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A For the 2024 calendar vear, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

B check if C Name of organization
applicable:

Meree | THE ARC OF CENTRE COUNTY PA INC

Dwame s .
change Doing business as

24-0859375

D Employer identification number

inltiat

retum Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
e 1171 TECHNOLOGY DRIVE 400 814-238-1444
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ B,284,248.

nmended] BOALSBURG, PA 16827

ﬁgr'?:fa' F Name and address of principal officer REBEKAH CUNNINGHAM
P9 1171 TECHNOLOGY DRIVE, BOALSURG, PA 16

827

for subordinates?

J Website:  WWW.TAOCC.ORG

H{a) Is this a group return

E::lYes BE]NO

H(b) Are ali subcrdinatasincluded?:lyes |:| No
| Tax-exempt status: [ X | 501(e)(3) [ 601(c) ( ) (insertno) L1 4947@)(tyor [ ] 527 If “No," attach a list.
H{c) Group exemption number

Ses instructions

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

| L Year of formation: 195 3] M State of legal domicile: PA

[Part | Summary

o | 1 Briefly describe the organization's mission or most significant activities: SERVICE PROVIDER DEDICATED TO
% IMPROVING THE LIVES OF PERSONS WITH DEVELOPMENTAL DISABILITIES.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Numberof voting members of the governing body (Part VI, line1ay 3 g8
g 4 Number of independent voting members of the governing body (Part VL line 1bYy . 4 8
@ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... 5 162
£ | 6 Total number of volunteers (eStiMAte If NECESSATY) ................o.ooooooooeoeeesee oo oee e 6 70
E 7 a Totai unrelated business revenue from Part VIII, cotumn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . iy 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) 339,769, 95 ' 886.
g | 9 Program service revenue (Part Vill, lne2g) 7,238,578, 8,060,307,
é 10 Investment income (Part VIIl, column {A), tines 3,4, and 7d) . 34,646. 35,662,
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 20,730, 89,992,
12 Total revenus - add lines 8 through 17 {must equal Part VIiL, column (A), ine 12) ..., 7,633,723, 8,281,847.
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3Y .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4} g. 0.
g | 15 Salaries, other compensation, employes bensfits {Part IX, column (A), fines 510) _______. 5,614,570, 6,466,022,
g 16a Professional fundraising fees (Part IX, column (A}, line 1%6) . .. 0. 0.
o b Total fundraising expenses (Part 1X, coiumn (D}, line 25)
& 17 Other expenses (Part X, column (A), lines 11a-11d, 11¢24e) 1,337,780. 1,300,660.
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 25) 6,952,350, 7,766,682,
19 Revenue less expenses. Subtractling 18 fromline 12 ... ... ... 681 ' 373, 515 , 165,
58 Beginning of Current Year End of Year
'§~§ 20 Total assets (Part X, line 16} 7,290,645. 8,031,015.
fi'f% 21 Total liabilities (Part X, iine 26) 1,596,853, 1,563,574,
=7] 22 Net assets or fund balances. Subtract ine 21 from fine 20 ..ccoooooroooroire 5.693 . 792, 6. 467 441,

Part II | Signature Block

Under penalties of perjury, | declare that | havg gxamined this return, including accompanying schedutes and statements, and to the best of my knowledge and belied, it is

true, corrgct, apg complete. Daclaration glpfeparkr (other than officer) is based op-ll information of which preparer has any knowledga.
i P .
' C ) | - YO o

Signature of officer

Date

Sign
Here REBEKAH CUN‘@IE;IAM, CHIEF EXECUTIVE OFFICER

Type or print name and titie

Praparer's name Preparer's signature Dale gnecx ]| PTIN
Paid JOSEPH P. FEDELI, CPA JOSEPH P, FEDELI, CPO2/17/26]semes PO0538622
Preparer |Firm'sname Fiore Fedeli Snyder Carothers, LLP Firm'sEIN_ 20-2000257
Uso Only |Firm'saddress 2013 Sandy Dr. Ste 200

State College, PA 16803 Phonene.814-237-8999

May the IRS discuss this returnt with the preparer shown above? Seeinstructions o Yes [_j No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24
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Form 990 (2024) THE ARC OF CENTRE COUNTY PA INC 24-0859375 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any HNe In this Pamt 1l L.ttt iesistes st istiessrtartsrtrreersssisraresanes [E]

1

Briefly describe the organization’s mission:

THE ARC OF CENTRE COUNTY EMBODIES AND PROTECTS THE HUMAN RIGHTS OF
INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND
PRACTICES PERSON-CENTERED PLANNING WHICH ACTIVELY SUPPORTS THEIR FULL
INCLUSION AND PARTICIPATION IN THE COMMUNITY THROUGHQUT THEIR

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

PHOT FOMM 890 OF BB0-EZ? _____......ecoeoee oo osee e eee s oo e ettt e st ettt oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I::]Yes No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the totat expenses, and
revenue, if any, for each program service reported.

