Departmant of tha Treasury
Interna) Revenue Service

**% PUBLIC DISCLOSURE COQPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenus Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No, 1545-0047

2021

Open to Public
“inspection®’

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B check¥ G Name of organization D Employer Identification number
appleable;
o | CENTRE COUNTY YOUTH SERVICE BUREAU
el Doing business as 25-1220005
Tohien Number and street (or P.0. bex if maii Is not deliverad io straet address) Reom/sulte | E Telephone number
fonal 325 W AARON DRIVE (814) 237-5731
5!;3'“- City or town, state or provinece, country, and ZIP or forelgh postal code (G Grossrecelpts § 4,70 4 , 333,
Amendsd!  GTATE COLLEGE, PA 16803 H{a) Is this a group retum
fibalea | £ Name and address of princlpal officer: CHRISTINE BISHOP for subordinates? Yes No
pending SAME AS C ABOVE H{b} Are all suberdinates Included? Yes No
I _Tax-exempt status: BO1{e)(3) 501{c) { Y {(insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website; pp CCYER ., COM Hic) Group exemptlon number -

K_Form of erganization: Corporation Trust Association Other P> | L. Year of formation; 196 7| m State of legal domicile: A

| Partl] Summary

o 1 Briefly describe the organization's misslon or most significant activities: PROVIDES SUPPORT FOR CHILDREN
o AND FAMILIES IN NEED.
g 2 Check this box if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the goveming body (Part VI, line 12) ] B L6
g 4 Number of independent voting members of the governing body (Part VI, line 1b} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 16
o] 5 Total number of individuals employed in calendar year 2021 (Part V, Ine 28} e 5 73
1‘; 6 Total number of volunteers {estimate i NEGESSAIY) | o i e 6 400
%1 7a Total unrelated business revenue from Part Vill, column {C), ine 12 72 ~-3,640.
< b MNet unrejated business taxable Income from Form 990-T, Part |, line 11 wereveriec, 17D 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, Hne 1h) 2,101,149, 1,780,858,
] 9 Program service revenus (Part Vi, fine 2g) 2,085,603, 2,066,653,
110 Investment Income (Part VM, colurn (A), fines 3, 4, and 7d) ... 215,414, 269,898,
1 11 Other revenue (Part VI, column (A}, lines 5, &4, 8¢, 9¢, 10c, and 116} -6,481. -58,750.
12 Totai revenus - add lines 8 through 11 {must equal Part Vill, column (A} ine 12y . 4,395,685, 4,058,659.
13 Grants and similar amounts paid (Part IX; column (&), lines 1-3) 0. 0.
14 Benefits pald to of for members {Part IX, column {A), linedy 0. 0,
g| 15 Salaries, other compensation, employea benefits (Part IX, colurmn (A), lines 510) _____ 2,580,548, 2,840,146,
@| 16a Professional fundralsing fees {Part IX, colurnn (A), ine 11e) 0. 0 .
& b Total fundralsing expenses (Part IX, column (D), line 25) P> 149,571. e
il 17 Other expenses {Part IX, column (4), lines 11a-11d, 11f-24e) e 916,167. 1 0 06 098
18 Total expenses, Add lines 13-17 (must equal Part IX, column {A) line 25) 3,486,715, 3,846,244,
19 Revenus less expenses. Subtract line 18 from iNe 12 i cesree e 898,970, 212,415,
5 Beginning of Gurrent Year End of Year
B 20 Total assets (Part X, line 16) 7,284,284.] 6,592,097,
% 21 Total llabllities (Part X, Ine 26) e 2,791,977.] 2,432,211,
22 Nt assets or fund balances, Sublract e 21 om 16 20 . ...c.eeereenernerensencasees 4,492,307, 4,159 886,

| Part Il T Signature Block

Under penalties of perjury, ! declare that | have axamined this raturn, ineluding accompanying schedules and statements, and to the best of my knowledge and bellaf, it is
true, correct, and complete, Declaration of preparer {other than officer) Is based on afl Information of which preparer has any knowladge,

} < | 3/1jzoz>
Sign Slgmattire of officer Q__,/f_lé/ Date
Here CHRISTINE BISHOP, CHIEF EXECUTIVE OFFICER
‘Type ar print name and title
Print/Type preparar's name Preparer's signaturs _ Date Check PTIN

Paid JAIME L. KUNTZ, CPA ‘-Jn.wu! D/H% 3/1/23 Esielwemp!ayeli pOL272711
Preparer | Firm's name _p BAKER TILLY US, LLP ~ N\ Frm'sEiNp 39-0859910
Use Only |Fim'saddress p. 1570 FRUITVILLE PIKE, SUITE 400

LANCASTER, PA 17601 Phopeno.717.740.4863
May the IRS discuss thia return with the preparer shown above? See instructions Yes No

132601 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate Inslructions

Form 890 2021)



Form 990 (2021} CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005 page2
| Part il ] Statement of Program Service Accomplishments ‘

Chack if Scheduie O contains aresponse ernotetoanyiing inthis Pant BE .o E

1

Briefly describe the organization's mission:

THE YOUTH SERVICE BUREAU ENSURES THAT CHILDREN, YOUTH, AND FAMILIES
WILL HAVE QPPORTUNITIES TC REALIYZE AND FULFILL THEIR POTENTIAL FOR
GROWTH AND DEVELQOPMENT 'THROUGH THEIR PARTICIPATION IN A CONTINUUM OF
COMMUNITY-BASED, FAMILY-BASED, AND RESIDENTIAL PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMN 890 0F BBOEZ? | L oo osotsoe oo eosessee s e e e et emsoe e [ Ives [XIno
i “Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:| Yes No
Hf "Yes," descrlbe 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) crganizations 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 & 3,120,061, sowudiag granss ot s ) (Revenua s 2,066,653, )
YOUTH SERVICE BUREAU -~ SHRVES MORE THAN 7500 INDIVIDUALS THROUGH A
BROAD ARRAY OF SERVICES TO CHILDREN, YOUTH AND THEIR FAMILIES. SERVICES
INCLUDE PARENT EDUCATION, MENTORING, DRUG ABUSE PREVENTION, YOUTH
DEVELOPMENT ACTIVITIES, AFTER SCHOOL DRCOP IN CENTERS, FAMILY
COUNSELING, FAMILY REUNIFICATICN, FAMILY GROUP DECISTION MAKING, GROUP
HOME HOUSING FOR BOYS AND GIRLS, RUNAWAY SHELTER SERVICES, TRANSITIONAL
HOUSING AND CHALLENGE COURSE PROGRAMMING.

4b (Code: ) {Exponses $ including granis of $ } {Revenue s )

4¢  {code: ¥ (Expenses $ including granis of § } (Revenue § }

4d Other program services {Describe on Schedule O.)

(Expensas $ Inctuding grants cf $ ) (Hevenua 3 }

4e  Total program service expenses 3,120,061.

Form 980 2ap1)

132002 12-09-21



Form 990 (2021} CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005 page3
[ Part IV:| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4247(a)(1) (other than a private foundation)?
If "Yes," complete Scheduie A .. 1] X
2 Is the organization required to complete schedufe B Schedufe of Confr,lbutors'? See mstructtons 2 X
3 Did the organizalion engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedile C, Part] ... e, 3 X
4 Section 501(¢){3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h} election in effsct
during the tax year? if "Yes," complete SCHEAUIB €, PAMT Il .........cccoooeo oo eeeee e oottt ev e ee e evn et e r et s anns 4 X
5 s the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88187 if "Yes, " complete Schedule C, Partll ......c.coooiieceeeee oo 5 X
6 Did the organization maintain any denor advised funds or any similar funds ot accounts for which donors have the right te
provide advice on the distributicn or investment of amounts Iy such funds or accounts? Jf "Yas," complete Schaduls D, Part | [$] X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ............coccooceiveremveereeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If "Yas,® complete
SCRBALIE D, PAMTHE ..ottt s e bt b b s et ex st s 2e e b es s e b e s e R b e ke e EeAe e s es e Rt eAe st st Re e RSttt eRa et rre s er e 8 X
9 Did the organization repert an amount in Part X, Iihe 21, for escrow or custedial 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, " complate SCHEedUIE B, PAM IV (... ettt ettt et aaae e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowmaenis
or in quast endowments? Jf "Yas, * complete SCHEAUIE B, PAITV  ......oiio oottt s s n ettt etiin e
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yas," complete Schedule D,
PAIVE oo oot e oo oo oo ida| 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 jf "Yes," complete SChedule D, Pt VH  .ocooooooooooeoeeeeeeeeeeeeeeeee e 11k 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 187 Jf "Yas, " compliate SChadile D, PAM VI o.oooooeeeoe e eeeneen 1ic X
d¢ Did the organization report an amount for othar assets in Part X, Ine 15, that Is 5% or mare of its total assets reported in
Part X, line 167 If "Yes," complete SCHRUIE D, PaT IX ... oo et e et e et et 1d| X
e Did the organization repert an amount for other liabilities In Part X, line 257 Jf "Yes," complete Schedule D, Part X .................. |11 X
{ Did the organization's separate or congolidated financial statements for the tax year include a jootnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes," complele Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE Dy PAMS XEANG XH _.o-\..oo oo oooeooeeooo oo oo e 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi! is optional ... 12b X
13  Isthe organization a school described In section 170} 1)ANN? IF "Yes,” compleie SChadle £ .o esisveareeenes 13 X
14a Did the organization mainiain an offica, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $18,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,008
or more? jf "Yes,® complete Schedule F, Parts fand IV . SO I L X
15  Did the organization report on Part iX, column (A), line 3 mora than $5 000 of grants or other assmtance to ar for any
forelgn organization? If *Yes," complete Schedutle F, PArtS AT IV ..............ooooveoreeoveeeosesressisesssssessseesseesesseessesseseeeones 15 X
16 Did the organization report on Part £X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, PANS BN IV ......ooovvvirveevecorsioreseososseesossimmssseeseoserssossossssssens 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
coluimn (A), fines 6 and 11e7 f "Yes,” complete Schedule G, Part | See Instructions || ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7T If "Yes, " complate SCREdUIB G, PAIT I ..o et er et er et et bt nen 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes, *
COMPIBIE SCBUUIE (B, PAMT I ..coooooees oo ettt et ee ettt et s e e e e et e e e e e ek e e eaes e e e e seeemeasamsasneme et e s mmereeen 19 X
20a Did the organization cperate one or more hospital facilities? Jf "Yas,” complete SChedule H ....c.oocooooiiioeoee e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementis to thisreturn? ... 20h
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
dornestic government on Part IX, column (A), line 17 Jf "Yes," compleie Schedule |, Parts fand il oo, | 21 X

