990 Return of Organization Exempt From Income Tax vy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 3
Department of the Treasury | Do not enter Social Security numbers on this form as it may be made public.

Intemal Revenue Service P _Information about Form 990 and its instructions is at 11y, ire gnu /formagn,
A For the 2013 calendar year, or tax year beginning and ending
B Sg;ﬁ:ag'& C Name of organization D Employer identification number

chanse | POCONO ENVIRONMENTAL EDUCATION CENTER

change | Doing Business As 23-2424742

!vr'.-'st\'fr# Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number

Termin- 538 EMERY ROAD 570-828-8200

retim | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,410,058.
[_Jfep"= | DINGMANS FERRY ( PA 18328 H(a) Is this a group return

P | E Name and address of principal officer JEFFREY ROSALSKY for subordinates? ... [_Ives [XINo

538 EMERY ROAD , DINGMANS FERRY, PA 18328 H(b) Are a subordinates inciudea?__1Yes ] No

|_Tax-exempt status: [ X 501(c)3) [ ] 501(c)( )4 (insertno.) [ 1 4947(a)(1)or [ 527 If *No," attach a list. (see instructions)
J Website: » WWW.PEEC . ORG H(e) Group exemption number P

f organization: Corporation [ | Trust [ ] Association [ ] Other P> | L Year of formation: 1986 M State of legal domicile: PA
| Summary

g | 1 Briefly describe the organization's mission or most significant activities: THE CENTER'S MISSION IS TO
E ADVANCE ENVIRONMENTAL AWARENESS, KNOWLEDGE AND APPREC JATION IN A
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, line Ta) e 3 9
g 4  Number of independent voting members of the goverplpg Body (PartVliine 'Tbj\ ..................................... 4 9
g | 5 Total number of individuals employed in calendar yea ﬁ Part \WJj \23") l{ ...................... e 5 0
‘E 6 Total number of volunteers (estimate if necessary)  Mowed S 8 S S ST . 6 0
g 7 a Total unrelated business revenue from Part VIII, column (C)line12 ... T S A BT b b ne s s 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... e 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) .. 232,039, 284,880.
g 9  Program service revenue (Part VIl line T OE. L 1,006 (131, 1,020,155.
é 10 Investment income (Part ViIl, column (A)lines3,4,and 7d) ... 696. 204.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11¢) . 46,752. 59,182.
12_Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 1,285,618. 1,364,421,
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A)lined) ... . . T 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ... 16,401. 698,672.
€ | 16a Professional fundraising fees (Part IX, column (A), line i N U 0.
é- b Total fundraising expenses (Part IX, column (D), line25) P 55 ’ 894. ; s
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,407,530. 6, "
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... 1,423,931, 1,365,655,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . -138,313. -1,234.
§§ Beginning of Current Year End of Year
B3| 20 Totalassets (PartX,line16) .. ... 604,242, 538,134.
Z2|21 Totalliabllties (Pant X, Ine2e) . e 238,560. 173,686.
2&3 22 Net assets or fund balances. Subtract line 21 from ine 20 ... ... 365,682. 364,448.

Signature Block
Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JEFFREY ROSALSKY, EXECUTIVE DIRECTOR

’ Type or print name and title /7

Print/Type preparer's name Preparer's MOnature Da%‘ et L_J[ PTIN
Pald 78 //6/ selt-employed 01352113
Preparer | Firm'sname g MYER & MYER, CPA’S i " Firm's EIN » 23-3069236
Use Only | Firm's addressp. 102 WHEATFIELD DRIVE SUITH A

MILFORD, PA 18337 Phoneno.(570)296-2889

May the IRS discuss this return with the preparer shown above? (see instructions) ... T T svme Bl Yes No
332001 10-2-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) POCONO ENVIRONMENTAI. EDUCATION CENTER 23-2424742 Page 2
P | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |__-1

1 Briefly describe the organization’s mission:
POCONO ENVIRONMENTAI, EDUCATION CENTERS MISSION IS TO ADVANCE

ENVIRONMENTAL EDUCATION, SUBSTANABLE LIVING, AND APPRECIATION FOR
NATURE THROUGH HANDS-ON EXPERIENCE IN A NATIONAL PARK.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 ... ... T o I T UTRPRTTSOT —— [Jves [XINo

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

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 $ 1:048r345- including grants of § ) (Revenue$ 11043r 169. )
INSTRUCTIONAL PROGRAMS TO PROMOTE AWARENESS, KNOWLEDGE AND APPRECIATION
OF THE ENVIRONMENT.

