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| OMB No 1545-0047

Return of Organization Exempt From Income ax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private'fo! datno\Q 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public

el
Form 990

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending June 30 ,20 18
Check i applicable JC Name of organization Economic Development Council of Northeastern Pennsylvania D Employer dentification number
Address change Doing business as Northeastern Pennsylvnia Alliance 23-1652755

Roomvsuite E Telephone number

570-655-5581

Number and street (or P O box if mail is not delivered to street address)

1151 Oak Street

City or town, state or province, country, and ZIP or foreign postal code
Amended return Pittston, PA_ 18640
Application pend‘mg F Name and address of principal officer Jeffrey K. Box

1151 Oak Street, Pittston, PA 18640 A

Tax-exempt status O so19@) 501)( 4 )<« (nsertno) []4947@)1)or ] 327
Website: »  www.nepa-alliance.org
Form of organization Corporation D Trust D Association D Other »

Summary

Name change

Initial return

Final return/terminated
G Gross receipts $ 3,331,177
H(a)Isthis a groﬁp return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

If “No,” attach a list (see instructions)

ooooggde|»

H{c) Group exemption number »
1964 I M State of legal domicile PA

X|«|™

l L Year of formation

2949316620521

1  Briefly describe the organization’s mission or most significant activities: EDCNP is a regional mutli county economic develop.
§ agency providing leadership, planning, expertise & services to regienat ﬁ?ﬁ & individuals through
g collaborations & partnerships to endhance the econ. develop. mlthe are Ef‘ L\I S & erwces add value to the region.
g| 2 Checkthis box > [ if the organization discontinued its oper S 0 9oret @ 5% of its net assets.
8| 38 Number of voting members of the governing body (Part VI, li M FY mg Q 3 40
: 4  Number of independent voting members of the governing bo art lin ) (c/z) 4 40
21 5 Total number of individuals employed in calendar year 2017 (Pa - 5 24
21 6 Total number of volunteers (estimate If necessary) O GD E N U T 6 50
2| 7a Total unrelated business revenue from Part Vili, column (C) It 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. L. . 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) . 237,225 232,943
g 9  Program service revenue (Part VIlI, line 2g) . 3,424,686 3,096,780
2 | 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) e 1,623 1,454
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,663,534 3,331,177
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 2,075,785 2,003,606
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . .
a b Total fundraising expenses (Part IX, column (D), line 25) » 845 I
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 1,488,972 1,208,950
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,564,757 3,212,556
19 Revenue less expenses Subtract line 18 from line 12 98,777 118,621
5 § Beginning of Current Year End of Year
£5| 20  Total assets (Part X, line 16) 8,040,329 8,174,876
2% 21 Total liabilities (Part X, line 26) . - 2,289,028| 2,304,954
z3 Net assets or fund balances. Subtract line 21 from I|ne 20 s,751,3o1| 5,869,922

Fpart il

Signature Block

Under penalties of perju? eclare thyt | have ammed this return including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and compjéte Declaratioryof pi /e rer (ot cer) 1s based on all information of which preparer has any knowledge

_ . [ 5159
Sign Slgnature of othice V y 7 Date
Here Jeffeeld X President € CEO

Type or pnnt namé’and title
Paid Prnint/Type preparer's name Preparer's signature Date Check D |f PTIN
Pre parer self-employed
Use Only Firm’s name P> Firm's EIN »
Firm's address » Phone no

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

[JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

2777

Form 990 (2017)
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Form 990 (2017) Page 2
I Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartill . . . . . . . . . . . . . O

1

Briefly describe the orgamzation's mission:
EDCNP 1s a regional multi-county economic development agency providing leadership, planning, expertise & services to regional &

local governments, businesses, institutions & individuals through innovation & beneficial collaborations & partnerships to enhance

the economic development & quality of life of the area. The goal of EDCNP s to provide a quality menu of programs & valuable

services that best match the needs of our partners and add value to the region.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L.

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? . . . . . . . . . . . .. .

If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

OYes No

4a

(Code: 900099 ) (Expenses $ 806,670 including grants of $ ) (Revenue $ 969,119 )

Business Finance/Export Assistance - During the past year EDCNP closed 17 loans totaling $4,127,081 and leveraged $7,009,326 in

private/public financing. EDCNP's development assistance resulted in 216 jobs being retained or created. EDCNP counseled 301

entrepreneurs and smali businesses. EDCNP assisted 61 businesses in various aspects of exporting and acquired 17 new clients.

