OMB No. 1545-0047

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.
P Go to www.irs.gov/Form880 for instructions and the latest information.

«m 390

Department of the Treasury
Intemnal Revenue Service

A For the 2017 calendar year, or tax year beginning

and ending

B gggl?k wixl“e: C Name of organization D Employer identification number
POCONO ENVIRONMENTAL EDUCATION CENTER
rarge | INC. PEEC
RN Dolng business as 23-2424742
e Nurnber and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
pinal 538 EMERY ROAD 570-828-8200
- City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 2,114,172,
Amended| DINGMANS FERRY, PA 18328 H(a} Is this a group retumn
(JfBe'= | £ Name and address of principal ofiicer:JEFFREY ROSALSKY for subordinates? ... [_JYes No
pending 538 EMERY ROAD ; D INGMANS FERRY ¢« PA 18328 H(b) Are ansubomlnatmlncluded'ilj Yes I:I No
I_Tax-exempt status: [X] 501(e)(3) [ 1501(c)( ) (insertno.) [ 1 4947(a)(1) or [ ] 527 If *No," attach a list. (see instructions)
J Website: » WWW.PEEC .ORG H(c) Group exemption number »

K f organization; [ X | Corporation { | Trust [ | Association |:| Cther | L Year of formation: 19 8 6] M State of lagal domicile: PA
* Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE CENTER’S MISSION IS TO
g ADVANCE ENVIRONMENTAL AWARENESS, KNOWLEDGE AND APPRECIATION IN A
E 2 Checkthisbox » [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi @ 18)  _.___............coovvoerersreresrecens e ssrn e 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... | 4 9
$| 5 Total number of individuals employed in calendar year 2017 (Part V, ine2a) ..o 5 0
'g 6 Total number of volunteers (estimate if necessary) .., 6 100
3 7 a Total unrelated business revenue from Part VI, column (C). line 12 bbb sassesrsarssraess | T8 0.
b Net unrelated business taxable incoms from Form 990-T, lin@34 ........coovvevvivveeiieiieieiiieeeeeeeeeeeeeeeeeeeeeeeee. | 7D 0.
Prior Year Current Year
) 8 Contributions and grants (Part VlIl, line 1h) 324,750, 610,092,
s 9 Program service revenue (Part Vll|, line 2g) . 1,050,645. 1 ’ 075 ’ 322.
3 | 10 Investment income (Part Vi1, column (A), Ilnes 3 4 and 7d) _______________________________________ 3,156. 419.
[+9
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10, and 116) ..o, 78,324. 90,821.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 1 r 456 r B75. 1 el 76 r 654.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ........oovvovvveveeieenn, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . N 0. 0.
9 (15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5- 10) 851,867. 850,267.
2 | 16a Professional fundraising fees (Part 1X, colurn (A), line 11e) 0. 0.
:"% b Total fundralsing expenses (Part 1X, celumn (D), line 25) P> 42,513,
gy Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. et 657,721. 696,016.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A) Tine 25) _____________________ 1,509,588. 1,546,283.
19 Revenue less expenses. Subtract [ine 18 from 1€ 12 .....ooooecieiiiiee oo -52,713. 230,371.
Eg Beginnlng of Current Year End of Year
BE| 20 Total @558t (Part X, 00 18] oo, 428,503. 849,673.
25121 Total liabilties (PArt X, 100 26) ..o 205,131, 395,930.
I_EE‘_ 22 Net asgets or fund balances. Subtract line 21 from N8 20 oo iciees e, 223,372, 453,743.

Signature Block

Under penalties of perjury, | declare that | have examined this retern, 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 knowledgs.

