m 990

Cepartment of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form930.

OB Ne, 1845-0047

" QOpen:toPublic -
Inspection oot

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B check if C Name of organization D Employer identification number
wweleble’ | SOUTHERN ALLEGHENIES PLANNING AND
thance. | DEVELOPMENT COMMISSION
Nemes | Doing business as 25-1190505
RS Number and street {or P.0. box if mail is not delivered to street address) Room/suita | E Telephone number
[ 3 SHERATON DRIVE 814-949-6500
soan | Gity or town, state or province, country, and ZIP or foreign postal code Q _Gross recsipts § 6,915,485,
fmended| ATTOONA, PA  16601-9343 H{a) Is this a group retum
[ lfeeliea- [ £ Name and address of principal officer: STEVEN HOWSARE for subordinates? ., [ Ives (XINo
pencing SAME AS C ABOVE H(b) are aif subordinates inciuded?D Yes B No

| Tax-exempt status: D 501(c)(3

y [Xsoie)( 4

) finsertno) [ 4947ca)(ner [ | 527

J Website: » WWW . SAPDC. ORG

If "No," attach a list. {ses instructions)
H(c) Group exemption number p»

K Form of organization: [ X ] Corporation [ i Trast [ | Association { | Cther p»

[\ Year of formation: 1 9 6 7| M Stete of legal domicile: PA

[Partl| Summary ‘
o | 1 Brisfly describe the organization's mission or most significant activities: PROMOTE ECONOMIC DEVELQPMENT AND
E JOB TRAINING IN A STIX-COUNTY REGIQON. _
g 2 Check this box - |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing bady (Part VI, INe Ta) ..o es e 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 19
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 28} ____._._.....ccvrimiiinnns 5 34
2 | 8 Total number of volunteers (estimate if NECOSSANY} ... ..........co.cooiieee e ss e srees s sese e ees e 6 19
§ 7 a Total unrelated business revenus from Part VI, column (C), IN@ 12 e 7a 0.
b Net unrelated business taxable income from Form S90-T, Hne 34 ... ...iiiiiieiiniiniiiiinieissiiniiisieeieciiieneieiieeieieeee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL I8 T e 6,711,842, 6,684,897,
g 9 Program service ravenue (Part VIIL INE 283 oo oo 204,687, 225,526,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 5,198, 5,062,
11 Other revenue {Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11€) ..., 0. g.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, olumn {A), fine 12} ......... 6,921,738. 6,915,485,
13 Grants and similar amounts paid (Part IX, column (A), ines 18) 4,246,680, 4,275,398,
14 Benefits paid to or for members (Part DX, column (A), 06 4) oo, 0. 0.
@ | 15 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 510) _._..... 1,639,393, 1,841,445,
2 | 18a Professional fundralging fees (Part IX, column (&), ine 116} . 0 . 0 .
8| b Total fundraising expenses (Part iX, column (D), line 25) P> 0. [T I o
W 47 Other expenses (Part 1X, column (A}, lines 11a-11d, 11#24e) . . 8 2 8 3 9 6 . 5 0 3 8 00.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&), line 25} .. ... ... 6,714,469, 6,720,643,
19 Revenue less expsnses. Subtract line 18 fromline 12 .. ... ...iiiiiiiiiiiiciiiiiieeene 207,2689. 194,842.
E;@ Beginning of Current Year End of Year
g;% 20 Total assets (Part X, BN 18} 15,655,952, 16,082,723,
Lol 21 Total liabilities (Part X, N8 26) ...........oovvvvvvvverresriinimrivssmsssssersarsnensecsisses s 7,282,734, 7,514,663,
ZF| 92 Net assets or fund balances. Subtract fine 21 from e 20 ..o 8,373,218, 8,568,060,

I_art B

Slgnature Block

Including accompanying schedules and statements, and to the best of my knowlsdgs and belief, it is
ls based on all Information of which preparer has any kngwlgfige.,

| Mer"= /é*"Xé) %
Sign “Date
Here ARTHUR E. WILKIN, JR., BOARD TREASURER
Type or prin{ name and title
Print/Type praparer's name Preparer's sign Date G““k [_]j PTIN

Paid STEPHANIE A. STOHON {4 A ﬁ@ﬁa’ﬂ P4 11/03/16 seifemployed P01231282
Preparer |Firm'sname p WESSEL & COMPANY, CPAS Firm'sEINp  25-1390233
Use Only |Firm's addressy, 215 MAIN STREET

JOHNSTOWN, PA 15901 Phoneno.(814)536~-7864
May the IRS discuss this return with the preparer shown above? (see instructions) ..o Yes [ |No
sazont 42-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



SOUTHERN ALLEGHENIES PLANNING AND

Form 990 (2015) DEVELQPMENT COMMISSION 25-1190505 Page2
Part |l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any linginthis Part M ... i aene s D

1 Briefly describe the organization's mission;

PROMOTE ECONOMIC DEVELOPMENT AND JOB TRATINING IN A SIX-COUNTY REGION.

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

e PHOT FOMM 990 O BB0-EZ? _....._......cooeo oo eesess e eter st ee st et et et et e [Ives [XINo
i "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ,,............. Ites Bﬂ No

If "Yes," 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 expenses,

Section 501(c}(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expensges, and
revenue, if any, for each program service reported.

