TAXPAYER'S COPY

990 Return of Organization Exempt From Income Tax ‘
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2025
Do not enter social security numbers on this form as it may be made public. Open to Public
Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

A For the 2025 calendar year, or tax year beginning and ending
B gggﬁg aitr)le: C Name of organization D Employer identification number
2#55535 ALTOONA-BLAIR COUNTY DEVELOPMENT CORP
Shnee | Doing business as 25-1143641
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fray | 3900 INDUSTRIAL PARK DRIVE (814)944-6113
bl City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 8,300,944.
el ALTOONA, PA 16602 H(a) Is this a group return
[ Ihee " | F Name and address of principal officer: STEPHEN MCKNIGHT for subordinates? [ Ives No
Pendnd | SAME AS C ABOVE H(b) Are all subordinates inoudea?__Yes [__INo
| Taxexempt status: [ X1501(c)(3) L1 501(c)( ) (insertno) [ ] 4947(a)t)or [_I527|  If "No," attach alist. See instructions
J Website: HTTP: //WWW.ABCDCORP .ORG H(c) Group exemption number

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ Other

|LYL

ar of formation: 1 9 4 6| m State of legal domicile; PA

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CONTINUED FUNCTIONING AS A
§ VECHICLE TO PROVIDE FINANCING,ETC FOR INDUSTRY AND EMPLOYMENT.
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . 3 31
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 31
¢ | 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) .. ... . 5 7
-";‘ 6 Total number of volunteers (estimate if necessary) . ... . 6 0
:ta 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .........iiiiiiiiiiiiiiiiiiiiiiiinen: 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 1,066,625, 2,318,789.
g 9 Program service revenue (Part VIl lin@ 2g) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 906,676. 931,378.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 3,169,688. 3,483,595,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 5,142,989. 6,733,762,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line4) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 923,468, 1,015,484.
é’ 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25} 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 4,355,984. 4,969,641.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 5,279,452, 5,985,125.
19 Revenue less expenses. Subtract line 18 fromline 12 . ............ocoociiiiiiiiiieeiiieeeeee... -136 - 463. 748 - 637.
‘6§ Beginning of Current Year End of Year
85|20 Totalassets (Part X, fine 1) 115,924,740.[ 115,906,832,
<5| 21 Totalliabiities (Part X, N8 26) ... N 80,090,012.] 82,269,839.
=7| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ........ocooveveiiieiieiirieeee, 35,834,728.] 33,636,993.
[Part Il | Signature-Block -
Under penaltit;?we/rjury, | de€lz ed MHS pefutn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, afid complet .3;1’. Fa o based on all information of which preparer has any knowledge.
& [or Py | 3-20-2¢
Sign Signature of officer ’ Date
Here [TOM SEASOLTZ, CHIEF FINRNCIAL OFFICER
Type or print name and title
Preparer’s name Preparer's signature Date . ]| P
Paid DAVID SCOTT CPA seempioyes [PO0173721

Preparer |Firm'sname YOUNG, OAKES, BROWN & COMPANY, P.C.

Firm'sEIN 25-1589048

Use Only |Firm'saddress 1210 THIRTEENTH STREET

ALTOONA, PA 16601

Phoneno.( 814) 944-6191

May the IRS discuss this return with the preparer shown above? See instructions

D{'Yes [ Ino

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25

Form 990 (2025) Created 4/30/25



. Form 990 (2025) ALTOONA-BLAIR COUNTY DEVELOPMENT CORP 25-1143641 Page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ul ... .ot eeiiieeiaeneais D
1 Briefly describe the organization's mission:
TO ENSURE BLAIR COUNTY IS THE BEST AND MOST COMPETITIVE COMMUNITY IT
CAN BE SO WE CAN ATTRACT AND RETAIN TALENT, INVESTMENT, AND JOB
OPPORTUNITIES FOR FUTURE GENERATIONS TO COME.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ Jves [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? . ... ... l:]Yes !K] 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 expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 5 I 424 I 9 61 e including grants of $ ) (Revenue$ 4 i 41 4 7 97 3 . )
CONTINUED FUNCTIONING AS A VECHICLE TO PROVIDE FINANCING,ETC. FOR
INDUSTRIAL AND EMPLOYMENT EXPANSION IN THE AREA

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ ]'

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 5.424,961.

Form 990 (2025)

532002 12-15-25



Form 990 (2025) ALTOONA-BLATR COUNTY DEVELOPMENT CORP 25-1143641 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBLE SCROGUIE A | | | . . oo oeseee oo e e s e ee s et et 1| X
2 s the organization required to complete Schedule B, Schedule of Contr/butorQ See instructions 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 C, Part | ||| .. ... et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 1l e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Il e, 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? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt Il ||| | i sy ess e et e eea 8t s s ss et es s saeneens 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | | | .. ... ieeseesssesese s eesassiess st 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes," complete Schedule D, Part V' . ... ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
Pt VI oo e 8 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 VIl e e e eenan 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill .. ... .. i k[ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX | . .......coreoeeisrisiesiirsessesssssessssssssmesssesssassssmnsessensesssesessrassnsens 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI@NG XIl ... ........c.co.ccccoiimieiiiieeiiesserisasess s ees e s e s st 2 b et ans et sea bbb bbbt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ... . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? 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 of 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 1and IV ... .......couoororoeroriesiseriiens e n et 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, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See INStructions . e ——— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, llnes
1c and 8a? If "Yes," complete Schedule G, Part Il | ... ... R 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
COMPIEte SCHOTUIE G, PaIt M s sisarssiosmsisss s e oy o ey T i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il e Il A | X
Form 990 (2025)

532003 12-15-25



Form 990 (2025) ALTOONA-BLAIR COUNTY DEVELOPMENT CORP 25-1143641 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
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 2? If "Yes," complete Schedule |, Parts I and [l 22 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
SCROAUIE U _..........ooooeeeeee ettt e e et et ettt 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 lines 24b through 24d and complete
Schedule K. If "NO," O t0 ine 258 ... ... ..ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXEMPE DONAST? || | | ittt et snneenn 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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," complete Schedule L, Part! . 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 990 or 990-EZ? If "Yes, " complete
SCROGUIE L, PArt 1 oottt se et eas ettt me et reeee st e st et eneesenen s e ene e enenens 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . .., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part iV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," COMPIEte SCHEQUIE L, PAIt IV || ... ....oooeooooeooooeeosecoeeo et ee et eee oot ee e 28a X
A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part /V ____________________________________________ 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
“Yes," complete Schedule L, Part IV . - T 28c X
29 Did the organization receive more than $25, 000 in noncash contr|but|ons'7 If "Yes ! complete Schedu/e M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmMpPIete SCROAUIE M . .................ccoouoocirireeereeeeereeeeceess e eeecseressssses e ssesse et s st et e sa e aessnenassens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes," complete Schedule N, Part! . ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ili, or IV, and
ey A N N N < L B ORI B I 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0){13)? . 35a X
b If “Yes" toline 35a, did the organization 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, line 2 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 V, iNe 2 || . ..........ooiiiiiiiiieeeees e ee e enenne 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part V. ..o [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... ... 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{tjsambling) Winnings:to prizé winners? -—weemanessuiame s g e son s 1c
Form 990 (2025)

532004 12-15-25



"

Form 990 (2025 ALTOONA-BLAIR CQUNTY DEVELOPMENT CORP 25-1143641 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form BB86-T? | _ | .. ..., 5c
6a 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 charitable contribUtiONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | ... ..., e ent o oo ooy cecsn RS B W— 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOIM 82827  icisiuinimisisiswinsseaiies sesibias s oiiasssioss oo s doss S i d0a i o e e e e e s e d ot e S a3 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ..., | 112
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. [ 12b
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 e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. o ]13b
¢ Enterthe amount of reserves onhand | . . s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAr? | | ... e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49832 17
If "Yes," complete Form 6069.

Form 990 (2025)

532005 12-15-25



Form 990 (2025) ALTOONA-BLATIR COUNTY DEVELOPMENT CORP 25-1143641 Page6

Part Vi l Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI ... IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPplOYEE? | s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StockhOIdEIS? | et e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING bOUY? it eeee s e et se e ss s ts e ranssnse e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVErNING DOAY? | | et ee st enee st e et et e eb e temen s bes et sie s e eanieis 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEINING BOTY? | . i ettt e s e s o h s oot n et bt em s ees bbb 8a | X
b Each committee with authority to act on behalf of the governing body? ... .. . ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frllng the form’? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N Scheadule O ROW tHIS WAS TOME ... ..............ciiimiiireesiissitie s s e st sttt e e ee et 12c | X
13  Did the organization have a written whistleblower policy? . ... 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..., | 15a | X
b Other officers or key employees of the Organization ... st ss s ses s esssaes 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i | 163 X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e == __| 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
D—{_—' Own website D Another's website E] Upon request D Other (explain on Schedule Q)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records
STEPHEN MCKNIGHT - PRESIDENT & CEO - 814-944-6113
3900 INDUSTRIAL PARK DRIVE, ALTOONA, PA 16602

532006 12-15-25
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Form 980 (2025 AL TOONA-BLAIR COUNTY DEVELOPMENT CORP 25-1143641 pPage?
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 lineinthisPart VIl |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)
Name and title Average | . cfe 25&'32“" one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Stiicsendialcireciontnustes) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related 2 g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 ElE. 1099-NEC) and related
below =g s|ElEE s organizations
ine) |2 |2 |E |2 |85 &
(1) STEPHEN MCKNIGHT 40.00
PRESIDENT & CEO X | _ 0. 0.
(2) TOM SEASOLTZ 40.00 | -
CHIEF FINANCIAL OFFICER X 0. 0.
(3) MATTHEW FOX 40.00
DIRECTOR OF BUSINESS EXPAN X 0. 0.
{4) RON MCCONNEL 3.00
CHAIRMAIN X X 0. 0. 0.
(5) ANN BENZEL 3.00
18T VICE CHAIR X X 0. 0. 0.
(6) MARK RITCHEY 3.00
2ND VICE CHAIR X X 0. 0. 0.
(7) MIKE SETTIMIO 3.00
SECRETARY X X 0. 0. 0.
(8) TROY CAMPBELL 3.00
TREASURER X X 0. 0. 0.
(9) JOSEPH SHEETZ 3.00
ASSISTANT SECRETARY/TREASU X X 0. 0. 0.
(10) DAN HOOVER 3.00
ASSISTANT SECRETARY/TREASU X X 0. 0. 0.
(11) PHILIP FREEMAN 3.00
ASSISTANT SECRETARY/TREASU X X 0. 0. 0.
(12) JOSH BAKER 3.00
DIRECTOR X 0. 0. 0.
(13) JOSH BARNHART 3.00
DIRECTOR X 0. 0. 0.
(14) BOB BILGER 3.00
DIRECTOR X 0. 0. 0.
(15) ANDREA COHEN 3.00
DIRECTOR X 0. 0. 0.
(16) MIKE CORSO 3.00
DIRECTOR X 0. 0. 0.
(17) DEREK COUGHENOUR 3.00
DIRECTOR X 0. 0. 0.
Form 990 (2025)
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Form 980 (2025) ALTOONA-BLAIR COUNTY DEVELOPMENT CORP 25-1143641 Page8

' Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 € (D) (E) F)
Name and title Average o di gksif‘ig_gman - Reportable Reportable Estimated
hours per | hox, 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 | 5 | § E: (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 § 5. 1099-NEC) and related
bglow § £, |8 e 5 organizations
lne) |S|2|E|5[BE| s
(18) RON DARBEAU 3.00
DIRECTOR X 0. 0. 0.
(19) BRUNO DEGOL III 3.00
DIRECTOR X 0. 0. 0.
(20) MICHAEL DELGROSSO 3.00
DIRECTOR X 0. 0. 0.
(21) JOE DIAMOND 3.00
DIRECTOR X 0. 0. 0.
(22) RICHARD FIORE JR. 3.00
DIRECTOR X 0. 0. 0.
(23) NICHOLAS GATES 3.00
DIRECTOR X 0. 0. 0.
(24) BRAD HATCH 3.00
DIRECTOR X 0. 0. 0.
(25) JOHN HORELL 3.00
DIRECTOR X 0. 0. 0.
(26) BRIAN IRWIN 3.00
DIRECTOR X 0. 0. 0.
1b Subtotal ... 490,500. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A 0. 0. 0.
d Total (add lines 1b and 1c) ... 490,500. 0. 0.

2 Total number of individuals (|nclud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI | ...._.................c..cccoeeiioiiiii et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ...... T ————————— 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) _ (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2025)
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ALTOONA-BLAIR COUNTY DEVELOPMENT CORP

_25-1143641

Form 990
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hoursfor | S| £ (W-2/1099-MISC) organization
related § Z . g and related
organizations E = 2| g organizations
below |S|£|5|5|2]z
line) 2|l2|E|E|Z2|s8
(27) JEFF LONG 3.00
DIRECTOR X 0. 0. 0.
(28) FRANK MONTECALVO 3.00
DIRECTOR X 0. 0. 0.
(29) MATT PACIFICO 3.00
DIRECTOR X 0. 0. 0.
(30) BO PRATT 3.00
DIRECTOR X 0. 0. 0.
(31) JOHN RUSSELL 3.00
DIRECTOR X 0. 0. 0.
(32) KIRSTEN STRATTON 3.00
DIRECTOR X 0. 0. 0.
(33) ADAM WARD 3.00
DIRECTOR X 0. 0. 0.
(34) NICOLE ZERNICK 3.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1c

532201
04-01-25



Form 990 (2025) ALTOONA-BLAIR COUNTY DEVELOPMENT CORP 25-1143641 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI et eeeeeereee D
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
gg 1 a Federated campaigns .. 1a
g 2| b Membershipdues 1b
gE ¢ Fundraisingevents ... [1¢c
a_r_E d Related organizations 1d
@E e Government grants (contributions) | 1e 2,134,185,
.g‘g f All other contributions, gifts, grants, and
_._3_5 similar amounts not included above | 1f 184 604,
gg g Noncash contributions included in lines 1a-1f | 19 $
Oaw h Total. Addfines 1a-1f ... 2,318 789,
Business Code
g | 2e
EQ
el ¢
o e
o f All other program service revenue .. ... .
g Total. Add lines 2a-2f .. N T
3 Investment income (mcludlng d|V|dends interest, and
other similar amounts) 931,378, 931,378,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ......................
(i) Real (ii) Personal
6 a Gross rents .. |Ba| 3,774,992,
b Less:rentalexpenses . |6b| 1.567,182,
c Rental income or (loss) 6c| 2,207,810,
d Netrentalincome or (I08S)..........ooouviiiiiiiiiiiiii s 2,207,810, 2.207,810,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
E and sales expenses ... |7b
g c Gainor(loss) . . ... 7c
&, d Net gain or (I0SS) ........cccooouniiiis e st ansbiesarias
E 8 a Gross income from fundraising events (not
6 including $ of
contributions reported on line 1c). See
Part IV, line18 8a
b Less: direct expenses 8h
¢ Net income or (loss) from fundralsmg events .....................
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:direct expenses ... ... ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ,_.................. [10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of mventorv .....................
# Business Code
§§,’ 11 a FEES & COST REIMBURSEMENT 525990 781,300, 781,300,
&5 b BED TAX 525990 256,270, 256,270,
Eé Cc GAIN (LOSS) ON SALE OF PROPERTY A 525990 204,810, 204 810,
§ d Allotherrevenue . 525990 33,405, 33,405,
e Total. Addlines 11a-11d ... 1,275,785,
12 Total revenue. Seeinstructions ... 6.733 762 4,414 973, 0
Form 990 (2025)
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Form 990 (2025 ALTOONA-BLAIR COUNTY DEVELOPMENT CORP 25-1143641 Page10
| Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX ._...............

Do not include amounts reported on lines 6b, (A) B (€ D)
7b, 8, b, and 10b of Pat Vi, f i il - e F:Sééﬁ?é@"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
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 Compensation of current officers, directors,
trustees, and key employees . .. ... ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages 1,015,484. 537,293. 478,191.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ...
10 Payrolitaxes . ...
11 Fees for services (nonemployees):

a Management e

b legal . ... ..

€ ACCOUNtiNG | . ...

d Lobbying ... ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

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

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 25,248, 25,248.
13 Office eXPenses................co.cccovvverevree, 52,812. 27,943. 24,869.
14 Information technology .
15 Rovalties | ...
16 OCCUPANCY ... ......c.cccovvvviriieieiee e,
17 TRAVEl e 16,974. 16,974.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials __.
19 Conferences, conventions, and meetings .
20 Interest 290,568. 290,568.
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization _____. 1,814,386. 1,814,386.
23  Insurance 60,886, 32,215. 28,671.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a PROJECT COSTS 1,754,744, 1,754,744.

b DEVELOPMENT COSTS 869,407. 869,407.

¢ PROFESSIONAL FEES 43,864. 23,208. 20,656.

d MISCELLANEQUS 19,817. 19,817.

e All other expenses 20,935. 13,158. 7,.777.
25  Total functional expenses. Add lings 1 through 24e 5,985,125, 5,424 ,961. 560,164. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l___] if following SOP 98-2 (ASC 958-720)
Form 990 (2025)
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ALTOONA-BLATR COUNTY DEVELOPMENT CORP

25-1143641 pPage1

Part X | Balance Sheet

[Partx B

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-nonnterestbearing . 14,580,409.] 1 14,021,690.
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 21,461,446.| a 24,386 ,667.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) ... 6
& | 7 Notesand loans receivable, net | ...........— 7
ﬁ 8  Inventories fOr SAle OF USE .. ... .......cccoovviviiiiireisiieiriisosecsseemeass e s sase s sanes 8
< | 9 Prepaid expenses and deferred charges ... 9,551.] 9 8,636.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a|] 96,210,607,
b Less: accumulated depreciation 10b| 21,454,019.] 77,457,090.] 10c 74,756,588,
11 Investments - publicly traded securities ... . ..., 11
12 Investments - other securities. See Part IV, line 11 2,416,244.| 12 2,733,251.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSELS ... . ... 14
16 Otherassets.See Part IV, line 11 ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline33) ... | 115,924,740.[ 16 | 115,906,832,
17  Accounts payable and accrued expenses 58,452.| 17 74,057,
18 Grantspayable | .. ... e 18
19 DOfOrred rOVONUS ...\ .\ . \oioiooooieoooeeeeeeeees s eeeeeeeeeeeeeeeeeeeeeseeenns 5,171,178.] 19 5,589,365,
20 Tax-exemptbond labilities .. ..o ceesesecaeas 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
9 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons 22
— | 23 Secured mortgages and notes payable to unrelated third parties 83,404,799.| 23 82,164,650.
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D et ensessennieenesnnsseeeneennnns | 8 D44, 4174 26 | -5,558,233,
_ 126 Total liabilities. Add lines 17 through25 ... ... 80,090,012.| 26 82,269,839,
N Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 10,369,080.] 27 6,019,835,
@ |28 Netassets with donor restrictions 25,465,648.| 28 27,617,158.
. Organizations that do not follow FASB ASC 958, check here D
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... .. 30
5 31 Retained earnings, endowment, accumulated income, or otherfunds 31
2 |32 Totalnetassetsorfundbalances ... 35,834,728.| 32 33,636,993.
33 Total liabilities and net assets/fund balances 115,924,740.| 33 115,906,832,
Form 990 (2025)

532011 12-15-25



Form 990 (2025) ALTOONA-BLATR COUNTY DEVELOPMENT CORP 25-1143641 Pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ]:]
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 6,733,762.
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 5,985,125.
3 Revenue less expenses. Subtract line 2 from e 1 ... 3 748,637.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 35,834,728,
5  Net unrealized gains (I0SS68) ON INVEStMENS .. oo 5 -2,946,372.
6 Donated services and use of faCilities ... ...ttt eaeras 6
T INVESIMENT BXPENISOS || i e s oo e ettt ettt ettt 7
B PHOr PerOd AU M ON S e ettt et eneer e erreans 8
9 Other changes in net assets or fund balances (explain on Schedule O} ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIIN () ..ottt et oo oottt ses et e e et ettt et ettt ettt ettt eeee bt ettt st s sesernsas 10 33,636,993.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..o vs e sxavn Sy e GESAOFRE ]:l
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|___] Separate basis |:| Consolidated basis r_:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... sesessse s esesssessemesanaenisnenes |08 X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ....................................... 3b
Form 990 (2025)
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HED A i . . OMB No. 1545-0047
(?:frm ggol)’LE Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e avice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALTOONA-BLAIR COUNTY DEVELOPMENT CORP 25-1143641

] Part | | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 L]
2
s ]
a [

0 Wo0O

10

11 ]
]

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)}{1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |—_—] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il!

f Enter the number of supported Organizations ... ...t T |
g _Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN (iii} Type of organization | {¥)1sthearganization listed | (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 in your governing document?
above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025 ALTOONA-BLAIR COUNTY DEVELOPMENT CORP 25-1143641 Page2
] Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 (d) 2024 {e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1,671,216, 5,960,668, 1,326,976, 1,066,625, 2,318,789, 12,344,274,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

............

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 1,671,216, 5,960,668, 1,326,976, 1,066,625, 2,318,789, 12 344,274,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract line 5 from line 4, 12 344 274,
Section B. Total Support
Calendar year (or fiscal year beginningin) | (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

7 Amounts fromiine4 1,671,216, 5,960,668, 1,326,976, 1,066,625, 2,318,789, 12,344,274,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 419 ,349.| 458 ,582.| 685,790.| 906,676.| 931,378. 3,401,775,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .. ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStruCtioNS) . 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

15,746,049,

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column(®) ... |14 78.40 %
15 Public support percentage from 2024 Schedule A, Part I, line 14 15 79.79 %
16a 33 1/3% support test - 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . ...
b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization || ... ...t sesisenans D
17a 10% -facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... l:l
b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............... (1]

Schedule A (Form 990) 2025
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[Part Il T Support Schedule for Organizations Described in Section 509(a)(2)
(Complets only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ...

8 Public support. (Subimctling 7¢ fram fing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total

9 Amountsfromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b ... .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---oooeeeee
13 Total support. (add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis DOX AN StOP BT o s s sovuss s irie s sy oo s e e s s e e e 2 e S e i e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column(®) ... ... 115 %
16 Public support percentage from 2024 Schedule A, Part il line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (®) . .. . 17 %
18 Investment income percentage from 2024 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... [:l

b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization EI

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __........................ D

532023 12-10-25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 ALTOONA-BLAIR COUNTY DEVELOPMENT CORP 25-1143641 Pages
|Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization quaiified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c})(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 12-10-25 Schedule A (Form 990) 2025
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| Part IV | Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

Yes

No

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization'’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this reqard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b I:’ The organization is the parent of each of its supported organizations. Complete line 3 below.

c El The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its

upported organization(s)? /f “Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI.

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard.

c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI.

Yes | No

2a

2b

3a

3b

3c

532025 12-10-25
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25-1143641 Pages

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o s 0N (=

(=220 (S B - [ 7 I 1 T Y

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1c)

1d

o o 0|0 W

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ | |

Recoveries of prior-year distributions

(+]

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

00 N O |

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oW IN |-

(=[S IR E- I ST B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see

instructions).

532026 12-10-25
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PartV f Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
(i) (i) (iii)
. o . . . o istributi Distril
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;géftzrél;gtlons Amost}n:,:otragl:zs

1 Distributable amount for 2025 from Section C, line 6
Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

Remainder. Subtract lines 3qg, 3h, and 3i from line 3f.

Distributions for 2025 from Section D,

line 6: $

a Applied to underdistributions of prior years

Applied to 2025 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

N

(5]

T@ ™o oo c

=

i -9

o

o o |0 oo

Schedule A (Form 990) 2025
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| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;

Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Ravenue Service

Name of the organization

Employer identification number

ALTOONA-BLATR COUNTY DEVELOPMENT CORP 25-1143641

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IKI 501(c)( 3 ) (enter number) organization

l:l 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

I:I 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:il For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIi, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and II.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering
"N/A" in column (b) instead of the contributor name and address), II, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number

ALTOONA-BLATR COUNTY DEVELOPMENT CORP 25-1143641

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (@ (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | BENZEL'S BRETZEL BAKERY, INC. Person | X]
Payroll ]

5200 6TH AVE $ 10,000. Noncash [ |
(Complete Part Il for

ALTOONA, PA 16602 noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | S&T BANK Person [x]
Payroll l:l

1100 LOGAN BLVD $ 25,000. | Noncash [ ]
{Complete Part Il for

ALTOONA, PA 16602 noncash contributions.)

(a (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 | FIRST NATIONAL BANK Person [ X]
Payroll l:l

224 ALLEGHENY STREET $ 25,000. Noncash [ |
(Complete Part Il for

HOLLIDAYSBURG, PA 16648 noncash contributions.)

(@) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 | M&T BANK Person [x]
Payroll |:]

301 W PLANK RD $ 50,000. Noncash [ |
(Complete Part Il for

ALTOONA, PA 16602 noncash contributions.)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I_—_J
Payroll D
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

523452 04-01-25 Schedule B (Form 990) {(Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

ALTOONA-BLAIR COUNTY DEVELOPMENT CORP

25-1143641

Employer identification number

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. () @ ()
fr _— . FMV (or estimate) )
om Description of noncash property given (See instructions.) Date received
Partl .
(a)
()
No.

. (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part 1 i

(a)
()
No.

. ) i FMV (or estimate) (@) .
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
(c)
No.
) o (b) _ FMV (or estimate) @
rom Description of noncash property given (See instructions.) Date received
Part | ’
(@
(c)
No.
© s ®) i FMV (or estimate) @ i
from Description of noncash property given (See instructions.) Date received
Part | ’ "
(@
(c)
No.
h . (b) , FMV (or estimate) @
rom Description of noncash property given (Ses instructions) Date received
Part | )

523453 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

ALTOONA-BLAIR COUNTY DEVELOPMENT CORP

Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1 ,000 or less for the year. (Enter this info. once.) $

Employer identification number

25-1143641

Use duplicate copies of Part Il if additional space is needed.

{a) No.
I!'r:rnt.tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’?rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂ;tﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 04-01-25
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Name of the organization

SCHEDULE D Supplemental Financial Statements o 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, DIBIRes15E00
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Employer identification number

ALTOONA-BLATR COUNTY DEVELOPMENT CORP 25-1143641

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

A D WON

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

Total numberatend ofyear . .
Aggregate value of contributions to (during year) .. . .
Aggregate value of grants from (during year) ... ...
Aggregate value atend of year ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. .. I:l Yes l:] No
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? ... [ ]ves [ INo

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) l:' Preservation of a historically important land area
I:‘ Protection of natural habitat I:l Preservation of a certified historic structure

[:' Preservation of open space
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
Total number of conservation @aseMeNtS ... ... eses s 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line2a . ... 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it HOIAS ? . . e, l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON T7OMNANBIMN? ... seeee ettt er e e eee e [ Jves [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid 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 VIl line 1 e D
(i) Assets included in Form 990, Part X ... ... . $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 $

b_Assets included in Form 990, Part X ............ooooiieoniniiiniiie e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-:2024)ALTOONA-BLAIR COUNTY DEVELOPMENT CORP 25-1143641 Page2
Part Ill | 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 make significant use of its
collection items (check all that apply).
a D Pubilic exhibition
b [:] Scholarly research
c D 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 Xill.
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? ... |:| Yes
| Part IV i Escrow and Custodial Arrangements Compilste if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e D Other

DNO

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ON FOMM 990, Pt X? ettt eaereaeae s n s a b eaeaeaeseseseaesesebes R eR b e R b e bR s bbb bbb bbbttt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

Beginning balance
AddItIONS dUFNG e VORI | ... iiiiiiiiiiiisicsiiies st skttt
Distributions during the year ;
ENAING DRIANCS 5, i cairrisisimasiviiun v v e s e i da v s s s v awsav o v G S st 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xiil

[PartV | 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) Three years back

- 0 o 0

DNO
[]

(e) Four years back

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs s
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 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 23, 2b, and 2¢ should equal 100%.

1a

o Qa0 ©C

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? | 3a(i)
(ii) Related organizations? 3a(ii)
b If "Yes" on line 3a(ji), are the related organ|zat|ons I|sted as requ:red on Schedule Fl'? _________________________________________________________ 3b
4 Describe in Part Xlil 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
1a Land cammminmasimisinsisisssmmsr s 717891884- 7;789:884’
b Buildings 88,028,921.  21,078,783.| 66,950,138.
¢ Leasehold improvements .
d EQUIPMENt 391 ‘ 802. 375, 236. 16, 566.
8 e s e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (8) ..._. 74,756 ,588.

532052 04-01-25
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Schedule D (Form 990) (Rev. 12-2024)AT, TOONA-BLAIR COUNTY DEVELOPMENT CORP 25-1143641 Page3
—Part VIl| 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 (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives T
(2) Closely held equity |nterests
(3) Other

A

(B)

(©)

()]

(E)

(F)

(@)

(H)

Total. (Col. (b) must equal Form 990, Part X, ling 12, col. (B))

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

— 3

(4)

(5)

6

(7)

(8)

(9)

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

| Part IX| Other Assets

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

Total. (Column (b) must equal Form 980, Part X, liNe 15, COL B ........o.ocooioovoeeoeeceeeieeeoee e es e sttt enesenen

|Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) ACCRUED INTEREST -89,056.
@) INTEREST RATE SWAP AGREEMENT LIABILITY -5,469,177.
(4)

(3)

(6)

(7)

(8)

©)

-5,558,233.

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ..

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organlzatlon s flnancnal statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... D

532053 04-01-25
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Schedule D (Form 990) (Rev. 12-2024)AL TOONA-BLAIR COUNTY DEVELOPMENT CORP 25-1143641 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 5 ’ 354 7 572.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) on investments 2a | -2,946,372.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XILY ..., eeri e, 2d| 1,567,182.

e Addlines 2athrough2d .. . . . . e s R G S R 2 | -1,379,190.
3 Subtract liNG 20 oM NG 1 guuususssususuesausssis:s 1em:seiss s s oo S e o s S S TS SE 0503 3 6,733,762.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

C ADAIINES 4A AN AD | et 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.). . ..o 5 6,733,762,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . | 4 7,552,307,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

C OMNerIOSSeS et 2c

d Other (Describe in Part XIIL) ...............c.coouiirececeeceescreeemesssesessssesessesssserassassons 2d 1,567,182,

e Addlines 2athrough2d | oo s s s | fope L 56 182 .
3 Subtract line 20 from N6 T ...ttt sassonaswensssimissn |3 5,985,125.

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 (Describe in Part XIL) . .. . . et 4b
c Addlines4aand4b .. OO Y. - 0
Total expenses. Add lines 3 and 4c ('m.-s musl‘egua! Farm 990 Parﬂ rme 1 8} ................................................... 5 5,985,125,

[ Part Xlll| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
THE AMOUNT LISTED IS RENTAL INCOME RELATED TO THE RENTAL
EXPENSE 1,567,182,

PART XII, LINE 2D - OTHER ADJUSTMENTS:
THE AMOUNT LISTED IS RENTAL EXPENSE RELATED TO THE RENTAL

INCOME 1,567,182.

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information S, e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ALTOONA-BLAIR COUNTY DEVELOPMENT CORP 25-1143641
[Part| | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
':] First-class or charter travel I:] Housing allowance or residence for personal use
I:' Travel for companions |:| Payments for business use of personal residénce
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
l:] Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. ... . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.
IX' Compensation committee [:l Written employment contract
I:] Independent compensation consultant IX] Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The Organization? ||| cssesaiosiic st st i s s e e e ey Sy TV s s oo e b o 5a X
b Any related OrganiZatoN? ... i S e oo T TR i I ee s e eSS S nam s esnnns 5b X
If "Yes" on line 5a or 5b, describe in Part ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TNOOFGANIZANIONT || .. ..o sss e ss st esss e s b seseeas s ieb st s s e et ee et e eetes e s 6a X
b Any related organization? . ., e S e e e I S 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Nl e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partii ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...........oooooeeiiiiiiii s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ao, 1545.0087
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. ) REQitofsublic
Internal Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Employer identification number
ALTOONA-BLATR COUNTY DEVELOPMENT CORP 25-1143641

FORM 990, PART VI, SECTION A, LINE 6:

ABCD CORP. IS A MEMBERSHIP ORGANIZATION CONSISTING OF TWO CLASSES: VOTING

OR ACTIVE, AND NONVOTING OR ADVISORY. AN ACTIVE MEMBER IS A VOTING MEMBER

OF THE BOARD OF DIRECTORS.

Name of the organization

FORM 990, PART VI, SECTION A, LINE 7A:

ABCD CORP.'S BOARD OF DIRECTORS CONSISTS OF ALL VOTING MEMBERS OF THE
ORGANTIZATION. ABCD CORP.'S NOMINATING/BYLAWS COMMITTEE IS RESPONSIBLE FOR
THE RECRUITMENT OF QUALIFIED INDIVIDUALS TO SERVE ON ABCD CORP.'S BOARD.
NOMINATIONS FOR BOARD MEMBERS ARE PRESENTED TO THE FULL BOARD FOR THEIR
CONSIDERATION. THE FULL BOARD THEN CONDUCTS A FORMAL ELECTION VOTE TO
CHOOSE BOARD MEMBERS FOR THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B:

THE GOVERNING BODY IS THE BOARD OF DIRECTORS. AS SUCH, ALL DECISIONS OF
THE GOVERNING BODY ARE APPROVED BY THE VOTING MEMBERS (I.E. THE BOARD OF
DIRECTORS) OF THE ORGANIZATION.

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

COPIES OF THE 990 ARE GIVEN TO EACH MEMBER OF THE AUDIT COMMITTEE. THE
AUDIT COMMITTEE REVIEWS AND ADOPTS THE 990. THE 990 IS THEN SENT TO THE
ADMIN & FINANCE COMMITTEE WHO WILL THEN REVIEW AND ADOPT THE 990. THE 990
IS THEN GIVEN TO THE EXECUTIVE COMMITTEE WHO WILL THEN REVIEW AND RECOMMEND
THE 990 BE APPROVED BY THE BOARD OF DIRECTORS. THE 990 IS THEN REVIEWED
AND ADOPTED BY THE BOARD OF DIRECTORS AUTHORIZING THE PRESIDENT/CEO TO SIGN

AND FILE THE 990.

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

ANNUALLY, ABCD CORP. REQUIRES ALL BOARD MEMBERS TO COMPLETE AND SIGN ITS

ESTABLISHED "CONFLICT OF INTEREST" POLICY. THE SIGNED DOCUMENTS ARE KEPT
ON FILE AT ABCD CORP.'S OFFICES PER TERMS OF ABCD CORP.'S DOCUMENT
RETENTION AND DESTRUCTION POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

ABCD CORP.'S COMPENSATION POLICY IS ESTABLISHED USING THE FOLLOWING
PARAMETERS: (1) MEETINGS WITH A PRIVATE PERSONAL/HUMAN RESOURCE CONSULTING
FIRM WITH STAFF MEMBERS SPECIALIZING IN EMPLOYEE COMPENSATION AND BENEFITS,
(2) A REVIEW OF AVAILABLE INDUSTRY SURVEYS FOR ECONOMIC DEVELOPMENT
ORGANIZATIONS ON THE FEDERAL AND STATE LEVEL, (3) INFORMATION PROVIDED FROM
MEMBERS OF ABCD CORP.'S ADMINISTRATION AND FINANCE COMMITTEE (INCLUDING
DATA OBTAINED FROM THE WAGE AND BENEFIT ANALYSIS THEY HAVE COMPLETED FOR
THEIR INDIVIDUAL ORGANIZATIONS).

THE COMPENSATION POLICY ABCD CORP. FOLLOWS FOR ITS CEO IS USED TO ESTABLISH
COMPENSATION GUIDELINES FOR ALL OF ABCD CORP.@S EMPLOYEES; REGARDLESS OF
THE THEIR POSITION WITHIN THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:
ALTOONA-BLATIR COUNTY DEVELOPMENT CORPORATION MAKES ITS CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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