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NeighborWorks Northeastern Pennsylvania
815 Smith Street

Scranton, PA 18504

Employee

Pennsylvania Downtown Center
1230 North Third Street

P.O. Box 1265

Harrisburg, PA 17108

Director

Leadership Lackawanna
222 Mulberry Street
Scranton, PA 18503
Director

Friends of the Poor
2300 Adams Avenue
Scranton, PA 18509
Director
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