4a

{Code: } (Expenses $ 4,771,438, including grants of § ) {Revenue § 6,294,226.
THE ARC OF CENTRE COQUNTY QFFERS AN ARRAY OF DYNAMIC COMMUNITY LIVING
ARRANGEMENT SERVICE OPTIONS TO SUPPORT PERSONS WITH INTELLECTUAL AND
DEVELOPMENTAL DISABILITIES IN THE COMMUNITY. RESIDENTIAL SERVICES AND
COMMUNITY HOMES PROVIDE TWENTY FOUR HOUR SUPPORT IN A LICENSED
COMMUNITY HOME PROVIDING DIRECT SERVICES IN THE AREAS OF HEALTH
MAINTENANCE, ACTIVITIES OF DAILY LIVING, BEHAVIORAIL SUPPORT,
SOCIALIZATION, COMMUNITY INTEGRATION, FINANCIAL MANAGEMENT AND
RECREATION.

4h

(Ooda: ) (Expenses $ 4 3 2 I 0 8 8 « including grants of $ ) (Revenue$ 4 5 8 ) 0 6 O . )
NITTANY EMPLOYMENT SERVICES ("NES") PROVIDES VOCATIONAL SUPPORT AND
SERVICES TQ INDIVIDUALS WITH DEVELOPMENTAL AND OTHER VARYING
DISABILITIES. THE PRIMARY GOAL IS TO SECURE COMPETITIVE INTEGRATED
COMMUNITY EMPLOYMENT FOR EACH INDIVIDUAL. NES PROVIDES A RANGE OF
SERVICES THAT TINCLUDE EVALUATION, VOCATIONAL PLANNING AND COUNSELING,
PRE-EMPLOYMENT TRAINING, JOB DEVELOPMENT, JOB COACHING, AND
FOLLOW-ALONG SERVICES,

4¢

{cods:. ) (Expenses $ 1,174,218, incudinggrantsof$ } (Revenue s 1,112,763,
HOME AND COMMUNITY SERVICES PROVIDE INDIVIDUALIZED SUPPORTS THAT ENABLE
THOSE WE SERVE TO LIVE AND ENGAGE SUCCESSFULLY IN THEIR COMMUNITIES.
THROUGH IN-HOME AND COMMUNITY SUPPORTS, SUPPORTED LIVING, AND COMMUNITY
PARTICIPATION SUPPORTS, INDIVIDUALS ACQUIRE, MAINTAIN, AND IMPROVE THE
SKILLS NECESSARY FOR GREATER INDEPENDENCE, PRODUCTIVE DAILY LIVING, AND
MEANINGFUL COMMUNITY INVOLVEMENT. COMMUNITY PARTICIPATION SUPPORTS ALSO
FOCUS ON DEVELOPING VALUED SOCTIAL ROLES, FOSTERING RELATIONSHIPS,
BUILDING NATURAL SUPPORT NETWCRKS, AND INCREASING OVERALL INDEPENDENCE.
RESPITE AND COMPANION SERVICES ARE ALSQO PROQVIDED TO ENSURE
PARTICIPANTS' HEALTH AND SAFETY WHILE OFFERING RELIEF TO PRIMARY
CAREGIVERS, '

4d

Other program services (Describe on Schedule Q)

{Expensas § 211 ' 370. including grants of § } (Revenus $ 276 ‘ 693,
4e Total program service expenses 5,589,114,

Form 980 (2024)
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Form 990 {2024) THE ARC OF CENTRE COUNTY PA INC 24-0859375 Page3d