4a  {code: } (Expenses § 708,128. insluding granis of & 181 P 116. ) (Revenue § )
EARN WELFARE SERVICES ~ SERVICE DELIVERY ARFA FOR FOR A SIX COUNTY
REGION

4b  {code: Y (Expenses § 4,041,428, ihciuding grants of $ 3,556,711.) (rovenues }

WORKFORCE INNOVATION AND OPPORTUNITY ACT - PROMOTE WORKFORCE
DEVELOPMENT IN A SIX COUNTY REGION

4c  (Code: } (Expenses $ 386,735, incudngerantsers ) (Revenue § }
ARC PREP - PROVIDE TECHNICAL AND CAPITAL ASSISTANCE TO
SMALL/MEDIUM-SIZED BUSINESSES FOR A SIX COUNTY REGION

4d Other program services (Describe in Schedule O}

(Expenses § 678 z 555 ¢ Including grants of $ 537 I 571 +} (Revenus 8 15 I 172 o}
4e__Total program service expenses 5,814 846,
Form 9980 (2015)
532002
12-18-15
2
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SOUTHERN ALLEGHENIES PLANNING AND

Form 990 (2015) DEVELOPMENT COMMISSION 25-1190505 Page3
[ Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
IF "YES," COMPIBLE SCREAUIB A ... ........c.ocoovveesesiiiesiasassse e s ases s s et e bbb s b 1 X
2 |s the organization required to complete Schedule B, Schedula of CORITDUIOIS .. ... ccoireeciriee e iiee e it e iesies s erabees 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? /f "Yes," complete Schedule C, PArt! | . ..........cc.ccooiiieeeeecte e et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? /f "Yes," complete Schedule C, Partll || ...t s 4
5 s the organization a section 501(c)(4), 501(c)(5}, or 501{(c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Partlll | ... ... ....cccccevveivnrersirenns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complate Schedule D, Part !l . ......cecieeiiiiiiveiinns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedUIB D, PArt Il || . it e s et e e £ E bt bbb e 8 X
9 Did the erganization 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, cradit repair, or debt negotiation services?
If "Yos," complete SCRETUIE D, PAITIV | ..o oottt eeseeeees oot ee s s s b s bbbt b e aeb et s b 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrictad endowments, permanent
endowments, or quasi-endowments? f "Yes, " complete Schedule [, Part V. e st e essies e 10 _ X_
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, D, or X [+ 5 [l o
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PArt VI oo e ettt h £ E £t s e S E bR LA e bbb e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e 11ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e reeseeeseseree s v e eneneienarans 11e X
¢ 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," complate Schedule D, PartIX || ...t et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabliity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 14 | X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complete
Sohedule D, ParS XL ana Xl e ettt ettt ettt e ettt e en st 12a| X
b Was the crganization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "Na' to line 12a, then completing Schedule D, Parts X! and Xil is optional ... ... 12b X
13 Is the organization a school described in section 170(b)}(1)(A)i)? If "Yes," complete Schedule E . ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses af more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1@t IV ...t vt ettt e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complate Schadule F, Parts 11 and IV e s 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete SchedUle F, PAHS HLANT IV | e vessrteessee s e serrts s e ere e ae e ees 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SChedle G, Pt Il | .. ...t e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Sehedle G, Part Ml .. i iisiseiieses e eeeee et oot e 19 X _
Form 990 (2015)
532003
12-18-15
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SOUTHERN ALLEGHENIES PLANNING AND

Form 990 {2015 DEVELOPMENT COMMISSION 25-1190505 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilitiea? If "Yes," complete Schedule H | .......ccooiiiiivinniieiereens 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
domestic government on Part X, column (A), ine 17 If "Yes," complete Schedule |, Parts fand It . ... ......cccoeviieirereenn.. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf "Yes," complete Schedule I, Parts 1and [l | e e 22 | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SEABOUIB J ...\ oottt b i b e840ttt | 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete

SCHEOUIE K. If "NO", GO L0 HNE 258 . _..........ooooesosoecresorees v oo veas ot s S8 0 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a terporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tCBXEMPE DOMAST ||| ..o e e e e S e 24¢

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501{c)29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Partl . . ... 25a X
b 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 organization’s prior Forms 890 or 990-EZ? /f "Yes," complete
BOREAUIE L, PArtT i e AR e s s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEE SCREUUIB L, PAIT I ... .....covoveeoeeioeees e sse s b et e b bbb bbbt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key smployee, 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, " Complate SORedUle L, Part [ e et e e e et e e e st e vt a e e e e eeeeas 27 .X _
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV L : 3‘; .
instructions for applicable filing thresholds, conditions, and exceptions): ERE 1o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV _...........cccievivennn, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedule L, PartivV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete SChetUIE M | ........ccoivrirree e e e 30 X
3t Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes, " complete SChadule N, PArL || ... e sss et e et et e a1 e eb e ettt a1t X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets?/f "Yes," complete
BGHEAUIR N, PAFLIT o\ et s 2t At e b a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Sehedule R, Part b e s 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, iil, or IV, and
Part VB8 T s et b ettt e st res e Res bR A S e RS h e pa e s e e ee e e et er s et er e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)7 e eresveeees 35a X
b If "Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, e 2 e e 35b
36 Section 501(¢c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 || .........ccccovvivrrnermseieirmirnesiors ittt ens e sneis 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedula R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O ..o 38 | X
Form 990 (2015)
832004
12-16-15
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Form 990 (2015) __DEVELOPMENT COMMISSTON 25-1190505

SOUTHERN ALLEGHENIES PLANNING AND

Page B

2a

3a

4a

ba

6a

[+ 2 - 3

TQ o0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable |, ...........ccceeiiil 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _.............cocooinnn. ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINNMEIST ... .........cvivrerns i e e et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ...

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | .. . . ...
Did the organization have unrelated business gross income of $1,000 or more during the year? . ..,
If "Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O ... ............
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | .................
i "Yes," enter the name of the foreign country: P
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY),

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shekter transaction?, .,...................
i "Yeas," 10 [Ine 5a or Sb, did the OrganiZation fille FOrmm BBBB-T T i e e ettty er e e e earitarereen
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chatitable cOntIOUtONS T
I "Yes," did the organization include with every solicitation an express statement that such contributicns or gifts

wore Not 1aX dedUCHIDIE? || e e e
Organizations that may receive deductible contributions under section 170(c).