Sign } Signature of officer Date
Here JEFFREY ROSALSKY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's nams Preparer's signature Date I‘\?‘W“ L1 PTN

Pald wiempiops P01352113
Preparer |Fim'sname p MYER & MYER, CPA’S FmsENp  23-3069236
Use Only | Firm's address . 102 WHEATFIELD DRIVE SUITE A

MILFORD, PA 18337 Phone no.{570)296-2889
May the IRS discuss this return with the preparer shown above? (seeinstructions) .....ooooveeniiiiiiiiiie i Xlves [ INo
732001 11-26-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



POCONO ENVIRONMENTAL EDUCATION CENTER
Form 990 (2017) INC. PEEC 232424742 page?2
|| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote 10 any Ne N Hhis PAME I .....o...oomioiveeeeeeeeeeeeeeeeeeerereeerees e eeeeeeoeeeeeseeseeseessessens |:|
1 Briefly describe the organization's mission:

POCONQO ENVIRONMENTAL 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-EZ27 ................. L__]Yes XIno
if "Yes," describe these new services on Schedule 0
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|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 § 1,193,412, Inciuding grants of ) (Revenue$ 1,266,838, )
INSTRUCTIONAL PROGRAMS TO PROMOTE AWARENESS, KNOWLEDGE AND APPRECIATION

OF THE ENVIRONMENT.

4b (code: ) {Expenses § inctuding grants of § ) (Revenue s )

4c  (Cods: ) (Expenses § including grants of § ) (Revenue § )

4d Other program services {Describe in Schedule O))

(Expenses $ incluging grants of § ) (Revenue $ )
de Total program service expenses P> 1,193,412.
Form 990 (2017)

732002 11-28-17
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POCONO ENVIRONMENTAL EDUCATION CENTER

Form 990 (2017) INC. PEEC 23-2424742 page3
1 Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c){3) or 4947{a)(1) (other than a private foundation)?
1 "Y8S," COMPIEE SCREOLIE A ............ooooo oo et eoee s e eee e e e e semeeee e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributor® ... . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If "Yes," complete SChETUIB C, PaTt] ....................coooeeeeeeeeeeeeeeeeeeeos e oo sesreseees e s e s e eeeeeeeeeeeon 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, Partll .. . .. oo 4 X
§ Isthe organization a section 501 (c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf “Yes, " complete Schedule C, Part lil . . O I - X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rtght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schadule D, Parti | @ 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," corplete Schedule D, Part ... oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f "Yes," complete
SCREGUIE D, PAItHll ... vovevevccensoeeooeeee oo e as e es e et e et s ees e en s s eesassaes s ees e st omreee e res s 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 repalr, or debt negotiation services?
If “Yes," complote Schedule D, Part IV » 9 X
10 Did the crganization, directly or through a related orgamzaﬂon hold assets in temporanly restrlcted endowments. permanent
endowments, or quasi-endowments? /f "Yes," complate Schedule D, Part V .
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedu[e D Par‘ts Vl VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " compiete Schedule D,
Part VI . e | M| X
b Did the organlzatlon report an amount for |nvestments other secunt:es in Part X llne 12 that is 5% or more of 1ts total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIl ...t neonens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedulte D, Part Vil | . SV I b [ - X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of |ts total assets reponed in
Part X, line 167 If "Yes," complete SCREAUIE D, PArtIX __.................c.cccoovvvimmeeeossseressssssss s ssssssssssssassssssssssonsssanssnssssssnanes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Fart 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)7 If "Yes," completa Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI 12a| X
b Was the arganization included in consolldated Independent audlted f nanclal statements for the tax year’?
If “Yes," and if the organization answered "No" to fine 123, then completing Schedule D, Parts Xl and Xil is cptional ..._........... |12k X
13 Isthe organization a school described in section 170(b)(1)(AMi)? If "Yes," complete Scheduie E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schadule F, PartS 1 @nG IV ............ccooooeeeee e et eee et e s e eeareesnaneee 14L X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts it and IV .. ... i X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and 1V ] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedute G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising e\rent gross income and contrlbutlons on Part VIII Ilnes
1¢ and 8a? If "Yes," complete Schedule G, Part Il . o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on F'art VI[I I[ne Qa? lf "Yes
complete Schedule G, Partiif .......... ettt eeeseesasseesseesenessssosssnossmessseesssssnsnntetnsstansies e iesmaesem e bemea st s eeetanesemnnnns 19 X
Form 990 (2017
732003 11-28-17
12160723 769176 PEEC 2017.04010 POCONC ENVIRONMENTAL EDUCAT PEEC1