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation}?
I "YBS," COMPIBIE SCHOTUIB A .. .. oottt ettt e et et es e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complate Schedule C, Part! | ... s e 3 X
4 Section 501{cH3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PRI . ......ccii s e 4 b4
& s the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6} arganization that receives membarship dues, assessments, or
similar amounts as defined in Rev. Proc, 98-197 If "Yes, " complete Schedule G, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part e 8 D4
9 [Did the organization report an amount in Part X, lineg 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | s s e 9 DS
10 Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
or in quasi-endowments? If 'Yes, " Completa SCROUUIE D, Parl vV 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
P VI e s s0 s 5 1 3 8 ke 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complate Schedtle B, Part VIl e e i 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete Schedule D, Part VI e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PArt IX ||| ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 114 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedute D, Parts XE A XU st 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax ysar?
If "Yes," and if the organization answered "No” to line 712a, then completing Schedule D, Parts X! and Xit is optional |, .......... 1 12b X
13 Is the organization a school described in section 170(b}1)(ANIN? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedile F, o Parts 1 and IV e 15 X
16 Did the organization report on Pant 1X, cofumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PArEIL ||| ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete SEhedule G, Part Il e s 19 X
20a Did the organization operate one or more hospital facltities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A}, line 17 If “Yes,* complete Schedufe !, Partsland il o 21 X
432008 12-10-24 Form 990 (2024)
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Form 990 (2024) THE ARC OF CENTRE COUNTY PA INC 24-08593'75  paged
rﬁart Ei] Checklist of Required Schedules continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part X, column (A), line 27 I "Yes," complete Schadule |, Parts L and e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, rustees, key employees, and highest compensated employges? if "Yes," complete
SCRBUUIE U ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K AF"NO, GO B0 BN 258 ... et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX@XEMPEDONGST | ittt ettt ke et et n b s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501{c){4), and 501(c)(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SCNEOUIE L, PaEl e ettt E e e bt et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part !t i, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an empioyee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lil . . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV || || ... oot eoee s em ettt s 2t ene bt e 28a X
b A family member of any individual described in line 28a? If "Yes,” complate Schedule L, Part IV | ... ..o, 28b X
¢ A35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SCRedUle L, Part IV | et 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedufe M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes," complete
SChadule N, PArt I e ea e e es e e et s et e bbbt e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | et a3 X
34 Was the organization related 1o any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part if, lii, or IV, and
Part Vi R8T ootk ek bk b b h bkt ke et 34 X
35a Did the organization have a controlled entity within the meaning of section S12(BY13)7 .. e a5a X
b If "Yes”" to line 354, did the organization receive any payment from or engage in any transaction with a controtled entity
within the meaning of section 512(b){13}7 /f "Yes," complete Schedule R, Part V, e 2 . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part Vi e 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete SchedUule O L i i ag | 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 NV it e ierieaes [:j
Yes | No
1a Enter the number reported in box 3 of Form 10986, Enter -0- if not applicable ... 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable v LL1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 prize WINMGIST .. ... s e e 1c. | X
432004 12-10-24 Form 990 (2024)




Form 990 (2024) THE ARC OF CENTRE COUNTY PA INC 24-0859375 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn , . ... 2a 162
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2h | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... 3b
4Aa At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR).
5a Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b [id any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBB0:- T 0 | e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbutions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot EaX GBAUCTDIRT e 6b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 10 the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .............cciiiviiviien, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I O B8 2 L e e e e e et ettt ettt 2o s e b st b bbb b e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
$ponsoring organization have excess business holdings at any time during the year? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? oh
10 Section 501{c)(7) organizations. Enter:
a initiation fees and capital contsibutions included on Part VIl ine 12 ... .. | 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or Sharaholders ila
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them. | | . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(cH29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans inmore than one state? . e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans .. 1a8b
¢ Enterthe amount of reserveS ONhand | .. e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 |5 the organization subject to the section 4960 tax on payment({s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YRAr? | e s 15 X
[f "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete form 4720, Schedule O,
17  Section 501{c){21} organizations. Did the trust, or any disqualified or other person engage in any activities
that woutld result in the imposition of an excise tax undar section 4051, 4982 or 49537 | ., 17
If "Yes," complete Form 6069,

432005 12-10-24 Form 990 (2024)




Form 980 (2024) THE ARC OF CENTRE COUNTY PA INC 24-0859375  pPageB
[ Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instiuctions.