EDCNP processed 112 work orders for clients and companies reported 74 export actions. 16 EDCNP clients reported $31,178,621
in export sales and 244 jobs retained or created.

v

4b

(Code: 900099 ) (Expenses $ 1,186,772 including grants of $ ) (Revenue $ 1,580,755 )

Planning, Government & Community Assistance - During the past year EDCNP provided comprehensive transportation planning,

government & community development support, GIS & research assistance within the region. The Transportation Services Division
maintained the Transportation Improvement Program (TIP) for the NEPA Metropolitan Planning Organization (MPQ), maintained a
Long Range Transportation Plan, major transportation policy plans and documents, provided infrasturture asset mapping and

GIS support, administered the Focus 81 committee, managed the Local Technical Assistance Program (LTAP) which provides
technical training for elected & municipal officials and road maintenance crews, and administered the Back Mountain Community
Partnership which focused on municpal cooperation. The Community & Economic Developmet Services Division operates a nonprofit
assistance center, research and information center, the Blue Ribbon Task Force, the NEPA Grantmakers Forum and maintains the
Comprehensive Economic Development Strategies (CEDS). The division provided economic impact modeling services, grant
seeking and writing training services and technical assistance related to ARC and EDA grants for governments and nonprofits.

4c

(Code: 900099 ) (Expenses $ 370,346 including grants of $ ) (Revenue $ 546,906 )

Procurement Assistance - During the past year EDCNP assisted companies with receiving prime contract awards totaling
$186,608,134 and sub contract awards totaling $1,393,267. EDCNP conducted 90 initial counseling sessions with area businesses
and 693 follow-up sessions.

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

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

4e

Total program service expenses P 2,363,788

Form 990 (2017)



[y

>

OF L

Form 990 (2017)

1

10

11

12a

13
14a

15

16

17

18

19

Page3
Checklist of Required Schedules

Yes | No
Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . . . . . .. e e e e e 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 v
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 | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a section 501 (h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . e 4
Is 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 Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . . 5 v
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 | . Ce e . 6 v
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . .. . e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, [& T
VI, VIII, IX, or X as applicable. E ] |
Did the organization report an amount for land, bulldings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for mvestments other securities in Part X, l|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related 1n 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 Vill . 11¢c v
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 .. .. . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X 11e| vV
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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts X! and Xii 12a| v
Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 Y
Did the organization maintain an office, employees, or agents outside of the United States? AN 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV. . 14b v
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 Il and IV 15 v
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 lil and IV. o 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il e e 19 v

Form 990 (2017)
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Checklist of Required Schedules (continued)
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Page 4

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

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding prmmpal 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 Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? R

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I . e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

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

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

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the orgamzatlon llqwdate terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part I, lll
orlV,and PartV, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

No

20a

20b

21

23

24a

24b
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25b

26
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 24|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b ‘
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 24/
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in 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, securities account, or other financial
account)? . G e e 4a v
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? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . Coe e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which |t was
required to file Form 82827 . .o e e . e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d I .
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? . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | _
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 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter: - 1
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in I|eu of Form 104172 12a
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 issue qualified 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 organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c |
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)
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Form 990 (2017) Page 6
:F1a8Y1 Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No”

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

Section A. Governing Body and Management

1a

~No O s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 40
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 in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 40,
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:

The governing body? . . . . e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body? e 8b | v
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? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

|| H|W
i\ A LN LN LN E G L

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1 11a v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. L |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts? 12b
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy? e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy? o 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 CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) o
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . o . ..o 16a v
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

I~

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  none

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website [J Another's website Upon request [J Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: P

