000'S L9VE16L-EZ [d "AIPPEIUd 0Oy BUNS 19305 15201 1251
2ILLIOUODD d 7 'saiuadoid 1831 Sueg Ginos (sy)
awdojorap Xoog 000°s SYELVOE-0Z | Y06l Vd IUUISPEId 123 Wiy S 9z
2ILOUOD3 uasen hjo ()
juawdojaasp Joog €5L'S €910S YOLP¥P0-€8 qn_m_ca_mvm__;m wom_.n_ .w_mm-w:mm;( b_w 009S
2ILUOU023 di0D) LUONEZIeNADY NOIGIBAQ PIBUaUUAM (£p)
wawdojorap s 088’ 226065008 | Vd "eludiopeilud 2029 1dy " any 3P SOv
21WOU0I8 a1edke( puejiapuopn .00 (Zv)
juswdofenap %008 056’ SY89vYY-9y | v16) Vd edi3PE|d dnudny SufeMm 5185
JIWOU033 OT1'eAy ‘sukepm G185 (1)
Juswdojanap 1oog 590'9 0E€2/50°L0  yd "S14dioPEId 00y SUNS 23S 151207 251
JILLIOU023 d 199348 payL sys (ov)
swdojaAsp joog G.09 £9108 VRAXASTA N ] wmm.#_coﬂo.mn_ wm...z.dn.v.w.wscw\%.éwe svel
IUOUODS asuaje(] pue Uuonesnp3 sajdoad UBdL)Y (6€)
yawdofersp nood 0£s'9 €96BEYI-Ly L Vd 'eudiRpellid Bnuany yunkssed 3 ye6L
21WOU0DD "OTIMNNASSYddT (8g)
Juswdojonap 308 059'9 92eLiLz0z yd "ediopeIlid 00V 21N 1981 151207 1261
2IWOU023 d7RlIV 1BJSUIM SYS (L8)
juswdojanap Heod 566' OOOXX986 ) 20161 Vd '8100UAM PY 10GAUS ELE
2ILWLIOU0DS “Twiy Bunr (9¢)
Juawdojanap %oog 000'8 881989y-9y | EVL6) Vd ‘BIddIpelud any JI0Wed gy0
JIWIOU02d D77'dnoig s1e)sT [eay Jsuid g sauopr (sg)
wswdojaAsp %ood 000'8 9SL1€62°€Z bl Vd Bludiopellyd snuany yunfssed 3 gosL
JlWouoIa ouj ‘Awapedy 1eqe|dly (ve)
jusuidojenap Hood 000°8 OOOXBEL | Ly161 Vo "eUdIePEIlud 19345 W9 S 0L
JlloU0d9 uayiny J utaay (g€}
Jswdofenap 4008 055’8 S.8v102°9¢ | Y106} Vd "EIdIaPEINd 19a1S INISAD |12y
21WOU099 777 oul 'pooy 80idS ueisy  (ze)
wewdojensp %ood Elo's X900 8216} vd "SUCioPElud any 25D vZzg
2IWLOU093 usl9 pineq Aalpar (1)
wewdojersp %oog 0000} XOOCXXBGL L Vi 'ediapellid anuany Yun/ssed 3 zvgL
JIWOU02d ir ougyijodeN ydasor {og)
90UR)SISSE 4O 0OUE)SISSE YSBI-UoU ) (oo JoUeSISSE YSeD el s|qeondde JuBWWaAob Jo
esiesdde AW ‘yooq)
el jo asoding (y) j0 uonduasaq (6) uonengen o pouiap U) ~UoU JO Junowy (3) YseD J0 Junowy {p) Juondas Oy (2) NI3 {q) uoneziuebio Jo ssaippe pue awep (e)
saje}s pajiuN ayj ul suoneziueblQ PuUB SJUBWUIIACG O} IDUEB}SISSY JaY30 PUE SJUBIS) JO UOENURUO) E
’ £68650-0€ uoneJsodio) wswdojaAaq (8907 -OQId

iaquinu uonesynuapi sakojdwy

uoneziuebio ayy JO sweN

€

oz abed

(066 wu04) | aynpayag ioj J33yg uoljenuyuo



(z9)

....................................... (19)

....................................... (09)

....................................... (es)

....................................... (ss)

....................................... (zs)

....................................... (95)

yuswdojsaap 300g 0009 28.199¢S-Gtv c¥161 vd "eiydispeiyud 1994S Yigy S 628

owouozs| 0 9 0T Rijeayy 9bp3 1s1se3 (ss)

juswdojaAsp 3oog 162'9 XXXX-Xx-19] | SZ16l vd "Biydiape|iud aay piopjueld pzGL

swouwoos|l & 9% T BN UIT (pS)

uaaibiojuawdoaaap joog 28£'60¢e 0 £2108 €¥L1S0Z-€C (164 Vd "BiudIapeliud 13aNS uedsuswy N 86/2