Did tha organization raceive a paymant in excess of $75 mada partly as a contribution and partly for geods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of tha goods or sarvices providadT . . e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Lo =l oy (T = O S
If "Yes," indicate the number of Forms 8282 filed during the year . | 74 |

Ga

6b |

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...,
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under seCHON 4086 . ...
Did the sponsaring organizaticn make a distribution to a donor, doner advisor, or related person? ...,
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7c

Te

7f

79

.Ih

Gross receipts, included on Form 990, Part VI, line 12, for pubtic use of club facllities 10b

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear .................. | 12b

Section 501{c)(28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one StAtET . .. e eae s
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to malntain by the states in which the

organization is licensed to lssue qualified health plans

123

Enter the amount of reserves ONhand || ...t srae s

13a _

14a

14b

532006

12-16-15
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SOUTHERN ALLEGHENIES PLANNING AND

Form 990 (2015) DEVELOPMENT COMMISSION 25-1190505 _ Page6

Part VI | Governance, Management, and Disclosure For each 'Yes* response to lines 2 through 7b below, and fora "No' response

to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responge ornote to anvy lineinthis Part V.. oo (X1

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of thetax year ................ 1a
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 committes or similar committes, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent _................ 1b
Did any officer, diractor, trustes, or key employse have a family relationship or a business relationship with any cther
officer, director, trustee, or key @MPIOYERT e s e 2
Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? | ... ..........ccoovvvvieenenns
Did the organization make any significant changes to its govering 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 StOCKNOIBIST | ... ... e et
Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or

more members of the governiNg BOGY? ... e e 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOUYT |..........cc.ccivvireirsee sttt et er e e er e en s e 7b
Did the organization contamporansously document the meetings held or written actions undertaken during the year by the following: S
The GOVEIMING BOUYT | it ceeet e ettt b s e ass et ses et ser o2 e bbb 8a
Each committee with authority to act on behalf of the governing body? . e e &b
Is there any officer, director, trustee, or key emplayes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O .. o, 9 X

o O | (W

e pelelale o

Db

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, of afflAlOST | et et s rs 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? | ..., 10b
Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form? | 11a
Describe In Schedule O the process, if any, used by the organization to review this Form 980. - :'-.:f :j B
Did the organization have a written conflict of inferest policy? If "No," go toline 13 i s 12a
Were officers, directors, o trustees, and key employees required to disclose anrually interests that could give rise to conflicts? ... 12
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW BRIS WAS GONME ||| _..........c.ciiveire it ie s srare et e s es s e e st ere e smas e mab s ke s bbb 12¢
Did the organization have a written whistleblower PONCY? | .. ... s e 13
Did the organization have a written document retention and destruction POliCY? | . e v 14
Did the process for determining compensation of the following persons include a review and approval by independent Ry
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? Lo
The organization's CEO, Executive Director, or top managemant official 15a
Other officers or key employees of the Organization | ... e e 15b
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions), )
Did the otganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG The YBAIT ... ... et s st s eb st e e
If "Yes,” did the organization follow a written policy or procedure requiring the erganization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o
exempt status with respect to such arrangements? . e 16b

ol

el

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P PA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website Fd Upon request {__] other {explain in Schedule O}
19 Describe in Schedule O whethsr (and if $o, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organization's books and records:
THE ORGANIZATION - 814-9439-6500
3 SHERATON DRIVE, ALTOONA, PA 16601-9343
532008 12-16-16 : Form 990 (2015)
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SOUTHERN ALLEGHENIES PLANNING AND
Form 990 (2015) DEVELOPMENT COMMISSION 25-1190505 Page?
M Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl C]

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, diractors, trustees (whether individuals or organizations), regardless of amoLint of compensation.

Enter -0- in cofumns (D), (E}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, 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 frem the organization and any related 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 organizations.
® | ist afl of the organization's former directaors 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,

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

{A) (B} ) 5) (E} {F
Name and Title Average | . .. cfe ‘Zf'rtn'g’rg i o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any % the organizaticns compensation
hoursfor | s | B organization {W-2/1098-MISC} from the
related g § R g (W-2/1099-MISC) organization
organizations E 5 £ E. and related
below 215 5 |5 (85 = organizations
fine) Z|Z2|E |8 |85
(1) JOSH LANG 1.00
DIRECTOR X 0. 0. 0.
{2) BARRY DALLARA 1.00
DIRECTOR X 0. 0. 0.
{3) BRUCE ERB 1.00
DIRECTOR X 0. 0. 0.
(4) TERRY TOMASSETTI 1.00
DIRECTOR X 0. 0. 0.
(5) MARK WISSINGER 1.00
VICE PRESIDENT X X 0. 0. 0.
(6) TOM CHERNISKY 1.00
DIRECTOR X 0. 0. 0.
(7} STUART ULSH 1.00
DIRECTOR X 0. 0. 0.
(8) RODNEY MCCRAY 1.00
DIRECTOR X 0. 0. 0.
(3} SCOTT WALLS 1.00
DIRECTOR X 0. 0. 0.
(10) JEFF THOMAS 1,00
PRESIDENT X X 0. 0. 0.
(11) JOHN VATAVUK 1.00
DIRECTOR X 0. 0. 0.
{12) GERALD WALKER 1.00
DIRECTOR X 0. 0. 0.
{13) RICKY LEESE 1.00
MEMBER AT LARGE X 0. 0. 0.
{14) HEATHER MECK 1.00
SECRETARY X X 0. 0. 0.
{(15) JAY CESSNA 1.00
MEMBER AT ILARGE X 0. 0. 0.
(16) DENNIS MUNKO 1.00
MEMBER AT LARGE X 0. 0. 0.
(17) SHARON CLAPPER 1.00
MEMBER AT LARGE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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SOUTHERN ALLEGHENIES PLANNING AND