POCONO ENVIRONMENTAI. EDUCATION CENTER

Form 990 (2017} INC. PEEC 23-2424742  page 4

4 Checklist of Required Schedules (continued)

20a

b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

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

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 17 If "Yes," complete Schedule |, Partsland il . . i
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, celumn ()¢ line 27 If "Yes," complete Schedule |, Parts l and il |
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, 0r5 about compensatlon of the organlzatlon ] current

and former officers, directors, trustees, key employees, and htghest compensated employees? If "Yes,"” complete

Schedule J
Did the organlzatlon have a tax-exempt bond issue W|th an outstanding pnncfpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedufe K I "NO", GO IO BINE 58 ... ..ot ev et evtem s ea e s re s st osabr s ra et st ons st s sesasar st ostes st s st nasstsrnes
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tECBXEIMIPE DONKAST L et eee ettt e e ee et me e aetimeaatearte st ersatensennen e aant e rarennteateereennenennn
Did the crganization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ..........c.cooocvviveieeoenan
Section 501(c)(3), 501(c})(4), and 501(c){20) organizations. Did the organization engage in an excess benefit

transaction with a disqualified persen during the year? If "Yes," complete Schedule L, Part! ..o oo,
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," complate
Schedute L, Part | .
Did the crganization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if *Yes,"
complete SChedUle L, Partll ... ettt et ettt s oot eme e e e e
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 Schedle L, Partill .............cooooo e ev e e eraens
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):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d-
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employea? If "Yes," complete Schedufe L, Part IV . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartiV ...... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SChedula L, Part IV . ........coecoeeeeeeeeeeeeeeeseissssosestsoassee o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complate Schedule M 29 X
30 Did the organization receive contributions of art, histotical treasures, or cther similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
1 "Y@S," COMPIBUE STREOUIE N, PAMtL ... .o\ oo eee e ee e ear v seeeee e esseee s e es e renseeeeesnseeee s soserane a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Partll | . 32 X
33 Didthe organ:zatlon oW 100% of an entlty disregarded as separate from the orgamzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedWa R, Partl ... evereeror e rins 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, lll, or IV, and
PAIEV, B8 T oot ees e ema s oo s s+ et et e e et ee et e er e eeeeeseeereeeenrene 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? s veeeeee | 352 X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)7 If “Yes," complete Schedulo R, Part Vol 2 ... ooeeeeeeeeeeeeeeeisiessssssssessseasssens 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete SCREAUIE R, PArt V, 8 2 ... _....c...ccoooooovoo oo veeeseeees s esseseeseaseseseses s sesssereeanesssse s ssesmeresoasssres 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " compiate Schedule R, Part VI .....cooooveveen.. 37 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 O ...t oeeeeeeesoeeeeeeeeemeeeeeneeneanseescnscesanecerecee as | X
Form 990 (2017)
732004 11-28-17
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POCONO ENVIRONMENTAL EDUCATION CENTER

Form 990 (2017) INC. PEEC 23-2424742  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV.~ oo ]
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ......coccovoivreeienn 1a 9

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINMBIST . ... it s e s as s s etar e e s et as s raessesbessnnes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum _................cccovveens 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _..............cc.ccovevvvveeen.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes,” has it filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? __.......oooiiiiin,
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
c If *Yes,” to line 5a or 5b, did the organization file FOrmM 8BBE-TT . ... .....ccociviiieeeiirsiiserre et ces s s siasreesseras b e s sint e saciiees

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solicit

any contributions that were not tax deductible as charitable contributions? __................ SRR I | X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were MO IAX ABAUCHDIE? e et es e ettt s s et et 8 e seem e e et et ee et e e et ame e s enmeens
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment in excess of $75 made partly as a conttibution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the danor 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
B0 MilE O BB .ot e it rara e s ra e e e ar s an e b e sateaA bbbt sm e et sbe et ba e emeem e nmsemseenamt e nae s emmeeenameennenaotannneerasn
d If *Yes," indicate the number of Forms 8282 filed during the Year ..o, l 7d |
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? ................ i |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year?
9 Sponsocring 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 VUL N 12 oo 10a

b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facilities 10b
11 Section 501{(c}{12) organizations. Enter:

a Gross income from members or Shareholders | .. . e 11a

b Gross income from other sources {Do not net amounts due or paid to other sources agalnst

ameunts due or received from them.) . I 11b

12a Section 4947(a){1) non-exempt chantable trusts Is the organlzatton f llng Form 990 ln Ileu of Form 10417