JHUOUODa 77777 oup 'sopiun 'souieT ap osaibuo) (ss)

wawdojaasp 3oo0gd 000°S XXXX-XX-8/G T vd "ewdiapejiud anusAy junissed 3 pySl

awouozs| 0 0t T doys sueg selauly (zs)

juswdoaaap %00g 000°'S FRASIS] R T A SEL6L Vd Bydispeliud aay piopjueld ££29

ILOUODD 2128140 SNUSAY UCOPININ SR LUy (1S)

Juawdojanap 3oog 000°S XXXX-XX-€0Z |}l Vd "eiydispeyd anusay umojuewsas) zzog

owouosa] {0 T auideqd dijigd (os)

swdojanap 3oog 000's 6L106.2-€C /P16l Vd 'eydjapejiyd 19ans iy S 929

owowoosd Vv 00 T 1508 Sauer {ev)

juawdojaasp yoog 000'S 6969€02-/¥ [52161 vd "eydjapelud 19a1g uoisog 3 0Z¥Z

2IWOU0S O €le Kisveg Buomp 9 Bium (8v)

wswdojaaap 3oog 000'G XXXX-XX-0LL | ¥¥161 vd ‘ewydiapeliyd aay usigud m oy

JILOUOID T syowiwng Aosa T (e

aoUBISISSE JO 20UBISISSE YSED-UDU i 4 amm.E_o ) eouB}sIsSE |SED el aiqeordde JUaWLIBAGS Jo

welb jo asoding (y) jo uonduasaq (B) [este. AW4 H00q) -uouU jo Junowy (8) ysen jo yunowy (p) ) uonoas DYl (9) NI3 (q) uoneziueblo jo ssaippe pue awep (e)

uonenjea jo poyeW )

So)e}g pajiun 2y} ul suoneziuebiQ pue SHUIWUIBA0G 0} AJUB)SISSY JaYjQ PUe Sjueis) Jo UoBNUIIuoD E

Jaquinu uonesyuapi sekojdwy

PE£68650-0€

uoneltodio) yuswdojaaaqg 207 -0ald

uoneziuebio ayj Jo swen

€ o, ¢ abed

(066 wio4) | alnpaysg 104 }23Yg uoneNUIUOY




oN
.
sz - |

1 A4

€e

[44

(34

0z

6l

:13

Ll

9l

Si

145

€l

43

L

oL

aosue)sIsse yseds-uou jo uondussaq ()

(sayi0 '[esiesdde ‘AW
‘yooq) uonen|ea jo poyiap (a)

adue)sIsse Yysed-uou
Jo wnowy {p)

juelsb yseo
J0 Junowy (9)

syusidinal
40 42quinN {q)

aouesstsse Jo Juelb jo adk| (e)

S9)E)S Pajlun aYj Ul S[ENPIAIPU| O} I0UBISISSY JAYJQ PUB SJUBIH JO UOHIBNUNRUOTD E

y£68650-0€

Jaqunu uoneaynuapt sakojdwyg

uonesodiod Juswdojgasq (8207 -Ddld

uoneziuebio ay) jo aweN

J0

3

abeg

(066 Wwi04) | BINPaYDS 10} }93YS UOKENURUOD



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.

Inlernal Revenue Service » Information about Schedule J (Form 9890) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2015

Open to Public

Inspection

Name of the arganization

PIDC- Local Development Corporation

1a

T o

Employer identification number

30-0598934

Questions Regarding Compensation

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

[:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[___] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

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

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

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part I

|:| Compensation committee D Written employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nongqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*

The organization?

Any related organization? .

If "Yes" to hine 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe in Part lil

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was

subject to the inthial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part Il .

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
N Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
E::;’;T‘;:::Ll‘gest:f:w »  Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs.gov/form990 Inspection
Name of the organization i Employer identification number
PIDC- Local Development Corporation 30-0598934

Financial Reporting assembles the Form 990, which is subsequently reviewed by PIDC's Senior

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
HTA
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Name of the orgamization Employer identification number

+ PIDC- Local Development Corporation 30-0598934

information technology and technology fields in Philadelphia

Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification humber
- PIDC- Local Development Corporation 30-0598934

Schedule O (Form 930 or 990-EZ) (2015)
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. Provide additional information for responses to questions on Schedule R (see instructions).
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