Check if Schedule O contains a response ornotetoanyliine inthis Part Ml [X]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commiiee or simitar committee, expiain on Schedule O.
b Enter the number of voting membaers included on line 1a, above, who are independent | ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key 8MPIOYEET | s 2 X
3 Did the organization defegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persont 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or Stockholders? s 6 X
7a [hid the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the Overning DOAY? | ettt e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVErniNg BOGY? | . ... e sttt aes 7b X
8 Did the organization contemporaneousfy document the meetings held or written actions undertaken during the year by the following:
@ THe GOVEIMING BOUY? | ..ot s ekt e s b SR8 55 s e et 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, Branches, OF aHiates? e 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I "NO, " G0 10 e 18 12a | X
b Waere officers, directars, or frustees, and key employees reguired to disciose annually interests that could give rise to conflicts? ... 120 | X
c Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule OROW This WaS GONG | et e 12¢ | X
13 Did the organization have a& written Whist D OWer POlCY Y e 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliheration and decision?
a The organization's CEQ, Executive Director, or top management OffiCial e i5a | X
b Other officers or key employees of the organization | ... .. 16 X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contriblite assets to, or participate in a joint venture or similar arrangement with a
taxable BNty UG B8 YOI et 16a =
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e ...+ 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ PA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c){3)s only) available
for public inspection. indicate how you made these available, Check all that apply,
|:] Own website D Another’s website E{] Upon request l:l Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubfic during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records
JEFFREY SCOTT, CHIEF FINANCIAL OFFICER - 814-238-1444
171 TECHNOLOGY DRIVE, BOALSBURG, PA 16827

432008 12-10-24 ) Form 990 (2024)




Form 980 {2024) THE ARC OF CENTRE COUNTY PA INC 24-0859375 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any [ne in this Part VIl e e a s st s [:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and (F) if no compensation was 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 current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) 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 ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons ahove.

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

A (B) {C) {D) {E) {F)
Name and title Average | ... CE; ‘c’::_ﬁ'g';‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from relatad other
(list any g the organizations compensation
hours for |38 B organization {W-2/1099-MISC/ from the
related | & | & 12 (W-2/1099-MISC/ 1099-NEC) organization
organizations %‘ = EiE. 1089-NEC) and refated
below |8 5| €185 s organizations
line) E § & ;? E‘% E
{1) REBEKAH CUNNINGHAM 37.50
EXECUTIVE DIRECTOR X 119,345. 0. 5,634,
(2) JENNIFER YOST LEE 0.00
PRESIDENT X X 0. 0. 0.
{3) MEREDITH HENDERSON 0.00
VICE PRESIDENT X X 0. 0. 0.
{4) XATHY KELZ 0.00
SECRETARY X X 0. 0. 0.
{5) 2ZACHARY WINELAND 0.00
TREASURER X X 0. 0. 0.
{6) GENEEN BURRIS 0.50
BOARD MEMBER X 0. 0. 0.
(7) MARY JANE HALL 0.50
BOARD MEMBER X 0. 0. 0.
{(8) MICHAEL HARDY 0.50
BOARD MEMBER X 0. 0. 0.
(9) JOHN HARDY 0.50
BOARD MEMBER X 0. 0. 0.
(10) JEFF FREDERICKS 0.50
BOARD MEMBER X 0. 0. 0.
(11) PATYL DiSANTO 0.50
X 0. 0. 0.

BOARD MEMBER

432007 12-10-24

Form 990 (2024)




Form 990 (2024) THE ARC OF CENTRE COUNTY PA INC 2 4_ -0859375 Page 8
Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(A) (B) (< {D) {E) {F)
Narme and title Average oot c ‘gksif]‘g’; ot o Reportable Reportable Estimated
houts per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | s =z organization {(W-2/1099-MISC/ from the
refated | 2 | & z {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 &g 1099-NEC) and related
below 2| E1s|E|x8 = organizations
ine) |5 |E ||z |85 5
1D SUBTOAL | . oo 119,345, 0. 5,634,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total {add lines b and 1€} ... 119,345, 0. 5,634,
2 Total numbsr of individuals including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated smployee on
line 1a? if "Yes," complete Schedule Jfor such individual e, 3 X
4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | .. ... 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai for services
rendeted to the organization? If "Yes," complete Schedule J forsuch person .. s 5 X

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

(A) (B) )
Name and business address NONE Description of setvices Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2024)

432008 12-90-24




Form 990 (2024) THE ARC OF CENTRE COQUNTY PA INC 24-0859375 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line N this Part VI s eeasasaes l::l
(A) (B} ) (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

'53-53 1 a Federated campaigns 1a 50,000.
g 3 b Membershipdues 1p 355,
g‘% ¢ Fundraisingevents ... ... 1¢
5;_E d Related organizations 1d
2‘(% e Government grants (contributions} | 1e 43,541,
2T f Al other contributions, gifts, grants, and
530 - .
ag similar amounts notincludad above | 1f 1,990.
'Eg g Noncash coniributions included in lines 1a-if [ 1g) $ 1 L 9 9 0 *
3 h TotalAddlinestatf ... oo 95,886,
Business Code
¢ | 2a ODP_REVENUE 623990 [7,698,422./7,698,422.
?s| b ROOM AND BOARD 623990 210,049, 210,049,
<3§ ¢ MH/ID INCOME 623990 74,790, 74,750,
Eu’; d VOCATIONAL REHAB. 623990 67,260, 67,260,
§% ¢ PRIVATE PAY 623990 9,786, 9,786.
/. f Al other program service revenue
g Total. Add lines 2a-2f ... ... ... 8,060,307,
3 Investment income (including dividends, interest, and
other similar amounts) 35,662, 35,662,
4 Income from investment of tax-exempt bond proceeds
B Rovaltios ...
(i} Real (ii) Personal
6a Grossrents . Ba
b Less: rental expenses . |6b
¢ Rental income or (loss) 8c
d Net rental income or (I0S8) ..., eiiari e isienares
7 a Gross amount from sales of (i) Securities {ii) Cther
assets other than inventory |7a
b Less: cost or other hasis
g and salss expenses . 7b
g ¢ Gainor(loss) ... 7c
& d Net gain or fOSS) ..o
E’ 8 a Grossincome from fundraising events (not
8 including $ of
contributions reported on iine 1c). See
Part IV, line 18 .. ..., ga| 10,958,
b Less:directexpenses . ... 8b 2, 401.
¢ Net income or floss) fram fundraising events 8,557. 8,B57.
9 a Gross income from gaming activities. See
Part WV, dine 19 ... 9a
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b less:costofgoodssold ... 10b]
¢ Net income or (loss) from sales of inventory ...
0 Business Code
§g 11 a QTHER 900099 81,435, B1l,435,
8§ v
88 c
£ d AflOther feVENUS .,_.......c..cccrerrerrrirernrann
e Total Add lines 11a-19d ..., 81,435,
12 Total revenue, Sesinstructions .. 8.281,847.8,141,742, 0. 44,219,
432008 12-10-24 Form 990 (2024)




Form 990 (2024)

THE ARC OF CENTRE COUNTY PA INC

24-0859375 pPagei0

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;c; any line in this Part D‘((B) ................................. R T [:]
Do not include amounis reportad on fines 6b, . {C) D)
70, b, 9b, and 100 of Pat Vi, Total expenses P anses | ener expanses Fé‘,?ééﬁ?é“;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part iV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, fines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 124,979, 62,490. 49,992, 12,497,
6 Compensation not included above to disquatified -
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . ...
7 Othersalariesand wages . 5,075,874. 4,308,438. 743,206, 24,230,
8 Pension plan accruals and contributions (Include
section 401(k) and 403(h) employer contributions) 145,165, 123,974, 20,704, 487,
9 Otheremployee benefits 711,523, 598,245. 108,326. 4,952.
10 Payrolitaxes 408,481. 343,449, 62,189, 2,843,
11 Fees for services (nenemployees):
a Management . ...
b Legal
¢ Accounting 17,243. 17,243.
d Lobbying | ...,
e Professional fundraising services. See Pari [V, line 17
f Investment managementfess 175. 175.
g Other. (If line 11g amount exceads 10% of fine 25,
colurnn (A), amount, list lina 11g expenses on Sch 0.) 33,730. 29,851, 3,542, 337.
12  Advertising and promotion 4,880, 4,103, 743, 34.
13 Officeexpenses 20,329. 17,083. 3,006, 2440.
14 Informationtechnology ... . . . ...
16 Rovalties | ...
16 Qeccupancy .. 150,286, 135,257, 13,676, 1,353.
17 Travel e 109,396. 91,980, 16,655, 761.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offigials .
19 Conferences, conventions, and meetings 4,583. 3,853, 698. 32,
20 Imterest 49,304, 44,374. 4,487, 443,
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization | 151,504. 134,081. 15,908. 1,515,
23 Insurance ... 76,435, 67,645, 8,026, 764.
24 Other expenses. ltemtize expenses not covered
above. (List miscellaneous expenses on line 24s. If
ling 24e amouni exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)
a SPECIALIZED ASSISTANCE 285,638, 285,638,
b OPERATING 131,425, 110,501, 20,009, 815,
¢ COMMUNICATIONS 123,750, 104,048, 18,840, 862,
d BUILDING MAINTENANCE 74,512, 67,061. 6,781, 670,
e Ali other expenses 67,470. 56,868. i0,122. 480.
25  Total functional expenses. Add lines 1 through 24e 7,766,682, 6,589,114, 1,124,153, 53,415,
26 Joint costs. Complete this Jine only if the crganization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here E:] if fofiowing SOP 08-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)




Form 990 (2024) THE ARC OF CENTRE COUNTY PA INC 24-0859375 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . o i ettt s cererreneneeeea E:I
{A) {8)
Beginning of year End of year
1 2,118,402, 1 2,409,699,
2 49,251.] 2 168,001,
3 3
4 1,260,128, 4 1,402,043,
5
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(C)(3)(B) . 6
£ | 7 Notesand loans receivable, net .. 7
4 | 8 Inventoriesforsaleoruse o 8
< | o Prepaid expenses and deferred charges . 70,545. 9 165,128.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule > 1 10a 4 ; 269 ; 804.
b Less: accumulated depreciation 10b i,619,370. 2,701,587, 10c 2,650,434,
11 1,090,732, 11 1,235,710,
12 12
13 13
14 14
15 15
18 Total assets. Add lines 1 through 18 (mustequal line 33) .. 7.290,645.! 18 8,031,015,
17 Accounts payable and accrued expenses 534,682.] 17 577,845,
18 Grantspayable | e 18
19 Deferred reVENUE | ... e s 19
20 Taxexemptbond fiabilities e, 20
21 Escrow or custodial account liabitity, Complete Part IV of Schedule D 21
g |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
;@ controlied entity or family member of any of these persons 22
= 123  Secured morigages and notes payable to unrelated third parties 1,062,171.| 23 985,729,
24 Unsecursd notes and loans payable to unrelated third parties . ... 24
25 Other liabilities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on Enes 17-24), Complete Part X
of Schedlle D e, 25
26  Total habjlities, Add lines 17 through 25 . 1,596,853.] 26 1,563,574,
" Organizations that follow FASB ASC 958, check here Eg]
ot and complete lines 27, 28, 32, and 33.
_g 27  Net assets without donor restrietions 5,054,905.] 27 5,757,009,
@ |28 Net assets with donorrestrictions 638,887.] 28 710,432,
g Organizations that do not follow FASB ASC 958, check here l_-_]
‘f‘_ and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds ... 29
?n; 30 Paid-in or capital surpius, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 5,693,792.] a2 6,467 ,441.
33 Totalliabilities and net assets/fund balances .. 7.,290,645,] a3 8,031,015,
Form 990 (2024)
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Form 990 {2024} THE ARC QF CENTRE COUNTY PA INC 24-0859375 pagei2
Part Xl f Reconciliation of Net Assets

Check if Schedule O contains a response or note to any INe in this Pam X et s e semssnnsssessssn [::]
1 Total revenue (must equal Part VIll, column (A), ine 12} 1 8,281,847.
2 Totat expenses (must aqual Part IX, column (A), line 28) 2 7,766,682,
3 Revenue less expenses, Subtract fine 2 from lined 3 515,165,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... 4 5,693,792,
5  Net unrealized gains (I0SSes) ON INVESIMENTS | | . . . it 5 101,505,
6 Donated services and use of faCIHES .|| ... et s ]
T IVESIMENT BXPENSES | e e ettt et et e st et et ares 7
B8 Prior period aiUSHIMENTS || et 8 156,979,
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SO () o e e e h ket e eht sttt et eetetesem et ene sttt em e eeranesesrenis 10 6,467,441,
[Part Xii| Financial Statements and Reporting
Check if Schedule © contains a response or note 1o any line in this Part Xl et eaisstesiesieeeerieeieeeess B(_]
Yes | No

i Accounting method used to prepare the Form 890: l::] cash [ X] Accrual I:] Cther
If the organization changed its methed of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the yvear were compiled or reviewed on a
separate basis, consclidated basis, or both:
E:] