EXTENDED TQ FEBRUARY 16, 2016
R . MB No, 1545-004
990 Return of Organization Exempt From Income Tax Sy
Form Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations}) 2 l l l él
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemnal Revenue Service » information about Form 990 and its instrugtions is at www.irs.gov/formgg0.
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B checkif  |C Name of organization D Employer identification number
Rl | SOUTHERN ALLEGHENIES PLANNING AND
e | DEVELOPMENT COMMISSION
[ Iheme, Doing business as 25-1190505
[T Number and street {or P.0. box if mail is not delivered to street'address) Room/suite | E Telephone number
Flnal 3 SHERATON DRIVE 814-949-6500
B City or town, state or province, country, and ZIP or foreign postal code G_Giross recolpts § 6,921,738,
Amended|  ATTOONA, PA  16601-9343 H{a} I= this a group return
[_lfeefe* | £ Name and address of principal officer: STEVEN HOWSARE for subordinates? ..., [ IYes No
Perdd | SAME AS C ABOVE H{b} are all subordlnates neiuceszl__IYes [_INo
| Tax-exempt status: [ 501(c)(3) 501(c){ 4 ) (insertnot [ ] 4947(a)tyorf [527 If "No," attach a list. (see instructions)
J Website: » WWW.SAPDC ,ORG H{c) Group exemption nhumber
K_Form of organization [ X corporation [ [ Trust [ | Association [ | Other | L Year of formation: 196 7] M State of legal demicile: PA

Summary

» | 1 Briefly describe the organization’s mission or most significant activities: PROMOTE ECONOMIC DEVELOPMENT AND
% JOB TRAINING IN A SIX-COUNTY REGION.
§ 2 Checkthisbox » __|ifthe organization discontinued its operations or disposed of more than 26% of Its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) .. g, 3 19
g 4  Number of independent voting members of the governing body {Part VI, line sl & . . ... ... ... 4 19
@ | 8 Total number of individuals employed in calendar year 2014 (Part V ine¥®) a7 5 36
‘:;'_' 6 Total number of volunteers (estimate if necessary) .......... 6 19
E 7 a Total unrefated business revenue from Part VIII, column ( 7a 0.
b Net unrelated business taxable income from Form 990-T, li 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, ine Thy e 5,662,692, 6,711,842,
S 1 9 Program service revenue (Part VIll, line20) ... 219,453. 204,697,
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 6,349. 5, 199.
11 Other revenue (Part Vill, column {4), lines §, 8d, 8¢, 8¢, 10c,and 1te) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 5,888,494. 6,921,738,
13 Grants and similar amounts paid (Part [X, column (A), lines 1:3) ..., 3,231,759, 4,246,680,
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .______. 1,813,791. 1,639,393,
g 16a Professional fundraising fees (Part IX, column (4), line 118) 0. 0.
g b Total fundraising expenses (Part [X, column (D), line 25)
Y117 Other expenses (Part IX, column (&), lines 11a-11d, $1F24€) ..., 790,196. 828,396.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ... ... 5,835,746. 6 ! 14 i 469.
18 Revenue less expenses. Subtract line 18 from line 12 ..., 52,748, 207,269.
Eg Baginring of Cutrent Year End of Year
B2120 Total assets (Part X, lne 18] ......ccoooiiiiin 16,447,257., 15,655,952,
2121 Total liabilties (Part X, N 26} .._.......o..ocvoreiiroveorrriarenns oo 8,281,308. 7,282,734,
=3| 22 Net assets of fund balances. Subtract line 21 from e 20 ..o 8,165,949. 8,373,218.

=_=f hat | have examined this returs, jngiuding accompanying schedules and staternents, and to the best of my knowledgs and halief, it is
preT rer}a&é.r tmn cff q’based on all information of which praparer ias any kndWiedge.

Woe 7;5: ,7&)1-4«.

} Gt e = '4'.-' o ,r.." 7 Date

Sign
Here } ARTHUR E. WILKIN, JR., BOUOARD TREASURER

Type or print name and title

Print/Type praparer's name Preparer's sugnatu Date C’“"Ck ]| PTIN
Paii STEPHANIE A. STOHON oAb nhpc it xﬁ;%vi’m CPA [12/03/15) wramiops 01231282
Preparer |Firm'sname g WESSEL & COMPANY, "CPAS Fim'sENp. 25-1390233
Use Only | Firm's address 215 MAIN STREET
JOHNSTOWN, PA 15901 Phoneno.(814)536-7864
May the IRS discuss this return with the preparer shown above? (see instructions) ..o Xlves [ INo

4aponi 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2014)



SOUTHERN ALLEGHENIES PLANNING AND

Form 990 (2014) DEVELOPMENT COMMISSION 25-1190505 page2
Statement of Program Service Accomplishments _
Check if Schedule O contains a respanse of note to any line in this Part 1] .., L]

1 Briefly desctibe the organization’s mission:

PROMOTE ECCNOMIC DEVELOPMENT AND JOB TRAINING IN A SIX-COUNTY REGICN.