4b  (code: ) (Expenses § including grants of § ) (Revenue $ )

4c  (code: ) (Exp $ including grants of $ ) (Revenue $ )

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

(Expenses § including grants of § ) (Revenue$ )
4e _Total program service expenses P> 1,048, 345,
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742 page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEOUIR A ..o 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thaQ receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yss, complete
Schedule D, Part ll ... ... 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account liability; 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, Part IV ... . . . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments. permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . .. ... ..
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PBIYWE ootscinsunsvissesscusssississsinssssssssssussommesis e s s3I0 14 s b e mme s omses Sases ams 2 mme e o st SRS ARttt Ma| X
b Did the organization reporl an amount for lnvestmenls other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. T e erroull i | - X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 lhat is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX __ . 11d X
e Did the organization report an amount for other Ilabllmes in Pan X llne 25? If "Yas, x complete Schedu!e D Parf X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 @00 XI ... oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X/l is optional .. ... . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)()? If "Yes, " complete ScheauleE . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 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 land IV ... .. . . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslslance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ltand V' .. 16 X
16 Did the organization report on Part I1X, colurmn (A), line 3, more than $5,000 of ag.regate grants or other asslstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il andIV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraismg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross Income from gamlng actlvrtles on Part Vl!l ||ne Qa? H' "Yes o
complete Schedule G, Part Il ... ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedu!e H oo 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... 20b
Form 990 (2013)
332003
10-28-13
3
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Form 990 (2013) POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742  page4

| P | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants u: «:ther assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts | @nd Il . ... oottt et e e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROOUIB U ...\ ..o\t 23 X

24a Did the orgamzatlon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to fine 25a .. ... ... e | 200 X
b Did the organization invest any proceeds of taxoxempi bonds beyond a temporary perlod exceptlon'? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase
any tax-exempt bonds? ... ... 24c
d Did the organization act as an “on behalf of' Issuer for bonds outstandlng al any time dunng the year‘? . |24ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wﬂh a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part| .. ... e, | 25D X

26 Did the organization report any arnount on Par‘t X Ime 5 6 or 22 for receivables from or payablas to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
compiote.SehedWlel, PRI . o i mis i R ara s e Lo et e e
27 Did the organization provide a grant or other asststance 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, Partlll ... .. .. .
28 Was the organization a party to a business transaction with one of the following partles (seo Schedula L Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

b 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, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule { B 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If *Yes," complete SCREOUIE M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," cOmplete SCROTUIB N, PAItI ....................ccccvimeeiiirieeneeeseeeeeeereresseeseassesseessssssaseesresssssssesessessasessesssssssmsssssesnas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCROAUIB N, PAt Il oottt et et 32 X
33 Did the organization own 100% of an entity disregarded as’separate from the organization under Rogulatlons

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp!ate Schedule R Pan‘ h‘ IH or IV and

Part V, line 1 R 34 X
35a Did the organization have a controlled entlty wnhln the meanlng ol Sec’tlorl 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?

If "Yes," complete Schedule R, Part V, line 2 . . O I X
37 Did the organization conduct more than 5% o{ rts actwmas through an entlty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\VI ... . a7 X
38 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 © ... s s e St 38 | X

Form 990 (2013)
332004
10-29-13
4
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Form 990 (2013) POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742  page5

1a

2a

3a

4a

5a

c If "Yes," to line 5a or 5b, did the organization file Form B886-T?

6a

(2 -

Ta o0 a

12a

13

c
14a

332005

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. . ... .. . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... D S e TR S R E ORI s v e e e mm

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return e
If at least one s 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)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule © ... .

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)? ...

If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .~

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If *Yes," did the organization notify the donor of the value of the goods or services provided? ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form B2827 ... e SRR s s yas BT R 3 4 b e R

If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ... .. ... .. .~~~ L?d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 ... .. ...

