EXTENDED TO MAY 15, 2023

rom 990-T Exempt Organization Business Income Tax Return OMB No, 1545-0047
{and proxy tax under section 6033(e}}
For calendar year 2021 or olher tax year beginning JUL l I 2 0 2 1 , and anding JUN 3 0 r 2 0 22 . 202 1
Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Fovando Sorvie” P Do n: anter SGN numheri;l on this form as it may be made public If your organlzalion is a 501{c)(3). SETENS Ot oo
A [ ]check box if Name of organization ( || Check box if name changed and see instructions.) DEmployar idantification number
address changad,
B Exemptunder sestion | Print | CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005
50He K3 ) or | Number, street, and room or suite no. If a P.C. box, ses instructions. B o number
[ J408(e) [ J220(e) | P¢ 325 W AARON DRIVE
[ 1408 E:]BSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) [__]s20A STATE COLLEGE, PA 16803 F [} Check box if
G Book value of all assets at end of year ... » 6,592,097, an amended return.
G Check organization type 501{c) corporaticn |:} 504(c)trust | | 401{@trust [ | Other trust
H__Check if filing only to > [ 1 Glaim credit from Form 8941 I:] Claim a refund shown on Form 2439
| Check If a 501{c)(3) organization filing a sonsolidated return with & 501 (c){2) titleholding gorporation ... PE
Jd__ Enter the number of atlached Schedules A (Form 880-T) Lo » 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? > D Yes No

{ "Yes," enter the name and identifying number of the parent corporation.
L Ths bocks are in care of p- HEATHER BROWN, CFO Telephone number B (B814) 237-5731
{Partl]| Total Unrelated Business Taxable Income

1 Total of unrelated buslness taxable income computed from all unrelated tradss or businesses (see
INSEUGHIONS) | ittt et st s e os e e e eas s s r e b e b s bt 1
B RO OV e ettt et ettt et et eterens 2
8 AAAINES TANA 2 e et st ees 3
4 Charitable contributions (see Instructions for limitation rules) .o s 4 0.
5  Total unrelated business taxable income before net operating fosses. Subtract line 4 fromiine3 ... 5
6  Deduction for nat operating foss. See INSUGHONS ||| 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction,
Subfract line 6 fromline5 | ... et b et sttt aenans 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9 Trusts. Section 199A deduction. See Instructions e 9
10 Total deductions, AdABNES BanE O | e |10 1,000,
11 Unrelated business taxable income. Subtract line 10 from iine 7. if line 10 is greater than line 7,
o et T OO B & 0.
[Partll| Tax Computation
1 Organizations taxable as corporations, Multiply Part |, line 11 by 219 (021 i1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part], line 11 from: || Taxrate scheduleor | __| Scheduie D {Form 1041) 2
3 Proxytax. See MslUCHONS et 3
4 Gthertax amounts, See INSWUCHIONS e 4
5 Alternative minimum tax (FUSES ORIV | e et ee e 5
6 Tax on noncompliant facility income. Seeinstrustions e, 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 C7-06-22



Form 980-T (2021} Page 2
{ Part Hl | Tax and Payments
ia Foreign tax credit {corperations attach Form 1118; trusts attach Form i§16) 1a
b Other cradits (see Instructions) e, b
¢ General business credit, Attach Form 3800 (see Instructions) 1e :
d Credit for prior year minimum tax {attach Form 8801 or 8827} 1d
e Total credits, Add lines 1a through 1d OO U OOSOO U TS UUOUURONOUUTPRRRDUUUOOR s [
2 Subtractne 1o rom Part Il IN@7 e 2 0.
8  Other amounts due. Gheck if from: || Form4255 [ Formes11 (| Formsea7  [__] Form 8866
Otner (attach statement) ., 3

4  Total tax. Add lines 2 and 3 {see instructions). [__] Gheck if nciudes tax previcusly deferred under
section 124, Enter tax amounthere s | 4 0.

5 Current net 965 tax labiiity pald frorn Form 865-A or Form 865-B, Part I, column (k), line 4 0.

6a Payments: A 2020 overpayment credited 10 2021 e Ga

b 2021 eslimated tax payments. Check if section 843(g) election appties W [__1| &b
¢ Taxdeposited wih FOrm BBEB || ... ..ot 6c
d Foreign crganizations: Tax pald or withheld at source (see instructions) 6d
e Backup withholding (see Instructionsy . ..., 5]}
f  Credit for small employer heatth insurance premiums {attach Faorm 8941) 6f
g Other credits, adjustments, and paymants: Form 2439

Form 4136 Other 6g .

