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990 'l "Return of Organization Exempt From Income Tax_~}—g&<R"
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 201 g

g:z:imﬁ?szzg), » Do not enter social security numbers on this form as it may b.e made r?ubllc. ~Open to Public %}
Inietnal Revenue Service P Go to www.irs gov/Formg80 for instructions and the latest information. . _Inspection'ZZd
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check ot C Name of organization D Employer identification number
sppheable BAN DEVELOPMENT COUNCIL, INC.
Ry %go JOHN LENZI
gfaﬁe Doing business as 23-2251320
;’é'ﬁﬂ% Number and street (o1 P.O box it mail s not deliveted to strest address) Roomv/sulte | E Telephone number
Final 401 PLYMOUTH RD 200 6108622215
e City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipis $ 156, 350,
fmendedi PLYMOUTH MEETING, PA 19462 H(a) Is this a group return
[ Jfer= ' Name and address of principal officerRICHARD YOUNG for subordinates? L Jves No
pending SAME AS C ABOVE (b} Ave all subordinates m:|uded"D Yes D No
| Tax exempt status L] 501(c)(3) [X]501c)( 6 )« (mwseitno.) [ ] 4947{a)(1) o1 l_'k’@r If *No," attach a list (see nsiructions)
J Website:p» N/A Hi(c) Group exemption number P
K_Form of orgamzation, | X Corporation [ J Trust [__J Associaton || Other > [ L Yoar of tormation: 198 3| m State of lagal domicite PA
[Part ] Summary
o | 1 Brefly describe the organization’s mission o most significant activities. TO ENCOURAGE, AID, ASSIST, AND
::é PROMOTE ECONOMIC GROWTH AND ACTIVITY IN THE MID-ATLANTIC REGION.
g 2 Chack this box P> l_] If the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voling members of the governing body (Part VI, ine 1a) 3. 7
2 4 Number of indepandont voting members of the governing body (Part Vi, line 1b) //4 7
2| 5 Total number of ndividuals employed i calendar year 2018 (Part V, ine 2a) 5 0
::E: 6 Total number of volunteers (estimate if necessary) . . | . . 6 0
;«3 7 a Total unrelated business revenue from Part Vlil, column (C), line 12 \\ 7a 0.
i,é b Net unrelated business taxable incoms from Form 890 T, ine 38 . S ... .7 0.
5;‘ : /IIDrlor Year Current Year
oz| 8 Contnbutions and grants {(Part Vili, ineth) = S / 0. 0.
g% 9 Program service revenue (Part VIII, inc 2g) . . 0. 0.
é:) 10 investmant income (Parl VIl, column (A), ines 3,4, and 7d} . .. .. . .. ... 187,601. 156,350.
=| 11 Othar revenue (Part VHil, column (A}, ines 5, 6d, 8c, 9c, 10c, and 11e) 4 0. 0.
X 12 Total revenue - add lines B through 11 (must equal Part Vi, column (A), line 12) /. 187, 601. 156, 350.
;, 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
’;}14 Benafits paid to or for members (Parg IX, coWﬁE@ m . 0. 0.
o _’15 Salaries, other componsation, ompidye ,c (A) ll 0. 0.
%‘53163 Profassional fundraising fees {Part X xci n (A), line 116) L 0. 0.
a2 b Total fundraising expenses (Part IX, Binn @Uﬁmegas ZUZ 0. [FRovve =7 [ o r gL
Y 147 Other expenses (Part X, column ()] liNYs_11a-11d, 1124 Yol . . . . 292,291. 723,729.
18 Total expenses. Add lines 13 17 (myst eq o 292,291. 723,729.
19 Ravenus loss expansas Subtract i E ) -104,690. -567,379.
58 Baginning of Current Year End of Year
§§ 20 Total assels (Part X, in@ 16) | ... e e 9,429,581. 9,190,363.
<[ 21 Totaltabities (Part X, Ine26) . . . . o 0. 0.
&f’ Net assets or fund balances Subtract line 21 lrom hne 20 L. L. 9 ’ 429 ' 581. 9 ’ 190 ' 363.

| Part i ”| Signature Blopk \ /1
Under penatties of perjury, | declar 1’a\lu 7§ nad thus relurn, ncluding accompanying schedulss and statements, and to the best of my knowledge and belief, it1s
lrug, correct, and coinplete Dscla{ ion prapar }1p)&uwtﬁger) 15 based on all information of which preparer has any knowledge.