Wendi Holena, 1151 Oak Street, Pittston PA 18640 570-655-5581

Form 990 (2017)
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartvit . . . . . . . . . . . . . [
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. i
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related urgarmizalivus.
 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
@ ®) Position ©) ® ©
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any)| sslslol=laz] o from related other
hoursfor | 23| 3| 3|8 |3&]¢ the organizations compensation
related H g g 3l e % § g orgamzation (W-2/1099-MISC) from the
rganizations| Q€ | § = g k- 3d (W-2/1099-MISC) organization
o ®©0
below dotted| S5 | 3 g8 and related
ling) E 5 b4 b organizations
@ [z} 3
(] a g
® g
(1) _Mr. Jeffrey K. Box 40
Director v 138,583 0 29,397
(2) Mr.. Joseph Adams 5
Director v 0 0 0
(3) Mr. John Augustine 5
Director v 0 0 0
(4) ™r. Charles Barber .5
Director v 0 0 0
(5) Mr. Chris Barrett .5
Director v 0 0 0
(6) Mr. Stephen Barrouk 1
2nd Vice Chairperson v v 0 0 0
(7) _Mr. Derek Bellinger .5
Director v 0 0 0
(8) Ms. Michelle Bisbing 5
Director v 0 0 0
(9) Ms. Phyllis Brandwene .5
Director v 0 0 0
(10) Mr. Robert Carl Jr. .5
Director v 0 0 0
(11) Mr. Ronald Carter 5
Director v 0 0 0
(12) m™r. Philip Condron 1
Chairperson v v 0 0 0
(13) Dr. Matthew Connell -5
Director v 0 0 0
(14) Mr. David Donlin 5
Director v o 0 0

Form 990 (2017)




Form 990 (2017)

Page 8

MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (Ist any] o= = oy gy g from related other
hoursfor | 22| & R 21358 the organizations compensation
related s5]2 2l e %g 2 organization | (W-2/1099-MISC) from the
organizations| 25 | 5| |3 Ba| ™ |w-2r1099-MiSC) organization
below dotted| S 5 | 2 KN and related
line) E 5 2 K] organizations
® (71 =1
°| g 8
® g
Q
{15) Mr. Tom Donohue 5
Director v 0 0 0
{16) Mr. Ricky Durst .5
Director v 0 0 0
{17) Dr. Mahmoud Fahmy .5
Director v 0 0 0
(18) Mr. Charles Garris 5
Director v 0 0 0
(19) Mr. Mark Graziadio 1
Treasurer v v 0 0 0
{20) Mr. Micah Gursky 5
Director v 0 0 0
(21) Mr. George Halcovage Jr. 1
Secretary v v 0 0 0
(22) Ms. Kathy Henderson .5
Director v 0 0 0
(23) Mr. Dave Hoff .5
Director v 0 0 0
(24) Mr. Eugene Kelleher .5
Director v 0 0 0
(25) Mr. William Kerstetter 1
Assistant Treasurer v v 0 0 0
1b Sub-total . . . » 138,583 29,397
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .. . > 138,583 29,397
2  Total number of individuals (including but not ||m|ted to those isted above) who received more than $100,000 of
reportable compensation from the organization » 1
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
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 $150,000? If “Yes,” complete Schedule J for such
indwvidual . e .o
5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdmdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(8)

Description of services

€

Compensation

YTC, Inc. 680 Shoemaker Ave., Suite 2, West Wyoming, PA 18644 Building renovations

193,737

2 Total number of independent contractors (including but not mited to those listed above) who

received more than $100,000 of compensation from the organization » 1

Form 990 (2017)



Form 990 (2017) Page 7
i1l 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 .

a

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), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related crganizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
W ®) (do not ch::Iflr::?)rr‘e than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Iist any eslslolzlzz] v from related other
hours for a2|a| 2|2 a‘g § the organizations compensation
relatef! 3: g _8; tan gg |2 organization (W-2/1099-MISC) from the
orgamizations gf_, 5 AR (W-2/1099-MISC) orgamzation
below dotted| = ~ | & g s and related
line) & 3 3 3 organizations
° g
A LA Mr._Charles Leonard 5
Director v
471421 _Mr.. Paul Maher .5
VDirector v
5 A3Y Ms. Mary Malone .5
Director v
aﬁ {4} Mr. Lawrence Malski .5
Director v
D8 Mr. Jerry McAward 5
Director v
3 | —~8)__Mr. Michael McCord 5
Director v
Baﬂ Mr. Tim McGinley .5
Director v
32 48)_Mr. John McNulty 5
Director v
2 A9]__ms. Michelle Mikitish 5
Director v
5G £49]_Mr. John Moyer 5
Director v
3 {e.A)__Mr. Wayne Nothstein .5
Director v
27113y Mr. . Kevin 0'Donnell 5
Director v
38’ 3] Mr Josh Olerud -5
Director v/
ZC) (4) Mr. Patrick O'Malley .5
Director v

Form 990 (2017)