132003 12-09-21 Form 990 (zoz1)



Form 990 {2021} CENTRE COUNTY YOQUTH SERVICE BUREAU 25-1220005 Ppaged

| Part 1V | Checklist of Required Schedules oniinued)

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 jf "Yas," complete Schedle §, Pars 1 aNG oo

[id the organization answer "Yes" to Part Vll, Sectlon A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, ang highest compensated employees?  jf "Yes,* complete

SCNEOUIE J ...ttt e bt e eh e as et b e et eb e 4e e tb et st ebe e e et eeateat et s e ea b et e et e ese et s ete et annn st eabennns
a 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 afler December 31, 20027 [f "Yes, * answer lines 24b through 24d and complete

Schedule K. 1f TNO," GO0 TINE 258 ... ..cooci it isee s e asrs st as e e s tb e s s sb e 15 s a1 b e s e e b ses 11 ee5 180 s ot eRs s sarasa e sbnsentrar nrresnns
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? . i,
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tAR-EXOIIPE BONUST || . i ettt ea et s st st s bbb ae bt et e bes et en
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
a Section 501(c}{3), B01{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? (f “Yes,* compiete Scheduie L, Part 1 .....o..oocoeeeeeereeeeeer e
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 organlzation’s prior Forms 996 or 890-EZ? Jf "Yes," complete

Scheduie L, Part |

Did the organization report any amount on Part X hne 5 or 22 for receivables from or payables to any current

or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%

controlied entity of family member of any of these persons? Jf "Yes," complale Schedula L, Part il .ooccoovoceveeeesresereennsies

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity {including an employes thereof} or family member of any of these persans? If "Yas," complete Schedule L, Part il .........

Was the organization a party to a business transaction with one of the following parties (see the Schedula L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

b A family member of any individual described in line 28a? Jf "Yes, " compiete Schedule 1., Part IV

“Yos," complete SChadie L, Part IV e ettt e e

¢ A 35% controlled entity of one or mare individuals and/or organizations described in fine 28a or 28b? jf

29
30

31
32

33

35

36

37

38

"Yeas," complete SChadle L, Part IV ..ottt ettt e e st e e e e anee e ses e enanbe e eantnte s aa s benare e e e ann

Did the erganization receive more than $25,000 in non-cash contributions? j *Yes,® complete Schedule M ...

Did the crganization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONHDULIONST If "Yas, ® COMPIBIE SCRBAUIE M _......c... oo et ee et e et e et et een vt r e

Did the arganization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! .................

Did the srganization self, exchange, digpose of, or fransfer more than 25% of its net assets? /f "Yes," complaie

SCRBAUIE N, PAIEIT oottt e e e eat et e r e et et e e s s am s s e st e ae e g et eb e emtasta ate e e eRs e bene S esbanaeesassmententesssanntantes

Did the organization own 100% of an entity disregarded as separate from: the organlzation under Reguiations

sections 301,7701-2 and 301.7701-37 Jf "Yes,® complete SChadle B, PAET ..o

Was the organlzation related to any tax-exempt ar taxable enlity? )f "Ves," complete Schedule R, Part N, W, or IV, and

Part Y, diN8 T e ettt e et ettt e e ket e a bt ettt e e Se e SeA bt 44t kbt e e e b n e saetea st e nae e etasae e e e s
a Did the organization have a controlied entity within the meaning of section B 2018 Y
b If "Yes" to lina 35a, did the crganization raceive any payment from ar engage in any transaction with a controlied entity

within the meaning of section 512[)(13)7 i "Yes,* complete Schedule R, Part V, iine 2 .

Section 501{c){3) organizations. Did the organization make any transfers to an exempt nan- charltable related organlzataon?

If "Yes," complete Schedula R, Part VL NG 2 oo e eee e ae e e en e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part V..o,

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 187

Note: All Form 990 filers are required to complete Schedule O ......ocoiieiiiiieiiiiiiiiiceiie i

Yos | No
22 X
23 X
24a X
24b
24¢
24d
258 X
2Bb X
26 p:s

28a X
28h X
28c X
a9 | X

30 | X

31 X
32 X
33 X
34 X
35a X
35b

36 X
a7 X
38 | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicabls 1a 474

Yes | No

b Enter the number of Forms W-2@G included on line ta. Enter -0- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
{gambing) winnings to prize winners?

S
!
i

ic

132604 12-02-21

Form 990 (2021)



Form 990 (2021) CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005  page5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance ionsinued

2a

da

4a

Ba

6a

oo

b=~ B T = R

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Sl e
filed for the catendar year ending with or within the year covered by thisreturn . 2a 73 R BT
if at least ona Is reporled on line 22, did the organization file all required federal employment taxreturms? ... 120 | X
Nate: [f the sum of lines 1a and 2a is greater than 250, you may be tequired to e-file, Seeinstructions, . SE RO
Did the organization have unrelated business gross income of $1,000 or more during thayear? 3a | X
if "Yes," has it filed a Form 880-T for this year? Jf "No" o line 3b, provide an explanation on Schedule O ..o ab | X
At any time during the calendar year, did the organization have an inferast in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial accountY? . X
if “Yes," enter the name of the forelgn country P 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). b et
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 prohiblted tax shelter transaction? 5h X

¢ If "Yes" to line Ba or 8h, did the organization fe Form 8888 T 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not {ax deductible as charitable Contii DU ONS? Ga X
If "Yes," did the organization include with every solicitation an express statement that such coniributions or gifts
were not tax deductibie? 6b
Organizations that may receive deductible contributions under section 170{c). sl
Did the organization receiva a paymant in excess of $75 made partly as 2 contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? | X
[id the organization sell, exchange, or otherwlse dispose of tangible personal praperty for which it was required
If "Yes," indicate the number of Forms 8282 filed during the year | 7d I sl *
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premlums, directly or indirectly, on a perscnal benefit contract? ... 7t p.4
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the G
sponsoring organization have excess business haldings at any time during the year? 8

12a

13

1da

15

16

17

Sponsoring organizations maintaining donor advised funds,

Did the spansoring organization make any taxable distributions under section 48667
Did the sponsoring organization make a distributicn to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enier:

Initiation fees and capital coniributions included on Part VI, Sine 12 i0a

Gross receipts, included on Ferm 880, Part VIl line 12, for public use of club facilities 10b

Section 501(c){12) crganlzations. Enter:

Gross income from members or shareholders ||| ... i1a

Gross income from other sources. (Do not net amounts due or paid o other sources against

amounts due or recelved fromthemy) s 11b RN &
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Farm 990 in fieu of Form 10417 12a
If “Yes,” anler the amount of tax-axarmpt interest received or accrued during thevear ... lﬁb S
Section 601(c)(29) qgualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than ona state? 13a
Note: See the instructions for additional information the erganization must report on Schedule O, i
Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed 1o issue qualifiad health Dlans 13b

Enter the amount of 1eSeIVes ONNANG | .. ..o 13¢

Did the organizaticn receive any payments for indoor tanning services during the taX vear?
If "Yes,” has # filed a Form 720 o report these paymenis? jf "No," provjde an exp,'anaﬁon on Schedule O
Is the organization subject to the sectfon 4960 tax on payment(s) of more than $1,000,000 In remuneration or

excess parachute payment(s) dUrng The YEAKT et
If "Yes," see the instructions and file Form 4720, Schedule N.

|s the organization an educational Institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
actlvities that wouid resuit in the Impositicn of an excise tax under section 4951, 4852 or 49537
If "Yes," complste Form 6069,

14a X

14b
sl 1 X
16 .

17

132005 12-09-21

Form 990 (2024



Form S99 (2021) CENTRE COQUNTY YQUTH SERVICE BUREAU 25-1220005 Page 6
| Part VI| Governance, Management, and Disclosure. ror cach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule © contains a response of Note to any e N Ahis Part Yl o e testss s cssssess
Section A, Governing Body and Management

Yas | No
1a Enter the number of voting members of the govering body at the end of the tax year 1a 16 Al

1§ there are material diffarencas in voting rights among mambers of the governing bady, or if the governing
body delegated broad awthority to an executive cemmittee or similar committee, explain an Schedule 0,

b Enter the number of voling members included on line 1a, above, who are independent ... 1B 16§ | . =
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management dutles cuslamarily performed by or under the d%rect supervlslon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization male any signlficant changes to ils governing decuments sinca the prior Form 920 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 stockholders? e et 6 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning Body? e 7a
b Are any governance declsions of the organization reserved to {or subject to approval by} members, stockholders, ar
persons other than the GOVBIMING BOUYT e s 7b
8 Did the organization contemporarneously document the mestings held or writtan actions undertaken during tha year by the following: R
@ THE QOVOININ DOV e ga | X
b Each committes with authority to act on behall of the governing DOGY T sb § 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 maiting address? Jf "Y%_mmwg‘mses on Schedule [0 TP g X
Section B. Policies 1y, ion B requ \tion aboul x auited b ternal He N
Yesi No
10a Did the organization have local chapters, branches, or affillates? ... 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the arganization's exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe on Scheduie O the process, if any, used by the organization to review this Form 920, S R
12a Did the organization have a written conflict of iInterest policy? If "No," G0 10 N8 13 oo oo oo st eas 12a] X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to cenflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? i "Yes,* describe
on Schedule O how this Was dong ........ccccvecvereveiereceserianes Lo H2el X
13  Did the organization have a written whistleblower policy? 18 | X
14 Did the organization have a written documant retention and destruction Poliey Y 14 X

16  Did the process for determining compensalion of the following persons inciude a review and approval by Independent
persons, comparabllity data, and contemporaneous substantiation of the deliberaticn and decision?
a The organization's CEQ, Executive Direstor, or top management official o |Ba| X
b Other officers or kay employaes of the arganizalion et 15b | X
If "Yes" to ine 15a or 15b, describe the process on Schedule O. See instrucions. : e b
16a Did the organization invast in, contribute assets {o, or participate In a joint venture or similar arrangament with a BESEES Rt
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation

in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exampt status with respect to such arrangements?  ................oociieiiii i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »PA

18  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 thase available. Check afl that apply.
Own website [ Another's website Upon request [ other {expiain on Schediile Q)

19 Describe on Scheduie 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
HEATHER BROWN, CFO -~ (814) 237-5731
325 W AARON DRIVE, STATE COLLEGE, PA 16803

132006 12-09-21 Form 990 (2021)




Form 880 (2021) CENTRE CQUNTY YOQUTH SERVICE BUREAU 25-1220005 Page 7
|Part V_Il[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respanse oF nOte 10 ANy N Nt S Par VIl e eeessessesennnnssesnees |:§
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- ir columns (D), (E), and {F} if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the Instructions for definition of "key employee.”