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

a Is the organization licensed to issue qualified health plans in More than one StatE T . oo esesesains

Note. See the instructions for additional inforration the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans _.................cccocorvveeccrciincecceeenn,. | 13D

c Entertheamountofreservesonhand | ... . v 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If *Yes,’ has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ...........c............... | 14b
Form 890 (2017)

732005 11-28-17
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POCONC ENVIRCONMENTAL EDUCATION CENTER
Form 990 (2017) INC. PEEC 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 Schedufe O. See instructions.

Check if Schedule © contains aresponse ornoleto anylineinthis Part VI ... ... LY_]
Section A. Governing Body and Management -

1a Enter the number of voting members of the goveming body at the end of thetax year ................. 1a
If there are matarial differences in voting rights amoeng members of the governing body, or if the goveming
body delagated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent _............... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, o Key @MPIOYEOT .. ... ... e e e e et e st ettt ve et eb et as e st ese st eaa et et s nbraee 2

3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..........oooooeeeeeeeeeeeeeeeenn.
4 Did the organization make any significant changes to its governing docurnents since the prior Form 980 was filed? ..............
Did the organization become aware during the year of a significant diversion of the organization’s assets? _.............ccooo.o..
68 Did the organization have members or stockholders? ................
7a Did the organization have members, stockholders, or cther persons who had the power to eleci of appmnt one or
more members of the governing body? ...
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders, or
persons other than the GOVEINING BOY? | ... ..t e bbb e s b s ress st e b ers s b b asnnan
B Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
@ The QOVRITING BOUYT ..ottt ettt aseaa st e e o sem e s s st s e sss s e e s nesma s e srseessesers s seesaeamssemareas
b Each committee with authority to act on behalf of the goveming Bady? ..............cccoeeviieinie e eenan
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot he reached at the
organization's malling address? if "Yes, " provide the names and addresses in Schedule O .......ccooiioieizeercen e nieesieeeiee: 8 X
Section B. Policies (This Section B requests information about policies not requirad by the internal Revenue Code.)

4]

@ e & e
El ] o I

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ., ceeeeee. | 10@ X
b If *Yes,” did the organization have written policies and procedures governing lhe acilwtles of such ohapters aff Ilates.
and branches to ensure their operations are consistent with the organization’s exempt pUrpPOSes? .........ccccccocvveeevveveeeeeenanns 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “Ne, GO B0 N0 18 e oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ............... 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ... ... OO OO TP UUOUURTRUPSROOOTRURPOPRUPPORRTR I -3 P :
13 Did the organization have a written whlstleblower pollcy? - X
14 Did the organization have a written document retention and destructlon pollcy? e, X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial ............c.ccococovieisieeveceirieencs st 15a| X
b Other officers or key employees of the organization ... ... i oo es s sr s e e essesseessresaens e envrerren e e s aerraree 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a 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 written pohcy or procedure requlnng the orgamzation to evaluate |ts pamcipatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect to such arrangemMents? ...t ies i e iiiiine iz ies i iasieiesienzraneiesienneze | OB
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)({3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request [—_—l Other (explain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:! »
POCONO ENVIRONMENTAI. EDUCATION CENTER - 570--828-8200
538 EMERY ROAD, DINGMANS FERRY, PA 18328
732006 11-28-17 Form 990 (2017)
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POCONO ENVIRONMENTAL EDUCATION CENTER
Form 990 (2017) INC. PEEC 23-2424742 pPage?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthis Part VIl . ..o emaiseeaes [
Section A. Qfficers, 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), {B), and (F} if no compensation was paid.

® List all of the organfzation’s current key employees, if any. See instructions for definition of "key employee.®

® |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-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.

[X1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8} © (0} E) 3]
Name and Title Average | 0 cfe‘c’fﬂfrg than one Hepoﬂabl_e Reportabl_e Estimated
hours per | box, unless person is both an compensation- compensation amount of
week sfficer and a director/trustes) from from related other
{list any E the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related E g g (W-2/1098-MISC) organization
organizations| £ | 3 B and related
below g g 5| E % » organizations
ing |38 |8|2 285
{1) MARC GOLD 1.00
VICE CHAIRPERSON X X 0. 0. 0.
{2) RICHARD R LIMDSEY 1.00
BOARD OF TRUSTEES X 0. 0. 0.
{3) BRIAN M O'HARE 1.00
TREASURER X X 0. 0. 0.
{4) DR. HOWARD P WHIDDEN 1.00
BOARD OF TRUSTEES X 0. 0. 0.
{5) DR. K. JOY KARNAS 1.00
CHAIRPERSON X X 0. 0. 0.
{6) HENRY SKIER 1.00
SECRETARY X X 0. 0. 0.
{7) DR, BARBARA BRUMMER 1.00
BOARD OF TRUSTEES X 0. 0. 0.
{8) CHARLES PAULL 1,00
BOARD OF TRUSTEES X 0. 0. 0.
(9) NORMAN SPINDEL 1.00
BOARD OF TRUSTEES X 0. 0. 0.
732007 11-28-17 Form 990.2017)
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POCONO ENVIRONMENTAL EDUCATION CENTER

'J1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) (©) (D) €) 7
Name and title Average (do not cfe‘c’fmfg than ons Reportable Repontable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week | officer and a dircotorftrustee) from from related other
(list any {é the organizations compensation
hours for s B organization (W-2/1029-MISC) from the
related E E g {(W-2/1099-MISC) organization
organizations Els g E and related
below |3 |2 I organizations
e |5 |8|2]3 658
1b Sub-total . ) > 0. 0. 0.
¢ Total from contmuatlon sheets to Pal‘t VII Sect:on A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 0. 0. 0.
d_Total (add lines 1b and 1c) .. . » 0. 0. 0.

2 Total number of individuals (i ncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization >

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

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? If "Yes, ' complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or mdlwdual for services

rendered to the organization? If "Yes, " complete Schedule J for SUCh PErSOM ......ooiiiuiiiireiieiieiei e eai e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Q) ) {C}
Name and business address Description of services Compensation
ABEL, SOUTHEAST INC EMPLOYMENT
2 CORPORATE DRIVE, CRANBURY, NJ (08512 CONTRACTOR 850,267.

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

1

732008 11-28-17
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POCONO ENVIRONMENTAL EDUCATION CENTER

017) INC. PEREC 23-2424742  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this liart Nill o D L]
: Total ‘,Blenue Retated or Unr(e,lgned R?ygrr;lul% g%c'{ggﬁd
exempt function business sections
revenue revenue 512-514
££| 1 a Federated campaigns _.............. 1a : :
g 2 b Membershipdues .........ccoovven.. 1b
(,;E ¢ Fundraisingevents ... 1c
g 8| d Related organizations ... 1id
4. E e Government grants (contributions) [le
gg f Al other contributions, gifts, grants, and
Eg similar amounts not included above ... 11 610,092,
%‘-g g MNoncash contributions included in lines 1a-1f. §
O]  h Total. Add lines 18- 1f .oooiiniieieiiiiieie > 610,092,
Business Code
¢ | 2a EDUCATIONAL PROGRAMS 611600 1,075,322.[1,075,322.
[ b
£3|
I
o f All other program service revenue ... ...
g Total, AddliNes 2a2f ..o » (1,075,322,
3  Investment income {including dividends, interest, and
other similar amMOUNTS) ..................ooooeeroeoeesresreroe > 1,759,
4  Income from investment of tax-exempt bond proceeds P
B ROVAIES .vovevieeeririiensiisiniesinscsasissen st e sy >
(i) Real {ii) Personal
6 a Grossrents
b Less:rental expenses .. ...
¢ Rental income or (loss) ...
d Net rental income or {ioss) eireieniininireresreaseisasrieaies >
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory 295,5009.
b Less: cost or other basis
and sales expenses ... 296 [4 849,
¢ Gainor(loss) ... -1,340.
d Net gain of J0SS8) ...ooioeieeienireesrrrrrre e >
g 8 a Gross income from fundraising events {not
g including $ of
3 contributions reported on line 1c). See
m .
5 Part IV, line 18 ....... eeeveeeeeeeeeeeeeeneee al| 91,943
£ | b Lessidirectexpenses. ... B 13,431
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
FartIV,line19 ..., @
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances ... ..o, al 39,547.
b less:costofgoodssold ... bj 27,238}
¢_Net income or {loss) from sales of inventory ................. »
Miscellaneous Revenue Business Gode|
11 a
b
c
d Allotherrevenue . ............cccmvvcvrmrrees . - .
e Total. Add lines 1a-11d ... >
12 Total revenue. See instructions. » [1,776,654.]1,088,050.| 0. 78,512.
732009 11-28-17 Form 990 (2017)
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Form 930 (2017)

POCONO ENVIRONMENTAL EDUCATION CENTER

INC.

PEEC

23-2424742 Page10

| Statement of Functional Expenses

Section 501(c3) end 501(c){4) organizations must complete all columns. Afl other organizations must complate column (A).

Check if Schedule O contains a response or notetoany linein this Part IX ... iicas e,

|

Do ot include amournts reported on lines 6b, Total e;lc\p))enses Progragg)service Managé(rf])em and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses al expenses nses
1 Grants and other assistance to domestic organizations s :
and domestic govermments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ..................
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .........
4 Benefits paidtoorformembers ...................
5 Compensation of current officers, directors,
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 .._.......o.ooevevvoeve B850,267. 620,695, 187,059, 42,513.
8 Pension plan accrugls and contributions (include
section 401{k} and 403(b) employer contributions)
9 Otheremployeebenefits ... ... ..
10 Payrolltaxes ...
11  Fees for services (non-employees):
a Management
b Legal ... e
€ ACCOUNtING .........eeooreoeeeeeoeeeeeae 6,100. 6,100.
d Lobbying .......ooooviie e
e Professional fundraising services. See Part IV, line 17
t Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A} amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... 21,939. 21,939,
13 Office eXPenses. .......ccovevivnrineoivee e enees
14 Information technology ...........c..cocoveicnnnnc.
16 Royalties ... . ...
16 COCUPANCY ..o s 73,678. 73,678.
17  Travel 4,334. 4,334.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest e 3,886. 3,886.
21 Paymentstoaffiliates ...............cooviieeeenn.
22 Depreciation, depletion, and amortization ... 42,865, 37,489. 5,376.
23 INSUFANGE . .. ..o
24  Other expensss. temize expenses nof covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} : : ;
a FOOD SERVICE 179,104, 179,104.
b GRANT EXPENSE 106,631. 106,631.
¢ REPAIRS AND MAINTENANCE 90,396. 90,396.
d SUPPLIES 31,002, 24,039. 6,963.
. All other expenses 57,957. 35,107. 22,850,
25  Total functional expenses. Add lines 1 through 24e 1,546,283, 1,193,412. 310, 358. 42,513.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Creckchere =[] it following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 2017}
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POCONO ENVIRONMENTAL EDUCATION CENTER

Form 990 (2017) INC. PEEC 23-2424742 page i
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthis Pat X ... e srie s |:|
(A} 8)
Beginning of year End of year
1 Cash - nONANEIESEORAMNG ...........oooooeeceoooeeoeoceeoeess oo eeeeme e 129,504, 1 624,620.
2 Savings and temporary cash investments . 18,824. 2 20,348.
3 Pledges and grants receivable, net .. ... 80,050.| 3 10 ,000.
4 Accountsreceivable, net ... 4,11 5. = 4 20,942
6§ Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ...t n e ne e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f){1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoting organizations of section 501(c}(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of SchL _..... 6
v 7 Notesandloansreceivable, net 7
2| 8 Inventories forsale oruse ... ... 9,785.| 8 7,482,
9  Prepaid expenses and deferred Charges ...................oooo.oooeecoeeeeereosesresees g 32,378.
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D ......... | 10a 731,991. L
b Less: accumulated depreciation 10b 598,088. 158,952./10¢c 133,903,
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, llne 11 .......................................... 12
13  Investments - program-related. See Part IV, line 11 ..o 13
14 Intangible assets ............ 14
15  Other assets. See Part IV, Ilne 11 .................................................................. 15
16  Total assets. Add lines 1 through 15 {must equal line 84) ...ooveieiieiiiiviiis, 428,503.] 18 849,673.
17  Accounts payable and accrued expenses 1,216.| 17 1,067.
18 Grants payable ... ... e rns s
19 Deferredrevenue | .. ... ...
20 Tax-exempt bond liabilities .............
21  Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,,,
@ |22 Loansand aother payables to current and former officers, directors, trustees,
.__.; key employees, highest compensated employees, and disqualified persons.
2 Complate Part |l of Schedule L .
< 123 secured mortgages and notes payable to unrelated thlrd pames 89,436.] 23 80,048.
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
SChETUIE D . ..o e 114,479.| 25 314,815.
26 Total liabilities. Add lines 17 through 25 ..o 205,131.] 26 395,930
Organizations that follow SFAS 117 (ASC 958), check here P> and o
2 complete lines 27 through 29, and lines 33 and 34. R
E |27  Unrestricted NEtassetS __...............oooeoroierescenc oo 77,996.| 27 433,537.
3 |28 Temporarily restrioted netassets ... 126,694.| 28 0.
T |29 Permanently restricted NEtasSets  ...._....ccoorrcciessnnsomissssnrs s 18,682, 29 20,206.
£ Organizations that do not follow SFAS 117 (ASC 958), check here P[]
s and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds ., ...l
5 31 Paid-in or capital surplus, or land, building, or equipment fund
= | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets orfund balances ... 223,372.| a3 453,743.
34 Total liabllities and net assets/fund balances 428,503.] a4 849,673.
Form 990 (2017)
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POCONO ENVIRONMENTAL EDUCATION CENTER
Form 990 (2017) INC. PEEC 23-2424742 page1?2

{ Reconciliation of Net Assets
Check if Schedule € contains a response ornoteto any linginthis Part Xl ..o i icaa s |:|
1  Total revenue (must equal Part Vill, column (A), INe 12) ... ....ocoiviiiiaiirreree e e e reee e ee e e eme e 1 1,776,654.
2 Total expenses (must equal Part 1%, column (A), line 25) 2 1,546,283,
3 Revenue less expenses. Subtract line 2 from line 1 — 3 230,371.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 223,372,
5 Net unrealized gains (Josses) on INVESIMENS ... s er s e s raean S
6 Donated servicesand use of facilities ... 6
7 INVESHMIENE @XPENSES ...t eeresere st e et b erer e e e e e ar e e am eaea sea etk ese s e b e e semsenesn b enen 7
8 Prior period adjustments [:]
9 Other changes in net assets or fund balances {explain in Schedule Q) ...... 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (BY oo 10 453,743.
Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..ot ID
Yes | No

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 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 rewawed ona
separate basis, consolidated basis, or both:
] Separate basis (1 consolidated basis [ Both consolidated and separate basls
b Were the organization’s financial statements audited by an independent accountant? ...
If *Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate baSIS.
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consotidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight pracess or selection process during the tax year, explam 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

At and OMB CIFGUIBE ATBBT ... oooooooooeoeee oo eeveeee e e esea e s e eeseees s eess s ree s s eb s srae 3a 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 takentoundergosuchaudits ... 3b
Form 990 (2017)
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SCHEDULE A

GMB No, 1545-0047

50 or 880-E2) Public Charity Status and Public Support

(Form 8 Complete if the organization is a section 501(c){3) organization or a section 2 0 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the [atest information. G
Name of the organization PQOCONQO ENVIRONMENTAL EDUCATION CENTER Employer identification number
INC. PEEC 23-2424742

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 [
3 ]
4 ]
]

(4}

]
]
s (!
1
10 X]

1 [
12 (]

A church, convention of churches, or association of churches described in section 170{b)(1){A)(i}.

A school described in section 170{b){1}{A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){1)(ANjii).

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:

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 11}

A federal, state, or local government or governmental unit described In section 170(b)(1)(A){v}.

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

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

An agricultural research organization described in section 17Q(b)({1){A)}{ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or

university:
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 508(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509(a}(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

da 1] Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis boxif the organization received a written determination from the IRS that itis a Type |, Type ll, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizationS ... .....co.oioiiieie e et ee e e et et ne e s amsamaseon e e s easamt aamenanean ’ l
g_ Provide the following information about the supported organization(s).
{i) Name of supported (N EIN (it} Type of organization mﬁ!i@i Eurﬂgoagﬂg'z‘gﬂ"'ﬁ% (v} Amount of monetaxyl (vi) Amount of other
organization (described on lines 1107y, o No |support (see instructiongkupport (see instructions)

ahove (see {instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 1006-17 Schedule A (Form 990 or 890-EZ) 2017
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POCONO ENVIRONMENTAL EDUCATION CENTER
ule A (Form 990 or 990-E7) 2017 INC . PEEC 23-2424742 page2
1 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 lIl. If the crganization
fails to qualify under the tests listed below, please complete Part l1l.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {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

Sch

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

4 Total. Add lines 1 through3 ...

8§ 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 fine 4, Fi5 S
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a} 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total

7 Amountsfromlined ... ...

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 (Explainin Part V1) ............
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, stc. (see INSIUCHIONS) .. .o it a e
13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

[12]

organization, check this DOX And STOP DEIE ... i it is it ierieissesiarssessruerzesesiamsfog st £y oo ses sesessscacsesaee s ee s soesceeaesameeagy Tz e i [ ]
Section C. Computation of Public Suppert Percentage
14 Public support percentage for 2017 {line 6, column {f} divided by line 11, column () ............ccovvvevre. [ 14 %
15 Public support percentage from 2016 Schedule A, Part |, fine 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and |Ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., .. eeereereeseneeeeennennes P ([

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. R |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 16a, or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-citcumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *fasts-and-circumstances® test. The organization qualifies as a publicly supported organization |, e v i tamaan . »” ]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 Is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .................. > |:|
18 Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » ]
Schedule A (Form 990 or 980-EZ) 2017
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POCONO ENVIRONMENTAL EDUCATION CENTER
PEEC

Schedule A (Form 990 or 990-E7) 2017 INC.

23-2424742 page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part II. If the organization fairs_ to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar 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 undersection 513 |

4 Tax revenues levied for the organ-
ization's banefit and either paid to
orexpended on itsbehalf

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

6 Total. Add lines 1 through5 .........

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

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

¢ Addlines7aand7b ...
8 Public support. @Suniractline 7e fremiine 6)

{a) 2013

{b) 2014

{c) 2015

{d) 2016

{e) 2017

(f) Total

241,880.

541,2009.

412,725,

389,091,

688,604.

2273509.

1020155.

842,429.

1055341.

1064447.

1087631.

5070003.

1262035.

1383638.

1468066.

1453538.

1776235.

7343512.

0.

0.

0.

7343512,

Section B. Total Support

Calendar year {or fiscal year beginning in) B>
9 Amounts fromlne6 ...
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

c Addlines 10aand 10b .. _............
11 Net incoma from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from-the sale of capital
assets (Explain in Part VL) oo

13 Total suppott. (Acd tines 9, 10¢, 11, and 12))
14

12

(a} 2013

(b} 2014

{c) 2015

{d) 2016

(e} 2017

(f) Total

1262035.

1383638.

1468066.

1453538.

1776235.

7343512.

9,104.

2,695.

2,182.

3,337.

419.

17,737.

9,104.

2,695,

2,182.

3,337,

419.

17,737.

1271139,

1386333.

1470248.

1456875.

1776654.

7361249.

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) crganization,

Check this BoX and STOP O ... it sotssbesee oot omesszseomesesezmeosemeses et e sess e beas e obg 1o b sas st sbe bt erasee ]
Section C. Computation of Public Suppert Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column (®) ...............c.ccovevieieeee. |15 99.76 o%
16 _Public support percentage from 2016 Schedule A, Part ll, line 15 16 99.44 %
Secticn D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, column () ...ooevevvveveen. 17 .24 5
18 Investment income percentage from 2016 Schedule A, Part I, Ine 17 ... 18 44
19a 33 1/3% support tests - 2017. 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 ............c.ccoean...... » [X]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............ P |:|

20 _Private foundation. If the organlzation did not check a box on line 14, 19a, or 19b, check this box and see instructions ..........ooeeo P L]
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