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

amounts due or received fromthem.) . ... SO I i
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If “Yes," enter the amount of tax-exempt interest received or accrued during the year ........... ... |12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

14a X

14b

10-29-13
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990 (2013) POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742  pageb

| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI ... IE

Section A. Governing Body and Management

1a

L4

Ta

b
9

Enter the number of voting members of the governing body at the end of the tax year . . i 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Scheduls 0.
Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY 8MPIOYBET ... ... ..ottt
Did the organization delegate control over management dutles customanly performed by or under the direct 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 governing documents since the prior Form 990 was filed? . . . 4
Did the organization become aware during the year of a significant diversion of the organization'sassets? ... | &
Did the organization have members or stockholders? ... ..., v |6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... o
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders. or
persons other than the governing body?

Did the organization contemporaneously document the maatmgs hald or wnttan actmns undartaksn dunng the year by the 1ollowmg
The governing body? |
Each committee with authority to act on behalf of the governing body?

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

r
>

T E e e

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _.............................o.ooooviviiiiii, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? ..., 10a X

10a
b

11a

12a

13
14
15

16a

If "*Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

Did the crganization have a written conflict of interest policy? If "No," go to line 13 12a | X
Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O ROW thIS WES GOMB ....._...................coiii ittt ettt 12¢ | X
Did the organization have a written whistleblower policy? ... S S S R S SR A R T 13 | X
Did the organization have a written document retention and destruction policy? 14 | X

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?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity UrNG te YEAIT . .. e
If "Yes," did the organization follow a written policy or procedure requiring the organlzation 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? ... ... ... T —— T 16b

15b X

16a X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PPA
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.
Own website 1 Another's website Upon request [ 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: P
POCONO ENVIRONMENTAL EDUCATION CENTER - 570-828-8200
538 EMERY ROAD, DINGMANS FERRY, PA 18328
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742 page7
|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or notetoany lineinthis Part VIl ..o [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) ()] () (D) (E) (F)
Name and Title Average | . cfegf""ffg T Reportablle Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week gfficér and & directortrustes) from from related other
(list any -§ the organizations compensation
hours for ‘g B organization (W-2/1099-MISC) from the
related ﬁ g E (W-2/1099-MISC) organization
organizations| £ | g g and related
below % L B organizations
line) HEEES R
(1) ERIC HAMILL 1.00
BOARD OF TRUSTEES X 0. 0. 0.
(2) RICHARD R LINDSEY 1.00
BOARD OF TRUSTEES X 0. 0. 0.
(3) DR, HOWARD P WHIDDEN 1.00
BOARD OF TRUSTEES X 0. 0. 0.
(4) ERICA CULLMAN 1.00
BOARD OF TRUSTEES X 0. 0. 0.
(5) BRIAN M O'HARE 1.00
TREASURER X 0. 0. 0.
(6) ELIZABETH KIRKWOOD 1.00
SECRETARY X 0. 0 0.
(7) DR, BARBARA BRUMMER 1.00
CHAIRPERSON X 0. Qs 0.
(8) GEORGE HILL 1.00
VICE CHAIRPERSON X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 990 o POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742  Page8

Lpaﬁ f Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | = FPodlion Reportable Reportable Estimated
hours per | gox unless person is both an compensation compensation amount of
week Siosr and & e oo from from related other
(list any E the organizations compensation
hours for $ B organization (W-2/1098-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations p g and related
below | 3|2 £ lgk organizations
e | 5|8|8|5 (58 f
1b Subtotal ... ...y 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (add linestband1¢) ... ... | 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No

3  Did 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 R BT
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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for service

rendered to the organization? /f "Yes, " complete Schedule J for such person ... .. S T e VR v

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) (B) (C)
Name and business address Description of services Compensation
ABEL SOUTHEAST INC EMPLOYMENT
2 CORPORATE DRIVE, CRANBURY, NJ 08512 CONTRACTOR 698,672.