® | ist the organization's five gurrent highest compensated employses {other than an offlcer, director, trustee, or key employes) who received report-
able comgensation (box 5 of Form W-2, Form 1099-MISC, and/ar box § of Form 1098-NEG) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
mare than $10,000 of reportable compensation from the arganization and any related organizations.

See the Instructions for the order in which to list the persons above,

[:] 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 titte Average | .o CFE Sfr'f]i?:lha" e Reportable RepoHable Estimated
hours per | box, unless person Is both an compensation compensation amount of
weak officer and a director/rustee) from from related other
{list any g the organizations compensation
hoursfor | = . 8 organization (W-2/1099-MISC/ from the
related é g . g W-2/1099-MISC/ 1089-NEC) organization
organizations} & | 5 £ g, 1089-NECG) and related
below ElE€l. |8l s organizations
ey  |E|Z|g|5 2 f
{1} CHRISTINE BISHOP 40.00
CEQ X 80,927, 0. 12,484,
{2} HEATHFR BROWN 40.00
CFO X 83,140. 0. 11,534,
{3} SANDY ZERBY 0.30
DIRECTOR X 0. J. 0.
{4} ERIC NICHOLSON 1.00
CHAIR UNTIL 12/31/21 X X 0. 0. 0.
{5} JENNIFER MITCHELL 0.30
VICE CHAIR UNTIL 12/31/21; DIRECTOR X X 0. 0. 0.
{6) MARK THEISS 1.00
SEC/TREAS ;CHAIR AS OF 1/1/22 X X 0. 0. 0.
{7) AMY FRANK 0.30
DIRECTOR;VICE CHAIR AS OF 1/1/22 X X 0. J. 0.
{8) KATE GUASTAFERRO 0.30
DIRECTOR; SEC/TREAS AS OF 1/1/22 X X 0. 0. 0.
{9) CHRISTINA BOKUNEWICEZ 0.30
DIRECTOR X 0. 0. 0.
(10) CHAD FEATHER 0.30
DIRECTOR X 0. 0. 0.
{11) CHRISTINE GGOD 0.30
DIRECTGR X 0. 0. 0.
{12) DEAN LINDSEY 0.30
DIRECTOR X 0. 0. 0.
{13) COREY REEDER 0.30
DIRECTOR X 0. 0. 0.
{14) ROD STANL 0.30
DIRHCTOR X 0. 0. 0.
{15} JENNIFER KARCH 0.30
DIRECTOR X 0. 0. 0.
{16} BRIAN COFFEY 0.30
DIRECTOR X 0. 0. 0.
{17) MAUREEN GARTHWAITE 0.30
DIRECTOR X 0. 0. 0.

132007 12-09-21 Form 980 (2021)



Form 990 {2021} CENTRE COUNTY YOQUTH SERVICE BUREAU 25-1220005 Page8

fPart Vi | Section A, Officers, Directors, Trustees, Key Emplovees, and Highesi Compensated Employees feontinued]
A) () (©) ) (E) {F)
Name and title Average Position Reportable Reportable Estimated
{do not check mora than ona ) R
hours per | box, unlsss person fs otk an compensation compensation amount of
weak officer and a direclarftrusiea) from from refated other
{list any % the organizations compensation
hoursfor | & " = organization {W-2/1099-MISC/ from the
related g 2 z (W-2/1099-MISC/ 1089-NEC) arganization
organizations| £ | & g | 1088-NEC) and related
below E] gl 18 %’5 - organizations
i) |5|2|E15[CE 5
{18} MATT PATTERSON 0.30
DIRECTOR X 0. 0. 0.
D SUBLOAL e > 174,067, 0.] 24,018,
¢ Total from continuation sheets to Part VI, Seclion A ... » 0. 0. 0.
d Total{addlines Tband T€) ... ...t iiiiiieiieessecree. PP 174 ) 067. 0. 24 ’ 018.
2 Total number of individuals {ncluding but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 0
Yes { No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes an o Rt | ‘
line 1a? If *Yes," complate Schedule J for SUCH INAIVIGUAT ... ... e e e e s e ettt ee e eeee et eenssere e 3 : X_ _
4 For any individua! listed on line 13, is the sum of reportable compensation and other compensation from the organlzation ] EEER IS
and related organizations greater than $150,000? jf "Yes," compiate Schadule J for such inaividual .............cocooooeeeeeeerren.. 41 1 X _
8§ Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual for services R IR RN
rendered to the organization? Jf "Yes, " complete Schadule J for SUCH DEISOD. oo et 5 X
Section B. Independent Contractors
1 Compleie 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 (B8} ¢}
Name and business address NCNE Description of services Compensation

2 Total number of independent contractors (including but not Emitad to those listed above) who received more than
$100,000 of compensation from the organizaticn p» 0

i

Form 990 (2021)
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Form 990 (2024) CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005 Paga®
| Part VIll | Statement of Revenue

Check if Schedule O contains a response o noteto any line inthis Part VIl s
(A 8) (&) By
Total revanue | Related or exempt Unrelated Ravenue exciuded

function revenue |business revenue| from tax undar
sections 512 - 514

44 1a Federated campaigns 1a 142,105, ) =
g b Membershipdues . . ..... pib
";':. ¢ Fundraisingevents . e 245,213,
% d Related organizations id
m,: e Government grants (contributions) |1e 964,420,
é f Al other contributions, gifls, grants, and 8
2 similar amaunis not included above . |1f 429,120, .
'E d Noncash cantrlbutions Included In Hnes 1a-1f 149 $ 102,274, :'.: : S
8 h Total. Add fines 111 oo » 1,780,858,
Business Gode | U5 n i i et
3 2 g PROGRAM INCOME 624100 2,066 653, 2,066,651,
] b
& ¢
E 5]
o f All other program service revenue .
g Total AAAlnes 2021 oo B 2,066,653, )0
3  Investment income {including dividends, interest, and )
other similar amountsy e, » 145,784, 145,784,
4  Income from investment of tax-exempt bond proceeds | 2
5  Royallies ... N
(i} Real {ii) Personal
6a Grossrents .. Ba 15,312,
b Less: rental expanses | |6b 19,280,
¢ Rentatincome or foss) | 6c ~3,968. AR kR - s
d Net rental income or (1088) ..o, N . -3,968. _ -3,640.] -328,
7 a Gross amount from sales of {) Securities {ii) Other R R e L
assets other than Inventory |7a 581,740, 10,418,
b Less: cost or other basls
2 and sales expenses . |7b 461,744, 6,300,
S| ¢ Ganorfoss) ... [rel 119,995, 4,118, | o T e ST T
& d Net gair OF l055) oot eene e sresesecaseiae » 134,114, _ 124,114,
51 8a Grossinseme from fundraising events (not et e e T e e I
o inciuding $ 245,213, of
contributions reported on line 1c). See :
Part IV, line 18 . ... 8a 98,9421
b Less: directexpenses 8h 158,350,4 : R
¢ Net income or (loss) from fundraising events ... > ~59,408,
8 a Gross income from gaming activities. See ChnEEA
Part IV, line19 9a
b Less: directexpenses ... ab
¢ Net Income or {loss) from gaming activities__._................ >
10 a Gross sales of inventory, less retumns e o b il Bem s n P
and allowances | ... |108 g G S :
b Less: costof goods sold 105‘ S T ] N R B RS
¢ Net income or {oss) from sales of Inventory .......eeer. P
Business Code B R N R S S T
gi 11 a MISC REVENUE 900099 4,626, 4,626,
I
§ d Allctherrevenue . . ...
e Total. Addlines ifadtd ... » 4,626, | e T e T T
12 Total revenue. See instructions ... | - 4,058,659, 2,066,653, ~3,640, 214,788,

