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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2017

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
g Jntemal Revenue Senice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
" A For the 2017 calendar year, or tax year beqinning , and endin
£ B Checkifapplicable [C Name of organization PIDC- Local Development Corporation D Employer identification number
o Address change Doing business as T
» Number and street (or P O box if mail i1s not delivered to street address) Room/suite 30-0598934
= D Name change 1500 Market Street 2600W E Telephone number
% D Intial retumn City or town State ZIP code 215-496-8020
< D Final returmflemmnated Philadelphia PA 19102
mal retum/ierminale Forel try name Foreign province/state/count Foreign postal code
Y gn country gn pi y gn p:
N EI Amended retum G Gross receipts $ 20,049,691
8 D Application pending | F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? D Yes No
= John Grady 1500 Market Street- Suite 2600 West, Philadelphia, R«AQ&M H(b) Are ali subordinates included? [CDves[ I no
I Tax-exempt status |:| 501(c)(3) 501(c) ( 4 ) <@ (nsertno) D 4947(a)(1) or m 5%7 If "No," attach a bist (see instructions)
J Website: » www pidcphila com A H(c) Group exemption number P
K Form of organization Corporatton D Trust I:] Association D Other » ‘ I L Year of formation 1977 M State of legal domicile PA
m Summary |
1 Bnefly describe the organization's misston or most significant actmtn‘gs PIDC-LDC administers, as a subrecpientof
S the City of Philadelphia, various federally funded grant programs_These programsassistin
g the promotion of economic development iniiatives of the City Philadelphia =~ of i YN
% 2 Check this box DD if the organization discontinued its operationss or REg-zo'f-Em}o\!e-Em?n-%‘@t f its net assets
O | 3  Number of voting members of the governing body (Part V1, iine 1a) {wv . . a3 28
: 4  Number of independent voting members of the governing body (Pa % IlneNﬁ)V 1 9 2018 Q 4 28
wn
£ | 5 Total number of individuals employed in calendar year 2017 (Part V, 2a) ol 5 0
2 6 Total number of volunteers (estimate If necessary) ; — s
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 OGDE—N) UT 7a -74,250
b Net unrelated business taxable income from Form 990-T, fine 34 7b 0
g_:’ Prior Year Current Year
a e 8 Contributions and grants (Part VIII, line 1h) 0 0
e 5 9  Program service revenue (Part VI, ine 2g) 25,706,423 19,805,284
— é 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) 69,114 244,407
m 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0 0
] 12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 25,775,537 20,049,691
L. 13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 11,482 827 16,162,884
Q 14  Benefits paid to or for members (Part IX, column (A), hne 4) 0 0
% o |15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0 0
= g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
< 2 b Total fundraising expenses (Part IX, column (D), line 25) » 0
Quw {17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 5,586,882 7,841,907
N 18  Total expenses Add lines 1317 (must equal Part IX, column (A), ine 25) 17,069,709 24 004,791
19 Revenue less expenses Subtract ine 18 from line 12 8,705,828 -3,955,100
H g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 238,665,935 225,666,569
%5 21 Total habilites (Part X, line 26) 162,168,570 153,124,304
3..5. 22 Net assets or fund balances Subtract line 21 from line 20 76,497,365 72,542,265
m Signature Block
Under penalties of perjury, | dedl atA have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, yd}c:nm D9<,‘T§rauon of preparer (other than officer) ys based on all information of which preparer has any knowledge
son |V it izal L aa i W//47/44
Here ?ﬂﬁure?qﬁicel/ Dale/ /
} iffany Canad Senior Vice President
Type or pnnt namé and title
Pnnt/Type preparer's name P/reparer‘s signature Date check D . PTIN
Ef::)arer Russlee Armstrong W%a"mo&m@’ 11/8/18| seir.empioyed P00288383
Use Only Firm's name__ > Grant Thornton Firm's EIN ®» 36-6055558
Firm's address > 2001 Market Street Suite 700, Philadelphia, PA 19103 Phone no 215-656-3042

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017')’ PIDC- Local Development Corporation 30-0598934 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line inthis Part il . . . . e [:]

Briefly describe the orgamzation's mission

in the promotion of economic development inihatives of the City Philadelphia

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 980-EZ? . E] Yes No
If "Yes," descrbe these new services on Schedule O

Did the orgamization cease conducting, or make significant changes in how it conducts, any program

services? . . D Yes No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomphshments 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 $ 8,630,369 including grants of $ 1,451,436 ) (Revenue $ 7,167,367 )

4b

(Code

4d

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

4e

Total program service expenses » 24 006,624

Form 990 (2017)
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Form 990 (2017)  PIDC- Local Development Corporation 30-0598934 Page 3
Part iV 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 Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . 2 X
3 D 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

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . - 6 X
7 Did the organization receive or hold a conservatlon 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? /f "Yes,”

complete Schedule D, Part Il . 8 X

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V. . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part Vi 11a X
b Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more
of 1ts total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11dj X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil 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 ine 12a, then completing Schedule D, Parts X! and XlI 1s optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,"” complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 93’7

If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2017)



Form 990 (2017)‘ PIDC- Local Development Corporation
Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

3

32

33

34

35a

36

37

38

30-0598934 Page 4

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

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

Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts | and il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer Iines
24b through 24d and complete Schedule K If "No," go to Iine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’7

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

Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ7? If "Yes," complete Schedule L, Part |

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

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

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

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

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

An entity of which a current or former offcer 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 .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . ..