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

the prior FOrm 990 0F B90-EZT ..., .eceoieioieiiei oo ocooeeoeoeeo oo eoeece oo ] [_Ives [XINo
If "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? ... ... [ Ives No

If "Yes," describe these changes on Schedule C.
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 repor the amount of grants and allocations to others, the totaf expenses, and

revenus, If any, for each program service reported.

4a  (Gode: ) {Expenses § 675 r 312. inciuding grants of $ 168,443, ) (Revenue § )
EARN WELFARE SERVICES - SERVICE DELIVERY AREA FOR FOR A SIX COUNTY
REGION

4b  (codse: ) {Expenses $ 3 7 892 r 951. Ineluding grants of § 3 ) 362 ’ 040, } (Revenue § )

WORKFORCE INVESTMENT ACT - PROMOTE WORKFORCE DEVELOPMENT IN A SIX
COUNTY REGION

4c  (Code: ) (Expenses § 361: 300. Inciuding grants of § ) {Revenus § }
ARC PREP - PROVIDE TECHNICAL AND CAPITAIL, ASSISTANCE TO

SMALL/MEDIUM-SIZED BUSINESSES FOR A SIX COUNTY REGION

4d Cther program services (Describe in Schedule Q)

(Expenses$ 11175r750' ingluding grants of § 716: 197-) (Revenue$ 21!627')
4e__Total program service expenses P 6,105,313, :
Form 990 (2014)
432002
11-07-14
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SOUTHERN ALLEGHENIES PLANNING AND

Form 990 (2014) DEVELOPMENT COMMISSION 25-1190505 Page 3
Checklist of Reguired Schedules
Yes | No
1 Isthe organization desctibed in section 501{c)(3) or 4847(a)(1) {other than a private foundation}?
If 'Yes," complete Schedule A .................. e e e et 1 X
2 |s the organization required to complete Schedule B, Schediile of ContriBUtorS? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCHedule G, PArt] ... . oo oo e et et e e e et e e s e ot 3 X
4  Section 501 (c}(3) organizations. Did the organization engage in lobbying actlvities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ..., 4
5 Isthe organization a section 501(c)(4), 601 {c)(5}, or 501(c)(6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . ... ..o 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts fer which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," compiete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements te preserve open space,
the environment, historlc land areas, or historic structures? If "Yes," complete Schedule D, PartI!.__..............cciiiiiiiinn, 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if "Yes, " complete
SCREUUIE D, PAITHI ..o oooooooeo oo et 8 X
9 Did the organization report an amount in Part X, line 21, for eacrow or custodial account liability; serve as a custedian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation services?
If "Yes," complete Schedule D, PAITIV L e 8 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedulie D, Part V'
11 |f the organization's anawer tc any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VHl, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pat VI ettt t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or mere of its total
asgets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VIl o e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its toal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o e e e, 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX ..o oo, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /7 "Yes," complete Schedule D, Part X ... . tie X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnete that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complate Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and X ... 12a | X
b Was the organization included in consclidated, indepsndent audited financial statements for the tax year?
If "Yes," and If the crganization answered "Nc' to line 12a, then completing Schedule D, Parts X! and Xil is opticnal ... ... 12b X
13  Is the organization a schocl described in section 170(b)(1){ANIN? If "Yes, " complete Schedule E 13 X
14a Did the organization malintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actlvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 8nd IV ... 14b X
15 Did the organization repert on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
' forelgn organization? If "Yes," complete Schedule F, Parts Il and IV e, 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 8 and 11e? If "Yes," complete Schedule G, PAIt! ..............c...coccooiivvioeie oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and Ba? Jf "Yes," complete SChOTLIB G, PArtl ... ............cco oo oo, 18 X
19 Did the organization teport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete SChedul G, Part Il ... ..o oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this returmn?  ......coocoeiieeiinn 20b
Form 990 (2014}
432003
11-07-14
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SOUTHERN ALLEGHENIES PLANNING AND
Form 890 2014) DEVELOPMENT COMMISSION 25—-1190505 Ppage 4
Checklist of Required Schedules (continued)

Yes | No
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), line 17 If "Yes," complete Schedule |, Partsfand il | ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 if "Yes," complete Schedule |, Parts 1and Il ..., 2 X

23 Did the organization answer "Yes” to Part VII, 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
SCNOTUIE U ...\ oot 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 /f "Yos, " answer fines 24b through 24d and complete

Schedule K. If 'NG", g0 10 iN€ 25@ .. ... e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEME DONAST . it ettt et ettt e et te b et et e b e s e aseebeeteeteere e 24¢
d Did the organization act as an "on behalf of' issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501{c}{3}, 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complofe Schedile L, PArt] ...\ 25a X

b Isthe 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 990 or 990-EZ7 If "Yes, " complete
SCRBAUIE Ly PAIEL ......oooooocovose ettt ettt s st b e et s e e 25b X

26 Did the crganization 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? /f "Yes,"
compiete SChedule L, Pt Il . . e 26 X

27 Didthe organization provide a grant or other assistance to an officer, directer, trustees, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,” complete Schedule L, Parf Il e ettt rer ettt

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV .. 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? /f "Yes," complefe Schedule L, Part IV oo 2Bc X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied conservation
contributions? If "Yes," complete SCheaule M |, . ... e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part! ..o ettt e N X
32 Did the organlzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ' complete
SCREGUIB N, PEI I ... oo oot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
PAIT VL B0 T e et 34 X
35a Did the organization have a controlled entity within the meaning of section 812(0)(18)7 . e 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(R)(13)? /f "Yes," complete Schedule R, Part V. ine 2 . 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 R, Part Vi liN@ 2 ... 385
37 Didthe 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 ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete SChequle O ... 38 | X
Form 990 (2014)
432004
11-07-14
4
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SOUTHERN ALLEGHENIES PLANNING AND

Form 990 (2014) DEVELOPMENT COMMISSION 25-1190

505 Page &

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V

2a

da

4a

ba

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

Enter the number of Forms W-2G included in ine 1a. Enter -0« if not applicable ... 1b

Did the organization comply with backup withhelding rules for reportable payments to venders and reportable gaming
(GambliNg) WiNRINGS 10 PHZE WINME S T .o i ettt oo oo e e et e s e e r s e e e e te e s e er

Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements, :
flled for the calendar year ending with or within the year covered by this return ... 2a 36
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? If "No," te line 3b, provide an explanation in Schedule G .........................
At any time during the calendar year, did the organization have an interest in, or a signature cr other authority over, a

finaneial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If "Yes,* enter the name of the foreign country: P>

3b

See instructlons for filing requirements for FInCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?...........................

fa

If "Yes," to line 5a or 5b, did the organization file Form BBBE-TT ...t e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the otganization solicit
any contributions that were not tax deductible as charitable contribUtlons? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt 1A AedUGH DI T et

Ga X

7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for gocds and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods of services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwlse dispose of tanglble perscnal property for which it was required
ol R a8 L <A< V- RO T SO R TSSO OSSO PRSP
d If "Yes," indicate the number of Forms 8282 filed during the year ..o, i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?
f Did the organlization, during the vear, pay premiums, ditectly cr indirectly, on a personal benefit contract? ...
g Ifthe organization recelved a contribution of gualified intellectual property, did the organization file Form 8899 as required? ...
h [f the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 498687 s
b Did the sponsoring organization make a distribution to a doner, doner advisor, or related person? .. ...
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .................. 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders ... . 111a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.) . 11b g
12a Section 4847(a)(1) non-exempt charitable trusts. 's the crganization filing Form 990 In lieu of Form 10417 12a
b I *Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12h :

13

Section 501{c}(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? ... . e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required te maintain by the states in which the
organization is licensed to issus qualifled health plans ... ... e, 13b
¢ Enterthe amount of reserves on hand ... ... e 13¢
14a Did the organization receive any payments for indoor tanning services duringthelaxyear? ... .. . 14a X
b _If "Yes," has It flled a Form 720 tc report these payments? If "No, " provide an explanationjn Schedufe O .....ooovoovvvviviinniennen, 14b
Form 990 {2014)
432005
11-07-14
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SOUTHERN ALLEGHENIES PLANNING AND

Form 990 (2014) DEVELOPMENT COMMISSION 251190505 page6

Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, of changes In Schedule O, See insfructions,

Check if Schedule O contains a response or note to any line inthis Part VI ..o

Section A. Governing Body and Management

1a

[+]

7a

Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in veting rights amang members of the governing body, or if the goveming
bady delegated broad authority to an executive committes or similar committes, expiain in Schedule .
Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, ditector, trUSIEE, OF KBy BmMPIOYEET et ettt ettt et e e b
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, ot key employees to a managerment company or other person? ... 3 X
Did the organization make any significant changes te its governing documents since the prior Form 890 was filed? ... 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
Did the organization have members or StockNOIdBIST e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mare members of the QOVEINING BOTYT . ... ettt 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or

persons other Than the goVeIMING DOGY? ... e s e Do st rac bt recae e et nerra s
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followlng:

The GOVBINING DOUYT .. . oottt ettt ettt ettt et et e m et e s es e e re e r e o e o e ettt 4ottt e e
Each committee with authority to act on behalf of the governing body T e
Is there any cfficer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

10a
b

organizatien's mailing addregs? /f "Yes, " provide the names and addresses in Schedule Q. _.vovoviiieiiiiiiieiiii 9 X
Section B. Policies (This Section B requests information about policies not raquired by the Internal Revenue Code.)
Yes | No
Cid the organization have local chapters, branches, or affillates? ... 10a X
If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization’s exempt purpeses? ... 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling the form? | 14a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? 1f "NO," GO 10 e T3 oo e 12a | X
Ware officers, directors, or trustaas, and key employees required to disclese annually interests that could give rise to confliets? ... ... 126 | X
Did the organization regularly and consistently moniter and enforce compliance with the policy? /f "Yes, " describe

in Schedule O ROW thIS WES GONE ... ... ..o\ oo\ oot e 12¢ | X
Did the otganization have a written whistleblower polCYT 13 | X
Did the crganization have a written document retention and destruction BOCYT e, 14 | X

Did the precess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officlal | e 15a | X
Cther officers or key employees of the organiZation ... . . e e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

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

taxable entity dUNNG TRe YOAIT et e e ettt e et r e e e
If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation

In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exemnpt status with respect 10 SUCh artangemnen e T e ree e iie e et e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Secticn 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check ali that apply.
Own website Cl Another's website Upon request L] other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and tslephone number of the person who possesses the organization's books and recerds: »
THE ORGANIZATION ~ 814-949-6500
3 SHERATON DRIVE, ALTOONA, PA 16601-9343
482006 110714 ‘ Form 990 (2014)
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SOUTHERN ALLEGHENIES PLANNING AND

990 (2014 DEVELOPMENT COMMISSION 25-1190505 page?
i 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 inthis Part VII e D

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

ta 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.
® | ist 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 pald
® [ st 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 {(cther than an officer, director, trustee, or key employes) who recelved report-
able compeansation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frorm the organization and any related organizations.

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

® | ist 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 persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, of trustee.

LY {8) {C) D) (E) {F)
Name and Title Average | . crf; osition e Reportable Reportable Estimated
hours per | box, untess person is both an compensaticn compensation amount of
week officer and a director/trustes} from from related other
(tist any 'E the organizations compensatlon
hours for | = 3 crganization (W-2/1099-MiSC) from the
related | £ | § 2 (W-2/1099-MISC) organization
organizations| £ é £ and related
below § HIERE g% B organizations
line) EE R EHE
(1) DOUGLAS LENGENFELDER 1.00
VICE PRESIDENT X X 0. 0. 0.
{2} KIRT MORRIS 1.00
DIRECTOR X 0. 0. Q.
(3} &, PAUL CROCKS 1.00
DIRECTOR X 0. 0. 0.
(4) DIANE MELING 1.00
DIRECTOR X 0. 0. 0.
(5) TERRY TOMASSETTI 1.00 '
DIRECTOR X 0. 0. 0.
(6] MARK WISSINGER 1.00
DIRECTOR X 0. 0. 0.
(7} CRAIG CUTCHALL 1.00
DIRECTOR X 0. 0. 0.
(8) RODNEY MCCRAY 1.00
DIRECTOR X 0. 0. 0.
(8) R, DEAN FLUXE 1.00
DIRECTOR X 0. 0. 0.
(10) JEFF THOMAS 1.00
PRESIDENT X X 0. 0. 0.
{11) PAMELA TOKAR-ICKES 1.00
DIRECTOR X 0. 0. 0.
{12) JOHN VATAVUEK 1.00
DIRECTOR X 0. 0. 0.
(13} DANIEL BROGDON 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 LARGE X 0. 0. 0.
(16} DENNIS MUNKO 1.00
MEMBER AT LARGE X 0. 0. 0.
(17) SHAROM CLAPPER 1.00
MEMBER AT LARGE X 0. 0. Q.
432007 11-07-14 Form 990 (2014)
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SOUTHERN ALLEGHENIES PLANNING AND

DEVELOPMENT COMMISSION 25-1190505 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A} {8 <) D) {E) F
Name and title Average o not cfe 231&32 than one Reportable Reportable Estimated
hours per | uox, uniess person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor | = 7 organization (W-2/1099-MISO) from the
elated | 5 | § g (W-2/1099-MISC) organization
organizations| g | 3 E|E and related
below E -g |z 8 . organizations
ine) |3 B 2|5 [2E|5
(18) ARTHUR WILKIN,K 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 76,386. 0. 0.
1B Sub-d0tal e > 76,386. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A - ... » 0. 0. 0.
d Total fadd lines 1b and 1€} ..o » 76,386. 0. 0.
2 Total number of individuals (Inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
lire 1a? If "Yes," complete Schedule J for such indiviGual ... ... ...
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH DEFSON ..o oo e iee e 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 crganization’s tax year.
A B C
Name and bu(si)ness address Descriptio£1 c}af services Comp{en)sation
PRIVATE INDUSTRY CQOUNCIL OF CENTRE COUNTY
2595-1 CLYDE AVE, STATE COLLEGE, PA 16801 |[SUB-CONTRACTOR 1,200,445,
GOODWILL INDUSTRIES OF THE CONEMAUGH VALLEY
540-542 CENTRAL AVE, JOHNSTOWN, PA 15902 SUB-CONTRACTOR 785,291.
HUNTINGDON EMPLOYMENT AND TRAINING
54 PENNSYLVANIA AVE, HUNTINGDON, PA 16652 SUB~-CONTRACTOR 757,075,
TABLELAND SERVICES INC ‘ '
535 EAST MAIN ST, SOMERSET, PA 15501 SUB-CONTRACTOR 558,130.
CENTER FOR COMMUNITY ACTION
195 DRIVE IN LANE , EVERETT, PA 15537 SUB-CONTRACTOR 146,078.
2  Tetal number of independent contractors (including but not limited to these listed above} who received more than

$100,000 of compensation from the crganization P 5 . S

2%
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SOUTHERN ALLEGHENIES PLANNING AND
990 (2014) DEVELOPMENT COMMISSION 25-1190505 page9
Statement of Revenue

N i thiS PAMR VAL _oocoo oo L]

Check if Schedule O contain onse or note to a
SIS LA = : T ; A) (B} {C) (D)
Total revenue Related or Unrelated R?}’gﬁ}“&;’ﬁgg?d
exempt function business sections
revenue revenue E{7.514
££| 1 a Federated campaigns ... 1a :
s é’ b Membership dues ... b
ﬁ:“ ¢ Fundraisingevents .. ... . . te
55 d Related organizations ... 1d
QE e Government grants (contributions) 1el6, 71 1 r 842.
.é % f All other contributions, gifts, grants, and
_.gg similar amounts not includad above .. 1t
g'g g Noncash contributions Included In lInes 1a-tf § -
on h Total. Addlines Ta-1f ...,
g 2a INTEREST ON LOAN PMTS 900099 183,070, 183,070.
'gq, b LOAN FEES 900099 21,627. 21,627.
ng g
1
B
E e
= f All other program service revenue .
g Total Add liNes 2a-2f it s iiieieeieiies » 204,697.
3  Investment Income (including dividends, interest, and
other similar amMOUNS) ... oo, > 5,199, 5,199.
4  Income frominvestment of tax-exempt bond proceeds P
5  Rovalties ...
6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or {loss) ...
d Net rental income or {loss)
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b less: cost orother basis
and sales expenses ...
¢ Gainorf(loss) ...
d Netgain or (Ios8s} .ooooeie i
o | 8 a Grossincome from fundraising events (not
g including $ of
E coniributions reported en line 1c). See
5 PartIV,line 18 ... a
g b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events  ...............
9 a Gross inceme from gaming activities. See
Part IV, line 19 .. ... a
b Less:direct expenses ... ... b
¢ Netincome or (Joss) from gaming activities  ..............
10 a Gross sales of inventory, {ess returns
and allowantes ..., a
b Less:icostofgoodssold ... b
¢ Net income or {loss) from sales of inventory ..................
Miscellanecus Revenue Business Code
11 a
b
c
d Allotherrevenue ..........ccooviiiricinnn
e Total. Addfines 11a-11d ... > i
12 Tolalrevenue. See inStruchons. .ociiiisiieieaiiaes » 6,921,738. 21,627, 188,269.
E Form 990 (2014)
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Form 990 (2014)

SOUTHERN ALLEGHENIES PLANNING AND

DEVELOPMENT COMMISSION

25-1190505 page10

i Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part Viil.

A)
Total expenses

Frogram service

(C)
Manag;emem and

D)

expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 3,394,333, 3,394,333
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ... 852,347. 852,347.
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . ...
4 Benefits paid to or formembers ...
5 Compensatlon of current officers, directors,
trustess, and key employeas ... 89,457. 89,457.
6 Compensation net included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described In section 4958(c){(3KB} _........
7 Othersa|ariesandwages ______________________________ 1,182,466. 1,075, 718- 106,748-
B8  Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contritutions) 48,701. 43,540. 5,161.
9  Other employee bensfits ........................ 206,172. 174,368. 31,804.
10 Payrolitaxes .........o..ooocoocoooovoorerere 112,597, 95,227. 17,370.
11 Fees for services {non-employees):
a Management ...
b Legal ... ..., 26,000. 26,000.
€ AcCoUNtiNg ... 5,000. 5,000.
d Lobbylng ...
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount gxceeds 10% of line 25,
column {A} ameunt, list line 11g expenses on Sch 0.)
12  Advertising and prometion ... 9,652, 471. 9,181.
13 Officeexpenses................innn 37,111. 31,386. 5,725.
14 Information technology ...
16 Rovalties ...
16 OCCUPaNCY ... .. 159,173. 41,573. 117,600.
17 THAVEL oo 65,465. 20,866. 44,599.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 52 r 363. 925. 51 ’ 438.
20 INTOIEST ..o 6,494. 6,494.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ..... 1,427. 1,427.
283 INSUFANCE ... 807, 807.
24  (Other expenses. llemize expenses not covered
above. (List miscellansous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24¢ expenses on Scheduls 0.) ... i e
a INDIRECT COSTS 407,730. 344,834, 62,896.
p MISCELLANEQOUS 52,626. 24,370. 28,256.
- DUES 4,548. 4,548. T
o
e All other expenses
25  Tolal functional expenses. Add lines 1 through 24e 6,714,469, 6,105,313, 609, 156. 0.
26 Joint costs. Complete this line only if the organization
reportad in celumn {B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here P if following SCP 98-2 (ASC 958-720)
432010 11-07-14 1o Form 990 (2014)
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SOUTHERN ALLEGHENIES PLANNING AND

2014) DEVELOPMENT COMMISSION

25-1190505 page 11

1

Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X ..oy D

A
Beginning of year

B8
End of year

1 Cash-nondnterestbearing ... 3,404,737, 1 3,189,932,
2  Savings and temporary cash investments ... ... 2
3  Pledges and grants receivable, Net e 3
4 Accounts receivable,net ... e 784,872.| a 729,487,
5  loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Sehedula L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958{c){3)(B), and contributing
employers and sponsering organizations of section 501(c)(@) voluntary
% employees’ beneficiary organizations {see insty). Complete Part [l of Sch L ... 6
@ 7  Notes and loans receivable, net 12114():039- 7 1lr646r113-
< 8 Inventoties forsaleoruse ., ... 8
9  Prepald expenses and deferred chatges 74 3;!- 3 I 4
10a Land, buiidings, and equipmeni: cost or ather : i
basia, Complete Part VI of Schedule D . 10a 242,583. G
b Less: accumulated depreciation ................. 10b 200,714. 43,296.|10c 41,869.
11 investments - publicly traded securities ..., 11
12  Investments - other securitiss. See Part IV, ine 11 ..o, 12
13 Investments - program-rejated. See Part IV, line 11 ..., 13
14 Intangible @ssets . s 14
15  Other assets. See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16,447,257, 16 15,655,952,
17  Accounts payable and accrUed EXPenSES | ., . s 574,931.] 17 745,528.
18 Grants payable . ... 18
19 DBFBITEA MBVENUE _....._..oo\.oooeeeoee oot 261,783. 19 620,894.
20  Taxexempt bond liabilities ...
21 Escrow or custedial account liabllity. Complete Part [V of Schedule D ...
9 | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L ...
= |23  Secured mortgages and notes payable to unrelated third parties 7,444,594, 23 5,916,312,
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 nct included on lines 17-24). Complete Part X of
SChedUB D et e 25
26 Total liabilities. Add lines 17 throUgh 25 ... 281,308, 1,282,734,
Organizations that follow SFAS 117 (ASC 958), check here P and e o
b4 complete lines 27 through 29, and lines 33 and 34. e
g 27  Unrestricted net asssts . ... 2,334,743, 27 2,371,441,
E 28 Temporarily restricted net assets 5,831,206.] 28 6,001,777,
T 29 Permanently restricted net assets ...
Tz Organizations that do not follow SFAS 117 (ASC 958), check here » L]
s and complete fines 30 through 34.
2 |30 Capital stock or trust principal, or cUTent fUNds ...............cccoovvovooreeerereer
ﬁ 31  Paid-in or capital surpius, or land, building, or equipment fund ... ...
% | 32 Retained eartnings, endowrment, ascumulated income, or other funds ...
Z 133 Total net assets or fund balANCES __..._......o.....ooooooooooovreeeee oo 8,165,949. 33 8,373,218,
34 Total liabllitles and net assets/fund balances ... 16,447,257.] 34 15,655,952,
Form 990 (2014)
e
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SOUTHERN ALLEGHENIES PLANNING AND

DEVELOPMENT COMMISSION 25-1190505 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ..o ]
1 Total revenue (must equal Part VIIl, column (A), N€ 12) ..ot 1 6,921,738,
2 Total expenses (must equal Pant IX, column (A), line 25) . ISR UTTORROTOR 2 6,714,469.
3 Revenus less expenses, Subtract line 2 from line 1 3 207,269,
4 Met assets or fund balances at beginning of year (must equal Pan X, line 33, column (A} 4 8,165,949.
5 Net unrealized gains (Josses) on investments ... i 5
6 Donated services and use of facllities ... 6
7 INVESIMENT BXDOMEEE | .\ st s ee et st st ra et ene et et 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets of fund balances (explain in Schedule G) g 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pant X, line 33,
COMIMN (B)) oot e 10 8,373,218.

| Financial Statements and Reporting
Check if Schedule C conlains a response of note to any lina in this Part XII ..o

1  Accounting method used tc prepare the Form 290: (1 cash Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financlal statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below te indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consclidated basis, or both:
D Separate basis El Consolidated basis ] Both consciidated 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 audited on a separate basis,
consolidated basls, or both:
Separate basis |:] Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2k, 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 C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AaNA OMB GIFCUIAr AT337 ... oo oo eeois oo e e oo e 3a| X
b If "Yes," did the organization underge the reguired 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 undergosuch audits ..., 3| X
Form 990 (2014)
A
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SCHEDULE D Supplemental Financial Statements Y VR
{Form 990) P Complete if the organization answered "Yes" to Form 9980, 2 01 4
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. . e
Departmant of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/formg99g. :
Name of the organization SOUTHERN ALLEGHENIES PLANNING AND Employer ldentlflcatlon number
DEVELOPMENT COMMISSION 25-1190505

Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets If the
organization answerad "Yes" to Form 890, Part IV, line 6.

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

Total numberatendof year ...
Aggregate value of contributions to [during year) ...
Aggregate value of grants from (during year) ...
Aggregate value atend of vear .. ...,
Did the organization inform all doners and donor advisors In writing that the assets held in donor advised funds
are the organization’s propetty, subject o the organization's exclusive legal control? ... I Yes [_INo
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charltable purposes and not for the benefit of the denor or donor adviser, o for any other purpese conferring
MPermissible Private DEmEIE T o e e D Yes D No
Conservation Easements. Complets if the organization answered 'Yes' to Forrn 990, Pant IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} [_] Preservation of & historically imgportant land area

1 Protection of natural habitat ] Preservation of a certified historic structure

E] Preservation of open space
2  Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

L A R A

Held at the End of the Tax Year

a Total number of conservalion easements ... . ... s 2a
b Total acreage restricted by conservation easSements . e 2b
¢ Number of conservation easements on a certified historic structure includedin (@ .................coiviiiviennn. 2¢
d Number of conservation easements Included In (c) acquired after 8/17/08, and not on a historic structure

listed In the National Register | . ettt 2d

3 Number of conservation easements modified, transferred, released, extingmshed of terminated by the organization during the tax
ysar P

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

5 Does the organization have a written policy regarding the petiodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAST [:] Yes 1:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duting the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
AN SEGUON 17OMMANBIINT ..o oo oottt oot [ Jves [INeo

9 In Part Xiil, describe how the organization repotts conservation easements in jts revenus and expense statement, and bajance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterents that describes the organization's acccunting for
conservation easements.

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

Cemplets if the organization answered *Yes' to 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 ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
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 cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenus Included in Form 990, Part Vi, line 1
(i} Assetsincludedin Form 990, PArt X e

2 |f the organization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reperted under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line T e > 3

b Assets included In FOrm GO0, Par X e e > 3
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
432051
10-01-14
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SOUTHERN ALLEGHENIES PLANNING AND
D (Form 990) 2014 DEVELOPMENT COMMISSION 25-1190505 page?2
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 E:' Public exhibition d [:I Loan or exchange programs
[ ] Scholatly research e ! Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part XII.
8 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? ...z D Yes [ INo
Escrow and Custodial Arrangements. Compiete if the crganization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

1a |s the organization an agent, trustee, custedian of cther intermediary for contributions or other assets not inciuded
on Form 920, Part X7 [___| Yes I:] No

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

Amount

Beginning balance ..., 1¢
Additions during the year
Distributions GURNG te YBAE ... ..o oot eea e oot 1e
ENAING BAIBNSE ..o oe et a et ettt e e 1f
Za Did the organization include an amount on Form 980, Part X, line 21, for escrow of custodial account liability? ... L_IYes |:| No
b If "Yes," explain the arrangsment in Part XlIl. Check here if the explanation has been provided in Part X1l .ooozceienni (]

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

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

- o a o

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

and programs .. e e
Administrative expenses

[« T + T = S -]

-

g Endof year balance ... s
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 P>

%

%

¢ Temporarlly restricted endowment P

%

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

3a Are there endewment funds not in the possession of the organization that are held and administered for the crganization
by: . Yes | No
{iy unrelated organizations ... Jafi)
(i) related organizations ... ... ettt et e 3afii}

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? .. 3b

4 Desoribe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Ferm 990, Part X, line 10,

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

dEQUIPMENt ..o, 242,583. 200,714, 41,869.

Total, Add lines 1a through 1e. ({Column (d) must equal Form 990, Part X, column (B), ine 10e.) ..o, > 41,869,
Schedule D (Form 990) 2014

432082
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SOUTHERN ALLEGHENIES PLANNING AND
Schedule D (Form 990) 2014 DEVELOPMENT COMMISSION 25-1190505 page3
Investments - Other Securities.

Complete If the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Dascription of security or category greluding name of security) (b} Book vaiue {e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests ...
(3) Cther

@)

B)

<)

o)

(E)

(@]

(S]]

(H
Total. (Col. (b) rmust equal Form 990, Part X, col. (B) line 12.) P
3 | Investments - Program Related.

Complsts if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 890, Part X, fine 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

N

(9]

o

)]

-
=

(=]
s

2]

=)

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

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value
(1)
)
@3}
{4)
(8)
(8]
7
(8)
@
Total {Column (b) must equal Form 980, Part X, co.’ (BIIG 15.) ootk kree it »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 11f. See Form 890, Part X ||ne 25,
1. {a} Description of liability (b} Book value :

{1} Federal income taxes

2

3

4

{5)

(6)

{7)

{8)

&)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine25.) ............... > B
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s flnanclal 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 XlII

Schedule D (Form 980} 2014

432053
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SOUTHERN ALLEGHENIES PLANNING AND
{Form 990) 2014 DEVELOPMENT COMMISSION 25-1190505 paged
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 6,921,738,
2 Amounts included on line 1 but not en Form 980, Part VI, iine 12:
Net unrealized gains {losses) on investments ...,
Donated services and use of facilities ... e e e
Recoveries of pHior year Qrants ...
Other (Describe in Part XIL) e G
AGA lINES 28 HNMOUGN 28 ... oooooovoeesee oo oeeeeoe oo oo oot 0.
8 SUBHACE NG 20 FOM NG T ..o oo eaeeee e oo 6,921,738.
4  Amounts included on Form 990, Part Vi, line 12, but not en line 1:
a Investment expenses not included on Form 890, Part VI, line 7b ...
b Cther (Describe InPart XUL) ... e SR
© AT HNES 48 ANGAD ... e e e 4c 0.
evenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, fine 12.) oo iiiiiieeins 5 6 r 921 7 38.
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part [V, line 12a.

T a0 oo

1 Total expenses and losses per audited financial statements ... 6,714,469,
2  Amounts included on ine 1 but not en Form 990, Part 1X, line 25:

a Donated sarvices and use of facilitles ... 2a

b Prioryear adjUstments ... 2h

G OtherloSSeS . i ettt 2¢

d Other (Describe in Part XIIL) oot e e 2d

@ AQDIINGS 23 H1IOUGN 2 __.___.._..oooeioo oo ovoooeoeeeoee oo 0.
3 Subtract ine 2e from N T et e e e 6,714,469.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, Ine 7b ... 4a

b Cther (Describe inPart XHL) e s 4b

C AQOIINEs 48 8NG AD e e e e e 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Partl, ine 18) ...z 5 6,714,469,

| Supplemental Information.
Provide the desctiptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additionatl information.

PART X, LINE 2:

THE COMMISSION ADQOPTED FASB ASC TOPIC ACCOUNTING FOR UNCERTATNTY IN TINCOME

TAXES. THE FASB ASC REQUIRES THE COMMISSICON 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 MERITS

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

DETERMINED THERE ARE NO MATERIAL UNRECOGNIZED TAX POSITIONS OR UNCERTATN

TAX POSITICONS THAT MEET THE REPORTING AND DISCLOSURE PROVISIONS OF FASE

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

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

2013, 2014, AND 2015 ARE SUBJECT TC EXAMINATION BY THE TRS, GENERALLY FOR

THREE YEARS AFTER THEY WERE FILED.
?8?315,414 Schedule D (Form 990) 2014
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SOUTHERN ALLEGHENIES PLANNING AND
Schedule D (Form 990) 2014 DEVELOPMENT COMMISSION 25-1190505 pages
‘i Supplemental Information (continued)

Schedule D {Form 990) 2014
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OMB No, 1545-0047

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 2 01 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form %90 or 990-EZ. :
Internal Revenue Service P iInformation about Schedule O (Form 900 or §80-EZ) and its instructions is at www.irs.gov/form9g0. | PEl

Name of the organization SOUTHERN ALLEGHENIES PLANNING AND Employer identific;;tion number
DEVELOPMENT COMMISSION 25-1190505

FORM 990, PART VI, SECTICN 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 990.

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

MONITORING AND ENFORCING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

SAP&DC STAFF AND BOARD MEMBERS ARE REQUIRED UNDER COMMISSION POLICY #Al01l

TO 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 990, 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 CORPORATICN, HAS

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2014}

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) . Page 2
Name of the organizaton SOUTHERN 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 IMMEDIATELY

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

SUPPORTING INFORMATION IS PROMINENTLY POSTED ON THE COMMISSION WEBSITE

(HOMEPAGE) .

FORM 990, PART VI, SECTION C, 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 T¢ THE PUBLIC. IN 2008, PA GOVERNOR ED RENDELL SIGNED

THE "RIGHT-TO-KNOW" LAW IN PENNSYIVANIA. THE LAW QUTLINES THE REQUIREMENTS

FOR OPEN PUBLIC RECOQRDS. 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 COMMISSION WEBSITE

(HOMEPAGE) .

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

EZALN ‘ Schedule O {Form 990 or 990-EZ) (2014)
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 [ i

{ ry 2014) Exempt Organization Return OMB No. 15451709
. P File a separate application for each return,

Department of the Traasury

Internal Revenue Service P Intormation about Form 8868 and its instructions is at www./rs.gov/form8868

® if you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fife} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for & corporatlon
tequired to file Form 990-T), or an additional (not automatic) 3-menth extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Fart |l with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benafit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit

irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P L ORIy oo ettt bbb e » [
All other corporations (including 1120-C fllers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incoms tax retumns. Enter filer's identifying number
Type or | Name of exempt organization or cther filer, see instructions. Emplover identification number (EIN) or
print SOUTHERN ALLEGHENIES PLANNING AND

_ DEVELOPMENT COMMISSION 25-1190505
lelfs ?;tt: Eflcr Number, street, and room or sulte no. If a P.O. box, see instructions. Soclal security number (SSN}
fingyour | 3 SHERATON DRIVE
Instrustions. | Gity, 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 for each return) ... m
Application Return | Application Return
Is For Code |lIs For Code
'Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 G
Form 990-T (sec. 401({a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Ferm 8870 12

THE ORGANIZATION
® The books are in the care of 3 SHERATON DRIVE - ALTOONA, PA 16601-9343
Telephone No.»» 814-949-6500 Fax No. M
® |f the organization does not have an office or place of business in the United States, check this box ... » [ ]
® |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 B [ | Ifitis for part of the group, check this box » [ ] and attach a list with the names and EINs of all members the extension Is for.
1 | request an automnatic 3-menth (§ months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 o filethe exernpt organization return for the otganization named above. The extension
is for the organization’s return for:
» [ calendar year

or

> tax year beginning _ JUL 1, 2014 ,and ending  JUN 30, 2015
2  If the tax year entered in fine 1 is for less than 12 months, check reason: {1 Initial retumn (| Final return.

D Change in accounting period
32 If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions, 3a | & 0.
b  If this appiication Is for Forms 99C-PF, 990-T, 472C, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. .3 | 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.

Gaution. i you are going to make an electronic funds withdrawal {direct debit) with this Form 8888, see Form 8453-E0 and Form 8879-EQ for payment
instructions,

L“Qéu For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
23
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