Form 990 (2017) Page 8
2E1s @M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
w ® (do not check more than one ©) ® )
Name and titte Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
iweek (list any] o= = gy ey g from related other
hours for aa 2 g 2l38|8 the organizations compensation
related F5|2|8]|¢ o2 2 organization | (W-2/1099-MISC) from the
organizations| 2 &' | § | Fo | [w-2r1098-miSC) organization
below dotted| S 5 | & CH I and related
line) & 5 e 8 organizations
@ o
Q
L¢438) _Mr. Matthew Osterberg 5
Director v
4 | £¥6)__Ms. Mary Frances Postupack 1
Assistant Secretary v v
L A¥T)__Atty. Ernest_Preate Jr. 5
Director v
Y (18) Mr. Harold Pudliner, 5
Director v
‘4(’/4‘1'9) Mr. Bud Quandel 1
Past Board Chairperson v v
‘/5]&0) Mr. Craiq Rickard .5
Director v
L/&(i‘ﬂ Ms. Alana Roberts 5
Director 4
1422 wmr. Joseph Sebelin 1
1st Vice Chairperson v v
U§ £23) wr. Alex Stark 5
Director ' v
423) Ms. Mary Beth Wood 5
Director v
425] Mr. Peter Wulfhorst .5
Director v
1ib Sub-total . . . . . A
¢ Total from continuation sheets to Part VlI SectlonA A &
d Total (addlinesibandic). . . . . . L. . .

2 Total number of individuals {(including but not Ilmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such indidual

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 $150,000?7 If “Yes,” complete Schedule J for such
individual .

5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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) (8) ©
Name and business address 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 P

Form 990 (2017)
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ELRY[IR Statement of Revenue

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

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q00U

= @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related orgamizations . . . | 1d

Government grants (contributions) | 1e

101,250

All other contributions, gifts, grants,
and similar amounts not included above | 1f

131,693

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a—1f .

3,807,

>

232,943

Program Service Revenue

2a

Q@ =0 Q00

Business Finance/Export Assistance

Business Code

900099

969,119

969,119

Planning, Gov't & Community Assist

900099

1,580,755

1,580,755

Procurement Assistance

900099

546,906

546,906

All other program service revenue .
Total. Add lines 2a-2f .

»

3,096,780

Other Revenue

6a

[v]

7a

8a

Investment income (including dividends, nterest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds P

Royalties

>

1,454

.(n) R.eal .

(n) Personal

Gross rents

Less’ rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

‘ ) ‘Oth‘er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéa"c;ﬁ-il-ﬁé-?éjf
SeePartlV,lne18 . . . . . a
Less: direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returnsand allowances . . . g

Less: costofgoodssold . . . b

events . P

vites . . P>

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

|

3331177

3,096,780|

Form 990 (2017)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. J
Do not include amounts reported on lines 6b, 7b, Total (A b (8) €) (D)
8b, 9b, and 10b of Part VIl dmepenses | Progamems | bessemenas | Canmer
1 Grants and other asststance to domestic organizations i
and domestic goverments. See Part IV, line 21 1
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members -
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to d|squa||f|ed
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7  Other salaries and wages 1,454,686 1,039,517 415,033 136
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 115,718 82,692 33,015 11
9  Other employee benefits . 318,561 227,643 90,888| 30
10 Payroll taxes . . 114,641 81,922 32,708 1
11 Fees for services (non- employees)
a Management
b Legal 8,479 2,920 5,559
¢ Accounting 17,300 17,300
d Lobbying . .
e Professional fundralsmg services. See Part IV I|ne 17 | o j -
f Investment management fees
g  Other. {If ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion 24,624 23,269 1,355
13 Office expenses 93,045 38,834 53,554 657
14 information technology 20,082, 11,411 8,671
15 Royalties .
16  Occupancy 63,394 63,394
17 Travel . 37.255 35,858 1,397
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 65,323 41,223 24,100
20  Interest o 52,173 9,064 43,109
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 52,527 3,044 49,483
23 Insurance . .. .o 22,123 6,639 15,484
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Contractual 700,160 695,932 4,228
b Memberships 29,238 25,876, 3,362
c
d
e All other expenses 23,227 20,644 2,583|
25 Total functional expenses. Add lines 1 through 24e 3,212,556 2,363,788 847,923 845
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
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2017)
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Page 1

mBalance Sheet

Check if Schedule O contains a response or note to any line in this Part X .- O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,300 1 23,648
2 Savings and temporary cash mvestments . 2,234,592 2 1,908,500
3 Pledges and grants receivable, net 65,750 3 69,200
4  Accounts receivable, net . 886,493 4 1,109,625
5 Loans and other receivables from current and former offlcers, dlrcctore, - ) o
trustees, key employees, and highest compensated employees.
Complete Part li of Schedule L e e e 5
6 Loans and other reccivables from other disqualified persons (as defined under scction
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c){3) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . .o 6
§ 7 Notes and loans receivable, net 4,266,100 7 4,243,945
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 33,512 9 26,279
10a Land, builldings, and equipment: cost or i -
other basis. Complete Part VI of Schedule D 10a 1,347,155 )
b Less: accumulated depreciaton . . . . 10b 553,476 552,582| 10c 793,679
11 Investments—publicly traded securties . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ne 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 8,040,329| 16 8,174,876
17  Accounts payable and accrued expenses . .o 215,969 17 493,102
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors, o
= trustees, key employees, highest compensated employees, and
Z'g disqualified persons. Complete Part |l of Schedule L .o 22
=123 Secured mortgages and notes payable to unrelated third parties 23
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 Schedule D . . 2,073,059| 25 1,811,852
26 Total liabilities. Add lines 17 throu @ 25 . 2,289,028 26 2,304,954
" Organizations that follow SFAS {17 (ASC 958), check here > - dlld ‘ b s
g complete lines 27 through 29, and lines 33 and 34. '
S 127  Unrestricted net assets 1,324,989 27 1,372,872
g 28 Temporarily restricted net assets 4,426,312| 28 4,497,050
T |29 Permanently restncted net assets. . . |29 _
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and 1
= complete lines 30 through 34. ‘
8 |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . .. 5,751,301] 33 5,869,922
34 Total liabilities and net assets/fund balances . 8,040,329 34 8,174,876

Form 990 (2017)
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Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. ]
1 Total revenue (must equal Part Vili, column (A), ine 12} . 1 3,331,177
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,212,556
3 Revenue less expenses. Subtract line 2 from line 1 3 118,621
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 5,751,301
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior penod adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . 10 5,869,922

1Pl Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[OSeparate basis [ Consolidated basis [] Both consolidated and separate basis
b 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 aud|ted ona
separate basis, consolidated basis, or both:
Separate basis ] 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 in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a | v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b |y

Form 990 (2017)
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. SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Economic Development Council of Northeastern Pennsylvania 23-1652755

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Dud 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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . e e e e O Yes [J No
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).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
O 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J 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 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)(B)(i}? . . . . . . . . . . e e e e e e e e e e e e e [J Yes [0 No

9 In Part XIII, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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) Revenueincluded on Form 990, PartVillLlined1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . B ]

2 [If the organization received or held works of art hlstoncal treasures. or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVill,lined . . . . . . . . . . . . . . . . .» %

b Assets included in Form990,PartX . . . . . . . R G

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 930) 2017
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Page 2

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[ Public exhibition

O Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [ Other

O Yes [ No

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

2a

-3

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

If “Yes,” explain the arrangement in Part Xl and complete the foIIownng table:

[ Yes [ No

Amount

Beginningbalance . . . . . . . . . . . L L . . o oL 0L 1c
Additions dunng theyear . . . . . . . . . . . . . o . L. L. 1d
Distributions dunng theyear . . . . . . . . . . . e e e 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Pan X I|ne 21 for €SCrow or custodlal account liabity? [] Yes (] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

oo

3a

b

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions

Net investment earnings, gams and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i} unrelated organizations . 3a(i)
(ii) related organizations . e 3a(ii)
If “Yes” on line 3al(ii), are the related organlzatlons Ilsted as requnred on Schedule R? e e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes| No

Wand Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b) Costor other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 116,083 116,083
b Buildings . . 1,036,162 358,566 677,596
¢ Leasehold |mprovements
d Equipment 194,910 194,910 0
e Other
Total. Add lines 1a through 1e (Column (Qmust equal Form 990, Part X, column (B), ne 10c.) . . > 793,679

Schedule D (Form 990) 2017
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L::14AYIN Investments —Other Securities.

