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Department of the Treasury
Internal Revenue Service

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.
Go to www.irs.gov/Form980 for instructions and the latest information.

¢
'

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning  \TUJI, 1. 2024 andending . TUN 30, 2025
B SSSﬁé‘Jé'e: C Name of organization D Employer identification number
Addross SCRANTON NEIGHBORHOOD HOUSING
f\lha?:ge SERVICES . INC,
change Doing business as  NETGHBORWORKS NORTHEASTERN_ PA *h_kx*T7747]
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
v | 815 SMITH STREET 570-558-2490
ated City or town, state or province, country, and ZIP or foreign postal code @ Gross receipts $ 6.070.,234.
Amended) o RANTON, PA 18504 H(a) Is this a group return
Dﬁgﬁ'm F Name and address of principal officer: SHANE POWERS for subordinates? .. l:]Yes @ No
pending SAME AS C ABQVE H(b) Are all subordinates Included?l:]YeS [:] No
| Taxexempt status: [ 601(c)3) [_1501(c)( ) (insertno.) [ 4947(a)tyor [ 527 If "No," attach a list. See instructions
J Website: WWW.NWNEPA.,ORG H(c) Group exemption number

K_Form of organization: [ x| Corporation [ | Trust [ ] Association [ ] Other

l L Year of formation: 198 1| M State of legal domicile: PA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDES CRITICAL HOUSING
% ASSISTANCE, FINANCIAL GUIDANCE AND COMMUNITY DEVELOPMENT SERVICES.
g 2 Check this box if the 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, line 18) ... 3 14
?5 4 Number of independent voting members of the governing body (Part VI, fine 1b) ..o 4 14
9| 5 Total number of individuals employed in calendar year 2024 (Part V, line ) 5 22
£ | 6 Total number of volunteers (estimate if NECESSAMY) ...........oooviwiimiini i 6 231
§ 7 a Total unrelated business revenue from Part VIii, column (C)INB T2 et 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line s TP T T TP T v OO OOV TP PP PO VPP PPPTPYO 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) ..., 4,578,861, 3,701,545,
?, 9  Program service revenue (Part VI, liNe 20) ..o 7,915, 1,415,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 29 . 600, 1,398,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11€) . -5 783, 87.077.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 4,610,593, 3,791,435,
13 Grants and similar amounts paid (Part IX, column (A), lines 1) e, 0. 0.
14 Benefits paid to or for members (Part X, column (A), line ) e, 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....... 1.289,215., 1.243,986.
g 16a Professional fundraising fees (Part X, column (A), line 11) ... 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) 4,086,
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24) ..o 3,063,127, 2,391,142,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e, 4,352,342, 3.635.128.
19 Revenue less expenses. Subtract line 18 fromliNe 12 ....ocoveeeniiiiiiiiiiecniness 258,251, 156,307.
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, lIN€ 18) ... ..o 5,704,661, 5,189,040,
%% 21 Total liabilities (Part X, iN€ 2B) ... ... 1,748 ,.927. 1,078,716,
23| 22 Net assets or fund balances. Subtractline 21 fromine 20 ...oooveveinennr oo 3 . 9RK 734, 4.110.324.,

[Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, an
true, correct, andgcgmplete. Declargfiop of preparer (other than officer)

d to the best of my knowledge and belief, it is
is based on all information of which preparer has any knowledge.

P3

ST AL FLUECAAL ATl

Sign Sfgnature of officer Date
Here HANE POWERS, PRES IDENT/CEOQ

Type or print name and title

Preparer's name Preparer's signature Date 3"““ (1] PTIN
Paid RY ANN NOVAK, CPA FA 02720/ 26 stensoes 01056330
Preparer |Frm'sneme  MMOQ & ASSOCIATES,” PLC. T Fm'sEIN %% _% %% 6550
Use Only |Firm'saddress 1173 CLAY AVENUE

SCRANTON, PA 18510 Phoneno.(570) 961-0345

May the IRS discuss this return with the preparet shown above? See inStructions ..o Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee B i
enefit Plan
ploy S OMB No. 1545.0047
Department of the Treasury File a separate application for each return,
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the |RS ina paper format (see mstrucuops) ;F r more-det ilsfon the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file for- chantles and -non- préflts R i y

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868 see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form. 990 T, (lncludlng 1120 C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file lrgorpﬂal( @jcqms_ NI
Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print SCRANTON NEIGHBORHOOD HOUSING
rony e |-SERVICES, INC. WAELALY VIS

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 815 SMITH STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SCRANTON, PA 18504

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) e | 0 1J
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Ill. Part 1}, including signature, is applicable only for an extension of
time to file Form 5330.
® | this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of THE ORGANTZATION
815 SMITH STREET - SCRANTON, PA 18504