182009 12-09-21 £orm 990 (2021



Form £80 (2021) CENTRE COUNTY YOUTE SERVICE BUREAU 25-1220005 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c){d) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response ar nole o any line In This Part Bl L it iesisietesansgesssssss st e rreseras I_____l
Do not include amounts reported on lines 6b, Total é)?p))enses F'mgragr?)sewice Managég)ent and Funégg\)ising
7b, 8b, 9b, and 10b of Part Vil axpenses general expenses eXpenses
1 Grants and other assistance to domestic organizations St P
and domestic goveraments, See Part IV, line 21
2 Grants and other assistance to domestic
indlviduals. See Part IV, line22 ..
3 Granis and other assistance to foreign
organizations, fareign governments, and foreign
individuals, See Part IV, lines 16 and 16 .
4 Benefits pald to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 208,129. 28,535, 171,812, 7,782,
& Gompensation not included above to disqualified
parsons {as defined under section 4958{f){ 1)} and
persons described in section 4958(¢)(34BY ...
7 Other salafies and wages 2,062,960.4 1,739,592, 242,822, 80,546,
8 Pensicn plan accruals and contributions {include
section 401(k} and 403(b) amployer contributions) 64,663, 51,149. 10,532, 2,982,
9 Other employee benefits 326,283, 287,023, 29,308, 9,961.
10 Payrolitaxes 178,101, 139,611, 31,333, 7,157,
11 Fees for services {honemployees}:
a Management || ..
boLegal e
¢ ACCOUNING ...\ 17,000, 17,000,
d LobbYING | e
e Professional fundraising services. See Part IV, line 17
{ Investment managementfees ..
g OCther. (If line 11g amount exceeds 10% of line 25,
colamn {A), amount, list fine 11g expenses on Sch 0.) 52,434, 43,341. 7,8089. 1,284.
12 Advertising and promation ... 26,252, 16,064. 3,297. 6,891,
13 Office eXPeNSes .. . ..., 81,286. 68,661. 6,522. 6,103,
14 Information technology . ... ...
16 Royaltles
16 OCOUDANCY ... \o.ooooeoesoeessrrenerisoe 135,376, 121,740, 10,117, 3,519,
7 TVAVED 58,259. 54,651. 1,777, 1,831,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19  Conferences, conventlons, and meetings 28,179. 19,850. 4,456, 3,873.
20 Mrderest 35,232, 35,232,
21 Paymentstoaffiliates |
22 Depreciation, depletion, and amoriization 90,707. 90,707.
23  Insurance
24 Other expenses. [tamize expsnses not covered
abave, {List miscallaneous expenses on fing 24a, If
fine 24e amount exceeds 10% of line 25, column (AY, RIS It
amouni, list line 248 expenses on Schedule 0.} o ]
a UNRELATED BUSINESS INCO 650. 650,
b MAINTENANCE 167,851, 93,369, 10,524, 4,058,
¢ PROGRAM SUFPPLIES 74,246, 70,444, 1,788. 2,013,
¢ DONATED GOODS 56,936, 56,936,
e All other expenses 157,100. 131,450, 15,289. 10,361,
25 Tolal functional expenses. Add lings 1 through 24e 3,846,244, 3,120,061, 576,612, 149,571,
26 Jolnl costs, Complete this line only if the organizaticn

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here - [ 7] # tottoving S0P 98-2 (ASG e58.720)

132010 12-09-21
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Form 990 {2021)

CENTRE COUNTY YOUTH SERVICE

BUREAU

25-1220005

Page 11

[ Part X | Balance Sheet

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

L

(A} {

Beginning of year End of year
1 3,117.] 4 3,21%.
2 791,819, » 762,448.
3 621,827.] 3 502,149.
4 47.1 4 4,801,
& Loans and other receivables from any current or former officer, director, gt B i
trustee, key employee, creator or founder, substantial contributor, or 35% SRR :':.\
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 desctibed In section 4958(c)(3)(B) 6
@ | 7 Notesand [0ans receiVable, Nt .._._.......oocuvmrrmernnsrrcror e 7
2 8 Inventoriesforsaleoruse e, 8
9 Prepaid expenses and deferred charges . 22,694 9 30,980,
10a Land, bulldings, and equipment: cost or other e B B
basis, Complete Part VI of Schedule D 10a 2,639,395, =i e
b Less; accumulated depreciation 10b 1,103,415, 1,424,838, 10¢ 1,535,980,
11 Investments - publicly traded securittes 2,530,150, # 2,214,401,
12 Investments - other securities. See Part IV, iine 11 12
18  Investments - program-related, See Part IV, line1t . 13
14 Intangible assets | e, 14
15 Otherassets. See Part IV, line 11 e, 1,889,792. 15 1,538,117,
16 Total assets. Add lines 1 through 15 (must equal e 33) .....oveeeiceieiinensnens 7,284,284, 18 6,592,097.
17 Accounis payable and acorued expenses 361,401.] 17 397,897,
18 Grants payable | e 18
19 Deferred IeVeNnUe ... ..o 28,826,] 19 18,142,
20 Tax-exempt bond liabifities | ... 20
21 Escrow or custedial account liability. Complete Part |V of Schedule D 24
& 22 |Loans and other payabies to any current or former officer, director, BE o
£ trustee, key employee, creator or founder, substantial contributor, or 35% - :
E controfled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 8B7,696.] 23 850,186.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Gther liabiiities {including federal income tax, payables to related third
pariles, and other liabilitles not included on lines 17-24), Complete Part X
OF SChETUIE D . oo 1,514,054, 1,165,986,
26 Total liabilities, Add lines 17 through 25 2,7981,977. 2,432,211,
Qrganizations that follow FASB ASC 958, check here I R S
§ and camplete lines 27, 28, 32, and 33, SRR s
§ |27 Net assets without donor restrictions 3,084,726.] 27 2,960,376.
& | 28 Netassets with dencrrestrictions 1,407,581, 28 1,189,510.
g Organizations that do not follow FASB ASC 958, check here B | Soniiin i n e e G
% and complete lines 29 through 33.
; 29  Capital stock or trust pringipal, or current funds
@ | 30 Paidin or capital surplus, or land, building, or equipmentfund
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds
g 32 Totalnetassets or fund batances 4,492,307.] a2 4,159,886,
33 Total liabilities and net assets/iund balances 7,284,284.] 33 6,592,097,

132011 12-09-21
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Eorm 980 (2021) CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005 page12

| Part XI :| Reconciliation of Net Assets

Checlk If Schedule O contains a responsa or notefoany lineinthis Part X1 . i isee e e ceeeimanens
1 Total revenue (must equal Part Vil column (A), Bre 12) e, 1 4,058,659,
2 Total expenses (must equal Part X, column (A), N6 25) . _.......occoiivoiverinonocecensesssns s |2 3,846,244,
3 Ravente less expenses, Subtract fine 2 from line 1 3 212,415,
4 Net assets or fund balances at beginning of year {must equal Part X, Ine 32, column (&) ... ... 4 4,492,307,
5 Netunreslized gains (osses)oninvestments 5 -541,229.
6 Donated services and use of fAGIIHIES .. .. ...c.oioieiiiocc e 8
T OINVESIMENT @XPENSES | et 7
8 Priorperiod adjustments e 8
9 Other changes In net assets or fund balances {explain on Schedule O) g -3,607.,
10 Net assets or fund balances at end of year, Combine lines 3 through @ (must equal Part X, line 32,
GOMIMN (BY) oo 10 4,156,886,

| Part Xll[ Financial Statements and Reporting

Check if Schiedule O contains a response or note o any line inthis Part X ..oiiieniieiii e e a e

1 Accounting method used to prepare the Form 990: [ cash Accrual  [__] Other

If the organization changed its method of accounting from a prior year ar checked "Cther," explain en Schedula O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a hox below to indicate whether the financlal statements for the year were compilled or reviewed on a
saparate basis, consolidated basis, or both:
] Separate basis [ ] consolidated basis [__] Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial staterments for the year were audited on a separate basis,
coensolidated basts, or both:
Separate basls [:j Consolidated basis D 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 selaction of an independent accountart? L 2¢ i X
If the arganlzation changed sither its oversight process or selection process during the tax year, explain on Schedule O, o
3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth in the Single Audit
Actand OMB Crcular A U337 || . oo 3a X
b If "Yes," did the organization undargo 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 undergosuch audits ... iiiiinieencaens 3b
Form 990 2021
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SCHEDULE A OMB No, 1545-0047

Public Charity Status and Public Support

{Form 850) R ) - .
GComplete if the organization is a section 501(c){3) organization or a section 202 1
4947{a}{1} nonexempt charitable trust. e b e
Department of the Treasury P Attach to Farm 890 or Form 990-EZ, -0pan to Public ;
Internal Rovenus Service P Go to www.irs.gov/Forma90 for instructions and the latest information. szzinspection iy
Name of the organization Employer identification number
CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005
[Partl.| Reason for Public Charity Status. (ajorganizations must complete this part.) See instructions.

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

1 0]
R
3 ]
4 [

0 00 B0 O

10

11 ]
w2 [ ]

o

A church, canvention of churches, or association of churches described In section 170{bj(1){A)i).

A school described in section 170{b)}{1){A){il}. (Attach Schedule E {Form 9980).)

A hospital or a cooperative hospital service organization described in section 170{bY1)}{ANil).

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)ill}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned ar opsrated by a governmental unit described in

section 170{b){(1{A)(iv). (Complete Part il.)

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

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

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

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

or university or a non-land-grant coliege of agriculiure {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 suppart from contributions, membarship fees, and gross receipts from
activities related to its exempt functions, subject to certaln exceptions; and (2} no more than 33 1/3% of its support from gross investment
incorne and unrelaled business taxable ihcome (less section 511 tax) from businesses acqulred by the organization after June 30, 1975.
See section 50%(a){2). (Compiete Part 1}l.}

An organization organized and operated exclusively to test for public safely, 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 purposas of ons or
more publicly supported organizations described in section 509{(a}(1) or section 509(a}{2). See section 509{a}{3). Chack the bax on
lines 12a through 12d that describes the type of supperting organization and complste lines 12s, 12f, and 12g.

[ ] Type L. A supporting organization operated, supervised, of controlled by its supporied arganization(s), typically by giving

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

b [::] Type ll. A supporting arganization supervised or conirolled in connection with its supported organization(s), by having

cantral or managemant of the supporting organization vestad in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c I::l Type HI functionally integrated. A supporiing 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 [:j Type HI non-functionally integrated. A supporting organization operated i 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 [V, Sactions A and D, and Part V.

e [ ] Checkthis boxif the organization received a written determination from the IRS that it Is a Type |, Type II, Typa lll

functionally integrated, or Type Hil non-functionally integrated supperting organization.

f Enter the number of supportad organizations | oo e oot e e es e bttt nren
g Provide the following information about the supported organization(s).
(i) Name of supported ) EIN {Ili) Type of organization | (V] & b igdzaion ISIEd | {y) Amount of monetary {vi) Ameunt of other
o {described on lines 110 it yous goverting document?
organization i Y N support {see instructions) | support (see Instructtons)
above {see Ingtruationsh es o

Total

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. 1232021 01-04-22 Schedule A {(Form 890) 2021



Scheduls A (Form 880) 2021 CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005 page2
[Partil| Support Schedule for Organizations Described in Sections 170{b){1}{ANiv} and 170{b){1){A)}{vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the erganization failed to qualify under Part Hi. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Galendar year {or flscal year baginning in} p= {a) 2017 {b} 2018 {c) 2019 {dd) 2020 {e} 2021 {f} Total
1 Gifts, grants, contributions, ang
membership fees received, (Do not
inciude any "unusual grants.”y | 1854330.{ 1760502.] 1702459,| 2101149.} 1780858, 8199298,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

4 Total. Addines 1 throughd . | 1854330.] 1760502,] 1702459.] 2101149, 1780858, 9199298,

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

column{ll s - L : : R 169,334.
Public support, Subvactine 5 frem line 4. | - iR R e i e e ey 9029964,
Sectlon B. Total Support
Calendar year {or fiscal year beginnlng in} {a) 2017 {b} 2018 {c} 2019 {d) 2020 {e) 2021 {f] Total
7 Amountsfromlined | 1854330.] 1760502.] 1702459.| 2101149.] 1780858.] 9199298.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources 93,720.1 103,799, 96,536.| 55,220.[159,828.1 509,103,

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

10 Other Income, Do not include gain
ar loss from the sale of capital

assets (Explain In Part V1) 5.783.] 3,717.] 16,034.] 5,103.] 4,626.] 35,263.