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

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

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

A

B)

{C)

0)

(E)

]

(G)

w
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12} » |
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)
N
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13} P> | i

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1)
@
3
4
(5
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .p»

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 o
(1) Federal income taxes
(2) Employee Benefits Payable 122,157
(3) Payroll Taxes Payable 2,827
(4} peferred Grant funds 2,500
(5) Deferred Income Pledges 163,602
{6) Amount due U.S. Dept of Agriculture 885,624
() capital Lease Obligation 635,142
(8)
(9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1,811,852/

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financtal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlll []

Schedute D {(Form 990) 2017
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IZRET  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 . . . . . . . . . L 1 | 3,418,004
2 Amounts included on line 1 but not on Form 990, Part VI|, line 12:

a Netunrealized gains {losses) oninvestments . . . . . . . . . |2a

b Donated services and use of facilities . . . . . . . . . . 2b 86,827

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other(DescnbemPartXily. . . . . . . . . . . . . . . |2

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . ..o 0oL |2 86,827
3 Subtract ine 2e fromline1 . . . e e e e e e e 3 3,331,177
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll,Iine7b . . | 4a

b Other (DescrbemnPartXill). . . . . . . . . . . . . . . |4b

¢ Addlnes4aanddb . . . P I
5 Total revenue. Add lines 3 and 4c (I' h/s must equal Form 990 Partl Ilne 12 ) .. 5 3,331,177

=PIl 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 | 3,299,383
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25; B

a Donated servicesanduseoffaciites . . . . . . . . . . . |[2a 86,827

b Pnoryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . P <

d Other (Describe in Part XIII ) o I

e Addlines2athrough2d . . . . . . . . . . . . . . . . . L o000 00| 2e 86,827
3 Subtract line 2e fromline1 . . . . e e e e e e e e 3 3,212,556
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other(DescribeinPartXIll) . . . . . . e K. )

¢ Addlines4aand4b . . . N .1
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part/ l/ne 18 ) . e 5 3,212,556

E1a@{ll} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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ael@dllE  Supplemental Information (continued)
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| . SCHEDULE J

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
| » Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury i > Attach to Form 990. . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Compensation Information

| OMB No 1545-0047

Name of the organization

Economic Development Council of Northeastern Pennsylvania
Part |

2017

Open to Public
Inspection
Employer identification number

23-1652755

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form

9

o

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. {
[ First-class or charter travel [ Housing allowance or residence for personal use

(] Travel for companions (3 Payments for business use of personal residence

[ Tax indemnification and gross-up payments (O Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lli to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on lne
1a? . o :

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.

[J Compensation committee (] written employment contract

[ Independent compensation consultant [] Compensation survey or study

[J Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retrrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If “Yes” on line 5a or 5b, describe in Pan III

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes"” on line 6a or 6b, descnbe in Part III

For persons listed on Form 990, Part VIl, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . e e
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the Initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part |l

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? Coe . .

Yes | No
‘r
1b
]
2, — —
i
[
4a v
4b v
4c v
5a v
5b Y
6a v
6b v
7 v
8 v
_ ”l
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

{Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Internal Revenue Service » Go to www.irs.gov/Form8390 for instructions and the latest information. Inspection

Name of the organization Employer identificaion number

Economic Development Council of Northeastern Pennsylvania 23-1652755

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

Corrected?
(b) Relationship between disqualified person and {c) Descnption of transaction (d) Corre

1 (a) Name of disqualified person
orgamzation Yos | No

(1)
2
3
(4)
()
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . B

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

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

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

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

()
2
3)
4
)
(6)
U]
8
©)
(10)
Total . . . . . . . . . . .. .. »S R | SR | S

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1)
2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017
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Page 2

=18l Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yos | No
(1) Philip Condron Board Chairperson 5,337|Marketing & Website Y
(2)
®
@
®
(6
@)
8
(9)
(10)

Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2017



. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omenNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

2017

Open to Pubtic
Inspection

Name of the organization

Economic Development Council of Northeastern Pennsylvania

Employer identfication number
23-1652755

Part Vi-Section B, Line 11a: The Form 990 is completed by the Vice President of Administrative Services/Chief Fiscal Officer using

EDCNP's audited financial statements. Prior to submittal, the form i1s reviewed by the Senior Accounting Manager and the President & CEO.

A completed copy of the Form 990 1s distributed to the EDCNP's Board of Director's Executive Committee.

Part Vi - Section B, Line 15a: EDCNP's Board Chairperson evaluates the President & CEO's performance and salary on an annual basis. The

meritorious salary increment is approved by the EDCNP Board of Director's Executive Committee.

Part VI - Section C, Line 19: EDCNP makes its governing documents available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K

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