LMV I 07[25;/257/

Signature of ofu"co‘r"’ Date

Here RICHARD YQUNG, /CHAIRMAN
} Type or print name and hlle\]

Prini/Type preparar’s nama Preparer's signature Ua Ghed [_J] PN
pad  MATTHEW R. BAKER e o la womporns [P01466344 )

Preparer |Fum'sname _p MAILLIE LLP / FinsEilg 23-1518888
Use Only |Frm's address . PO BOX 680 < )

OAKS, PA 19456-0680 SEP n] 7n7|/ Phofieno (610)935-1420
May the IRS discuss this return with the preparer shown above? {see instructions) L .- Q_E_[ Yes L_] No
632001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separa‘ﬁ‘ EWVED NT Y PT Form 990 (2019)

S-le 17




SUBURBAN DEVELOPMENT COUNCIL, INC.

Fom 980 (2019 "C/O _JOHN LENZI 23-2251320 page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any kne in this Part Il . D

1  Briefly describs the organization's mission:

TO ENCOURAGE, AID, ASSIST, AND PROMOTE ECONOMIC GROWTH AND ACTIVITY IN
THE MID-ATLANTIC REGION.

2 D the orgamization undertake any significant program services during the year which were not listed on the

prior Form 930 or 990-EZ? . . . DYes D?_] No
If "Yes,® describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If *Yeos,* describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expensaes.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
43 (Code ) (Expenses $ including grants of $ ) (Revenue $

TO ENCOURAGE, AID, ASSIST, AND PROMOTE ECONOMIC GROWTH AND ACTIVITY IN
THE MID-ATLANTIC REGION.

4b (Code ) (Expenses $ ncluding grants of $ } (Revenue $ )

4c  (Code. ) (Expenses $ mectuding grants of $ ) (Revenue s )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de__Total program service expenses P

Form 980 (2019)
932002 01-20-20
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SUBURBAN DEVELOPMENT COUNCIL, INC. /D

R Form 990 (2019) 'C/0_JOHN LENZI 23-2251320  page3
[PartV] i i

art:IV:.] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of ContnbulorS? X
3 Did the organization engage In direct or indirect political campaign activities on behalt of or in opposition to candldates for
public office? If *Yes," complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage In tobbying activities, or have a section 501(h) election In effect
dunng the tax year? /f “Yes,® complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recaives membership duses, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f °Yes,® complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any sumilar funds or accounts for which donors have the right to
provids advice on the distribution or investment of amounts i such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opsn space,
the environment, histonc langd areas, or histornc structures? If "Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collactions of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Iiabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt managemsnt, credit repar, or debt negotiation services?
if °Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgarization, hold assets in donor restricted endowments
or in quasi endowments? If "Yes,® complete Schedule D, Part V
11 If the organization’s answaer to any of the following questions is “Yes," then complete Scheduls D, Parts VI, VII VIII lX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, * complete Schedule D,
Part Vi o ) ) ) ) 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reporied in Part X, line 167 If *Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mors of its total assets reported in
Part X, line 162 If *Yes," complete Schedufe D, Part IX . 11d X
e Did the organization report an amount for other hiabilties in Part X, Ime 25? If "Yes,* complete Scheduls D, Pan‘ X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and XII ) 12a X
b Was the organization included in consolidated, independent audnted ﬁnanclal statements for the tax year?
If "Yes," and if the organization answered “No* to line 12a, then completing Schadule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f *Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employess, 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, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization raport on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f °Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part |X, column (A), ine 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? /f "Yaes," complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for prolessxonal fundralsing services on Part IX
column (A}, lines 6 and 11e? /f “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vill, hnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross incoms from gaming actlvmes on Part VlII Ixne Qa? II "Yes
complete Schedule G, Part Ill 10 X
20a Did the organization operate one or more hospital faciities? /f 'Yes complefe Schedule H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and il 21 X
932003 01-20-20 Form 990 (2019)
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SUBURBAN DEVELOPMENT COUNCIL, INC.
C/O JOHN LENZI 23-2251320 page4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 22 /f "Yes," complete Schedule I, Parts | and lll 22 X