11 Total support, Add lines 7 through 10 | : St 9743 664.
12 Gross receipts from related activitles, etc, (see Instmctions) _____________________________________________________________________ 12 | 9 627,061,
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)

arganization, check this box and stop here ... iee i eiieeeiee e ieei e ctieeeaseasieiaireazenes R I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (), divided by line 11, column {®) ... ... 14 92.68 %
15 Public suppart percantage from 2020 Schedule A, Part 1L Ine 14 15 94.25 u
16a 33 1/3% support test - 2021, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publlcly supported organization e, >

b 33 1/3% support test - 2020, 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 | ... »[ ]
17a 10% -facts-and-circumstances test - 2021, If the organization did net check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain In Part Vi how the organization

meets the facts-and-circiamstances test. The organization qualifies as a publicly supported organization > E:[

b 10% -facts-and-circumstances test - 2020, If the organization did not check & box on line 13, 16a, 16b, or 17a, and line 15is 10% or

maore, and if the organization meats the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test, The organization guailfies as a publicly supported organization T [:l
18 Private foundation. |f the organization did not check a box on jine 13, 18a, 18b, 173, or 17b, check this box and ses instructlons » D

Schedule A (Form 990) 2021

132022 01-94-22



Schedule A (Form 930) 2021 CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005 pages
E art!?i |Support Schedule for Organizations Described in Section 509(a){2)
{Compiete only if you checied the box on line 10 of Part | or if the organization failed to qualify under Part Il. If tha arganization fails to
qualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Galendar year (or fiseal year begirning In) {a} 2017 (b} 2018 {c) 2018 {d) 2020 {e} 2021 {f} Total
1 Gifts, grants, contributions, and
meambership feas receivad, (Do not
include any "unusual grants.”)

2 (ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
orgahization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness undar saction 513

4 Tax revenues [evied for the organ-
ization’s henefit and either paid to
or expended on its behaif

B The value of services or facilities
furnished by a governmental unit tc
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 recelved from disqualifled persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtracling 7 from Fae 6
Section B. Total Support

Galendar year (or fiscal year beginning In) = {a} 2017 {b) 2018 {c] 2019 {d) 2020 {e} 2021 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rayalties,
and income from similar sources

b Unrelated business taxable incoma
{lass section 511 taxes) from businesses
acquired after June 30, 1876

¢ Add lines 10aand10b .
11 Net income from unrelaled business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Gther income, Do not Include gain
or loss from the sale of capital
assets {(Explain in Part VL) --ovoreee
13 Total suppont. (aqd lines 9, 106, 11, and 12)

14 First & years, if the Form 990 is for the organization’s first, second, third, fourth, or fifth lax year as a section 501(c}{3) organization,

check tis BOX aNd BLOD NBIE ...ttt ittt s e R
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 {line 8, column {f), divided by line 13, column Y} ... 15 %
16_ Pubiic support percentage from 2020 Schedule A, Part W, line 15 ... 16 %
Section D. Computation of Investinent Income Percentage
17 Investment income percentage for 2021 $ine 10c, column {f), divided by line 13, colurm ) ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, Ine 17 e, 18 %
19a 33 1/3% support tests - 2021, If the organization did not check tha 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 arganization qualifies as a publicly supported organization . ... ... 1

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and lina 16 is more than 33 1/3%, and
lina 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... - :]
132023 01-04-22 Schedule A {(Form 880) 2021




Schedule A (Form 990) 2621 CENTRE COUNTY YOUTH SERVICE BUREAU

25-1220005 pages

|Part V.| supporting Organizations

{Carnplate only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. i you checked box 12b, Part |, complete Sectlons A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, If you checked box 12d, Part |, complote Sections A and D, and complete Part V)

Section A. All Supporting Crganizations

3a

4a

Sa

9a

132024 01-04-21

Are all of the organization's supported organizations fisted by name in the organization’s governing
documents? Jf "No, * describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or ()7 If *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 5089(a){1) or (2).

Did the organization have a supported organization described In section 5C1{c)(4), (8}, or (6)? if “Yes," answer
lines 3b and 3¢ balow,

Did the organization confirm that each supported organization qualified under section 561{c)4), (5}, or (6) and
satisfied the public support tests under section 502()(2)? Jf “Yes, " describe in Part Vi when and how the
organization made the determination.

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 conirals the organization put In place to ensure such use.

Was any supported organization not crganized In the United States {"forelgn suppotted organization")? ¢
"Yes," and If you checked box 12a or 12k in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in declding whether to make grants 1o the foreign
supported organization? if “Yes, " describe in Part VI how the organization had such control and discretion
despite baing controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)7 If "Yes," explain in Part Vil what controls the organization used
fo ensure that alf support to the forelgn supported organization was used exclusively for section 170{c)(2)(B)
pUIposes.

Did the organization add, substituia, or remove any supported organizatlons during the tax year? f "Yes,"
answer lines 5b and 5¢ below (if appficable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; {ii) the reasons for each such aclion;
(i} 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).

Type 1 or Type H only. Was any addad or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, (il) individuals that are part of the charitable class

benefited by ona or more of its supported organizations, or (ili) other supporting organizations that also
support or henefit one or more of the filing organization's suppored organizations? jf “Yes,* provide detail in
Part VI.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{¢)(3)(C)), a family member of a substantial contributor, or a 35% contrelled entity with
regard to a substantlal contributor? Jf "Yes," complete Part | of Schedule 1. (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on lina 77
If "Yes," complete Part i of Schedule L (Form 590).

Was the organization controllad directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 {other than foundation managers and organizations described
In section 508(}{1) or 207 If "Yes,® provide detail in Part V1.

Did one or more disquafified persons {(as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes,* provida detail in Part VI,

Did a disqualified person {as defined on line 9a) have an ownership Interest In, or derlve any personal benefit
from, assets In which the supporting organization aiso had an Interest? if "Yas, " provide detail in Part VL
Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(f) {regarding certain Type [l supporting organizations, and all Type I non-functionally integrated
supporting organizations)? Jf "Yas, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to

ine whether the organization had excess business holdings.)

Yg_s

No‘

3¢

b

Sc

i0a

ich

Schedule A {Form 990) 2021



Schedule A {Form 980) 2021 CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005 pages
[Part W | Supporting Organizations (continued)

_ ‘(es

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direstly or indirectly contrals, either alone or together with persons described on lines 11b and R
116 below, the goveming body of a supported organization? 1ia
b A family membsr of a person dascribed on line 11a above? 11b
¢ A 35% controlled entity of a persan described on line 11a or 11b above? Jf “Yes® to line 11a, 11b, or Tic, provide : L G

datail in Part Vi, 11e
Section B. Type | Supporting Organizations

_ Yes No

1 Did the goveming 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 isast a majority of the organization's officers,
diractors, or trustees at ali times during the tax year? If "No," describe in Part VI how the supported organization(s)
offectively operated, supervised, or controlled the organization's activities, If the organization had more than one supported
organization, describe how the powers o appoint and/or remove officers, direciors, or trustees were allocated among the
supporied organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 i

2 Did the organization operate for the benefit of any supported organization other than the supported SaN

organization(s) that operated, supervised, or controlled the supporting organization? If "Yas," explain in
Part VI how providing stich benefit carrlad out the purposes of the supported organhization(s) that operated,

supervised, or controiled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors sl
or trustees of each of the organization’s supported organization{s)? if "No," describe in Parl VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

the stipported arganization(s) 1
Section D, All Type lll Supporting Organizations

Yes | No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the gl
organization's tax year, {} a wrilten notlce describing the type and amount of suppart provided during the prior tax
year, (i} a copy of the Form 880 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in affect on the date of notification, to the extent not previously provided? I

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {if) serving on the governing body of a supported organization? Jf "No," expiain in Part VI how
the arganization maintalned a close and coniinuous working relationship with ihe supported organization(s). 2

3 By reason of the relationship describad on line 2, above, did the organization's supported organizations have a ST
slgnificant 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 yeat? ff “Yes," describe in Part VI the role the organization's

. SUDPOrted organizations piaved In this regard.
Section E. Type Il Functionally integrated Supporting Organizations
1 Chack the box next to the method that tha organization usad to satisfy the Integral Part Test during the year (see instructions}).
a D The organization satisfied the Activities Test. Complete line 2 palow.
b E] The crganization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity {see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of SR e |t
the supported organization(s) to which the organization was responsive? Jf "Yes,® then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt pusposes,
how the organization was responsiva to those stpported arganizations, and how the organization determined
that these aciivifies consfitufed subsiantially ali of ils activities. : 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's Involvement, S
one or mare of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activitias but for the organization’s invoivernani.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yas™ or "No" provide datails in Part Vi, _ _3:1 __
b Did the organization exercise a substantial degree of direction over the policies, programs, and actlvities of each SR s e
of its supported organizations? jf “Yas," describe in Part VI the rofe plaved by the organization in this regard, 3b

132025 01-04-22 Schedule A {Form 990j 2021



Schadule A {Form 980) 2021

CENTRE COUNTY YQUTH SERVICE BUREAU

25-1220005 pages

[ Part V:] Type Ill Non-Functionally Integrated 509(a){3} Supporting Organizations

1 [: Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part VI). See instructions.
All other Type lll 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 priar-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ B BN [ L BN

[+ 0 [5: I B-N [ - T | (VT =N

Portion of operating expenses paid or incurred for production ar
collection of gross income cr 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 {ine 4)

Section B - Minimum Asset Amount

{A) Prior Year

B) Current Year
{optional)

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

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other hon-exempt-use asseis

ic

Total (add lines 1a, 4h, and 1¢)

1d

o0 |

Discount clalmed for blockage or other factors
{explain in detail in Part Vi)

2  Acquishion Indebtedness applicable 1¢ nhon-exempt-use assets

[

Subtract lina 2 from line 1d.