Telephone No. 570-558- 2490 Fax No.
® |f the organization does not have an office or place of business in the United States, CNECK TS DOX e s e s [:]
® If this is for a Group Return, enter the organization’s four- -digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... D . \f it is for part of the group, check this box ... [:] and attach a list with the names and TINs of all members the extension is for.
1 {request an automatic 8-month extension of time untit MAY 15 ,20 26 , to file the exempt organization return for
the organization named above, The extension is for the organization’s return for:
[:] calendar year 20 or
[__}a tax year beginning JUL~ '1’__4. 7

’,,andendlng s JUN 30. ,2025

2 i the tax year entered in line 1 is for Iess than 12 months check reason: [:l lnmal return L___] Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720 or 069 enter the tentatlve tax Iess
any nonrefundable credits, See instructions. [ 3a| $ 0,
b If this application is for Forms 990-PF, 990- T, 4720, or 6069, enter any refundable orednts and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b| $ 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0,
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-26



SCRANTON NEIGHBORHOOD HOUSING

Form 990 (2024) SERVICES, INC, kk_*kk*774]1 Page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ...oveeeeeniin e D

1

Briefly describe the organization's mission:

SCRANTON NEIGHBORHOOD HOUSING SERVICES, INC,'S MISSION IS TO CREATE
STABLE., VIBRANT COMMUNITIES BY AMPLIFYING THE VOICES OF RESIDENTS AND
PROVIDING CRITICAL HOUSING ASSISTANCE, FINANCIAL GUIDANCE, COMMUNTITY
DEVELOPMENT SERIVCES AND PROACTIVE PARTNERSHIPS.

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

DHOT FOMM 890 OF 990-EZ? . oo oo oo [Jves [xINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [}?_l No

If "Yes," describe these changes on Schedule O.

Describe the organization's program setvice 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 aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expensss $ l y 4 9 9 . 1 6 74_ including grants of $ ) (Revanua $ )
AGING IN PLACE - HOME REPATIRS, MODIFICATIONS, AND ANTI-ISOLATION
SERVICES ARE PROVIDED TO ELDERLY HOMEOWNERS IN A COORDINATED EFFORT TO
KEEP SENIORS LIVING SAFELY AND INDEPENDENTLY IN THEIR OWN HOMES FOR AS
LONG AS POSSIBLE. DURING THE FISCAL YEAR, 256 SENIORS RECEIVED AGING IN
PLACE SERVICES, INCLUDING 111 CRITICAL SAFETY MODIFICATIONS AND
TMPROVEMENTS TO HELP PREVENT FALLS AND MITIGATE SAFETY HAZARDS.

4h

(Code: ) (Expenses $ 7 48, 55 3_._ including grants of $ ) (Revenua $ 8 6 . 6 5 4 o)
HOMEOWNERSHIP PROGRAM -~ PROVIDES PROSPECTIVE HOMEBUYERS AND CURRENT
HOMEOWNERS WITH A VARIETY OF SERVICES, INCLUDING FINANCIAL COACHING,
HOMEBUYER EDUCATION, PRE-PURCHASE COUNSELING, AND FORECLOSURE
MITIGATION COQUNSELING. DURING THE FISCAL YEAR, 126 CLIENTS WERE
ASSTSTED WITH THE PURCHASE OF THEIR FIRST HOME, AND 949 CLIENTS
RECEIVED HOMEBUYER EDUCATION AND FORECLOSURE PREVENTION SERVICES.

4c

(Code: ) (Expenses $ 1.047, 688 ., including grantsof $ ) (Revenue $ )
NEIGHBORHOOD REVITALIZATION - INVESTMENT IS MADE IN IMPROVING
NEIGHBORHOODS IN LACKAWANNA AND LUZERNE COUNTIES THROUGH TARGETED
PROPERTY IMPROVEMENTS, ADDRESSING BLIGHTED AND VACANT LOTS, THE
TMPLEMENTATION OF WEST SCRANTON AND CARBONDALE NEIGHBORHOOD PLANS, THE
COORDINATION OF "BEAUTIFUL BLOCKS" AND "BLIGHT TO BRIGHT" PROGRAMS, AND
THE DEVELOPMENT OF RESIDENT LEADERSHIP. DURING THE FISCAL YEAR,
MULTIPLE VACANT LOTS WERE IMPROVED AND OVER 600 RESIDENTS WERE ASSISTED
WITH PROPERTY IMPROVEMENTS.

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

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

4e Total program service expenses 3.2958 408.

Form 990 (2024)

432002 12-10-24



SCRANTON NEIGHBORHOOD HOUSING

Form 990 (2024) SERVICES, INC. Kk _kkkTTAY 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)?
1 1YES," COMPIBIE SCRETUIB A |||\ oo\ coseeeeeees ettt bt s R 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArt | .. ..ot 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 . ............c..ocoeier i 4 X
5 |s the 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 Rev. Proc. 98-197? If "Yes," complete Schedule G, Part Il | . ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7  Did the organization receive of hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREGUIE D, PAFL I ..o 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?
I "Yes," complete SCheaUIE D, PArtIV || . . cceeiieieties et 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part Vs 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
PaIE Vet etote sy YRR R 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI et 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 If "Yes, " complete Schedule D, Part VIl | ... ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ...t 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o, 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedUle D, Parts X1 aNa Xl o oo s ettt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 s the organization a school described in section 170(0)(1)(ANIN? 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 1 8NG IV | ... 14b 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 AN IV s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 anA IV ettt s 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), tines 6 and 11e? If "Yes," complete Schedule G, Part 1.8ee insStructions | ...........ccociiinieinrniei e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete SChedUIE G, Part Il . ..ottt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? If "Yes,"
COMPIEE SCRBAUIE G, PAE Il ...\ o\ o\ oottt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 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), ling 1? If "Yes," complete Schedule I, Parts land Il ,,oiiiisninine o 21 ).
432008 12-10-24 Form 990 (2024)
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SCRANTON NEIGHBORHOOD HOUSING

Form 990 (2024) SERVICES, INC, Kk _kk*RTTAT Page 4
[Part IV | Checklist of Required Schedules (continued)
. Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and ll ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIE d oAt 23 X
24a 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 lines 24b through 24d and complete
SCHEAUIE K. I "INO, GO B0 INE 25A ... .\ oottt etk 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BXEXEMPEDONGAS? o oot 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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! . ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCROUIE Ly PAIt | et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directo, trustee, key employee, creator or founder, or substantial contributor? If
1YEs," COMPIETE SCNEAUIE L, PAM IV |||\ .\ o\is oot s 28a X
b A family member of any individual described in line 28a7? If "Yes," complete Schedule L, Part iV, ............cccoviiiiinnninnnnn. 28b X
¢ AB35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
1Yo, " COMPIEtE SCREAUIE L, PATT IV | ..\.\o\ o\ ooooetete et et 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? If "Yes," COMPIETE SCREAUIE M || ... /. o oot b s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, Part 1l e oot ee s tae s eae st s st s RS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 z
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, i, or IV, and
PtV I8 T oot et 34 X _
35a Did the organization have a controlled entity within the meaning of Section B12(NIB)? oo 35a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, liN@ 2 . .. ... i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedUl R, Part V, liN€ 2 ..., . ........couciiwimmriesis st 36 X_
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R PartVI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete SChedule O ..o e e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any e I IS Part Vs ietsessosesisabasesierecestisttenr bz sz l::]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 47
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNEIS? .ceiivioiiiireis ettt 1c | X
432004 12-10-24 Form 990 (2024)



SCRANTON NEIGHBORHOOD HOUSING
Form 990 (2024) SERVICES, INC. k% _***7741 Pageb
fPart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn ..., 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O _.................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax sheiter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrM B8B6-TT | ... ... ccccimiirerniemeiire e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMET UL ONS Y oot eet et taree e eer e ars e b s nene 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WIS MOLEAX AEAUCHDIBT oo eeeeeeee oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Il F O 8282 oo oot v e i et a e ere s es e e oh e eae et e e A s e r e b b 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YBAN s 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? ... 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization filte a Form 1098-C? | 7h
8 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? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 | ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL NG 12 e eese e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ............ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members o shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from thBIMLY ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one State? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health pians 13b
¢ Enterthe amount of reserves 0N haNd ... ......c.coceieiiiiiiiieee s 13¢
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 on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
eXCeSS parachute payment(s) AUMNG the YEAI | .. ... .. et 16 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 40537 e 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)



SCRANTON NEIGHBORHOOD HOUSING

Form 990 (2024) SERVICES . INC. *% _*kk*T7A1 Pageb

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

o1

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . ............ 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, rUStEs, OF KBY BIMPIOYBET | . | 1\ oo oeoooeeeeieoee s seees e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or Other PEISONT e
Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members of STOCKNOIABIST ... .ioiuiiiiirei e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

MOYe MEmMDErs Of tNB GOVEIMING DOY?T ... oottt eeeietet et e es e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEIMING DOY? || ... ... s
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TRE GOVEITING DOUYP ... oo seeeeeesees et 8a | X
Each committee with authority to act on behalf of the governing body? 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O

»
P3

@ D W

7b

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

18
14
15

16a

b

Yes | No
Did the organization have local chapters, branches, or AEHBEES ? et 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt PUIPOSEST? | i 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

on Schedule O how thiS WaS TOMNE ... ........cce e it 12¢
Did the organization have a written WHISHEDIOWEY PONCY? ..ot 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official 15a
Other officers or key employees of the OrganiZation | ._.._.......c...oiriii s 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,