23 Did the organization answer "Yes" to Part VI, Saection A, line 3, 4, or 5 about compensetlon of the orgamzatron s current
and formar officers, directors, trustees, key employees, and highest compensated employess? /f “Yes,* complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond Issue wrth an oulstandrng pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No,* go to line 25a . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . 24
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | . . 24c
d Oid the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year’? . .. |24d
25a Section 501(c)(3), 501(c}(4), sand 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part! = | 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E27? If “Yes, " complete
Schedule L, Part | o 25b

28 Did the organization report any amount on Part X, lrne 5 or 22, for recelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons? If “Yes," complete Schedule L, Part Il . . 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee
creator or founder, substantial contnbutor or employee thereof, a grant selsction committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these parsons? /f *Yes, " complete Schedule L, Part ili 27 X

28 Was the organization a party to a business transaction with ons of the following parties {(see Schedule L, Part |V - o
instructions, for applicable filing thresholds, conditions, and exceptions):

a A curment or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f

°Yes," complate Schedule L, Part IV ] ) 2Ba X
b A family member of any individual described in line 28a? I “Yes,” complete Schedule L, Part v 28b X
¢ A35% controlled entity of one or more indviduals and/or orgenizations descnbad in lines 28a or 28b?2/f
“Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25, 000 in non- cash contnbuﬂons? I *Yes," complete Schedule M 20 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualfiad conservation
contributions? If “Yes, * complete Schedule M . ) X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If °Yes,® complete SChedule N Pa!TI . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Flegulatrons
sactions 301.7701-2 and 301.7701-37 If "Yes, " complste Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, i, or IV, and
PertV,inet o . 34 X
35a Did the organization have a controlled enmy within the meanrng of section 512(b)(1 3)? 35a X
b If °Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable releted organization?
If °Yes,* complete Schedule R, Part V, Iine 2 . . 36
37 Did the organization conduct more than 5% of its actwvities through an entity that s not a relaled orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 [Dud the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11b and 197
Nte All Form 980 filers are reguired to complete Schedule O . . ag | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responss or note to any line in this Part V i i i |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 0 PR S
b Enter the number of Forms W-2@ included in line 1a. Enter -0- if not applicable o 1b Of - .|~ |-
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B Eatte: e '
‘Emblrngz winnings to prize winners? . 1c
932004 01-20-20 Form 990 (2019)
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SUBURBAN DEVELOPMENT COUNCIL, INC.

Form 990 (2019) | 'C/0_JOHN LENZI 23-2251320  page5
* [Part :_V-l Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yos | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
fited for the calendar year ending with or within the year covered by this return 2a
b if at least one Is reported on line 2a, did the organization fite ali required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to 6-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? X Ja
b if °Yes," has it filed a Form 980-T for ttus year? I "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 authonty over, a
financial account in a foreign country (such as a bank account, secunties 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? S5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c Sc
6a

it “Yes" to ine 5a or 5b, did the organization file Form 8886-T7
B8a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantabte contnbutions?
b if "Yes,® did the organization include with every solicitation an express statement that such contrnibutions or gifts
waere not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a

b If °Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7f
g If the organization received a contribution of qualified intellectual propserty, did the orgarization file Form 8839 as required? | 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained 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 sponsonng organization make any taxable distributions under section 49667 a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? 8b
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b QGross receipts, included on Form 980, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter
a Qross income from members or shareholders 11a
b Qross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts dus or recerved from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 930 n lisu of Form 10417 128
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the orgamization is required to mamntain by the states in which the

organzzation is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,® has it filtad a Form 720 to report these payments? If “No,* provide an explanation on Schedule O . | 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedute N.
16 s the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X