4]

i

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

Net value of non-exempt-use asseis (subiract line 4 from line 3)

Multiply line & by 0.035.

Recaveries of prior-year distributions

oo |~ [ |

Minimum Asset Amount (add line 7 to line 6}

o2 L I [0 13 ) -

Section C - Distributable Amount

Currant Year

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

Enter 0.85 of line 1.

Minimum asset amount for pror vear {from Section B, {ine 8, column A)

Enter greater of line 2 or line 3.

income tax Imposed in prior year

O b [l [N {en

o O I |02 (N {2

Distributable Amount, Subtract line 5 from fine 4, unless subject to
smergency temporary reduction (see Instructions).

3]

-3

inatructions).

[__] Check here if the current year is the organlzation's first as a non-functionally integrated Type Hl supporting organization (see

132028 01-04-22
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Schedule A {Farm 990) 20214 CENTRE COUNTY YOQUTH SERVICE BUREAU 25-1220005 page7
[PartV.{ Type Ili Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3___Administrative expenses paid to accomptish exempt purposes of stipported organizations 3
4 Amounts paid to acquire exempl-use assets 4
86 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describg in Part V1), See Instructions, &
7___Total annual distributions. Add lines 1 through B. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{nrovide deiails in Part V). See instructions. 8
9 Distributable amount for 2021 from Section G, line 6 9
10 Line 8 amount divided by ling 9 amount 10
{1} ity {iil)
Section E - Distribution Allccations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Secticn C, line 6

2 Underdistributions, if any, for years prior to 2621 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carrvovar, if any, to 2021

From 2018

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributlons for 2021 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For rasult greater
thar zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result graater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excass from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

= oie | o |

o

=3

fe]

(oD e TN [o I ol

Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005 pages

{Part V1 | Supplemental Information. provide the explanations required by Part II, line 10; Part il, line 17a or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, Ba, 6, 9a, 8h, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and B; and Part V, Section E, lines 2, 5, and 8. Also complete 1his patt for any additional information,
{Sea instructlons.}

132028 01-04-22 . Schedule A (Form 990) 2024



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 15450047

(Form 880) P Attach to Form 990 or Form 990-PF.

Department of the Traasury P Go to www,irs.gov/Formg90 for the latest information. 2021

Intarnal Revenus Service

Name of the arganization Employer identification number
CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005

Organization type {chack ona):

Filers of: Section:

Form 990 or 990-EZ 501X 3 ) (enter number) organization
I:] 4947{z){1) nonexempt charitable trust not treated as a privaie foundation
I:] 527 political organizaticn

Form 990PF (] 501(c)(3) exempt private foundation
I:I 4947{a){1) nonexempt charitable trust treated as a private foundation

I:] 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

(] Foran organization fillng Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 ar more {in money or
praperty) from any one contributor. Complate Parts | and |i. See instructions for determining a contributor's total cantributions.,

Special Rulles

For an organization described in section 501 ()3} filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under
sections 509{a){1} and 170{b)(1{A)vi), thal checked Schedule A (Form 990), Part ll, fine 13, 18a, or 16b, and that recelved from any one
cantributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i} Form 980, Part VIll, line 1h;
or {ii) Form 990-EZ, line 1. Complste Parts [ and Il

[ Foran organization described in section 501 ()7}, (8), or (10) filing Form 890 or $80-EZ that received from any one
soniributer, during the year, tolal condributians of more than $1,000 exclusively for refigicus, charitable, sclentific,
literary, or educational purposes, or for the praventlon of cruslty to children or animals. Complete Parts | {entering
"N/AY in column {b) instead of the contributor name and address), 1], and i

{:] For an organization described in section 501{c)(7), (8), or {10} filing Form 990 or 880-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 exciusively religious, charitable, etc.,
purpose, Don’t complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
raligious, charitable, etc., contributions totaling $5,000 or more during the year o | 3

Caution: An organization that isn't covered hy the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 890}, butit 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 890-PF, Part |, fine 2, to certify
that it doesn’t meet the filing requirements of Schedule B {Form 880).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990]) {2021}

123451 1i-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005
“‘Part] ! Contributors (see instructions). Uss duplicate copies of Part | If additional space Is needed.
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 Person
Payroll []
$ 394,002, Noncash [ ]
{Complete Part [} for
noncash contributions.)
(@) {b) {c) ]
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:]
$ 459 ,664. Noncash [ ]
{Complete Part I for
noncash contributions.)
(a} {b) {c) {d)
No, Name, address, and ZIP -+ 4 Total contributions Type of contribution
3 Person
Payroll D
$ 140,500, Noncash [ |
{Complete Part |i for
noncash contributions.)
(a} {b) {c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 Person
Payroll ]
$ 80,641, Noncash [ ]
{Complete Part i for
noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
5 Person
Payroll ]
$ 66,750. Noncash [ |
{Complete Pant Ii for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person
Payroll ]
$ 66,585, Noncash | |
{Gomplete Part 1l for
nohcash contributions,)

123462 11-11-21
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Schedule B {Form 980) (2021)

Page 3

Name of crganization

Employer identification number

CENTRE COUNTY YQUTH SERVICE BUREAU 25-1220005
Pa!’tll I Noncash Property (see instructions). Use duplicate copies of Part 11 If additional space Is needed.
{a)
{c}
No.

° L o) i FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | (See instructions,)

(a)
c}
No. (0) ‘ (@
FMV (or estimate)
f '] . B
PJ:rTl Description of noncash property given {See Instructlons.) Date received
{a)
{c)
No.

° . (b . FMV {or estimate) {d) .
from Description of noncash property given Sea inst \ Date received
Part] {See instructions.)

{a)
(o)
No.

© . (b . FMV (or estimate} (d)
from Description of noncash property given . ; BDate received
Part | {See instructions.)

{a)
(c)
Nao,
froom D ioti § (0} h i FMV {or estimate} Dat (d) wved
o escription of noncash property given (See Instructions.) ate receive
{a)
()
No.
froom Pescription of nor:::;sh roperty given FMV {or estimate} Dat (d}e'v d
Part] eserip prop g (See Instructions.) ale receve

123453 11-11-21
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Schedule B (Form 980) (2021)

Page 4

Name of arganization

CENTRE COUNTY YQUTH SERVICE BUREAU

Employer identification number

25-1220005

“Part HI T Exclusively religlous, charitable, etc., cantrlbutions to organizations described In section 501(c){7}, (8), or (10) that total more than $1,000 for the year
PO from any one contributor, Complete columns {a} through (e} and the foliowing line entry, For organizations

completing Part Il, enter the total of exclusively refiglous, charitable, slc., contribullons of $1,000 or less for the year, (Enter hisinfo. once.) >3

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

{a} No.
S‘:r??l (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 fransteree
{a} No.
;VOTI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar’
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
go?’ll {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
Ef;’ortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address; and ZIP + 4 Relationship of transferor to transferee

122454 11-11-21
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SCHEDULE D Supplemental Financial Statements

OMB No. 15450047

{Form 990} = Complete if the organization answered "Yes"” on Form 990, 202 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i k _{
Depariment of the Traasury P Attach to Form $90. " Open to Pubiic - |
Internal Ravenus Service P Go to www.irs.gov/Form990 for instructions and 1he latest information, ~ingpegtion S

Name of the organization

CENTRE COUNTY YOUTH SERVICE BUREAU

Employer identification number

25-1220005

| Pant I f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

(a} Donor advised tunds {ib} Funds and other aceaunts

Totalnumberatendofvear

Aggregate value of contributions to {during year)

Aggregate value of grants from (during vear)

Aggregatevalue atend of year .

[ BN - A I R 8

Bid the organization Inform all donors and donor advisors In writing that the assets held in doner advised funds
are the organization's property, subject to the arganization's exclusive legal control?

6 Did the organization inform alf 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 ar donor advisor, or for any other purpose conferring

impermissible private benefit?

...................................................... [ ves [ Ino

[ Part}l . | Conservation Easements. Complets if the organization answered "Yes® on Form 990, Fart IV, line 7.

1 Purpose(s) of conservation easements held by the arganization {check all that apply).

|::| Preservation of land for public use {for example, recreation or education} l:j Praservation of a historically important land area
[:| Protection of natural habitat |:| Preservation of a certifled historic structure

|:] Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conserva

icn easement on the last

day of the tax year.

| Held at the End of the Tax Year

Toial number of conservation easements

2a

Total acreage restricted by conservation easements e,
Number of conservation easemeants on a certified historic structure included in 8y

2h

2c

[ =T + T = i}

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Reglster

2d

3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the tax

vaar p
4 Number of states where property subject to conservation easement is located v
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservalion easements it holds?

[:j Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses Incurred In mohitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

|
8 Does each conservation easement raported on line 2{d) above satisfy the requirements of sectlon 170(H)@)(B)(}
and section 170({M)(4)B)I)?

[ Ives [ INo

8 In Part Xill, deseribe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financlal 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 980, Part IV, line 8.

1a |f the arganization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 858, to report in its revenue statement and baiance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part VIll, line 1
{ii) Assets included in Form 890, Part X

2 If the organization received or held works of ant, historical treasures, or other similar assets for financlal gain, provide

the foliowing amounts required to be reported under FASB ASC 958 relating to these ltems:
a Revenue inciuded on Form 990, Part Vill, line 1 - A
b Assets included in Form 900, Park X . e s s

LHA For Paperwark Reduction Act Notice, see the Instructions for Forin 990,
132051 10-28-21
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Schedule D {Form 980) 2021 CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005 page2
{ Part lIl.} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accesslon, and other records, chack any of the following that make significant use of its
collection items (check all that apply):
a |Z| Public exhibition d [__] Loan or exchange program
b [_] Scholarly research e [_]Other
c |:] Preservation for future generations
4 Provide a deseription of the organization's collections and explain how thay further the organization's exempt purposa in Part XIIL
& During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
10 be soid to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes Ej No
I Pal‘t'W*I Escrow and Custodial Arrangements. Complete If the organization answered "Yes” on Form 890, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustes, custodian or other intermed'iary for contributions or other assets not included
on Form 980, Part X? m Yes E No

b If *Yes,* explain the arrangemeant in Part Xlli and complete the following table:

Amount
¢ Beginning balance | . e e 1c
d Additions during the Year e s 1d
e Distributions during the year 1e
B ENUING AN G e 1t
2a Did the organization includs an amount on Form 8890, Part X, line 21, for escrow or custodial account liability? I::I Yes m No
b _If "Yes," expiain the arrangement in Part XIli. Chack here If the explanation has been providedon Part XWI oo
| Part V.| Endowment Funds. Gomplets if the organization answered "Yes® on Form 990, Part IV, fine 10.
{a) Gurrent year {b) Prior year {c) Two years back | {d} Three years back | {e) Four years back
1a Beginning of year balance 757,269, 558,174, 550 731, 514,000, 466,213,
b Gontributions ..., 1,000, 1,180, 2,772,
¢ Nal investment earmings, gains, and losses -108,007, 199,095, 6,443, 35,571, 45,015,
d Grants or scholarships ...
e Other expenditures for facliities
and programs
f Administrative expenses ...
g Endofyearbalance . 657,262, 157,268, 558,174, 550,731, 514,000,
2 Provide the estimated percentage of the current year end balance {line ig, column (a)} held as:
a Board designated or quasi-endowment 22.3800 %
b Permanent endowment p 41.5700 %

¢ Term endowment P 36.0500 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization

by: Yes| No
(i} Unrelated OFGAaNIZANIONS || ... ... oottt ettt 3ali) X
(i) Related Organizations || .. ...t e s et s b s bt et 3afii} X
b If “Yes" an line 3afil), are the related organizations listed as required on Schedule R? 3b
4 Desaoribe in Part XIl the intended uses of the organization's endowment funds,
{ Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, 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
13 Land e 85,900, f vt vt o 85,500,
b BUIINGS . e 1,719,133, 626,279.; 1,092,854,
¢ Leasehold improvements 343,581, 176,043, 167,548,
d EQUIPMENt e ' 490,771, 301,093, 189,678,
e Other ...
Total. Add lines 1a through 1e. (Golumn f) must equal Form 980, Part X, column (Bl ine 106) v P 1,535,980,

Schedule D {Form 990} 2021
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Schadule D (Form 990) 2021 CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005 page3d

[ Part VII] Investments - Other Securities.
Complete if the organization answared “Yes" on Form 894, Part IV, line 11b, See Form 980, Part X, line 12,

{a) Descriplicn of securily or category (including nama of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial darivatives

(2) Clossly held equity interests .

(3) Other

A

(B
(C)
)

{E)

{£)

{G)

{H)

Total. (Col. {) must squal Form 890, Past X, cal. {BY {ine 12}

| Part_-VIII_| Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11c, See Form 990, Part X, line 13.

(a) Description of Investment {b) Book value (¢} Method of valuation: Gost or end-of-year market value

{1

{2)
(3]
(4]
]
(6)

(7

(8

(9)

Total. (Col. th) must equal Form 880, Part X, cal. {B) fing 133

|Part IX'-| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b} Bock value
(1) BENEFICTAL INTEREST IN REMAINDER TRUST 1,538,117,
(2}
(3}
(4}
(5}
(6}
7}
(8}
(9}
Total. (Colurnn (b} must equal Form 890, Part X, col (BIING 18] oo P 1,538,117,
| Part X ! Other Liabilities.

Complete if the organization answared "Yes' on Form 836, Part IV, line 11e or 111. Ses Form 990, Part X, line 25.
1, {a} Description of fiability {b) Book value

{1} Federal Income taxes
{7y ANNUITIES PAYABLE 1,165,986,
(3}
(4}
{5}
{6
{7
{8
)
Total, (Cofumn (b) must equal Form 990, Part X, ol (BN 25.) «ueriooeoreessiriess s sesssesssees st s > 1,165,986,
2, Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the fooinote has been provided in Part XIll . .

Schedule D {Form 890) 2021
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Schedule D (Form 800) 2021 CENTRE COUNTY YOUTH SERVICE BUREAU 251220005 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, galns, and other support per audited financial statements 1 3,707,486,

2  Amounts included on line 1 but not on Form 980, Part VIII, lina 12: B
Net unrealized gains (losses} on investmeants
Donated services and use of {aclities
Recoveries of prior yaar granis
Other (Desoribe in Part XHLY w
Add lnes 28 MOUGR 20 Lo 2e ~436,315,

3 4,203,811,

[T - T » N = 2

3 Subftract line 2¢ from line 1
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investmant expenses not included on Form 890, Part VIl line 7b . 4a

b Other (Describe In Part XIL) ..o 4b —-145,152.}

€ AAINES 4@ AN A e 4c -145,152,
Total revenue, Add lines 3 and 4¢. /This must equal Form 990, Farl L. Wing 120 e 5 4 058,659,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part |V, lina 12a,

1 Total expenses and losses per audited financial statements 1 4,036,917,
2 Amounts included on line 1 but not on Form 890, Part iX, line 25: s
a Denated services and use of facilities ..., 2a
b Prioryear adjustments e, 2b
G CRNBIIOSSES e, 2c
d Other{DesoribeinPart XILY 2d
@ ADDINES 2 thIOUGN 2 ... oooooo oo eeeeeeeeoeee e e oeres oo ee st e 193,673,
3 Sublract ne 2e Trom NG T e 3 3,846,244,
4 Amounts included on Form 990, Part IX, Ene 25, but not on line 1: Ta
a Investment expenses not included on Form 880, Part VI, fine 7b ... 4a
b GCther Describe inPart XIL) e 4b R
© AdATNES 4 BNA 4D s ettt 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L fine 18] caeseiss e 5 3,846,244,

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

PART V, LINE 4:

THE ORGANIZATION HAS THREE ENDOWMENTS THAT WERE ESTABLISHED WITH

DONOR-RESTRICTED ENDOWMENT FUNDS

PART ¥, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY TN TNCOME TAXES USTING A

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TaX

UNCERTAINTY QCCURS IF THE RECOGNITION THRESHOLD IS MET, MANAGEMENT

DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESECOLD IN FISCAL 2022 AND 2021.

132054 10-28-21 Schedule D {Form 990) 2021



Scheduie D {Form 990) 2021 CENTRE COUNTY YOUTH SERVICE BUREAU

25-1220005 Pages

[Part Xlll | Supplemental Information ontinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -3,607.
PART XTI, LINE 4B - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSE -125,872,
RENTAL EXPENSE -19,280.
TOTAL TO SCHEDULE D, PART XX, LINE 4B -145,152.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 125,872,
RENTAL EXPENSE 15,280,
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 145,152,

132055 10-28-21%
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 16450047
(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20
crganization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Treasury > Attach to Form 980 or Form $80-EZ, oPanto. Pub]ic ‘
Internal Revanua Servica P Go to www.irs.gov/Form990 for instructions and the latest information, :oInspection oo i
Name of the organization Employer identification number
CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005

I ?.art ll Fundraising Activities. Complate if the organization answered "Yes* an Form 980, Part IV, ine 17. Farm 990-EZ filers are not

required to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I::} Mall solicltations e [ Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g (] Special fundraising events

d |:§ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directars, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:] Yes
b If "Yes," list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

ElNO

v} Amount pald ;
{i) Name and address of individual L i o {iv) Gross receipts k‘) Igr retaine?j by) | {vi} Amount paid
or entity ffundraiser) {tly Activity nave cuslod fram activity fundraiser to {or retained by)
cantrbitions? listed in col. (i) organization
Yes | No
Total oo »
3 List all states In which the organization Is registered or licensed to solicit contributions or has heen notified it is exempt from ragisiration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or $90-EZ. Schedule G {Form 890} 2021
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Schedule G {Form 990) 2021 CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005 Page2
{Partll| Fundraising Events. Gompleta if the organization answered "Ves" on Form 990, Part IV, line 18, o reported more than $15,000
of fundraising event contributions and grass income on Farm 990-EZ, tines 1 and Bb, List events with gross receipts greater than $5,000,

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
FLY FISHING [SPORTING (add ol (a) through
TOURNAMENT CLAY TOURNAM 2
col, {ch}
o {event type) {event typa) ftotal number)
3
g
Gl 1 GrOSSIG0BIDIS ... 115,047, 66,497.|  162,611.] 344,155,
2 lLess:Contributions 86,5823, 55,968, 102,653, 245,213,
3 Gross Income (line 1 minus line 2y ... 28,455, 10,5298, 59,958, 98,942,
4 Cashprizes | . ..o
5 Noncashprizes 1,304. 235, 1,539,
&
g 6 Rentffacilitycosts 5,109, 5,763. 18,823, 29,6985,
it}
B 7 Foodandbevarages .. ... 34,812, 7,519. 19,110. 61,441,
k
8 Entertainment
9 Other direst expenses 26,327, 65,675,
10 Direct expense summary, Add iines 4 through 9 In column (d} 158,350,
Net inhcome summary. Subtract line 10 from line 3, column {d) -55,408.

| Part 114 ] Gaming. Camplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Ine 6a.