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

taxable ENtity AUING TNE YEAIT . ......ooiiiesieieseeseeeear st L 16a X
If "Yes," did the organization follow a written policy or procedure requiting 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 APTANGEIMEIES D oo 16b

ba B b R PR

Pa o

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed __PA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[__X_] Own website [:] Another's website I__x_—l Upon request l:] Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 570-558-2490

815 SMITH STREET, SCRANTON PA_ 18Kk04

432008 12-10-24 Form 990 (2024)
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Page 7

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

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® |ist the organization’s five current highest compensated employ
who received reportable compensation (box 5 of Form W-2, box 6 of F

$100,000 from the organization and any related organizations.

e | st all of the organization’s former officers, key employees, and highest compensate

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in t

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

ses (other than an officer, director, trustee, or key employee)
orm 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

d employees who received more than $100,000 of

he capacity as a former director or trustee of the organization,

(A) B) (C) (D) (E) {F)
Name and title Average | . oo cf; 2:';'82 than one Reportable Reportable Estimated
hours per box, unless person is both an compensatton compensatlon amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 2 organization (W-2/1099-MISC/ from the
related § % § (W-2/1099-MISC/ 1099-NEC) organization
organizations é § 2 gu 1099-NEC) and related
below 2|E€| 5| €82l s organizations
in) |Z|Z|E]|5|2E| 5
(1) SHANE POWERS 40,00
PRESIDENT & CEO X 118,069, 0. 5,032,
(2) TEDDY MICHEL 2.0
CHAIR X X Q. 0. 0.
(3) JOE JOYCE 2.0
VICE CHAIR X X 0. Q. 0.
(4) XATIE PITTELLI, ED, D 2.
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(5) XURT BAUMAN 2.
SECRETARY X X 0. 0. 0.
(6) JAMIE RYAN 2.00
TREASURER X X 0. 0. 0.
(7) MICHELE BANNON 1.00
DIRECTOR X 0. 0. 0.
(8) ANDREW CUTILLO 1.00
DIRECTOR X 0. 0. Q.
(9) WAYNE EVANS 1.00
DIRECTOR X 0. 0. 0.
(10) DAVID JACKSON 1.00
DIRECTOR X 0. 0. 0.
(11) SARA LEVY 1.00
DIRECTOR X 0. 0. 0.
(12) MATT MICHALEK 1.0
DIRECTOR X 0. 0. 0.
(13) DEAN PETTINATO 1.0
DIRECTOR X 0. 0. 0.
(14) DAMON SPADY 1.00
DIRECTOR X 0. 0. 0.
(15) MARY-PAT WARD 1.0
DIRECTOR X 0. 0. 0.
(16) JOYCE AVILA 1.00
DIRECTOR (TO JULY 2024) X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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SCRANTON NEIGHBORHOOD HOUSING

SERVICES, TNC, *k_*k*k774] Page8
lﬁ"’t V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title r;“\Ve"age (do not ci ‘g,f':\'grg than ono Reportable Reportable Estimated
OUrS PEI | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
reltc\te(? é é 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g € 1099-NEC) and related
below |Z|8| |8 22 5 organizations
ine) |58 2 |5 |56 8
1B SUBLOTAL .o ee e iib e r et ren s 118,069, 0. 5,032,
¢ Total from continuation sheets to Part VI, Section A | ... 0. 0. 0.,
d Total (add lines 10 and 16) ..o e 118.069. 0. 5.032.,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVIAUal _.............c..ooiiiiriie s 3 X
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 I "Yes," complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DBISON oo 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) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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Page 9