If °Yes," complete Form 4720, Schedule O

Form 990 (2019)

932005 01-20-20
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SUBURBAN DEVELOPMENT COUNCIL, INC.
Form990 (2019) 'C/0 _JOHN LENZI 23-2251320  page6
V| Governance, Management, and Disclosure For each “Yes" response to fines 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

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 71 .
It there are material differences in voling rights among members of the governing body, or if the governing ' -
body delsgated broad authority to an exscutive committes or similar commuttss, explain on Schedule O. . ,
b Enter the number of voting members included on line 1a, above, who are independent 1b 7 -
2 D any officer, director, trustes, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervusnon
of officers, directors, trustess, or key employees to a management company or other person? ) X
4 Did the organization make any significant changes to its governing documents since the pnor Form 980 was f led? 4 X
5 Did the organzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membars of the govemning body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, slockholders or
persons other than the goveming body? .| m X
8 Did the organization contemporaneousty document the mestings held or wrmen actions undertaken duung the year by the followmg R
a The goveming body? _ . S ) 8a | X
b Each committee with authonty to act on behalf of the governing body? L . . g | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? !/ "Yes, ° provide the names and addresses on Schedule O ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affitates? | i 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters, afﬁhates
and branches to ensure their opserations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its goverming body befors fiing the forrn? 11a]| X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 930. .

12a Did the organization have a written conflict of interest policy? If "No,* go to line 13 . 12a X
b Ware officers, directors, or trustess, and key employees required to disclose annually interests that could gve rise to confhcls? . 12b
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how this was done . 12¢

13 Did the organzation have a wrntten whistleblower policy?
14 Did the organzation have a wntten document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executve Director, or top management official
b Other officers or key employees of the organization
If °Yos" to line 15a or 16b, descnbe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? . 16a X
b If *Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation R PRI R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organmzation's . -¥-
exempt status with respect to such arrangemsnts? i6b_
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
Own website Another's website @ Upon request Other (explain on Schedule O)
19 Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JOHN LENZI - 610-862-2215
401 PLYMOUTH ROAD, SUITE 200, PLYMOUTH MEETING, PA 19462
932006 01-20-20 Form 990 (2019)
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SUBURBAN DEVELOPMENT COUNCIL, INC.
Form 990 (2019) 'C/O _JOHN LENZI _ L _ 23-2251320  page?
) ompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responss or note to any hine in this Part V1| [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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. Sse instructions for definition of "key employee.”

® List the organization's five surrent highest compansated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the organization and any rolated organizations.

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

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

See (nstructions for the order in which to list the parsons above

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

(A) (8) (C} (D) (€) F)
Name and title Average | oo d'f;gf’i:‘ig?mm one Reportable Reportable Estimated
hours psr | box, unless person is both an compensation compensation amount of
woek officer and a directar/trustee) from from related other
(hst any g the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related é % g (W-2/1098-MISC) organization
organzations| £ | 3 g 5., and related
below g g 5 g Eg 5 organizations
line) HHEHIEHSE
(1) NICHOLAS J. CARAMENICO III 1.00
DIRECTOR X 0. 0. 0.
(2) JOHN A. BOWN 1.00
DIRECTOR & VICE PRESIDENT X X 0. 0. 0.
(3) RICHARD B, YOUNG 1.00
DIRECTOR & PRESIDENT X X 0. 0. 0.
(4) JOHN A, LENZI 1.00
DIRECTOR & TREASURER X X 0. 0. 0.
{5) JOHN T. SASSO 1.00
DIRECTOR X 0. 0. 0.
{6) JOHN E.F. CORSON 1.00
DIRECTOR & SBCRETARY X X 0. 0. 0.
(7) JOSEPH F. TORNETTA 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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 SUBURBAN DEVELOPMENT COUNCIL, INC.