. {b) Pull tabs/instant ) {d} Total gaming (add
qé (a} Bingo birrgo/pragressive hingo (o) Other gaming (a) threugh col. (c))
Q
%
s
1 GrosSreVENUE L.....coiveeiienriiisiieriresiensecens
2 2 Cashprizes ...
a4y
5
gl @ Noncashprizes ...
|
b3l ’
2| 4 Rentffaclitycosts ...
=
5 Otherdiractexpenses . ...
[ ves %i[_vYes % || ves %l
6 Volunteetlabor [ INe [ iNo [ Ino e
7 Direct expense summary. Add Enes 2 through 5 Incolumin () |
8 Net gaming income summary. Subtract line 7 from line f, column{d) ... 2
9 Enter the statels) in which tha organization conducts gaming activities:
a Is the organization licensed to conduat gaming activitles in each of these stales? [ ] Yes IZ) No
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... [ lves [INo

b If "Yes," explain:

132082 10-21-21 Schedule G (Form 890} 2021



Schedule G (Form 980) 2021 CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005 Pages

11 Does the organization conduct gaming activities with nonmem e st l:j Yes l:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a mamber of a partnership or other entity formed
t0 AdMINISter GhAMALIO GAMINGT ||| . oo eeeeeeeeeeo et teeeee et e s s e eeees oo rr e [Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

8 T8 Oram Al ON S G Y e e ettt 13a %
b AN ULSIdE FaOlY e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speclal events books and recards;
Namea
Address p
156a Does the crganization have a contract with a third party from whom the crganization recelves gaming revenue? E Yes |:| No

b If "Yes," enter the amount of gaming ravenue received by the organization p» $
of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address of the third party:

‘ and the amount

Name P

Address P

16 Gaming manager informatiorn:

Name P

Garning manager compensation p §

Dascription of services provided P

|:| Director/officer D Employee I:l Independent contractor

17 Mandatory distributions:

a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Hoense? e [ lves [ Ino
b Enter the amount of distributions required under state law o be distributed to other exempt organizations ar spent in the
organization’s own axempt activities during the tax year P $
|Part WI Supplemental Information. provide the explanations required by Part §, line 2b, columns {iif) and {); and Part ill, iines &, 9b, 10b,

15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G {(Form 980) 2021



Schedule G {Form 930) CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005 page4

[Part IV.{ Supplemental Information j.oninued)

Scheduie G (Form 990}
132084 11-18-21



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2021
P Complete if the organizations answered "Yes" on Forin 980, Part IV, lines 29 or 30. e
Depariman of iha Treasury > Attach to Form 990. i 'fQPG“.m PUb_Ilc_ . i
Internal Revenue Servica P Go to www.irs.gov/Form090 for instructions and the latest information, wizInapection
Name of the organization Employer identification number
CENTRE COUNTY YQUTH SERVICE BUREAU 25-1220005
[Part].{ Types of Praperty
{a) {b) (c) . {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash coniribution amounts

items contributed] Form 980, Part VilI, line 1g

Art - Works of art

Books and publications ,...........ccceonnen R SR
Clothing and household goods . X L 31,626.ESTIMATED COST
Cars and other vehicles .
Beatsandplanes . ... ...
Inteilectual property
Securities - Publicly traded
Securities - Closely haldsteck
Securities - Parinership, LLC, or
trustinterests
12 Securities - Miscellansous
13 Qualified conservation contribution -

Historle structures
14  Qualified conservation contribution - Other
15 Real esiate - Residential
16 Real estate - Commercial
17  Real estate - Other
18  Collectibles ...
19 Foodinventory X 162 28,811 . FESTIMATED CQOST
20 Drugs and medical supplies ...
21 Taxidermy e,
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

[ Gy
- o 0 o~ dh LN

25 Other » ( DONATED ACTIV ) X 56 37,446 . ESTIMATED COST
26 Other » ( OTHER MISCELL ) X 46 4,391.ESTIMATED COST
27 Other » )
28 Other P }
29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Parl V, Donee Acknowledgement . 29

Yes | No
30a During the year, did the organization receive by contribution any praperty reported in Part |, lines 1 through 28, that it d B
must hold for at |east three years from tha dale of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding PEHIOGT ettt e ee e ee e 30a X
b M “Yes," describe the arrangement in Part I e
31 Boes the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, precess, or sell noncash
GODEIDULONSD et ees st ees s ies oot sose e es s es ettt emes st s et e s ettt et 32a X

b I "Yes," describe in Part Il, sl
33 | the organization didn’t repori an amount in column {c) for a type of property for which column {a) is checked, [t [l Iy
describa in Part Il RE [ Rt

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M {Form 990) 2021
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Schedule M {Form 990y 2021 CENTRE COUNTY YOUTH SERVICE BUREAU 25-12204005 Page 2

l Partil I Supplemental Information. Provida the information required by Part 1, lines 30h, 32b, and 33, and whethar the organization
is reporting in Part |, columa (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information,

SCHEDULE M, PART I, COLUMN {(B):

THE NUMBER IN COLUMN B REPRESENTS THE NUMBER OF ITEMS DONATED.

132142 11-17-21 Schedule M {(Form 690) 2021



» . 1545~
SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR e
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information. ) | Ry
Departmant of the Treasury P Attach to Forim 990 or Form 990-EZ. .27 Open to Publie %
Internal Revenue Service P Go to www.irs.qov/Form@90 for the latest information. sodngpection Hii
Name of the organization Employer identification number
CENTRE COUNTY YQUTH SERVICE BUREAU 25-1220005

FORM 950, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 WAS THOROUGHLY REVIEWED BY THE CFO AND THE FINANCE

COMMITTEE. AFTER REVIEW, A COPY OF THF 900 WAS MADE AVAITABLE TQ THE FULL

BOARD OF DIRECTORS PRIOR TO FILING.

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

ON AN ANNUAL BASIS, OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO

COMELETE A CONFLICT OF INTEREST DISCLOSURE. THE CEC COLLECTS, REViEWS AND

MAINTAINS THE DISCLOSURES.

FORM 980, PART VI, SECTICN B, LINE 15:

THE PERSONNEL COMMITTEE QF THE BOARD OF DIRECTORS REVIEWS OTHER QOFFICER

COMPENSATION ON AN ANNUAL BASIS. AS PART OF THIS PROCESS, THE CEQ LOOKS AT

A STATEWIDE SALARY STUDY WHICH IS PROVIDED THROUGH OUR AFFTILTIATTON WITH THE

PENNSYLVANTIA COUNCIL OF CHILDREN YOUTH AND FAMILIES SERVICES (PCCYFS) AS

WELL AS WHAT IS HAPPENING IN THE LOCAL, COMMUNITY., THE PCCYFS STUDY COMPARES

APPROXIMATELY THIRTY DIFFERENT AGENCIES ACROSS THE STATE.

THE PERSONNEL COMMITTEE OF THE BOARD QF DIRECTQORS REVIEWS THE CEQ'S

COMPENSATION ANNUALLY, AS DEFINED TN THE CEQO EMPLOYMENT CONTRACT, USING THEH

PCCCYFS SALARY STUDY. THE REVIEW IS DOCUMENTED AS PART OF THE  PERFORMANCE

REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

THE QORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O {Form 990) 2021
132211 41-11-21




Scheduie O {Form 990) 2021 Page 2
Name of the organization Employer identification humber

CENTRE COUNTY YOUTH SERVICE BUREAU 25-1220005

THEY ARE AVATLABLE ON THE CCYSB WEBSITE.

FORM 990, PART XI, LINE 8%, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -3,607.

FORM 850, PART XIT, LINE 2C

NO CHANGE IN OVERSIGHYT OR SELECTION PROCESS DURING THE YEAR.

132212 11-11-21 Schedule O (Form 990) 2021



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 15450047

Gepartment of the Treasury P Fite a separate application for each raturn,
Internal Revanua Service P Go to www.irs.gov/FormB868 for the latest information,

Electronic filing (e~file). You can elestronically file Form 8888 to request a 6-month automatic extension of time to file any of the
forms [isted below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions), For more detaiis on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 890-T {inciuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 70604 to request an axtension of time to file income tax returns.

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

pring

s by CENTRE COUNTY YQUTH SERVICE BUREAU 25-1220005
ita by the

due datefor | Number, street, and room or suite no, If a P,Q, box, see instructions,

Hling your 325 W AARON DRIVE

raturn, Ses
Instructions, | Gity, town or post office, state, and ZIP code, For a foraign addraess, ses instructions,

STATE COLLEGE, PA 16803

Enter the Return Code for the return that this application is for (file a separate appllcation foreach retum) . l 0 i 1 |
Application Return | Application Return
Is For Code llsFor Code
Form 990 or Form 990-EZ o) Form 1041-A 08
Form 4720 {indlvidual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 i
Form 990-T {sec. 401{a) or 408{a) trust) 05 Form 6069 i1
Form 990-T (trust other ihan above) 08 Form 8870 _ i2
FOTIT] ggO-T (corporation) 07 Sl e T L L e L

HEATHER BROWN, CFO
® Thebooks areinthecareof p 325 W AARCON DRIVE - STATE COLLEGE, PA 16803

Telaphone No., {814) 237-5731 Fax No. p
® |f tha organization does not have an office or place of business in the United States, check this box » |:|
® [f this is for a Group Retumn, enter the organization's feur digit Group Exempticn Number (GEN) . If this is for the whole group, check this

box p [ ], Ifitis for part of the group, check this box [ | and attach a list with the names and TINs of all meinbers the extenslon is for,

1 |request an automatlc 8-month extension of time until MAY 15, 20623 , to file the exempt organization retum for
the organization named above. The extensioh is for the organization's return for:
P [ | calendar year or
p [ X tax yearbeginning  JUL 1, 2021 ,andending JUN 30, 2022

2 If the tax year entered In line 1 is for less than 12 months, check reason: l:l Initial retum |:§ Final return

|:] Change in accounting period

Ja If this application is for Forms 990-PF, 900.F, 4720, or 6069, enter the tentative tax, less
any honrefundabie credits. See instructions. 3| % 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 8089, enter any refundable credits and
astimated tax payments made, Include any pricr year overpayment allowed as a credit. 31 S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requlred, by
using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3| § 0.

Caution: If you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12022}

123841 01-12-22