25-1190505

Page 8

Form 990 (2015) DEVELOPMENT COMMISSION
{Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) ) B {F)
Name and title Average (o not CE‘; ‘gfirf]ig:‘man one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | =5 b organization (W-2/1099-MISC} from the
related | g | z (W-2/1099-MISC) organization
organizations| £ | g g E and related
below | ;éi o ff:} ég 2 organizations
line) |2 2|5 |5 |85
{1B) ARTHUR WILKIN, JR, 1.00
TREASURER X X 0. 0. 0.
(19) ROBERT YELNOSKY 1.00
MEMBER AT LARGE X 0. 0. 0.
{20) STEVEN HOWSARE 40.00
EXECUTIVE DIRECTOR X 89,157. 0. 5,287,
1B SUb-total e > 99,157. 0. 5,287,
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total (add lines 15 and 1€} ..o i | - 99,157, 0. 5,287.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of repartable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on LR i e
fine 1a? If "Yes," complete Schedule J fOr SUCH INGIVIBUA! _................cccccoceovroceersesesessseessmeosoaseeses s sereos s s o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization SERcl EEEa I
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual || ... 4 | | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B
rendered to the organization? Jf "Yes, " complete Schedule J for SUCR DEMSON . .iiiiiriiiiiiie i 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B}

Description of services

@)
Compensation

PRIVATE INDUSTRY COUNCIL OF CENTRE COUNTY
2595-1 CLYDE AVE, STATE COLLEGE, PA 16801

SUB-CONTRACTOR

1,048,484.

GOODWILL INDUSTRIES OF THE CONEMAUGH VALLEY|

540-542 CENTRAL AVE, JOHNSTOWN, PA 15902 SUB-CONTRACTOR 979,114.
HUNTINGDON EMPLOYMENT AND TRAINING
54 PENNSYLVANIA AVE, HUNTINGDON, PA 16652 |SUB-CONTRACTOR 752,727,
TABLELAND SERVICES INC
535 EAST MAIN ST, SOMERSET, PA 15501 SUB-CONTRACTOR 608,372,
CENTER FOR COMMUNITY ACTION
185 DRIVE IN LANE, EVERETT, PA 15537 SUB-CONTRACTCR 131,874,
2 Total number of independent contractors (including but not limited to those listed above) who received more than iy ' L
$100,000 of compensation from the organization P 7 el
Form 990 (2015)
532008
12-18-15
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SOUTHERN ALLEGHENIES PLANNING AND

Form 990 (2015) DEVELOPMENT COMMISSION 25-1190505 Page9
Part VIlI:| Statement of Revenue
PR VIl oo " ]
= Totonus | | modeoor | unied | Rt B
S exempt function business sections
s L e revenu revenue 512-h14
£8 1a Federated campaigns ................. tal  baiaoen FE L
gﬁ- 2/ b Membershipdues ... ... 1b
g& ¢ Fundraisingevenis .. .. ... 1c
5_«_§ d Related organizations 1d
2‘:§ e Government grants (contributions) [1el6, 684,897 .
.%cg f Al other contributions, gifts, grants, and o
a8E similar amounts not included abave ... 1f
f—,‘g f Noncash contributions Included in lines 1a-1f; § R RS NI R
S| h Total. Add lnes 1a-1F oo > 16,684,897 |
Business Codel = :i i i Do i o B Tt
% | 2a INTEREST ON LOAN PMTS 900059 210,354. 210,354,
Teo| b PARTICIPATION FEES 900099 15,172, 15,172.
88 .
o e
. f Al other program seivice revenue . ..., _
g Total. Add lines 2a-2f ... ... | 2 225,526,
3  investment income (including dividends, interest, and
other SIMilar aMOUIS) . oo > 5,062, 5,062,
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMES ..ot e ettt et s ane s >
(i} Real {ii) Personal
6a Grossrents ... ...
b Less:rental expenses ..
¢ Rental income or (lossy ...
d Net rental income or (1088) ..o e >
7 a Gross amount from sales of | {i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
d Net gain or (I0S8) ..o »
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1¢). See
5 Part IV, Ne 18 ____.........ooccovrrrrmierne a
g b Less: direct expenses . .. ..., b
¢ Netincome or {loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢_Net income or {loss) from sales of Inventory ................ | i
Miscellaneous Revenue Business Code] 10 T T b
11 a
b
[+
d Allotherrevenue ... ... ... ...
e Total.Addlnes la11d . > s e
12 Total revenue. S8 INStructons. ... > 6,915,485, 15,172, 0. 215,416,
§32000 12-16-15 Form 990 (2015)
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Form 990 {(2015)

SOUTHERN ALLEGHENIES PLANNING AND

DEVELOPMENT COMMISSION

25-1190505 Paget10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4} organizations must complete all columns. All other organizations must complate column (AL