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 W

Form 990 (2013)
332008
10-29-13
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90 (2013) POCONO ENVIRONMENTAI, EDUCATION CENTER 23-2424742 Page 9
| Statement of Revenue
tai neinthis Part VIl ... ... S

Check if Schedule O

D
Total (r::,enue Reia(tBe)d or Unr‘t_acla)ned H?ygr“utgag%ﬂgggd
exempt function business saé:tions
G 14
1’23:9 1 a Federated campaigns 1a
g 3| b Membershipdues ... .. . 1b
EE ¢ Fundraisingevents ... ... ic
",‘Lf d Related organizations 1d
g,g e Government grants (contributions)  |1e 162,882.
-92 f Al other contributions, gifts, grants, and
E g similar amounts not included above 11 121,998.
g-o @ Noncash contributions included in lines 1a-1f §
Of| h TotalAddlinestatf oo > | 284,880.
usiness C :
8 2a EDUCATIONAL PROGRAMS 611600
ol b
38| .
E 3| d
g"‘ e
f All other program service revenue ... .
g Total. Add lines2a2f .. ... T m— sz B |1, 020, 155
3  Investment income (including dividends, interest, and
other similar amounts) . ... > 204. 204.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... e >
(i) Real (i) Personal
6a Grossrents ... . . 3,163.
b Less:rental expenses . 0.
¢ Rental income or (loss) . 3,163.
d Net rental income or (loss) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (08S) ....o.coooovivioiiooo >
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
= PartIV,line 18 ... .. ... a| 62,590
g b Less:direct expenses ... .. . ... bl 26,218
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartIV.line19 ... a
b Less:directexpenses . ... . b
¢ Net income or (loss) from gaming activities ... W
10 a Gross sales of inventory, less returns
and allowances ... a| 27 7 327
b Less:costofgoodssold ... b| 19,419
c_Net income or (loss) from sales of inventory ... ... >
Miscellaneous Revenue business C
11 a MISCELLANEOQOUS 900099 6,002. 6,002.
b UNREALIZED GAINS 900099 5,737. 5,737.
c
d Allotherrevenue .. . . . .
e Total Addlinest1a11d . .. ... »| 11,739.}
12 Total revenue. See instructions. ... ... > 1,364,421.11,043,169. 36,372.
332009
10-29-13 Form 990 (2013)
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Form 990 (2013) POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742 Ppage10
'Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) ocrganizations 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 ..o D
Do not inclucle amounts reported on lines 6b, Total e‘fp’:enses Prograﬁlservlce Manage(%)ent and Funci?a’lslng
7b, 8b, 9b, and 10b of Part VIII. expenses neral expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members _. vhsieEes
5 Compensation of current officers, dlrectors.
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Other salaries and wages .. . N 698,672. 489,070. 153,708. 55,894,
8 Panmonphnaccmahandcnnumunons(mcha
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... ..
10 Payrolltaxes: ...c.cormouoe aigasenss
11 Fees for services (non-employees)
a Management ..............cccoorvveiiiirinnn.,
B L8l s srressegessmensasssssmasens
c Accounting ... 8,100. 8,100.
d Lobbying . ...
e Professional fundraising services. See Pan IV Ilna 17
f Investment managementfees ... .. . .
g Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 21,240. 21,225, 15,
13 Officeexpenses . ... ... . 20,455. 20,455.
14 Information technology ...
15 Royalties . ..
16 Oceupancy . ... .. 111,260. 111,260.
17 Travel o 1,804. 1,804,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,778. 3,178,
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 68,591. 61,800. 6,791.
23 nsurance ... ... 60,249.
24  Other expenses. nenuzeaxpensasnu!cnvemd
above. (List miscellaneous expenses in line 24e. If line
24e amount exceads 10% of line 25, column (A) :
amount, list line 24e expenses on Scheduls 0, ) ..
a FOOD SERVICE 135,959, 135,959,
b PROGRAM SUPPLIES 105,249, 105,249,
¢ REPAIRS AND MAINTENANCE 62,394, 62,394,
d VEHICLES 30,397. 30,397.
e All other expenses 37,507. 29,187. 8,320.
25  Total functional expenses. Add lines 1 through 24e 1,365,655.] 1,048,345, 261,416. 55,894.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ ] if tollowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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F_orm 990 (2013