| Part Viil Statement of Revenue

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

(A)
Total revenue

Related or exempt

function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

2 £| 1a Federated campaigns ... 1a
g 3 b Membershipdues ... 1b
(,;E ¢ Fundraisingevents .. ... ic
'gﬁ d Related organizations ... 1d
‘é% e Government grants {contributions) |1e 2,418 728,
2 5 t Al other contributions, gifts, grants, and
§ = similar amounts not included above | 1f 1,282,817,
%% g Noncash contributions included In lines 1a-1f 19 $
Qwm h Total.l Addlinesta1f ... 3,701,545,
Business Code
8 2 a INTEREST AND LATE FEE 900099 1,415, 1,415,
g b
) e
o f All other program service revenue . ...
g Total. Addlines 2a-2f ... oveeiiiiiiiiiisiernpieeieeeeein 1,415,
3 Investment income (including dividends, interest, and
other similar @amounts) .............oiiviveeivrecnebiee 6,978. 6,978,
4  Income from investment of tax-exempt bond proceeds
5 ROYAIIES ...uvivirivire o e
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6c
d Net rental income oF (I0SS).....oovuiveivinzeeeerini e
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory {7a| 2,112,900, 159,485,
b Less: cost or other basis
g and sales expenses ... 7bl 2 075,702, 202 263,
4 ¢ Gainor (loss) .............. 7c 37,198, -42 7178,
@1 g NEEGAIN OF (I0S8) eoooovvvereeeoeeereseeeees oo -5 .580. 5 580,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 . iiiirinns 8a 2,672
b Less: direct expenses | ... 8b 834,
¢ Net income or (loss) from fundraising events _..................... 1,838, 1,838,
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventoty, less returns
and allowances ... 10a
b Less:costofgoodssold ... ... 10b)
¢ Net income or (loss) from sales of inventory .....................
" Business Code
§% 11 a LOAN FORGIVENESS 900099 71,501, 71,501,
(_%5 b MISCELLANEOUS INCOME 900099 13,738, 13,738,
s d Allotherrevenue .. ... ........cccoviiinn
e Total. Addlines 11a-11d ... .ocoeeniiniiiiininnininnieen 85 239,
12  Total revenue. See instructions ... 3,791,435, 86,654, 0, 3,236,
432000 12-10-24 Form 990 (2024)
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[Part IX [ 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(}_\c; any line inthis Part 1X ... e [:]
Do not Include amounts reported on lines 6b, B) D)
75, 85, 9b, an 10b of Part Vil Total expenses Program sone® | Mererd: evanses FSQééﬁ‘ssélg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, 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 15and 16 ...
4 Benefits paid to or for members | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 118,069, 41,324, 76,675, 70.
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 ..................... 905,690, 749,962, 155,728,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes . .......c..oeonimnn 220,227, 170,087, 50,124, 16,
11 Fees for services (nonemployees):
a Management | ... 40,371, 24,938, 11,433, 4,000,
b Legal e
€ ACCOUNtING | oo 16,000, 12,196, 3,804,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (ltiine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... 2,282, 1,768. h14.
13 Office 8XPeNSes. . ........ccomeiemmiirieninns 22,060, 12,426, 9,634,
14 Information technology ... 5,740. 4,431, 1,309.
15 Royalties ...
16 OCCUPBNCY ....ooioioiioiiseseesiese s eeeeneseenienns 25,101, 20,492, 4,609,
17 TraVEL i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..,
19 Conferences, conventions, and meetings ...
20 interest ...
21 Payments to affiliates | ..o
22 Depreciation, depletion, and amortization ... 44 ,834. 34,653, 10,181,
D3 INSUIANCE | ...\iiiieeiieiericrerneeniniennenes 20,228, 15,954, 4,274,
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. if
line 24e amount exceads 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a HOME OWNERSHIP/REHABILI 2,149,834, 2,149,834,
b TRAINING 38,186. 36,731. 1,455,
¢ REPAIRS & MAINTENANCE 9,035, 7,005, 2,030,
d DUES AND SUBSCRIPTIONS 7,673, 6,.090. 1,583,
e All other expenses 9,798, 7.517. 2,281,
25  Total functional expenses. Add lines 1 through 24e 3.635.128. 3,295,408, 335,634, 4,086,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] if toliowing SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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kk _kkkTT4 Paqe11

[Part X | Balance Sheet

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

432011 12-10-24

12

(A) (B)
Beginning of year End of year
1 Cash - NON-NEErESDOANNG ...........cccovoovveesoeee oo 419,760.0 1 397,388,
2 Savings and temporary cash inVeStMeNtS | ............c.ccoooovrerrrmmrrcereernnene 2,440,250,] 2 1,644,473,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 609.299.| 4 865.800,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)B)(B) ... 6
@ | 7 Notesand loans receivable, net | ... 211,420, 7 183,266,
ﬁ 8 INVENtories TOr SAIB OF USB . .. .. . .ot eeer ettt ecre e eese et siee e 453, 8 453,
< 9 Prepaid expenses and deferred charges ... 35 . 761.1 9 37.933,
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of ScheduleD ... 10a 1.,431.103,
b Less:accumulated depreciation . ... 10b 282,036, 910.413.,!10c 1.149.067.
11 Investments - publicly traded securities ..., 831.,065.| 11 866,689,
42 Investments - other securities. See Part IV, line 11 .. ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEtS | ..o 14
15 Other assets. See Part IV, line 11 246 ,240,! 15 43,971,
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,704 ,661.! 16 5.189.040.
17 Accounts payable and accrued expenses 260,349,| 17 281,835,
18 Grants PaYaAbIE | ... 18
19 DBFEIOU TBVENUB ... . .o\ ieeeoseseeeeset et ete ettt et 1,357,246.| 19 736,129,
20 Tax-exempt bond Habilities | ... 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D ... 12.474.,! 21 13,395,
g |22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 118 .858.! 23 47,357,
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 SCREAUIE D oo eceee e sttt ceb s 25
26 Total liabilities. Add lines 17 through 25 ........ooooevieeeienn i 1,748,927, 26 1,078,716,
" Organizations that follow FASB ASC 958, check here @
8 and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions | ...................... 3.797.,397. 27 3,965,520,
@ |28 Netassets with donor reStrictions __...........c.oo..errveeremrererninsispnss 158,337.| 28 144,804,
g Organizations that do not follow FASB ASC 958, check here D
b and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current FUNAS 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:5 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 |32 Total net assets or fund balances .. .............. 3,955.734,| 32 4.110,324.
33  Total liabilities and net assets/fund balances 5,704,661, 83 5,189,040,
Form 990 (2024)
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Form 990 (2024) SERVICES, INC. *k _**k*k77A7 Pagel2