7 Total payments, Add fines 8athrough B8 ... 7 1,374,

8  Estimated tax penalty {see Instructions). Check If Form 2220 is attached 8

9  Tax due. lf iine 7 Is smaller than the total of lines 4, 5, and 8, enter amount owed 9

10 Overpayment, If ine 7 Is larger than the total of lines 4, 5, and 8, enter amount overpald 10 1 r 374.
11 Enter the ameunt of line 10 you want: Credited to 2022 estimated tax P 1,374. Refundedp | 11 0.
| PartIV| Statements Regarding Certain Activities and Other Information (see instructions)

1  Atanytime during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in & forsign couniry? I "Yes," the organization may have to fila s
FInGEN Form 114, Report of Forelgn Bank and Financial Accounts, If "Yes," enter tha name of the foreign country e
here P X

2 During the tax year, did the crganization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? e en
If "Yes," see Instructions for olher forms the organlzatlon may have to flte

@  Enter the amount of tax-exempt interest received or accrued during the tax year | :

4 Enter available pre-2618 NOL carryaovars here p $ Do not include any post-2017 NOL carryover
shown on Schedule A {Form 990-T). Don't reduce the NOL carryover shown here by any deduction repaorted on Part |, line 4.

5  Post-2017 NOL carryovers, Enter avaifable Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part [, line 17 for the tax year. See instructions.

Buslness Activity Code Avallable post-2017 NOL carryover
531120 $ 2,889, o
6a Did the organization change lts method of acCounting? (S8 NS UG O X
b li8ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No," !

EXDRAIN M P Vit e e et st E Lt f b £ LAt ALt

| Part V.| Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additionat information. Ses instructions.

Under penadlties Ofipl?r]quy, |I deci'am tfhat i have(ax;\mi{]:d this raturr)a,' ingzlud::?g acrl:loln}panylri]g sc'lm('i:llles and slat;mams. :nd 1? glﬁ bast of my knawledge and belief, It Is trus,
S!gn correct, and complete. Declaratfon of preparer (other than taxpayer) Is based en all Information of wl cﬁrmmﬁ}f%}adﬂ%vf&:s:
May the IRS discuss thls refurn with

Here } w—jm g;,\ l 3/ lﬂ)zf) OF FICER lhes;):eparer shown h‘etow {:;ce

Signature of afficdr— 7 Date Title Instructlons)? Yes No

Print/Type preparer's name Praparer's signature Date Chack if | PTIN
Paid sall- employed
Preparer JAIME L. KUNTZ, CPA Jaum Xzﬁr\ 3/1/23 P01272711
Use Only |Firm's name » BAKER TILLY US, LLP Frm'sEIN »  39-0859910

1570 FRUITVILLE PIKE, SUITE 400
Firm's address p»  LANCASTER, PA 17601 Phoneno. 717.740.4863

123711 01-31-22

Form 990-T {2021)



1

OMB No. 1545-0047

SCHEDULE A .
(Eorm 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2021

P Go to www.irs.gov/Form@90T for instructions and the latest information.
Depariment of the Treasury

Internal Revenus Service P Do not enter $SN numbers on this form as it may be made public if your organization is a 5071(c)(3). %g:’?;;?;;?é:;gjﬁiﬁgcg;? I

A Name of the organlzation B Employer identification number
CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005

C_Unrelated business activity code (see instructionsy p 531120 D Sequence: 1  of 1

E_ Describe the unrelated trade or business WCOMMERCIAL RENTAL

Unrelated Trade or Business Income {A) Income (B} Expenses {C) Net
1a Gross receipts or sales
b Less returns and aliowances ¢ Baiance p{ 1c
2 Costofgoods sold Partlll, ina 8) | ..., 2
3  Gross profit. Subtractline 2 fromiline 1c ..o, 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions ... |48
b Net gain {foss) (Form 4797) {attach Form 4797). See instructions) 4b
¢ Capital loss deduction fortrusts 4c
5  Income (loss) from a partnership or an S corporation (attach
statement) s 5
6 Rentincome (PartlV) ... 6
7 Unrelated debt-financed income (Part V) 7 14,044. 17,684. ~-3,640,
8 Interest, annultiss, royalties, and rents from a controlled
organization (PartVl} 8
9 Investment income of section 501 (c}(7), (8}, or {17}
organizations (Part VIl) . 8
10  Exploited exempt activity income (Part V) ... 10
11 Advertising income (Part 8 11
12 Other income (ses instructions; attach statement) | 12 L e
13 Total. Combinellnes 3through 12 ..o | 18 14,044. 17,684. -3,640.