. C/0 JOHN LENZI 23-2251320 Page8
'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) (8) € (D) (E) (F)
Name and title AVBIBgE | O on ane Reportable Reportable Estimated
ROUrS per | box, unless person is bath on compensation compensation amount of
week officer and a drector/irustee) from from related other
(hst any g the organizations compensation
hoursfor | s s organization (W-2/1093-MISC) from the
related | 5 | & E (W-2/1099-MISC) organization
organizations| £ | = gIE and related
below g HM %g. - organizations
we) [EIE|E|5 585
1b Subtotal . ] ] > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of indmduals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dd the organization list any former officer, director, trustee, key employee, or highest compensated employee on . ;—_?'.'
line 1a? If "Yes," complete Schedule J for such individual L. . L. .. 3 X
4  For any indvidual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization .',.:.'.:, o ] ~,-—~
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indwidual o .. L4
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services St MO I
rendered to the organization? If "Yes, ° complete Schedule J for such person X 5 X

Section B. Independent Contractors

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

{(A) ® (€)
Name and business address NONE Descniption of services Compensatton
2 Total number of independent contractors (including but not limited to those listed above) who received more than . " Tl A :"'
$100,000 of compansation from the organization » 0 NN '

Fonn9§0l(2(‘)l1l9)
932008 01-20-20
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SUBURBAN DEVELOPMENT COUNCIL, INC.

.

. _Form990}2019) ' 'C/O JOHN LENZI 23-2251320  Page9
[Part | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
{A) G © (D)
Total revenue Related or exempt Unrelated Revenus excludsd
function revenue [business revenue| from tax under
sactions 512 - 514
£ €| 1 a Federated campaigns 1a
g 3l b Membership dues 1b
,,;'E ¢ Fundraising events 1c
gg d Related organizations 1d
uci‘ % e QGovermnment grants {contributions) | 1e -
.% 5 1 All other contributions, gifts, grants, and
a8 similar amounts not included above 1t
Eg @ Noncash contributions metuded in lines 1a-1f | 199
88| n Total. Add ines 111 >
Business Code
§ 2a
Lo b
CH I
§3|
-4
o f All other program service revenus
g Total. Add lines 2a-2f » *
3 Investment income (including dividends, interest, and
other similar amounts) . > 156, 350. 156, 350.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(i) Real (i) Personal
6 a Qross rents 6a )
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securittes (i) Other
asssts other than inventory |7a
b Less: cost or other basis
g and sales 8xpenses 7o
% ¢ Qan or (loss) 7C
(4 d Net gain or (loss) »
}:’ 8 a Gross income from fundraising events (not
o including $ of
contnbutions reported on ine 1¢c) See R
Part IV, Ine 18 ) 8a
b Less: direct expsnses X 8b
¢ Net income or (loss) from fundraising events »
9 a Qross income from gaming activities. See '
Part IV, lne 19 9a .
b Less: direct expenses . Sb -
¢ Net income or (loss) from gaming activittes »
10 a Gross sales of inventory, less retums a] 2 .
and allowances 10 S
b Less: cost of goods sold 10b| ' LT
¢_Net incoms or (loss) from sales of inventory »
@ Business Code
gol11e
s d All other revenue
o Total. Add lines 11a-11d >
12 Total revenus. Ses instructions » 156, 350. 0. 0.] 156,350.
932009 01-20-20 9 Form 990 (2019)
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Form 980 (2019)
Part IX |

SUBURBAN DEVELOPMENT COUNCIL,
'C/O JOHN LENZI

INC.