Check if Schedule O containg a response or note(R; any line in this Part l)(<B) ................................ ( C) ................................. D ) D
Do not include amounts reportad on linas 6b, -
75, 8b, 9b, and 10b of Part Vil Total expenses P e roes | o xensee Fé‘SééﬁL?é';g
1 Grants and other assistance to domestle organizations el
and domestic governments. See Part IV, ling 21 3,525,396.] 3,525,396,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 750,002, 750,002,
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ... | i
5 Compensation of current officers, directors,
trustees, and key employees 98,962. 98,862.
6 Compensation not included above, to disqualified
parsons {as defined under section 4958(f){1)) and
persons described Ir: section 4958{c)(3)(B) .........
7 Othersalariesand wages ... 1,207,174, 863,120, 244 ,054.
8 Pension plan aceruals and contributions (include
sectlon 401{k) and 403(b) employer contributions} 48,424, 35,707, 12,717,
8 Other employee benefits ..o 379,104. 279,544. 69,560.
10 Payroliaxes ., 107,781, 79,476, 28,3065,
11 Fees for services (hon-employees):
a Management | ... ...
B LAl ..o v 22,500. 22,500.
© ACCOUNENG . . ..oovviiviecensissesersssir s 63,450, 63,450,
d Lobbying | ..
e Professional fundraising services. Sea Part IV, ling 17
f Investment managementfees ...
g Other. (If ling 11g amount exceeds 0% of line 25,
column (A} amaunt, list line 119 expenses on Sch 0.)
12 Advertising and promation 14,362, 2,558, 11,804.
13 OFiCe 8XPeNSeS oo 60,152, 23,840. 36,312.
14 Informationtechnology .. ...,
15 Royalties
16 OCCUDANGY ._........ooovooeereereeereeoeeere s 166,854, 42,564. 124,250.
17 TEVEl o —— 63,690, 24,364. 39,326,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and mesetings 33,476, 18. 33,458.
20 Interest .o 5,943, 5,943,
21 Paymentstoaffiiates .. .. ...
22 Depreciation, depletion, and amortization |,
23 INSUIBNCE .......oooeesesesosesos oo 832. 832.]
24  Other expanses. [temize expenses not covered s s
abova. (List miscellaneous expenses in line 24e. If line |
248 amount excesds 10% of line 25, column (A) G
amount, list line 24 expensas on Schedule 0.) ... LR A el T T | e
a INDIRECT COSTS 107,979, 20,219,
b MISCELLANEOUS 29,363, 28,866,
¢ BAD DEBT EXPENSE 27,659, 27,659.
d DUES 7.540. 7,540,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,720,643.] 5,814,846. 905,797, 0.
26  Joint costs, Compiata this line only if the crganization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Sheck here B || it following S0P 88-2 (ASC 958-720}
832010 12-18-15 Form 990 (2015)
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Form 980 (2015)

SOQUTHERN ALLEGHENIES PLANNING
DEVELOPMENT COMMISSION

AND

25-1190505 Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - noNiNterestbeanng __...................c.oouronemmmesssssnnnnnsissinssnens 3,189,932.] 1 2,926,145,
2 Savings and temporary cash investments e 2
3 Pledges and grants receivable, net 3
4 ACCOUNLS r8CaIVaDBIO, NBY R 729,487, a4 1,525,496,
5 loans and other recelvables from current and former officers, directors, =075 L T S
trustees, key employees, and highest compensated employees. Complete
Part 1of SChadUla L | .. ..o crcrcrre e e s
6 Loans and other recelvabies from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing j:. :
employers and sponsoring organizations of section 501(c)(9) voluntary s L
n employees’ beneficiary organizations {see instr). Complete Part lof SchL | | 6
® | 7 Notesand loans receivable, net 11,646,113, 7 11,533,280,
< 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 48,551, @ 53,852,
10a Land, buildings, and equipment: cost or other e e SRR s
basis. Complete Part VI of Schedule D ... 10a 249,207 i e e
b Less: accumulated depreciation .. ... 10k 205,257, 41,869.| 10¢ 43,850,
11 Investments - publicly traded SOCUMIES | e 11
12  Investments - other securities, See Part IV, line 11 ... 12
13  |Investments - program-related. See Part IV, line 11 . i, 13
14 Intangible @S8eTS | ... 14
15 Other assets, See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 {must equal line 34) 15,655,952.] 16 16,082,723,
17 Accounts payable and acorued expenses 745,528, 17 1,224,842,
18 Grants payable | ... s 18
19 DOfeiTed IBVENUE ... .. ....oouicvecircrs st ssss st sess e 620,894.] 19 846,679,
20 Tax-exemptbond Babilltles . . .. ..o e,
21 Escrow or custodial account liability. Complete Part IV of Schedute D ...
@ 22 Loans and other payables to current and former officers, directors, trustees,
'_g key employees, highest compensated employees, and disqualified persons.
] Complete Part 1 of Schedule L o o
= 123  Secured mortgages and notes payable to unrelated third parties 5,916,312, 23 5,443,142,
24 Unsecured notes and loans payable to unrelated third parties ... 24
26  Other liabilities {including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehadUle D | e 25
126 Total liabilities, Add linas 17 throua 25 . e sigisiiinc o o 7,282,734, 26 7,514,663,
Organizations that follow SFAS 117 (ASC 958), check here » [ X] and SIRE R TR S g
a complete lines 27 through 29, and lines 33 and 34. SRR e e R S D
% 27 Unrestricted net assets 2,371,441, 27 2,412,600.
& |28 Temporarlly restricted net assets 6,001,777, 28 6,155,460,
2 29 Permanently restricted net assets e
z Qrganizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...
ﬁ 31 Paid-in or capltal surplus, or land, bultding, or equipment fund _,..................
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances . . .. .. 8,373,218, 33 B,568,060.
34 Total liabilities and net assets/fund balances ... 15,655,952, 34 16,082,723,
Form 990 (2015)
0%
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SOUTHERN ALLEGHENIES PLANNING AND

Form 990 (2015) DEVELOPMENT COMMISSION 25-13190505 Pagei2
Part Xl | Reconciliation of Net Assets
Check If Schedule O contains a respense ornote toany lineinthis Part X1 ... v [:l
1 Total revenue (must aqual Part VIl columm (A), I8 12) oo ee et en s emen s 1 6,915,485,
2 Total expenses (must equal Part 1X, column (A), IN@ 25) e 2 6,720,643,
3 Revenue loss expenses. SUDIACT NG 2 oM BNE 1 oo oe st ena e eren et eeaene 3 194,842.
4 Net assets or fund bafances at beginning of year {must equal Part X, ine 33, column (A) . ... 4 8,373,218,
5 Nst unrealized gains (Josses) on investments 5
6 Donated services and use of TGOS e 6
7 INVeSIMENT BXPENSES | ..o sr e er s e 7
8 Priorperiod adjUSIMBNTS e et e s 8
9 Cther changes in net assets or fund balances {sxplain in Schedule O) |,............ccooeieviii e 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
COMIITIN B ittt ittt it iiserresssirrrere g sy es e ee e et e ie e et e te et ee bt e e e e e e ee b Lt r e nrrnree e eg g e 10 8,568,060,
Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any ling inthis Part XIE s i [i]

Yes | No

1 Accounting method used to prepare the Form 990 |:| cash [X] Accrual D Qther
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization's financial statements complled or reviewad by an independent accountant? | ...........ccevvennne
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
| Separate basis [_] consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ...,
Ii "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ I "Yes" to line 23 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? | ................ccoe e vreev e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit i
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 in Schedule O and describe any steps taken to undergo such audifs ..., 3b | X
Form 990 (2015)
532012
12-16-15
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SCHEDULE D Supplemental Financial Statements e nar
{Form 990) P Complete if the organization answered "Yes" on Forim 990, 20 1 5
Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, I e
Department of the Treasury P Attach to Form 990. B :O:pen fo Public o
irfernal Revanue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form930. ~: inspection: o
Name of the organization SOUTHERN ALLEGHENIES PLANNING AND Employer identification humber
DEVELOPMENT COMMISSION 25-1190505

Parti:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 9980, Part IV, line 6.

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

1 Total numberatend of year ...
2 Aggregate value of contributions to (during year)
8 Aggregate value of grants from {during year) ...
4 Aggregatevalueatendofyear | . ...
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | ... e lj Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i e e |:| Yes [_INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) |:] Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, ~-%| Held at the End of the Tax Year
a Total number of conservation BaSEMENES | ... oo 2a
b Total acreage restricted by coOnServation 8aSemMerits | . . ... et 2b
¢ Number of conservation easements on a certified historic structure included in{a) ........cooooevivvveeerereen. 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on & historic structure
listed in the National REISIEr | . ... ..cociiiii et s ab 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcemant of the conservation easements it OIS T et et ar e L_,:l Yes D No
6 Staff and voluntser 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){)
AN SECHON TTOMMHBIINT ... oo e st Clves [Ne

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements. —
Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 {ASC 958), not to report in Its revenus 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 XHI,
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 repert In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X e s

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

a Revenue included on Form 990, Part VIIL NG T e |

b_Assets included in Form 990, Part X ... e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
532051
11-02-15
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SOUTHERN ALLEGHENIES PLANNING AND
Schedule D (Form 990) 2015 DEVELOPMENT COMMISSION 25-1190505_pPage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [ Scholarly research e [_lother

c ["_'"I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHL
5 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? ..o I:l Yes |:] No
‘Part IV| Escrow and Custodial Arrangements. Complets if the organization answered "Yes' on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo

b {f "Yes," explain the arrangement in Part XIif and complete the following table:

Amount
€ BeginnING DAIANCE ... .ottt s ettt ee e s s ic
d Additions during the yvear _.................. 1d
e Distributions during the year 1e
T OENING DAIANCE | ... it e R e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? ... |:] Yes |:| No

b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part I i
[ Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| {a) Current year {b) Prior year {c} Two years back | {d) Thrae years back [ (e} Four years back

1a Beginning of year balance
Contributions | .. ..........ccociviiinirann
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs ...

f Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment p» %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

oo o

by: Yes | No
() UNTEIAtEd OIGANIZANONS ..., eooeosessess s oreseesses s erenss e seesees e seeeee ettt s s e e e e |3afi)
(i) related OFGANIZALIONS | .. oo oo oot eb et ee s e s eb s sae e e re e et bR ke g ee e e b bt a e e nee er e er e Jalii)

b If "Yes" on line 3a(i), are the related organizations listed as requirad on Schedule R . ... ireserereesrrereesnees e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds,
{ Part Vi..| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment} basis (other} depreciation

d Equipment 249,207, 205,257, 43,950,

Total. Add lines 1a through 1e. {Column (d) must equal Forrm 990, Part X, column (B), tine 10c.) i » 43,950,
Schedufe D (Form 990) 2015

532062
08-21-18
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SOUTHERN ALLEGHENIES PLANNING AND
Schedule D (Form 990) 2015 DEVELCPMENT CCOMMISSION 25-1190505 Page3
‘Part VII} Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gneluding nams of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...............cocooeiecmnnninnennns

{2) Closely-held equity interests

{3) Cther
o)
()]
(C)
()
{E)

{7}
(G)
Total. {Cot. (b) must equal Forrm 990, Part X, col. (B) line 12.) IR R R T e
Part VIl 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 {¢) Method of valuation: Cost or end-of-year market value

{1}

{2

{3}

{4)

{5)

{6)

{7)

{8)

{9) : ——
Total. (Col. (b} must equal Form 950, Part X, col. (B} line 13.) > SRR R R R R R o R STt
Part'IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description (b} Book value

(1}
(2}
(3}
4}
{5)
(6)
@
(8)
{9
Total. (Cofumn (b) must equal Form 990, Part X, col, (B)fine 158.) ..iovoniivnneonsiseiicinieiieenieieeciciiinniienn, >
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X ilne 25
1. (a) Description of liability {b) Book value : :

(1} Federal income taxes

2}

&)

(4)

(8)

(6)

7

{8)

9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > :
2. Liabitity for uncertain tax positions. In Part X, provide the text of the footnote to the organizaticn’s flnancual statements that reports the

organization’s abillity for uncertain tax positions undaer FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl IE

Schedule D {Form 980) 2015

532053
09-21-15
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SOUTHERN ALLEGHENIES PLANNING AND

Schedule D (Form 990) 2015 DEVELOPMENT COMMISSTON 25-1190505 Paged
fPart X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial SLtEIMENLS ..o, 1 6,915,485,
2 Amounts Included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on INVesSIMENIS . e inienns 2a

b Donated services and Use Of faCHlIIES . e iriser e e e e eneeeesaas 2b

¢ Recoveries of prior year rants .........ccceoei i 2c

d Other(Describein Part XL} ...t 2d

€ AGGHNGS 2B INMOUGN 20 ... bbbt s 0.
3 SUDACEHNE 2 FOMIING 1 ... . 1 ot esssrassasaes s oo e cems s e 6,915,485,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Descrioe INPAItXHLY ..o oo Las

G AGGINES B AN D ..o oeveoeosos oo s 4c 0.

Total revenue. Add lines 8 and de. (This must equal Form 990, Part |, ine 12.) . uriciviieceniiciiiiceneeeess 5 6,915,485,
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEAtBMBMES ... 1 6,720,643,
2 Amounts included on fine 1 but not on Form 990, Part [X, line 25 SEh

a Donated sorvices and Use of TACHIHIES | .. ... iersrre et eeee et seeiaiean 2a

b Prior year adjustments 2b

€ OtharIOSSES | ... i et e b e e e 2c

d Other (Describe N Part XIL} .o e s s 2d Lo

& AQGIINGS 2INMOUGN 2 | _......o_oooooooooeeeeeeeooooers et et 20 0.
8 SUDAC NG 28 FOM NG 1 | | oot ss s e 3 6,720,643,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b  _.................. 4a

b Other (Dascribe in Part XHL) .o 4b

C ADAINGS B8 AN BB . _.....oooooooooeeooeooeeoseeeresseseo et dc 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ i@ 18.)  ....oovvviviioiniioiiivizien, 5 6,720,643,

[ Part XHI{ Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X!,
lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE COMMISSION ADOPTED FASB ASC TOPIC ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. THE FASB ASC REQUIRES THE COMMISSION TO EVALUATE TAX POSITIONS

TAKEN AND DETERMINE WHETHER IT IS MORE-LIKELY-THAN-NOT THAT THE TAX

POSITION WILL BE SUSTAINED UPON EXAMINATION BASED ON THE TECHNICAL MERTITS

OF THE POSITION. THE COMMISSION HAS PERFORMED AN EVALUATION AND HAS

DETERMINED THERE ARE NO MATERIAL UNRECOGNIZED TAX POSTTIONS OR UNCERTAIN

TAX POSITIONS THAT MEET THE REPORTING AND DISCLOSURE PROVISTONS OF FASB

ASC, THE COMMISSION RECORDS TAX PENALTIES AND INTEREST AS THEY QCCUR.

WITH CERTAIN EXCEPTIONS, THE FEDERAL INCOME TAX RETURNS OF THE COMPANY FOR

2013, 2014, AND 2015 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR

THREE YEARS AFTER THEY WERE FILED.
s Schedule D (Form 990) 2015
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SOQUTHERN ALLEGHENIES PLANNING AND
Schedule D (Form 990} 2015 DEVELOPMENT COMMISSION 25-1190505 Pages
|Part X1l | Supplemental Information (continued)

Schedule D (Form 980) 2015
532065
06-21-15
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OMB No, 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or te provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open to Pub o
Internal Revenus Sarvice P Information about Schedule O {Formm 990 or 890-EZ) and its instructions is at www.lrs.gov/form930. - Inspection
Name of the organization SOUTHERN ALLEGHENIES PLANNING AND Employer identification number
DEVELOPMENT COMMISSTION 25-1190505

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

FORM 990 REVIEW PROCESS: THE FORM 990 IS COMPLETED BY THE COMMISSION'S

SINGLE AUDIT FIRM, REVIEWED INTERNALLY BY THE CONTROLLER AND EXECUTIVE

DIRECTOR AND PRESENTED TO THE COMMISSION'S FINANCE COMMITTEE AND BOARD OF

DIRECTORS. THE TREASURER OF SAP&DC IS THE BOARD-DESIGNATED OFFICER WHO

SIGNS FORM 9940.

FORM 990, PART VI, SECTION B, LINE 12C:

MONITORING AND ENFORCING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

SAP&DC STAFF AND BOARD MEMBERS ARE REQUIRED UNDER COMMISSION POLICY #A101

TC DISCLOSE ANY CONFLICTS OF INTEREST THAT MAY EXIST. ADDITIONALLY, THIS

POLICY INCLUDES PROVISIONS FOR ADDRESSING SUCH CONFLICTS. FINALLY, STAFF

AND BOARD MEMBERS ARE REQUIRED TO COMPLETE AND SUBMIT AN "ANNUAL DISCLOSURE

STATEMENT" AS THIS PERTAINS TO HAVING ANY CONFLICTS OF INTEREST,

FORM 930, PART VI, SECTION B, LINE 15:

COMPENSATION REVIEW PROCESS: THE SAP&DC'S BOARD OF DIRECTORS ANNUALLY

AUTHORIZES SALARY ADJUSTMENTS. THESE MAY BE PERCENTAGES OR DOLLAR AMOUNTS

AND ARE TYPICALLY GRANTED FOLLOWING ACCEPTABLE PERFORMANCE EVALUATIONS

CONDUCTED AT EACH EMPLOYEE'S EMPLOYMENT ANNIVERSARY MONTH. FOR THE

POSITIONS OF EXECUTIVE DIRECTOR AND CONTROLLER, THE BOARD OF DIRECTORS SETS

THESE ANNUAL SALARIES.

FORM 990, PART VI, SECTION C, LINE 18:

PUBLIC DISCLOSURE PROCEDURES: SAP&DC, A PUBLIC NON-PROFIT CORPORATION, HAS

ALWAYS MAINTAINED A PUBLIC DISCLOSURE POSITION,IT.E. WITH THE EXCEPTION OF

é.sl-gg ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ}) (2015)
09-02-15
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Schedute O (Form 990 or 990-E7) (2015) Page 2
Name of the organizaton SOQUTHERN ALLEGHENIES PLANNING AND Employer identification number
DEVELOPMENT COMMISSION 25-1190505

PROPRIETARY INFORMATION ON ITS CLIENTS OR PERSONAL: EMPLOYEE INFORMATION,ALL

RECORDS ARE AVAILABLE TO THE PUBLIC. IN 2008, PA GOVERNOR ED RENDELL SIGNED

THE "RIGHT-TO-KNOW" LAW IN PENNSYLVANIA. THE LAW OUTLINES THE REQUIREMENTS

FOR OPEN PUBLIC RECORDS. SAP&DC FALLS UNDER THIS LAW AND TMMEDIATELY

ESTABLISHED A BOARD-APPROVED "OPEN RECORDS POLICY", THIS POLICY AND

SUPPORTING INFORMATION IS PROMINENTLY POSTED ON THE COMMISSION WEBSITE

{ HOMEPAGE) .

FORM 950, PART VI, SECTION ¢, LINE 19:

PUBLIC DISCLOSURE PROCEDURES: SAP&DC, A PUBLIC NON-PROFIT CORPORATION, HAS

ALWAYS MAINTAINED A PUBLIC DISCLOSURE POSITION,I.E. WITH THE EXCEPTION OF

PROPRIETARY INFORMATION ON ITS CLIENTS OR PERSONAL EMPLOYEE INFORMATION,ALL

RECORDS ARE AVAILABLE TO THE PUBLIC. IN 2008, PA GOVERNOR ED RENDELL SIGNED

THE "RIGHT-TO-KNOW" LAW IN PENNSYLVANIA. THE LAW OUTLINES THE REQUIREMENTS

FOR OPEN PUBLIC RECORDS. SAP&DC FALLS UNDER THIS LAW AND IMMEDIATELY

ESTABLISHED A BOARD-APPROVED "OPEN_RECORDS POLICY". THIS POLICY AND

SUPPORTING INFORMATION IS PROMINENTLY POSTED ON THE COMMISSTON WEBSITE

(HOMEPAGE) .

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 ,

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthis box | ..., > RI

® |f you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),

Do not complete Part ll unless  yout have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically flle Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions}. For more details on the elactronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
PAILLONIY ... oo oo oees oo seee s e e e eeeeee s e st b R e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print SOUTHERN ALLEGHENIES PLANNING AND
Filo by the DEVELOPMENT COMMISSION 25-119Q505
dus date for | Number, street, and room or suite no, If a P.O. box, see instructions. Saocial security number (SSN)
f;'afn“%ge 3 SHERATON DRIVE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALTOONA, PA 16601-9343
Enter the Return code for the return that this application is for (file a separate application foreach returm) ... cceev s m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 980-EZ o1 Form 890-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 _ 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 880-T (trust other than above) [4,5] Form 8870 12
THE ORGANIZATION
® The books are inthe careof » 3 SHERATON DRIVE - ALTOONA, PA 16601-9343
Telephone No.p» 814-949-6500 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this boX | ..., > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D it Is for part of the group, check this box P |:] and attach g list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ catendar year or
P [X] tax yearbeginning JUL 1, 2015 ,andending JUN 30, 2016
2  If the tax year entered in fine 1 is for less than 12 months, check reason: T initiat return [_1 Final return
|:| Change in accounting period
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits, See instructions, 3a | $ 0,
b  If this application is for Forms 990-PF, 89C-T, 4720, or 8069, enter any refundable cradits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.
Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
IEzHasA4 ; For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
04-01-15
23
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IRS e-file Signature Authorization OMB No. 1545-1575

rorn 88 79-EO for an Exempt Organization

For calendar year 2018, or fiscal year baginning JUL 1 , 2015, and ending JUN 3 0 20 _1__5_ 20 1 5
Department of the Treasry P Do not send to the IRS, Keep for your records.
Internal Revenye Ssrvice P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879g0.
Name of exempt organization Employer identification number
SOUTHERN ALLEGHENTES PLANNING AND
DEVELOPMENT COMMISSION | | 25-1190505

Name and title of officer
ARTHUR E. WILKIN, JR.

BOARD TREASURER

Part): Type of Return and Return Information (whole Dollars Only) |
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you ¢heck the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amopunt on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, of &b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not completa more
than 1 line in Part L.

1a Form 990 checkhere [ X1 b Total revenue, If any (Form 990, Part Vill, column (A), ine 12) ... 1b 6,915,485,
2a Form 990-EZ check here  P» ] b Total revenue, if any (Form 830-EZ, iNe Q) . ...ooiiiiireiieeeeeccensennnins 2b
8a Form 1120-POL check here (] b Totaltax {Form 1120-POL, line 22)
4a Form 990-PF checkhere P I:] b Tax based on investment income {Form 990-PF, Part VI, line &}
Sa Form 8868 check here p- |.___i b Balance Due (Form 8868, Part |, line 3cor Part Il line 8¢) . e

[Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organizaticn’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's slectronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the LS. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X] 1 avthorize WESSEL & COMPANY, CPAS toentermy PIN|__ 50505 §

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screern.

|:| As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return, If | have
indicated within this refum that a coj d filed with a state agency(ies) regulati;syharities as part of the IRS Fed/State

Date P Q(**m "D@ [ Q

[Part | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit sslf-selscted PIN, | 25228511958 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2015 electronically filed return for the organization indicated above. |
conifirm that | am submitiing this retum in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) information for Authorized IRS
e-file Providers for Business Returns.

' i
ERO's signature ){%@ﬁdm/ﬂ ,%éééﬁ?(_/ Date p» 11/03/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
523051
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