Panrt Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), iN€ 12) ... .o s 1 3,791,435,
2 Total expenses (must equal Part [X, column (A), line 25) 2 3,635,128,
3 Revenue less expenses, Subtract line 2 from INe 1 ..o 3 156,307,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 3,955,734,
5 Net unrealized gains (losses) on investments 5 -1,717.
6 Donated services and Use of FACIIHIES | ..., ... ..ociviisiees e e e 6
7 INVESHMENT BXPENSES ... o ottt eeieeeees e e s s eaees st eseeeab et emea e sa e eE e 7
8 Prior period adjustments . ... . 8
9 Other changes in net assets or fund balances (explain on Schedule O) s 9 0.
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 32,
COIUIMIN (BY) oot ieeesetssetset st es st es et e e bttt 10 4,110,324,

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response of note to any line in this Part XIT .o

2a

3a

Accounting method used to prepare the Form 990: Ej Cash Ba Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E)a Separate basis D Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..ooernvenenininen

.| 8l X

Yes | No

2a X

2b ! X

2c| X

3l X

432012 12-10-24
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SCHEDULE A

. . . OMB No. 1645-0047
Form 850) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a){1) nonexempt charitable trust,

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization SCRANTON NEIGHBORHOOD HOUSING Employer identification number

SERVICES INC., ok _kkkTTA]

[Part] | 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.)

s ]
2 [ ]
3 [|
4 [

0 o0 &0 O

10

11 ]
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).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

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 described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part i)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (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 509(a)(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509(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 on

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

a [:] Type 1. 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 D Type II. 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.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization 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 [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type I

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

£ Enter the number of SUPPOred OFgaANIZAtIONS | .. .. . ..o ieie et r J
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (Ve oranizationlisted | (v) Amount of monetary (vi} Amount of other
organization (described on lines 1-10 Ihyourguvering document? support (see Instructions) | support (see instructions)
¢ above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



SCRANTON NEIGHBORHOOD HOUSING
Scheduie A (Form 990) 2024 SERVICES INC. *k_kk*kT7A] Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, please complete Part in.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1831338, 2143207.| 2878356, 4578861./ 3701545, 15133307,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through3 .. 1831338, 2143207., 2878356, 4578861, 3701545, 15133307,

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

column )
6 Public support. Subtract line & from line 4. 15133307 .
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 (b} 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
7 Amounts fromlined ... 1831338,/ 2143207.| 2878356, 4578861, 3701545,15133307.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources .. | 105,595, 113,506, 30, 656. 41.219. 88,173,/ 379,149,

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 VL) ... 21. 21.

11 Total support. Add lines 7 through 10 15512477,

12 Gross receipts from related activities, etc. (568 INSIIUCHIONS) .. ..o iviieeereser e e 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOP NEPE .o e e s D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (iine 6, column (M), divided by fine 11, column () ... 14 97,56 %
15 Public support percentage from 2023 Schedule A, Part 1L Ne 14 i 15 97,25 %
16a 33 1/3% support test - 2024, [f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualiifies as a publicly supported OFGANIZAHION |, ... 1ot eoe oo ees e e en bbb B(:]

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OFGANIZALION . _..........cooriirisiritiicere s
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported OrganiZation . ..o
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 16is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...........coeeeeen [:]

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .............. D
Schedule A (Form 990) 2024
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SCRANTON NEIGHBORHOOD HOUSING
Schedule A (Form 990) 2024 SERVICES, INC,

*k_**k*T7741 Page3

Part Il | 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 fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022

(d) 2023

(e) 2024

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

cAddlines7aand7b ...

8 Public support. (Subtractiine 7¢ from ling 6.

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022

(d) 2023

(e) 2024

(f) Total

9 Amounts from line 6

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

¢ Add lines 10aand 10b ...

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly caried on ...

12 Other income. Do not include gain
ot loss from the sale of capital

assets (Explain in Part VI) oo
13 Total support. (Add lines 9, 10c, 11, and 12))

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CECK This DOX AN SEOP NEFE ieviriir i et b

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part [1l, fine D iiiiiiiiiiiiiiiiieeiee 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢c, column (f), divided by line 13, column (f)) ..............ce, 17 %
18 Investment income percentage from 2023 Schedule A, Part i}, NE A7 e e 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and fine 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

b 33 1/3% support tests - 2023. |f the organization did not check a box on line 14 of line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization

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

432023 01-14-25
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SCRANTON NEIGHBORHOOD HOUSING
Schedule A (Form 990) 2024 SERVICES, TNC. *k _kk%kTTA] Paged
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 500(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

43 Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B})
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (if) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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SCRANTON NEIGHBORHOOD HOUSING
Schedule A (Form 990) 2024 SERVICES, INC. *hk_kk*7T47] Pageb
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI, 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mote supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s), 1

Section D. All Type 11l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c L—j The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2bh

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

432026 01-14-25 18 Schedule A {(Form 990) 2024
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[Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

o O |b (W (N -

Depreciation and depletion

o (D W N (-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

ia

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o |a|0 |T

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 [N O O

Minimum Asset Amount (add fine 7 to line 6)

® [~ o O (D

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1,

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or fine 3.

income tax imposed in prior year

oD W N -

oo | |0 N[

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[:] Check here if the current year is the organization's first as a non-functional
instructions).

ly integrated Type |l supporting organization (see

432028 01-14-25
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|Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

4 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

T =0 a0 T @

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

—

E-N

Distributions for 2024 from Section D,
line 7: $

o

Applied to underdistributions of prior years

T

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

o

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3]
and 4c,

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o |0 |T |o

Excess from 2024

432027 01-14-25
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SCRANTON NEIGHBORHOOD HOUSING
Schedule A (Form 990) 2024 SERVICES INC. *k _*kkTTA1 Page8
Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part 1, line 17a or 17b; Part Il line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-26 Schedute A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 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 SCRANTON NEIGHBORHOOD HOUSING Employer identification number
SERVICES INC. Kk _kkkTTA]

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

oD WON =

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

Total number atend of year |..............cccoeiiiiiiieeeienns
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? | e I:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ..o e [:] Yes D No
[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) 1 Preservation of a historically important land area
l:] Protection of natural habitat ':] Preservation of a certified historic structure
I:J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVation BaSEMENTS . ... .. ..iiieiiriiee et 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedonline2a ... ...........cc.cc..... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements OIS Y et et [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(n)(4)(B)()
A1 SEOHON T7OMNANBNINT oo eoees oot Jves [Ino
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

ia

If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1 $

{if) Assets included in Form 990, 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 $
b Assets included in FOrm 990, Part X ..o it $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432081 01-02-26
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[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:] Public exhibition
b [:l Scholarly research
c D 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 Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? D Yes

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d l:] Loan or exchange program

e l:] Other

I:]No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

[_—}ZINO

Amount
¢ Beginning balance ... 1c 12,474,
d Additions during the year 1d 60,525,
e Distributions during the year 1e 59,604,
£ ENGING DAIANCE oo oottt 1t 13,395,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

b If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided inPart XU 0
ﬁ’art V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year (b) Prior year {c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships ..........occooovveeinn.
e Other expenditures for facilities
and Programs ...
Administrative expenses

g Endofyearbalance ...
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 %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations? 3ali)
(/i) ROIALEA OFGANIZAtIONST ... 1...\..oooeosresesereseerss e e 3al(ii)
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? | 3b
4 Describe in Part Xll the intended uses of the organization's endowment funds.
Part VI [Land, Buildings, and Equipment
Complete if the organization answered "yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of propetrty (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land i 100,355, 100,355,
b Buildings 1,089,009, 85,170, 1,003,839,
¢ Leasehold improvements . ...
d Equipment 241,739, 196,866, 44,873,
@ Other ...eoiieeennieereee ez
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B« .oovoveiiiiiiiiereeeiine: 1.149.067.

432082 01-02-26
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SCRANTON NEIGHBORHOOD HOUSING
Schedule D (Form 990) (Rev. 12-2024)SERVICES, INC. *k_k*k*TTA] Page3
Part VII] Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (netuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...
(2) Closely held equity interests
(3) Other

A
(B)
(©)
D)
(E)
(F)
Q)
{H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIIl] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
]
(8)
C)]

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

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

(1)
(2)
(3)
4
(5)
(6)
(4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
@
)
&)
©)
)
8
©) :
Total, (Column (b) must equal Form 990, Part X, line 25, GOl (B)) ooeieiiiereiiiiieeiieesseiss et
2, Liability for uncertain tax positions. in Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... @
Schedule D (Form 990) (Rev. 12-2024)
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SCRANTON NEIGHBORHOOD HOUSING
Schedule D (Form 990) (Rev. 12-2024)SERVTCES INC. kk_ k**T774A1 Paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..., 1 3,789,718,
2 Amounts included on line 1 but not on Form 990, Part VII}, line 12:

a Net unrealized gains (0sses) on INVEStMENES ... .. 2a -1,717.

b Donated services and use of faCilities | ... ... 2h

c Recoveries of Prior Year grants . ...........c.oiiiiiiiiineeee e 2c

d Other (Deschbe N Par XL o oottt en s 2d

e A iNes 2athroUgh 2d ... e 2e -1,717.
3 Subtract line 26 frOMUINE T || . ittt s 3 3,791,435,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe INPart XIIL) .. ..ottt 4b

C AAA NGBS A AN AD e et e 4c 0.

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part [, lin@ 12.). .. .....cocooveniiceeirineeneiininiinns, 5 3,791 .435%,

Part Xil [ 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 | ..., 1 3,635,128,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..., 2a
b Prior year adjustments . ... 2b
€ ONBIIOSSES | oo ettt 2¢c
d Other (Describe in Part XIL) ..o 2d
€ ADAHNES 28 HNI0UGN 20 e oottt e e 2e 0.
B SUDIACE NG 28 TrOM INC 1 oottt et e s er st eaeseseb e b b s e bR 3 3,635,128,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line 7b ... 4a
b Other (Describe i Part XITLY ... e 4b
G AU INES A8 NG AD et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line T8.) it 5 3. 638,128,

| Part Xill| Supplemental Information

Provide the descriptions required for Part I}, lines 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION SERVICES CONSORTIUM LOANS THROUGH A COLLABORATIVE EFFORT
OF THE ORGANIZATION AND TWO FINANCIAL INSTITUTIONS. THE ORGANI ZATION
COLLECTS MORTGAGE, INSURANCE, AND TAX PAYMENTS FROM THE MORTGAGORS AND
REMITS THE MONIES TO THE APPROPRIATE ENTITIES.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION
501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME
TAXES., IN ACCORDANCE WITH THE FINANCIAL ACCOUNTING STANDARDS BOARD
GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, MANAGEMENT
EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE
ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT
TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS
GUIDANCE., WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO
INCOME TAX EXAMINATIONS BY THE U.S., STATE OR LOCAL TAX AUTHORITIES FOR
YEARS BEFORE 2022,

432054 01-02-26 Schedule D (Form 990) (Rev. 12-2024)
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[Part XIll | Supplemental Information (continued)
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432085 01-02-25

30



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1645-0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization SCRANTON NEIGHBORHOOD HOUSING Employer identification number
SERVICES INC., kk_kkkTT4]

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

INITIALLY . MANAGEMENT REVIEWS A DRAFT FORM 990 AND INCORPORATES APPROPRIATE
CHANGES., THE FORM 990 IS THEN SUBMITTED TO THE AUDIT & FINANCE COMMITTEE
FOR REVIEW AND APPROVAL, WHO THEN RECOMMENDS THE APPROVAL OF THE 990 TO THE
FULL BOARD OF DIRECTORS. ONCE APPROVED, THE FORM 990 IS SIGNED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C:
THE BOARD AND STAFF REVIEW AND SIGN THE ORGANIZATION'S CONFLICT OF INTEREST
POLICY ON AN ANNUAL BASIS. BOTH THE BOARD AND STAFF ENFORCE AND MONITOR

THE POLICY THROUGHOUT THE YEAR. ACTUAL CONFLICTS ARE REVIEWED BY THE
EXECUTIVE COMMITTER.

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

THE EXECUTIVE COMMITTEE EMPLOYS A FORMAL WRITTEN EVALUATION, AND AN
INFORMAL DISCUSSION TO DETERMINE EXECUTIVE AND OFFICER COMPENSATION ON AN
ANNUAL BASIS. THE PRESIDENT & CEO'S COMPENSATION IS PRESENTED TO THE FULL
BOARD ON AN ANNUAL BASIS FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:
THE PUBLIC MAY REQUEST THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCTIAL STATEMENTS.

FORM 990, PART XIT, LINE 2C

PER THE AUDIT AND FINANCE COMMITTEE CHARTER, THE AUDITED FINANCIAL
STATEMENTS ARE REVIEWED AND APPROVED BY THE AUDIT & FINANCE COMMITTEE.
UPON APPROVAL FROM THE AUDIT AND FINANCE COMMITTEE, THE AUDITED
FINANCIAL STATEMENTS ARE REVIEWED BY THE FULL BOARD OF DIRECTORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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