POCONO ENVIRONMENTAL EDUCATION CENTER

23-2424742 page11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 145,353, 4 147,583,
2 Savings and temporary cash investments 38,055.] 2 16,824.
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net 70,831 52 122 2
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ...........c.cooooooovmvvmmvooiooeomeoeom
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501 (c)(9) voluntary 2
% employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
3 7 Notes and loans receivable, net 7
8 Inventoriesforsaleoruse .. ... ... . . 11,356 8
9 Prepaid expenses and deferred charges .................................................. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. | 10a 673,244,
b Less:accumulated depreciation . |10b 387,944. 285,300.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part W, linet1 13
14  Intangbleassets . . ... ... 14
15 Other assets. See Part |V, Ilne L OO 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... . 604,242.| 18 538,134,
17 Accounts payable and accrued expenses ... 54,216.] 17 101.
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond Irabllltles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L . ...~~~ 22
= 23  Secured mortgages and notes payable to unrelated third parties . 89,908. 23 81,654.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D U TS RS H 13 an e e pp e s e smeatn o e D S e e e 94,436.] 25 91,931,
__ |26 _ Total liabilities. Add Imas 17 through L 2 38_ ,560.| 28 173,686
Organizations that follow SFAS 117 (ASC 958), check here P and S
b complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... . 279,985,
g 28  Temporarily restricted netassets .. 74,628.] 28
] 29  Permanently restricted netassets . . 1 _1 r 069 2
2 Organizations that do not follow SFAS 117 (ASC 958), check here P[] S
H and complete lines 30 through 34,
'3 30 Capital stock or trust principal, or current funds
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund
B |32 Retained samings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances U 365,682.] 33 364,448.
—134 Totalliabilities and net assets/fund balances 604,242.] 34 538,134,
Form 990 (2013)

332011
10-29-13
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Form 980 (2013) POCONO ENVIRONMENTAIL EDUCATION CENTER 23-2424742 Page 12
Pa Reconciliation of Net Assets

Check if Schedule O contains a fesponse or note toany lineinthis Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A linet12) 1 1,364 r 421.
2 Total expenses (must equal Part IX, column VP INO.2B) oocicciivurniusisissiinssisnmmesmorensossnrassams sssesemesssssssaasinn, 2 1,365,655,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 -1,234.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 365,682.
5 Netunrealized gains (losses) on investments .. ST er S . -
6 Donated services and use of faciltes ... ... ...~ 7 6
7 Investment expenses R 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.

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

COMMA (B)) _ ooviveessionssiinnisiisisin e 10 364,448.
I

1 Accounting method used to prepare the Form 990: |___] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Scheduls 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:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? TR
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:
Separate basis [:l Consolidated basis |:| 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? R
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ABE A1 OMB CIREUIA ATIFP e s 55355550014-1r00sssssessnssessessassoomsan s s S5Smmseeceseceeee e . | _Ba X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... . 3b
Form 990 (2013)
%
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14320826 769176 PEEC

SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

it Rovenys Sarvice P information about Schedule A (Form 990 or 990-EZ) and its instructions isiowy, irs.gov/ form99o.

(Form 990 or 990-EZ)

2

013

Name of the organization Employer identrﬁcatlon number .
POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742

{Part | | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

city, and state:

5 (] 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 II.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [1a community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

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

10 E’ 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b[_] Type |l el ] Type lIl - Functionally integrated dal] Type Il - 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).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type ||
supporting organization, check this box EEeheas e e b 4R AE EASELAS 30 P38 880 e s e pa e et nnes e emt et et e st ses s » D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? ... ... . 11g(i
(ii) A family member of a person described in ()above? ... . 11g(ii)
(iii) A 35% controlled entity of a person described in or(iyabove? . . . ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iii) Type of organization [Iv) Is the organization| (v) Did you notify the - ) iaihe col. | (vil) Amount of monetary
organization (described on ||ngs_ 1-9 Incol. (1) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructians)) Yes No Yes No Yes No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ,
332021
09-25-13
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ule A (Form 990 or 990-EZ) 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Sched
P

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

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

4 Total. Add lines 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 line 11,
column (f)

6 Public support. subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, stc. (see instruetions) ... 12 I

13 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 boxand stop here ... >
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

....... e, | 14 %

15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %

stop here. The organization qualifies as a publicly supported organization e T S
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...~~~ > D

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 organization
meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... ... ..
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... | 2 [j

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B I:]
Schedule A (Form 980 or 980-EZ) 2013

332022
09-25-13
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23-2424742 pages

gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Schedule A (Form 990 or 990-£7) 2013 POCONO ENVIRONMENTAL EDUCATION CENTER
Part Il | 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 II. If the organization fails to

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines 7aand7b .
8 Public support (Subtractiine 7¢ from ling 6.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

314,903.

257,132,

281,672.

232,040.

241,880.

1327627.

1147516.

1180736.

1025168.

1024040.

1020155.

5397615.

1462419.

1437868.

1306840.

1256080.

1262035.

6725242,

0.

0.

0.

6725242.

Section B. Total Support

Calendar year (or fiscal year beginning in) B>
9 Amounts fromline6

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

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

activities not included in line 10b,
whether or not the business is
regularly camiedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (add lines 9, 10, 11, and 12)

12

13

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1462419.

1437868.

1306840.

1256080.

1262035.

6725242.

16,915.

20,272.

277337

12,978.

9,104.

86,606.

16,915,

20,272.

27,337.

12,978.

9,104.

86,606.

7,839.

2,658.

3,101,

8,394.

21,992.

1487173.

1460798.

1337278.

1277452.

1271139.

6833840.

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 ... d g s e i S R £ AT e s s s e s esen e e [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (line 8, column () divided by line 13, column () 15 98.41 «
16 Public support percentage from 2012 Schedule A, Part Mo line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () B 17 1.27 &
18 Investment income percentage from 2012 Schedule A, Part lIl, line 17 e .. |18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

332023 09-25-13

14320826 769176 PEEC
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Schedule A (Form 990 or 990-E2) 2013 POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742 pages
p o,

| Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; and Part |, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors OV No. 15450067

g:r°;;"°_ggg}' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

it U P> Information about Schedule B (Form 990, 990-EZ, o 990-PF) and 2 01 3

Intemal Revenue Service its instructions is at \ww. irs.gov/ formago

Name of the organization Employer identification number
POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uoooano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and ||.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and III,

I::] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

323451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FRIENDS OF PEEC Person
Payroll |:|
538 EMERY RD 10,000. Noncash [ |

DINGMANS FERRY, PA 18328

(Complete Part || for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BRUMMER FAMILY Person [ |
Payroll [j

15 LEE HILL ROAD

18,140.

ANDOVER, NJ 07821

Noncash

(Complete Part || for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

3 | SUSAN ANDERSON ESTATE

STREET

10,118.

DINGANS FERRY, PA 18328

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DODGE FOUNDATION Person  [X]
Payroll ]
14 MAPLE AVE 15,000. Noncash [ |

MORRISTOWN, NJ 07962

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | LINDSEY FOUNDATION

612 BROAD ST

20,000.

MILFORD, PA 18337

Person ‘I]
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:I
Payroll D

Noncash [ ]

(Complete Part || for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742
Pg![ Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No. (b) : (d)
. : FMV (or estimate) .
;:r!tﬂl Description of noncash property given (see instructions) Date received
STOCK
2
18,140. 05/01/13
(a)
fNo. . (b) . FMV (or(:"‘stimate) b (d) ived
p':.-rtnl Description of noncash property given (see instructions) ate receiv:
(a)
No. (b) FMV {or(:)stimate) ()
::3:| Description of noncash property given (see instructions) Date received
(a)
(c)
"N o i (b) - . FMV (or estimate) Bk (d) ived
o :rrtn' Description of noncas property given (see instructions) ate receiv
(a)
(c)
fNo' - (o) ; FMV (or estimate) D (d) .
PI:J:I Description of noncash property given (see instructions) ate received
(a)
(c)
No. L () . FMV (or estimate) D @ iad
:::| Description of noncash property given (see instructions) ate receive

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
POCONO ENVIRONMENTAIL EDUCATION CENTER 23-2424742

2 HE  Exclusively religious, charitable, etc., individual coniributions fo section 501(c)(7), (8), or (10) organizatlons that total more than $1 ,000 for the
Gl year, Comp%te columns (a) through (e) and the following line entry. For organizations completing Part [Il, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 ar less for the YBar. (Enter this information once.)

Use duplicate copies of Part |Il if additional space is needed.

{a) No.
gorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorlinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’?r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f,?rlil‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 890, 990-EZ, or 990-PF) (2013)
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- . MB No.
— Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990,
Intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at ;11 irc qon/ fhrmagn
Name of the organization Employer identification number
POCONO ENVIRONMENTAI. EDUCAT ION CENTER 23-2424742

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 advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .. .. .. ..~
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregate value at end of year S B RN s v
§ 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 legalcontrol? ... |:] Yes :| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . D Yes I:I No

| Pari It | 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).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure
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 e T B 3o H 5 e maeansne 2a
b Total acreage restricted by conservation easements e T VTR I -
¢ Number of conservation easements on a certified historic structureincludedinf@) ... | 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register e e [T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year b
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . ... O l:l Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
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 satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? B R—————— [ I S
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

____conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f 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 XI|I,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, line1 e .
(i) Assetsincluded in Form 990, PatX >3

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

@ Revenues included in Form 990, Part VIl fine 1 ................. ... | 3
b Assetsincluded in Form 990, PartX ... ... . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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POCONO ENVIRONMENTAL EDUCATION CENTER

23-2424742 paged

Schedule D (Form 990) 2013
{Part Hl | Organizations Maintaining Co

llections of Art, Historical Treasures, or Other Similar Assetsicontinued)

(check all that apply):
a Public exhibition
b D Scholarly research
c [ Preservation for future generations

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its ¢

d [:| Loan or exchange programs

e

D Other

ollection items

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
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?
Part IV | Escrow and Custodial Arrangements. Complete if the organization answere

[ Ives

[ _INe

reported an amount on Form 990, Part X, line 21.

d "Yes® to Form 990, Part IV, line 9, or

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

on Form 990, Part X?

[ Yes

DNo

b
Amount

¢ Beginningbalance ... ... 1c

d Additionsduringtheyear . .. ... . 1d

e Distributions during the year 1e

f Endingbalance . ... . .. T A T SO Mo o e o e PP [ |

2a Did the organization include an amount on Form 990, Part X, line21? ... i : l:] Yes % No
b

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll ... ...
| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

a) Current year (b) Prior year {c) Two years back | (d) Three years back (e) Four years back
1a Beginning of year balance 11,069, 9,364, 8,788, 7,111, 5,406,
b Contributions . S T s R ey v
¢ Net investment earnings, gains, and losses 5,756, 1,705, 576, 1,677, 1. 705,
d Grants or scholarships ..
e Other expenditures for facilities
and programs . ...
f Administrative expenses
g End of year balance 16 825, 11,069, 9 364, 8,788, 7,311,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment B> %
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
(i) unrelated organizations ... .. 3ali) X
(i) related organizations oo e B oratasast st AR R Ve LA 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? e 3b
ibe in Part Xl 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) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land : :
b Buildings . ... . B ST TS e
¢ Leasehold improvements
d Equipment
Y L T . 673,244, 387,944. 285,300.
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), line 1 0)) oo | 285,300.
Schedule D (Form 990) 2013

332052
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Schedule D (Form 990) 2013 POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742 Page 3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . . ...~
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
_ D
(E)
(3]
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

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

_ M

2)

(3)

(4)

(5)

(6)

@)

(8)
_©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

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

(1)

2)
_ @

(4)
)]

(6)

(7)
__ 8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ... .. T
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ DEFERRED REVENUE 66,026.

(3 ACCRUED EXPENSES 25,905,

(4)

(5)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... P 91,931.

2. Liability for uncertain tax positions. In Part XIIl, 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 XII| L]
Schedule D (Form 990) 2013
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09-25-13
23
14320826 769176 PEEC 2013.04020 POCONO ENVIRONMENTAL EDUCAT PEEC1



Schedul

e D (Form 990) 2013 POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742 page s
Part X

I _{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

Donated services and use of facilites R

Recoveries of prior yeargrants R R

Other (Describe in Part XlI1.)

Add lines 2a through 2d

3 Subtractline 2efromlinet ... ...

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIII.) i R R R SRR T : &
¢ Addlinesd4aand4b . e | e 0.
5 1,364,421.

Return.

1,369,458,

n
O Qa0 oo

5,037.
1,364,421.

1,365,655.

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

a Donated services and use of facilites ... ssinen, |28

b Prioryearadjustments ... ... | op

¢ Otherlosses . ... R 2¢

d Other (Describe in Part XIIl.) ... .. R S RV O TS U s e vy s s s senn 2d

& A MNEB RBOUNPBUGI R .c.ccocoumuvsascssins 37 T55455540omesess e soasssasensemseeasns mto 354 5505500sSTBAoe BER A e SEnreens L 0.

3 Subtract line 2e from line 1 1,365,655,

a Investment expenses not included on Form 990, Part Vill, line 7b e —
b Other (DescribeinPart XIIL) .. Y R R S T T 4b :
© Addlines 4aanddb ...t e . | 4c 0.
5 __Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) ......... el i 1,365,655,
Part Xill| Supplemental Information.
Provide the descriptions required for Part II, lines 3,5,and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

28251 Schedule D (Form 990) 2013
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OMB No. 15845-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service ’ ) ) ;
Information abont Schedule G (Form 990 or 990-FZ) and its instructions isiavonn. irs.gon / form 990 ¢

Name of the organization Employer identification number

POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742

Fundraising Activities. Complete if the organization answered Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_| Mail solicitations e [ solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c Cl Phone solicitations g [:] Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes I:l 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.

i v) Amount paid ;
(i) Name and address of individual - . r-.(m Rt (iv) Gross receipts té 2or retalnch)i by) (vi) Amount paid
or entity (fundraiser) (). Aetivity by from activity fundraiser to:for Fetelnad by)
contributions? listed in col. (i) organization
Yes | No
Total >
3 List all sgates in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
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Part I}

Schedule G (Form 990 or 990-E7) 2013 POCONO ENVIRONMENTAL EDUCATION CENTER

23-2424742 page2

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 8b. List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
dd col. (a) th h
GOLF OUTING WILD THINGS 5 | oot frous
m {event type) (avent type) (total number) ’
-
c
é 1 Grossreceipts 10r334- 411343- 10:'913- 62,590-
2 Less: Contributions . . ... .
3 Gross income (line 1 minus line2) ... 10,334. 41,343. 10,913. 62,590.
4 Cashprizes . ...
5 Noncashprizes . .. .
3
[7]
§ 6 Rentfacilitycosts
B |7 Foodandbeverages .
.:.:E}
8 Entertainment . ... . .
9 Other direct expenses .. i 4r120- 171379- 4l719' 26,218.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 26,218.
11__Net income summary. Subtract line 10 from line 3, column (d) ... ... . > 36,372.

(b) Pull tabs/instant

(d) Total gaming (add

© i i
32 (8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
3
s
1 Grossrevenue . ...
@ |2 CashprZos ...,
(7]
=3
g 3 Noncashprizes ... . ... . .
@
3] !
g 4 Rentfacllitycosts ...~
5 Other direct expenses
[T ves % [:] Yes % D Yes
6 Volunteer labor D No E] No [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line T, column(d) ............ .

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? |:| Yes |:| No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ ves |:| No

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742 page3

11 Does the organization operate gaming activities with nonmembers? .. . ... [ Jves [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
o adrinister civartabIe QRIAIMET ;. wrsmssrmmim s i i e T o s oS s e S LGS e s ST [ Jves [INo
13 |Indicate the percentage of gaming activity operated in:
a The organization’s facility ... T me e e 13a %
b An outside facility B e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes [:| No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided P>

1 birector/officer (] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | [ Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

v Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part lIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 890-EZ) 2013
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OMB No. 1545-0047

2013

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. _

Internal Revenue Service > Information ahont Schedule O (Famn 990 or 990-FZ) and its instrnetinns isiatinn irs gog Lformaan | oad el R

Name of the organization Employer identification number
POCONO ENVIRONMENTAL EDUCATION CENTER 23-2424742

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

NATURAL OUTDOOR CLASSROOM

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

EXPLANATION: LINE 11: THE BOARD OF TRUSTEES AND EXECUTIVE DIRECTOR

RECEIVED AND REVIEW THE FORM 990 BEFORE ITS FILED

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

EXPLANATION: THE CENTER MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

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

EXPLANATION: THE EXECUTIVE DIRECTORS COMPENSATION IS

SET BY THE BOARD OF TRUSTEES ON AN ANNUAL BASIS

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

EXPLANATION: THE CENTER MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (201 3)

332211
09-04-13
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