Part 11 | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Balarles AN WALSS | et 2

3 Repairs and maintenance 3

A Baddebls ||| b es e neeon 4

6  Interest (attach statement). See INSIUGHONS | ... 5

B Taxes aNG BGENSES | ettt ettt et rer s 6

7  Depreciation {attach Form 4562), See Instructions 7

8 Lass depreclation claimed In Part Ili and elsewhereonretum | 8a 8b

G DBPIBHON e et ettt et 9
10 Contributions to deferred compansation PlANS ... e e 10
11 EmMployee Banafit DIOGIAMS | ... .....ccccooiiiimirisrsossns e ess s s s s bs st b1 15 s4 a8 ees et 11
12  Excess exempt expenses (Part Vill) 12
13 Excessreadership costs (Part B e 13
14  Cther deductions {attach statementi) 14
15 Total deductions. Add fines § Mrough 14 L . 15 0.
16 Unrelated business Income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column{C) 16 ~3,640.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract llne 17 fromtine 18 ..o e | 18 -3,6440.
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 890-T) 2021

123741 01-28-22



Schedule A (Ferm 980-T) 2021

Page 2

[Part Il ! Cost of Goods Sold

Enter method of inventory valuation »

1 Inventory at beginning of year

Purchases

Additlonal section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 8

IVENTONY E ENT OF YBAI || i it sttt ettt sne ettt sese st ss st s erot e sraenes st areeansesnaraetons

O~ ™ WwN
=L W T E G P [ A | L B

Cost of goods sold. Subtract iine 7 from line 6. Enter here and in Part |, line 2

9 Do the rules of section 263A (with respect to property produced or acquired for resale} apply {0 the organization?

I Yes[ ]No

[Part IV | Rent Income (From Real Property and Personal Property Leased with Real Property)"mm

1 Description of property {property street address, city, state, ZIP code). Check if a dual-use, See instructions.

Al

8 [ ]

¢l |

o[ ]

2 Rent received or accrued
a From personal praperty (if the percentage of
rent for personal property is mora than 10%
but not more than 50%) | ..

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents recelved or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents recelved or accrued, Add line 2¢ columns A through D. Enter here and on Part |, line 8, column {A) | 2

Deductions directly connacted with the income
4 inlines 2{g) and 2(b) (attach statement)

5  Total deductions, Add line 4 columns A through D, Enter here and on Part |, line 6, colurn 8t ... P

0.

Part V.21 Unrelated Debt-Financed Income  (sea instructions)

1 Description of debt-financed property (street address, city, stats, ZIP coda). Check if a dual-use. See instructions,

al_]

114 N SPRING STREET, BELLEFONTE, PA

16823

B[]

cl ]

o[ ]

A B c

2 Gross Income from or allocable to debt-financed

PIOPEItY 15,312,

3  Deductions directly connected with or allocable
to debt-financed proparty

a Straight line depreciation (attach statement) STMT |4 6,593,

b Other deductions (attach statementy STMT 5 12,687,

¢ Total deductions (add lines 3a and 3b,

columns Athrough Dy 19,280.

4  Amount of average acquisition debt on or allocable

2 158,665,

5  Average adjusted hasis of or allocable to debt-

financed property {attach statementy STMT 3 172,990.

6 Diidelnedbylines 81,729 9%

%

%

7  Gross Income reporiable. Mutiply ilne 2 by line 6 14,044,

8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column {A)

14,044,

9 Allocable deductions, Muitiply line 3¢ by line 6 l 17,684.] I

10  Totat aliocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, caiumn (B}
11 Total dividends-received deductions included in ling 10

17,684.

0.

123721 01.28-22
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Schedule A (Form 980-T) 2021

1
Page 3

i Part V1 Interest, Annuities, Royalties, and Rents from Controlled Organizations

{see instructions)

Exempt Controlted Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4, Total of specified | 5. F}at:t of column 4 | 8, Deductions directly
organization Identification income {loss) payments made  |that Is included iri the|  connected with
b Instruct controlling organiza- | . ! 5
number {see instructions) tion's dross Income | NCOMe in column
)]
2
(8)
(4
Nonexempt Centroiled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
{see Instructions) controlling organization's in ; I
ae In qross income come in column
{1
{21
(3)
(4
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {A) lina 8, column (B}
Totals . 0. 0.

"PartVil _Investment Income of a Section 501{c){7), (9), or (17) Organization _es nstructions)

1. Bescription: of income 2. Amount of 3. Deductions 4. Set-gsides  PB. Total deductions
Income directly connected | (attach statement) | and set-asides
{attach statement) {add cols 3 and 4}
)
2
8
d)
Add amounis in Add amounis in
column 2. Enter column 5, Enter
here and on Part |, here and on Part |,
line 8, column {A) line 8, column {B)
TOWRIS i » 0.0° 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income _see Instructions)
1 Description of exploited activity:
2 (ross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&Y . 2
3  Expenses directly connected with production of unrelated business income. Enter hare and on Part |,
e 10, COIUMN (B] ...t s b bttt se s 3
4  Netincome (loss) from unrelated trade or business. Subtract fine 3 from line 2. If a galh, complete
s STMOUTN T ettt 4
5  Gross Income fram activity that is not unrelated busINess INCOME 5
6  Expenses attributable toincome entered on iNe 8 || ... 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on tine
4. Entarnereand on Part Il e 02 o ieieereeaeiaeiratgrssseeraestesrerreensen 7

Scheduie A (Form 880-T) 2021

123737 01-28-22



Schedule A [Form 980-T} 20241 Page 4
iPart IX 21 Advertising Income
1 Name{s) of periodicai(s}. Check box if reparting two or more periodicals on a consolidated basis.
A
B[]
c[ ]
CRIN
Enter amounts for each periodical kistad above in the corresgonding column.
A B D
2  Gross adveniising Income
Add columns A through D, Enter here and on Part |, fine 11, column (A 2 0.
a
3  Direct advertising costs by periodical ... 1 1 1
a Add columns A through D. Enter here and an Part |, Ine 11, column BY » 0.
4  Advertising gain (loss). Subiract lina 3 from line
2. For any column In line 4 showing a gain,
completa lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines b through 7, and enter zeroon bne 8 .
5 Readershipcosts | . . ...
6  Clroulationinceme | .. ...
7  Excess readership costs. If line 6 is less than
line 5, subkract line 6 from line 5. If line 5 is less
thanline 6, enterzero ...
8  Excess readership costs allowed as a
deductlon, For each cojumsn showlng a gain on
line 4, enter the lesser of lined orline? ...
a Add lina 8, columns A through DB. Enter the greater of the line 8a, columns total or zero here and on
Part Il Bne 18 o > 0.
Part X Compensation of Officers, Directors, and Trustees (see instrueticns)
3. Perceniagse 4. Compensation
1. Name 2. Title of time devoted attributable to
unrelated business
{1} %
(2) %
(3) %
4 %
Total. Enter here and on Part il, line 1 » 0.

Part XI| Supplemental |nforma{gon(Seemstmctmns}

123732 01-28-22

Schedule A {Form 990-T} 2021



CENTRE COUNTY YOUTH SERVICE BUREAU

25-1220005

$90-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION

STATEMENT 1

LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
06/30/21 2,889. 0. 2,889. 2,889,
NOL CARRYOVER AVAILABLE THIS YEAR 2,889, 2,889,

FORM 990-T (&) PART V -~ UNRELATED DEBT-FINANCED INCOME

AVERAGE ACQUISITION DEBT

STATEMENT 2

DESCRIPTION OF DEBT-FINANCED PROPERTY

ACTIVITY
NUMBER

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGTNNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS
NUMBER OF MONTHS IN YEAR

AVERAGE ACQUISITION DEET

TOTALS TO FORM 89%90-T, SCHEDULE A, PART V, LINE 4

1

AMOUNT OF
OUTSTANDING
DEBT

162,550,
161,875,
161,196,
160,515,
159,831,
159,144,
158,454,
157,762,
157,066,
156,367,
154,962.
154,255,

1,903,977,
12

158,665,

STATEMENT(S) 1,

2



CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005

FORM 980-T (a) PART V - UNRELATED DEBT-FINANCED INCOME STATEMENT 3
AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY HELD ON FIRST DAY OF YEAR 176,286,
AVERAGE ADJUSTED BASIS OF PROPERTY HELD ON LAST DAY OF YEAR 169,694.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 172,990,
TOTAL TO FORM 590-T, SCHEDULE A, PART V, LINE 5
FORM 980-7 (A) PART V -~ DEPRECIATICN DEDUCTION STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECTIATION 6,593.
- SUBTOTAL - 1 6,583.
TOTAL OF FCRM $90-T, SCHEDULE A, PART V, LINE 3(A) 6,593,
FORM 990-T (A) PART V - OTHER DEDUCTICNS STATEMENT 5
ACTIVITY PERCENT ALLOCABLE
DESCRIPTION NUMBER AMOUNT ALLOCABLE TOTAL
INSURANCE 1,561,
PROPERTY TAXES ‘ 1,789,
INTEREST EXPENSE 7,905,
MAINTENANCE 1,333,
QTHER MISCELLANEOUS 98.
- SUBTOTAL - 1 12,687, 1.00 12,687,
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(B) 12,687.

STATEMENT(S) 3, 4,

5



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Departmant of the Treasury P File a separate appllcation for each return.
internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electranically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Retum for Transfers Assoclated With Certain Personal Benefit
Contrasts, for which an extenslon request must be sent to the IRS In paper format (see instrustions). For more details on the slectronic
filing of this form, visit www.irs.gov/e-fiis-providersie-fila-for-charities-and-nen-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 880-7 (including 1120-C filers), partnerships, REMICs, and trusts
must use Farm 7004 to request an extension of Eme to file income tax ratums.

Type or Narne of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

— CENTRE COUNTY YQUTH SERVICE BUREAU 25-1220005

"He By ine

due datefor | Number, street, and room or sulie no. [If a PO, box, ses instructions,

fingyewr | 325 W AARON DRIVE

return, See

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

STATE COLLEGE, PA 16803

Enter the Return Coda for the retum that this application is for {file a separate application for each returm) [ 0 | 7 |
Agpplication Return { Application Return
Is For Code {lIsFar Code
Ferm 990 or Form 980-EZ 41 Form 1041-A o8
Form 4720 (individial 03 Form 4720 {other than indlvidual) 08
Ferm 980-PF 04 Form 5227 10
Form 990-T {sec., 401(a} or 408(a) trust) 05 Form 6069 11
Form 880-T {trust other than abovs) 08 Form 8870 12
Form 8901 {corporation) o7 B

HEATHER BROWN, CFO
® Thehooks areinthecareof p- 325 W AARON DRIVE - STATE COLLEGE, PA 16803

Telephone No.p» {814) 237-5731 Fax No.

¢ |f the organization does not have an office or place of business in the Unitad States, check this box

................................................... > L]

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whols group, cheack this
box P T if itis for part of the group, check this box | | and attash a list with the names ard TINs of all members the extenslon is for.

1 lrequest an automatic 6-month extenslon of time until MAaY 15, 2023 , to file the exempt organization return for
the organization named above. The extenslon Is for the organization's return for:
» 1 catendar year or
p X | taxyearbeginning JUL 1, 2021 ,andending JUN 30, 2022
2 lfthe tax year entered in line 1 is for less than 12 months, checl reason: m initial return |—__] Final return
[:| Change in accounting period
B3a |f this application is for Forms 990-PF, 994-T, 4720, or 6088, anter the tentative tax, less
any nonrefundable credits, See instructions. 3a ) & 0.
b If this application Is for Forms 990-PF, 8901, 4720, or 8069, anter any refundable credits and
astimated tax pavments made. Include any prior year overpayment allowed as a credit. 3b | % 724,
¢ Balance due, Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS {Electronie Federal Tax Payment System). See instructions. 3ci $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE: for payment
instructions.
LHA  For Privacy Act and Paperwoerk Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22