23-2251320 Ppage 10

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 & response or note to any line in this Part IX

X]

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIll.

(A)
Total expenses

By
Program service
axpenses

(C)
Management and
general expenses

(D}
Fundraising
expenses

1

2

10
1

Q *°o Qa0 T DO

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part iV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as dsfined under section 4958(f)(1)) and
persons described in section 4858(c){3){B)

Cther salaries and wages

Pension plan accruals and contributions (tnctude
saction 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for sarvices {nonemployees):
Management

tegal = |

Accounting

Lobbying . . .

Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25,

.column (A) amount, list line 11g expanses on Sch 0.)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expsnses. Itsmize expenses not covered
above (List miscellansous expenses on line 24e. |f
line 240 amount excesds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

EC DEV PROG-SEE SCH 0

3,928.

6,999.

1,383.

5,300.

403; 619-

CONTRIBUTIONS TO 501(C)

302,500.

All other expenses

Total tunctional expenses. Add lines 1 through 24e

723,729.

Joint costs. Complste this line only if the orgamization
reportad in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here P | following SOP 98-2 (ASC 958-720)

932010 01-20-20
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SUBURBAN DEVELOPMENT COUNCIL, INC.

. Form990(2019) 'C/0_JOHN LENZI 23-2251320 page 11
[Part X | Balance Sheet
Chack 1if Schedule O contains a response or note to any line in this Part X |_|
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 856,779.] 2 139,536.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key smployes, creatar 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)), end persons daescribed in section 4958(c)(3)(B) 68
% 7 Notes and loans receivable, net 7
o 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments - pubticly traded securities 8,569,278.] 11 9,049,688.
12 Investments - other securities. See Part IV, line 11 12
} 13 Investments - program-related. See Part 1V, line 11 13
| 14 Intangible assets 14
i 15  Other assets. Ses Part IV, line 11 3,524.] 15 1,139.
___| 16 Total assets. Add tines 1 through 15 (must equal line 33) 9,429,581.] 16 9,190,363.
17 Accounts payable and accrued expenses 17
18 Qrants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule O 21
2 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contnbutor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . 25
—128__Total liabilities. Add lines 17 through 25 0. 26 0.
» Organizations that follow FASB ASC 958, check here P> X
§ and complete lines 27, 28, 32, and 33. -
& |27 Netassets without donor restrictions 9,429,581.| 27 9,190, 363.
g 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P [:I
w and complete lines 29 through 33.
;_ 29 Capal stock or trust principal, or current funds 29
S |30 Pad-n or capnal sumlus, or land, building, or equipment fund 30
% 31 Retamned eamings, endowment, accumulated incoms, or other funds 31
2 |82 Total net assets or fund balances 9,429,581.] 32 9,190, 363.
133 Total habiliies and net assets/fund balances 9,429 ,581.] 33 9,190 ,363.
Form 990 (2019)
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SUBURBAN DEVELOPMENT COUNCIL, INC.

. Fomgg90(2019) 'C/O JOHN LENZI 23-2251320 page12
| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| X g
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 156 ’ 350.
2 Total expenses (must equal Part IX, column (A), line 25) 2 723 ., 729.
3 Revenuse less expenses. Subtract line 2 from line 1 3 -567 ,379.
4 Nelassets or fund balances at beginning of year (must equal Part X, iine 32, column (A) 4 9,429,581.
5 Net unrealized gains {losses) on investments 5 328 ,161.
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 9,190,363.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part Xil . . . e [:]
Yes | No

1 Accounting method used to prepare the Form 930 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization's financial statements compited or reviewed by an indespendent accountant? 2a| X
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
Sepearate basis D Consolidated basis D Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? . 2b X
If °Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis Cl Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
reviaw, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the orgamization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . 3a X
b If °Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 980 (2019)