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part |

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

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

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

il oriV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to hne 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

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

vi

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

Yes | No
20a X
20b
21 | X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33| X
34| X
35a X
35b
36
37 X
38| X

Form 990 (2017)




Form 930 (2017‘) PIDC- Local Development Corporation 30-0598934 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

[ 1]

TQ -~ Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 15[‘:{““ e
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b e '@* ol
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 'g.w’ﬂf‘ o

gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

o

1c
i v,!vn. 3

If at least one I1s 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 O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)?

If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes" to'line 5a or 5b, did the organization file Form 8886-T?

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

Af "Yes," did the organization include with every solicitation an express statement that such contnbutions 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 to file Form 82827 L. ..

If "Yes," indicate the number of Forms 8282 filed during the year . I 7d |

’g% s

,r,rg;»a,: ;‘»‘z

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 contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

Section 501(c)(7) organizations. Enter

T
e i [

Intiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter

Gross income from members or shareholders 11a
Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu 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 1ssuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization 1s icensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Form 990 (2017)



Form 990 (2017') PIDC- Local Development Corporation 30-0598934 Page 6

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 or note to any line in this Part V|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Dd the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
4 Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4
§ Did the organization become aware durnng the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?

e

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

N ftiad [
anaad ey 1] bR
i

a The governing body?

b Each committee with authonty to act on behalf of the governing body?

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

at the organization's maiing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990 [
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? [12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 D the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b K "Yes," did the organization follow a written pol|cy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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 E] Another's website . Upon request Other (explain in Schedule O)
19 Descrbe 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, address, and telephone number of the person who possesses the organization's books and records >
Tiffany Canady 215-496-8136

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

Form 990

(2017)



Form 990 (2017)

PIDC- Local Development Corporation

30-0598834

page 7

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |List all of the organization's current key employees, if any See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

organization and any related organizations

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

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

List persons in.the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
(A) (B8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (st any os|ls|lol xlex| from from related other
hours for a % alZ |2 g a g the organizations compensation
related 8 al|E 8 gle 212 organization (W-2/1099-MISC) from the
organizations g— 5 § 5|8 g (W-2/1099-MISC) organmization
below dotted R R g 3 and related
Iine) & g 1 3 organizations
[v 3 7 =
k] 8
a
) M WALTERDALESSIO | ... 030
Chairman 102§ X X
_(2)_ANDREAALLON . |.......030
Vice Chairman 102 X X
_(3)__TERRYBOOKER . |........030
Director 103 X
.{4)__HONORABLE JANNIE BLACKWELL | 030
Director 042] X
_{5)__MICHAELA BROWN __ __  ___  ___________f ... 005
Director 009] X
_(8)_CRAIGCARNAROLI .| _._....030
Director 042 X
_(T)_CHRISTINACAVALIERI __ | _......005
Director 009] X
(8 _FREDCOSENzA | . 00
Director 009] X
(3)._MICHAEL DIBERARDINIS 1 030
Director 042 X
(o _RoBDUBOW o )....030
Director 042] X
() HAROWDERPS ] 030
Director 042 X
(12) _ANNEFADULLON . |.........030
Director 042 X
(3)_JAYGOLDSTEIN . )......030
Director 102] X
{14)__HONORABLE KENYATTAJOHNSON _____ | 030
Director 042} X

Form 990 (2017)



Forrh 990 (2017)

PIDC- Local Development Corporation

30-0598934

Page 8

Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

©
Position
(A) (8) {do not check more than one (D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any os|sio]| xle x> from from related other
hours for é‘ ‘21 E % 2 ‘3 =1 g the organizations compensation
related § a E|e® ‘3" k] ‘_,g ] organization (W-2/1099-MISC) from the
organizations ERAE] B8 o (W-2/1098-MISC) organizaton
below dotted [~ 5| 2 ~‘<°D é and related
line) % g ®© o organizations
°18 &
a8
(15)__HONORABLE JAMESF KENNEY [ 030
Director 042] X
(16) SUZANNES.MAYES | 005
Director 009] X
an sBosmoul o )......005
Director 009] X
(18) ELIZABETHMURPHY . f . .....005
Director 009] X
(19) KEITHORRIS o .|........005
Director 009] X
(20) SALVATOREJ.PATTY | . ....030
Director 042] X
(21) BRETPERKINS . |........030
Director 042] X
(22) ANGELOR PERRYMAN _ {005
Director 009] X
(23) SOZITULANTE . )........030
Director 042] X
(24) ROBERTC WONDERLING | 030
Director 042 X
(25) KEVINRBOYLE . ).......030
Director 043] X
1b Sub-total . > 0 0 0
c Total from continuation sheets to Part VIl, Section A > 0 2,619,651 682,182
d Total (add lines 1b and 1c) > 0 2,619,651 682,182
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 12
Yesi No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _J
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

(B)

Descnption of services

(€)

Compensation

olojo|Oo|Oo

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

»>

0

Form 990 (2017



Forrn 990 (2017) PIDC- Local Development Corporation 30-0598934 Page 9
Statement of Revenue ‘

Check if Schedule O contains a response or note to any line in this Part VI . D
i smkmmwm fm%s‘"(% g ‘T“f‘i*“’f""""?"”"’““"f'"%{%ﬁg, G ,»?:Fiﬁﬁﬂ»}g’;@ﬁm (A) (8) (€) (D)
ey }’;f L‘]a{'g { kS , ' ‘ ‘*‘I, 4, “,: : ?é:a 'i*”;? : ;,:”m 315 ;z% Total revenue Related or Unrelated Revenue
v ool ‘g' 'wil ﬁﬁsd[&w "i”ﬂb ,‘ ?;ﬁ §§," ‘!"ﬁ i ’, " ;r Hkééﬁnl”ﬁgg Mf&, ",;;g exempt business excluded from
u_;g,w. ‘,u ’an L';&/ ?{% {% Ll i ‘;; i t éﬁ%ﬁ&’p @Qj @ ;‘lﬁ q‘ A ‘gﬂn function revenue tax under sections
r "l)’. i 1: e 3&%&. it ufﬁhnr’. Il 'énf’u H«"»Hﬂwl,s. i F"FF I ‘B%"z QM revenue .512-514
——"—_"T'—"‘ > g ;] ;,—_—"
w of 12 Federated campaigns . 1a 0} i e %ﬁ ﬁ"ﬁ{% e
£ E| b Membership dues . 1b 0 R i ol ;,,mf;g"
3 2 i . diat 15 - g
m_g ¢ Fundraising events 1c 0 5*:4'»: Dt e kr:. -
£ 5| d Related organizations ) 1d 0 il ﬁ?ﬁg’%ﬁ:} = B
4 E| e Government grants (contrlbutlons) 1e 0 Braie I%. tk‘, ﬁ"%
£ % ! *,n,,;?.z}gg g S
;-g L f All other contributions, gifts, grants, and e é ol
2z similar amounts not included above 1f
§ 2| g Noncash contrbutions included in ines 1a-1f ~ § V*w :
s| =2 T T T TTmm T EEE R T T mmmm e e semmmn s I
h_Total. Add lines 1a-1f . > lqw B
@ Business Code e f?“ﬁy“"f s
3 -
§ 2a 900099 7,157, 367
o b 900099 12,647,817 12,647,917
&l ¢ 0
5| d 0
E e 0
o f All other program service revenue . 0
a | g Total. Add lines 2a—2f R R R
3  Investment income (including dividends, interest, and
other similar amounts) . 244 407
4 Income from investment of tax-exempt bond proceeds
5 Royalties.
(1) Real (un) Personal ;g»'u L;, § wie
6a Gross rents ~;u] :
Less rental expenses
¢ Rental income or (loss) . 0
d Net rental income or (loss)
7a Gross amount from sales of () Secunties () Other 5.%%?;;;5,@""3?;“ !
. assets other than inventory 0 w[w M%\b,,,
b Less costor other basis i
and sales expenses 0
¢ Gain or (loss) 0

d Net gain or (loss)

Gir e

S
S

,z
2]

o

3

8 | 8a Gross income from fundraising '"’35’53 , oy
§ events (notincludng$ 0 g}%’ e ' “k'%ik
K of contributions reported on line 1c) i e
P See Part IV, line 18 . a 3
g Less direct expenses b

¢ Netincome or (loss) from fundraising events
9a Gross iIncome from gaming activities

e,
Sl
g

.Xu":'T‘;)a‘f'

See Part IV, line 19 a 3 et ]
'y e I ﬁglﬁvcﬂ Eg’
b Less direct expenses b »Q;‘;u.d.vh‘u,, N

c Netincome or (loss) from gaming activities
10a Gross sales of inventory, less

,.{'u g

I
A {f a’:‘h LW' w

returns and allowances a
Less cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code | Rl AREi i a g UL PAmas Db i o Sl et iy

0

0

0

d All other revenue 0
‘e Total. Add lines 11a-11d > o A S R A R
12 Total revenue. See instructions » 20,049,691 19,879,534 . -74,250 244 407

Form 990 (2017)



Form 990 (2017) PIDC- Local Development Corporation 30-0598934 Page 10
1140 @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any hne in this Part IX D
. . (A) (8) () (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part Viil.

expenses

1  Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 . 16,162,884 16,162,884

2  Grants and other assistance to domestic
individuals See Part IV, line 22 0

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . 0 0
6 Compensation not included above, to disqualified
persons (as-defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management . .. 850,000 850,000
b Legal 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundraising services. See Part IV, line 17 O PRl B [ e e
f Investment management fees . 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 0 0
12  Advertising and promotion 0
13  Office expenses 0
14  Information technology 0
15 Royalties 0
16  Occupancy 0
17 Travel . 0
18  Payments of travel or entertainment expenses )
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings ’ 0
20 Interest 2,328,909 2,328,909
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortization 35,396 0 0

23  Insurance

24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

: e
s bl
: S
.

R %‘h’g%ﬁﬁy&‘
: B é%f@g
A

.
R

s
r)
i

a Directcontractexpense ..
b Provision (recovery) forloanlosses . 3,851,280 3,851,280
¢ Imparmentoninvestments .. 28,595 29,595
L 0
e Allotherexpenses . 5,802 7,735 -1,833
25 Total functional expenses. Add lines 1 through 24e 24,004,791 24,006,624 -1,833 0

26  Joint costs. Complete this line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >|:] if
following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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PIDC- Local Development Corporation

30-0598934 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ' El
’ (A) (B) N
Beginning of year End of year
1  Cash—non-interest-bearing 26,326,963 1 31,139,385,
2 Savings and temporary cash investments 52,610,622 2 52,138,375
3 Pledges and grants receivable, net . 0] 3. 10
4 Accounts receivable, net 3, 597 591 4 £, 777,374
5 Loans and other recevables from current and former offcers directors, 3 i M’it,” *k*m
trustees, key employees, and highest compensated employees il m
Complete Part I of Schedule L
6  Loans and other recevables from other disqualified persons (as defined under section
) 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
+ sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary
% organizations (see instructions) Complete Part 1| of Schedule L
@ | 7 Notes and loans recevable, net 119,567,037
< | 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or Hi 5 ' !'é’é{%?fj s -
other basis Complete Part VI of Schedule D | 10a S mm@ﬁ
b Less accumulated depreciation 10b 0
11 Investments—publicly traded securities ’ -0l 1 0
12  Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, ine 11 1,221,090] 13 1,404,701
14 g Intangible assets : 0] 14 0
15 : Other assets See Part IV, line 11 17,711,314 15 .19,639,697
16  Total assets. Add lines 1 through 15 (must equal line 34) . - 238,665,935 16 -225,666,569
17 y Accounts payable and accrued expenses 791,478| 17 792,696
18 { Grants payable 0| 18 . y
19 7 Deferred revenue 15,665,261] -19 14,940 424
20 Tax-exempt bond labilities
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 -
E disqualified persons Complete Part Il of Schedule L >
3|23 ¢ Secured mortgages and notes payable to unrelated third parties 80,686,768 23 ~ 77,971,000
24 ' Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other habilities (including federal income tax, payables to related third |
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 65,025,063| 25 59,411,184
26  Total liabilities. Add lines 17 through 25 162,168,570 26 153,124, 304
Organizations that follow SFAS 117 (ASC 958), check here » and |GEo il e
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets
o | 28  Temporarly restricted net assets
T (29 Permanently restricted net assets ' .
o Organizations that do not follow SFAS 117 (ASC958), check here > D and
6 complete lines 30 through 34. -
% 30 Captal stock or trust principal, or current funds
% |31 Paid-in or capital surplus, or land, building, or equipment fund
f.; 32 Retained earnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances e 76,497,365 33 72,542,265
34  Total habilities and net assets/fund balances 238,665,935| 34 225,666,569

Form 990 (2017)



Form 990 (2017)

PIDC- Local Development Corporation 30-0598934 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .o D
1 Total revenue (must equal Part VI, column (A), ine 12) 1 20,049,691
2 Total expenses (must equal Part IX, column (A), line 25) 2 24,004,791
3 Revenue less expenses Subtract ine 2 from line 1 3 -3,955,100
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 76,497,365
5  Netunrealized gains (losses) on investments 5 "
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explam n Schedule 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) .. 10 72,542,265
Financial Statements and Reporting
Check If Schedule O contains a response or note to any hne in this Part XII .
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

]

3a

D Separate basis
c. lf"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

Consolidated basis D Both consolidated and separate basis

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audlts'7 If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3bl X

Form 990 (2017)



SCHEDULE D . . |_oms o 15450047
(Form 990) Supplemental Financial Statements 2@1 7
» Complete if the organization answered "Yes" on Form 990,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.

Open to Public

Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PIDC- Local Development Corporation 30-0598934

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year). . .
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . . . E] Yes |:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area

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

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

A H W -

easement on the last day of the tax year Held at the End of the Tax Year
a .Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ ‘Number of conservation easements on a certified historic structure mcluded In (a) 2c
d Number of conservation easements included in {c) acqunred after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

4  Number of states where property subject to conservation easement is located
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements dunng the year
>
7 Amount of expenses incurred in monitoning, inspecting, handling of violations, 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)(1)
and section 170(h)(4)(B)(n)? Yes [ ] No

9 InPart XIll, descnbe 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 descnbes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part XIII, 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, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > %
(i) Assets included in Form 890, Part X > &
2  if 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

a Revenue included on Form 890, Part VIII, line 1 . L T
b Assets included in Form 990, Part X > $ ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2017

HTA



Schedule D (For;n 990) 2017 PIDC- Local Development Corporation 30-0598934 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . I:] Yes D No
b If"Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginning balance ’ . . . ic 0
d Additions duning the year .. 1d
e Distributions durning the year . 1e
f Ending balance . . 1f 0
2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hability? D Yes No
b If "Yes," explain the arrangement in Part Xll. Check here if the explanation has been provided on Part XHI . ..
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 10.
(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0 0
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %_
b Permanent endowment > %
¢ Temporarily restncted endowment > %
The percentages on hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . 3a(i)
(i)  related organizations .. 3a(ii)
b If"Yes" on ine 3a(n), are the related organizations listed as required on Schedule R? 3b

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

31447 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a _See Form 990, Part X, line 10

Descnption of property {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 0 0 0
e Other 0 0 0 ¢ 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 0

Schedule D {Form 990) 2017



Schedule D (Férm 990) 2017 PIDC- Local Development Corporation 30-0598934 Page 3

Part VI Investments—Other Securities. ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives 0
(2) Closely-held equity interests . 0
(3) Other

B ()

(H)
Total. (Column (b) must equal Form 990, Part X, col (8) ine 12} »
Investments—Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{c) Method of valuation
Cost or end-of-year market value

TR e A ST

Sk

Zt’m»’ ‘~11
Y Av il

O

{a) Descnption of investment (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) ™
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, hne 15.

) 3 BT, f
i ,x;,!r e ”5 ‘

e el

(a) Descnption (b) Book value
(1) Due from related parties 19,074,274
(2) Accrued interest recetvable 380,210
(3) Financing fees, net 175,213
(4) Due from affiliate entities
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 19,639,697

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

hne 25
1. {a) Descnption of liability {b) Book value lgm g 1 % 1 ﬁwkﬁgﬂhw R :’ 1 i’gﬁ%‘
(1) Federal income taxes 0|5z : e W
(2) Due to other agencies 56,038,032]:
(3) Due to affilate entities 3,372,463
(4) Other liabilities 6894
(5)
(6)
(0]
(8
)] :
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) ™ 59,411,184[%"

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

Schedule D {(Form 990) 2017




Schedule D (Form 930) 2017 PIDC- Local Development Corporation 30-0598934 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. ’
Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements 20,049,691
2 Amounts included on ine 1 but not on Form 990, Part VIIl, ine 12 *

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . . 2b

¢ Recoveres of pnor year grants . 2c

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

e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 20,049,691
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 890, Part VIII, ine 7b 4a

b  Other (Describe in Part XIII ) . 4b

¢ Add lines 4a and 4b 0
5 Total revenue Add hines3 and 4c. (This must equal Form 990, Part |, hne 12) 20,049,691

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

1 Total expenses and losses per audited financial statements 24,004,791
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities . 2a

b  Pnor year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part Xl ) . 2d

e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 .. . 24,004,791
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xlil ) . . . . 4b

¢ Add lines 4a and 4b . 0
5 Total expenses Add lines3 and 4c. (This must equal Form 990, Part |, Iine 18) 24,004,791

Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, 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 XII, lines 2d and 4b Also complete this part to provide any additional information

remain open 2
Schedule D (Form 930) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047

(Form 990) Governments, and Individuals in the United States
Complete If the organization answered "Yes” on Form 990, Part IV, fine 21 or 22,
> .
Department of the Treasury Attach to Form 930. Open to P.Ubllc
Intemal Revenue Service »_Go to www irs gov/Form990 for the latest information Inspecuon
Name of the orgamization Employer identification number

PIDC- Local Development Corporation 30-0598934
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? Yes I:l No
2 Descnbe in Part IV the organization's procedures for momitonng the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

{f) Method of valuabon

1 (a) Name and address of organization (b)EIN {c) IRC section (d) Amount of cash {e) Amount of non- {book, FMV, apprarsal {g) Descnption of {h) Purpose of grant
or government \f appBcable grant cash assistance other) noncash assistance or assistance
1) 188002 1SS Management, LLC __ | Economic
25 W Skippack Pike, Suite 101 Amble] 46-3775105 11,743,858 Book Development
P MT ARY,USA . ...] Economic
6703 Genmantown Avenue , Suite 200] 22-2526396 501c3 150,000 Book Development
{3 _YARDSBREWERY ____________| Economic
901 N Delaware Avenue Philadelphia 50,000 Book Development
19 ALLEGHENY WEST FOUNDATIQ) Economic
2230 W_Allegheny Avenue Philadelphl 23-1924667 501C3 42,457 Book Development
(5} FRANKFORD COMMUNITY DEVH Economic
4667 Paul Street Philadelphia, PA 191] 23-2738932 501C3 30,041 Book Development
{6) PASSYUNK AVE REVITALIZATIO) Economic
1603 East Passyunk Avenue Philadel] 23-2973751 25,000 Book Development
(7) SA 990 SPRING GARDEN LP Economic
990 Spning Garden Street Philadelphid _47-3504312 22,134 Book Development
(8) TACONY COMMUNITY DEV COR] Economic
7108-7112 Torresdale Avenue Philadd 23-3052060 501C3 18,692 Book Development
{8) ESPERANZA ... __] Economic
4261 N _5th Street Philadelphia, PA 14 23-2552707 501C3 18,600 Book Development
we 2511 WGirard LLC_ ] Economic
2511 W Girard Avenue Philadelphia, | _47-5154650 15,000 Book Development
111 4TH Street Gorup, LLC _________| Economic
401 South Street Phitadelphia, PA 191 81-0777672 15,000 Book Development
W James@Gallo . 1 Economic
1510-12 E_Passyunk Avenue Philadefl XXX-XX-7864 15,000 Book Development
2 Enter total number of section 501(c)(3) and govemment organizations listed in the ine 1 table > 6
3 Enter total number of other organizations hsted in the line 1 table » 37

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} (2017)
HTA



PIDC- Local Development Corporation 30-0598934

Schedule | (Form 890) (2017) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, ine 22
Part Il can be duplicated if additional space I1s needed
(a) Type of grant or assistance {b) Number of (c) Amount of {d) Amount of {e) Method of valuation (book, nD of
reapients cash grant noncash assistance FMV appraisal, other)
1
2
3
4
5
6
7
EULIA  Supplemental Information. Provide the information required in Part |, line 2, Part lll,_column (b), and any other additional information
Part | Line 1 Some applicants have given their social secunty number for grant information _For confidentiality purposes, the soeial . .
_secunty numbers have not been fully disclosed on the Form 990, but are avallable uponrequest .

Schedule | {Form 990) (2017)



SGHEDULE J Compensation Information |_oveno ssesooe
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 7
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury »Attach to Form 990. Open to P_Ubhc
Intemal Revenue Service > Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
PIDC- Local Development Corporation 30-0598934

Questions Regarding Compensation

1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Iil to provide any relevant information regarding these items

I:] First-class or charter travel D Housing allowance or residence for personal use

I:l Travel for companions I:] Payments for business use of personal residence
I____] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the 2
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a %;gg
related organization to establish compensation of the CEO/Executive Director, but explain in Part lit ?:i};"f;.j

g
D Compensation committee D Whitten employment contract g;,,}:ga
D Independent compensation consultant D Compensation survey or study iﬁ%f
D Form 990 of other organizations D Approval by the board or compensation committee iy

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b  Any related organization?

If "Yes" on line 5a or 5b, describe in Part Il e i R
- At sﬁ"’:ﬁ,‘m ..
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any @ !,ﬁ%{[“, '%F' 5
compensation contingent on the net earnings of o il fe
a The organization? . 6a
b  Any related organization? . . 6b
If “Yes" on line 6a or 6b, describe in Part Il ,‘,‘,ﬁ'fiﬁ}@, R
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Ili 7 X

8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe
in Part Il . 8 X

R W) it |
9 If "Yes" on hine 8, did the organization also follow the rebuttable presumption procedure described in .
Regqulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

HTA



Schedule J (Form 890) 2017

PIDC- Local Development Corporation

30-0598934

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed

For each individual whose compensation must be reported an Schedule J, report compensation from the orgamization on row (1) and from related organizations, descnbed in the
instructions, on row (1) Do not list any individuals that aren't hsted on Form 990, Part VII

Note The sum of columns {B}(1}—{mn) for each listed indivdual must equal the total amount of Form 990, Part VIi, Section A, line 1a, apphicable column (D) and (E) amounts for that individual
{B) Breakdown of W-2 and/or 1099-MISC compensation
{C) Retirement and (D) Nontaxabte {E) Total of columns (F) Compensation
(A) Name and Title (1) Base {n) Bonus & incentive [ Othc.r e o penefis ®0-0) ma:cc::r!r::rg);:z?:d
Form 890
JOHN GRADY [0 N AR IOV [ M 0
1 President (i) 275,077 100,000 25172 34,362 51,419 486,030
SAMUEL RHOADS [0 I U SV I A O
2 Executive Vice President {il) 200,000 30,000 24,225 22,708 49,480 326,413
ANNE NEVINS (1) I R A RO Y A N (1]
3 Senior Vice President (U] 185,000 24,500 22,079 18,878 38,068 288,525
THOMAS DALFO [ N IO I . Ol
4 Senior Vice President (1) 160,000 7,500 10,310 15,075 50,738 243,623
WANDA SPEIGHT O | e (V]
5 Senior Vice President {ii) 180,000 15,000 25,413 17,639 17,253 255,305
PREMA GUPTA [ R ST U [ R I (V]
6 Senior Vice President i) 160,577 7,500 18,398 15,127 45,776 247,378
ANTHONY SIMONETTA [0 I N T I A Ol
7_Senior Vice President {il) 195,000 30,000 24,360 20,250 17,253 286,863
ILENE BURAK (1) I R T ST R A Ol
8 Senior Vice President () 175,000 8,500 31,409 16,515 50,738 282,162
JOSEPH MEE [0 Y SV ST ST (V]
9 Assistant Secretary ({1} 147,965 6,900 10,231 13,310 17,253 195,659
THOMAS AK QUEENAN 1) Y (0]
10 _Senior Vice President {if) 10,725 40,063 228,079
TIFFANY CANADY ol 1 "1l (o]
11 Sensor Vice President (i) 11,073 39,233 212,483
MARQUIS UPSHUR [N I T AU AT I M (4]
12 Assistant Secretary (i) 9,232 36171 155,763
[ S AU SR N S R ST
13 (i)
LU N U, R IO U R
14 (1)
(U S [ SR SO S S N
15 ()
(L) S S U TR I S W
16 (i)
Schedule J (Form 930} 2017



Schedule J (Form 880) 2017 PIDC- Local Development Corporation 30-0598934 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part || Also complete this part

for any additional information

Schedule J (Form 950) 2017



SCHEDULE L Transactions With Interested Persons | _omB No 15450047

(Form 990 or 890-EZ) |, Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, @@1 7
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgarization Employer identification number

PIDC- Local Development Corporation 30-0598934

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{b) Relationship between disqualified person and {d) Comected?
1 (a) Name of disqualified person organization (c) Descnption of transaction v N
es o

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year

under section 4958 . » 3
> 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, hne 5, 6, or 22

{a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due  |(g) In default?| (h) Approved| (1) Wntten
with orgamzation of loan from the pnnaipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(W]

(2)

(3)

4

(5)

{6)

{7

{8)

(9

(10)

Total » $ 0 I

1 d][B Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested | (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

()]

(2)

(3)

4)

(5)

(6)

(4]

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2017
HTA

™



Schedule L (Ft;rrn 990 or 990-EZ) 2017

PIDC- Local Development Corporation

30-0598934

Page 2

1\ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between
interested person and the

organization

{c) Amount of
transaction

(d) Descnption of transaction

(e) Shanng of
organization's
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

{9

10
w Supplemental Information

Prowvide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 950 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
pepanent of e Treasury »  Go to www.irs.gov/Form390 for the latest information. Inspection
mof the o-rganlzatlon Employer identification number

PIDC- Local Development Corporation 30-0598934

with the Internal Revenue Service The Form 990 1s made avatlable to all Board members upon
I3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) {2017)
HTA



%

*Schedule b (Form 990 or 930-E2) (2017) Page 2
Name of the organization Employer identification number

PIDC- Local Development Corporation 30-0598934
Teguest

LDC makes its Form 980 avallable to the public by retaining a copy at its place of business

4
Schedule O (Form 930 or 990-EZ) (2017)



Schedule D (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

PIDC- Local Development Corporation 30-0598934

Schedule O (Form 990 or 990-EZ) (2017)



SCHEDULE R ot :
(Form 950) Related Organizations and Unrelated Partnerships

OMB No 1545-0047

2017

P Complete If the organization ed “Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37,
P Attach to Form 930 Open to Public
Department of the Treasury .
Intemal Revenue Service P Go to www irs gov/Form990 for Instructions and the latest Information. Inspectlon
Name of the organization Employer identification number
PIDC- Local Development Comporation 30-0598934
m Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 33
(a) (b) (c) L] te) n
Name address and EIN (f applicable) of disregarded entity Pnmary actmty Legal dormale (state Total income End-of-year assets Diract controlling
or foreign country) entty
1) PIDCLDC SBLLC 27-3124182 ] Econ Development
1500 Market Street Philadelphia, PA 19102 PA 0 0|PIDC-LDC
_{2) PIDCLDC SBGPLLC 274386207 ] Econ Development
1500 Market Street Philadelphia, PA 19012 PA 0 0|PIDC-LDC
)
e
18], e N
O

m Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had

one or more related tax-exempt organizations dunng the tax year

(a) {b) (c) (d {e} n (9)
Name address, and EIN of related orgamization Pnmary actraty Legal domale (state | Exempt Code section Public chanty status Direct controlling Section 512(b)(13)
ot foreign country) (if secthon 501(c)(3)) ently convolled
entity?

Yes | No

_{1). Philadelphia Industnal Development Corporation 23-6050858 _|Econ Development

1500 Market Street Philadelphia, PA 19102 PA 501c4 N/A X

_{2) PIDC- Penn Venture Fund 27-1585341 ... Econ Development

1500 Market Street Philadelphua, PA 19102 PA 501c4 N/A X

_13)_PIDC- Development Management Corporation 23-2176818 ___|Econ Development

1500 Market Street Philadelphia, PA 19102 PA 501c4 N/A X

_{4)_PIDC- Financing Corporation 36-4665239 . ____JEcon Development

1500 Market Street Philadelphia, PA 19102 PA 501c4 N/A X

_I5) Food Distnbution Center 23-1475639 . _______...... Econ Development

1500 Market Street Philadelphia, PA 18102 PA 115 N/A X

) OV

S e e e emm e eeenn]

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

Schedule R (Form 990) 2017



Schedute R (Form 930) 2017

PIDC- Local Development Corporation

30-0598934

Page 2

Part ll Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organmizations treated as a partnership dunng the tax year

{a) b) fe) (d) (e) (4] (a) (h} 0} 1]} {k)
Name address, and EIN of Pnmary activity Legal Drrect controfiing Predorminant Share of total Share of end-of- | Orsproporbonste Code V—UBI General or | Percentage
related organization domictle enbty tncome (related, income year assets alocatons? amount in box 20 managing ownership
(state or unrefated, of Schedule K-1 pariner?
foreign excluded from {Form 1065)
L country) tax under
4 sections 512-514)
Yes | No Yes| No
.{1)._STARTUPPHL SEED FUN|Investments
4040 Locust Street Philadiephia, DE N/A Related -362,081 1,376,868 X -74,250 X 81 03%
.{2)  DREAMIT FUND Il 38-3879Invesiments
815-A Brazos Street Austin, TX 1 TX N/A Related 93,063 469,556 X X 328%
) S
G T
) U
L) S
A
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part
IV, ine 34 because It had one or more related organizations treated as a corporation or trust dunng the tax year
{a) (b} (c) (d) (e) Y] {9) th) [0}
Name, address, and EIN of related organizaton Pnmary actvity Legal domdle Direct controling Type of entity Share of total Share of Percentage | Secton 512(b){13)
(state or foreign country) entty (C carp, S corp, or trust) income end-ol-year assets ownership controlled
enaty?
Yes [ No
)
) -
3)
)]
) e
)]
) ]

Schedute R (Form 9380) 2017
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Schedule R (Form 990) 2017 PIDC- Local Development Corporation

30-0598934 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, ine 34, 35b, or 36

Note Complete ine 11f any entity 1s listed in Parts I, lll, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage n any of the following transactons with one or more related organizations listed in Parts |I-IV? G B
a Receipt of (1) interest, (1) annuities, (1) royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) ib X
c Gift, grant, or capital contnbution from refated orgamization(s) ic X
d Loans or loan guarantees to or for related organization(s) id X
e Loans or loan guarantees by related organization(s) 1e X
| g id
f Dividends from related organization(s) i X
g Sale of assets to related organization(s) ig X
h Purchase of assets from related orgamzation(s) 1h X
1 Exchange of assets with related orgamzation(s) 1 X
) Lease of faciities, equipment, or other assets to related orgamzation(s) - 1 X
S R T
k Lease of facihties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Shanng of fachbes, equipment, mailing hsts, or other assets with related organization(s) in X
o Shanng of patd employees with related organization(s) 10 X
O P |
p Remmbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
?uyiﬁﬁ» c:;ﬁi‘ﬂg Mﬁ
r  Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above Is "Yes," see the instruchions for information on who must complete this line, incdluding covered relationships and transaction thresholds
(a) (b) {c) (d)
Name of related organization Transaction Amount involved Method of determiming
type (3-c) amount tnvolved
L
(2)
(3)
{4
(5)
{6}

Schedule R (Form 990) 2017



Schedute R (Form 550) 2017 PIDC- Local Development Corporation 30-0598934 _Paged

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entty taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instruchions regarding exclusion for certain investment pannerships

(a) (b) (e (d) (e} 4] {9} (h} U} (1] {k)
Name, address, and EIN of entity Pnmary activity Legal domucile Predominant Are all partners Share of Share of Orsproporbonate Code V—UBI General or  |Percentage
(state or foreign income {related section total income end-of-year allecauons? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
fromtax under | organizabons? {Form 1065)
sections 512-514)

Yes | No Yes | No Yes | No

B ) N
)
L
B2
§ L .

{14}

Schedule R (Form 990) 2017



Sciedule R {* orm 990) 2017 PIDC- Local Development Corporation 30-0598934 Page 5

Part VIl Supplemental Information.
Provide additional information for responses to questions on Schedule R_See Instructions

Schedule R (Form 990) 2017