932012 01-20-20
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SCHEDULEO ‘|  Supplemental Information to Form 990 or 990-EZ ———°§'ﬁ‘j‘i§’

(Form 880 or 890-E2) Complete to provide information for responses to specific guestions on
Form 980 or 980-EZ or to provide any additional information. ]
Department of the Treasury P Attach to Form 8980 or 980-EZ2. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization SUBURBAN DEVELOPMENT COUNCIL, INC. Employer identification number
C/0 JOHN LENZI 23-2251320

FORM 9390, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S GOVERNING BOARD REVIEWS THE FORM 990 BEFORE IT IS FILED.

THE REVIEW GENERALLY CONSISTS OF ASSURING THAT THE INFORMATION INCLUDED ON

THE FORM IS ACCURATE AND COMPARABLE WITH PRIOR YEARS' 990S. ANY UNUSUAL

VARIANCES / DIFFERENCES ARE FURTHER EXAMINED TO ENSURE THAT THE INFORMATION

IS ACCURATELY STATED.

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

THE ORGANIZATION MAKES ITS' GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990 PART IX LINE 24A

ECONOMIC DEVELOPMENT PROGRAMS

CRADLE OF HOPE $189,716

FEIN: 23-2893700

MOM'S HOUSE OF LANCASTER $ 50,000

FEIN: 23-2469064

MERCY CAREER & TECH HS $ 38,903

FEIN: 23-1389404

GATEWAY HOUSING GROUP $ 35,000

FEIN: 80-0230140

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2019)
932211 09-05-19
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Scheduls O (Form 980 or 990-E2) (2019) Page 2

Name of the organizaton SUBURBAN DEVELOPMENT COUNCIL, INC. Employer identification number
C/0 JOHN LENZI 23-2251320
WILLIAMSON COLLEGE OF THE TRADES $ 30,000

FEIN: 23-1352691

CENTRAL MONTCO TECH HIGH SCHOOL $ 75,000

FEIN: 23-1695809

WORKS OPENS RESOQURCES KEY TO SUCESS $(15,000)

REFUND OF PRIOR YEAR GRANT

FEIN: 83-3319781

TOTAL $403,619

FORM 990 PART IX LINE 24B

CONTRIBUTIONS TO 501(C) ORGANIZATIONS

MONTGOMERY COUNTY FOUNDATION INC. $ 62,500

FEIN: 23-6298550

SALVATION ARMY POTTSTOWN $ 65,000

FEIN: 23-2856135

SALVATION ARMY - NORRISTOWN $ 65,000

FEIN: 23-2856135

PATRICIAN SOCIETY OF CENTRAL NORRISTOWN $ 10,000

FEIN: 23-2199889

MANNA ON MAIN STREET $ 20,000

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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. Schedule O (Form 990 or 990-£2) {2019) Page 2
Name of the organizaton SUBURBAN DEVELOPMENT COUNCIL, INC. Employer identification number

C/0 JOHN LENZI 23-2251320

FEIN:23-2287252

MONTGOMERY COUNTY IOC $ 10,000

FEIN: 23-6424784

MISSIONARY SISTERS OF CHARITY $ 10,000

FEIN: 46-5013843

SILVER SPRINGS $ 10,000

FEIN: 23-2310084

MERCY CAREER & TECH HS $ 10,000

FEIN: 23-1389404

INTER-FAITH FOOD CUPBOARD $ 10,000

FEIN: 22-2708420

NORTH HILLS FOOD CUPBOARD $ 5,000

FEIN: 25-1553057

POTTSTOWN CLUSTER OF REL COMMUNITIES $ 15,000

FEIN: 23-1977722

PLYMOUTH COMMUNITY AMBULANCE ASSOC. $ 10,000

FEIN: 23-7240541

TOTAL $302,500

932212 09-05-19 Schedule O {(Form 990 or 990-EZ) (2019)
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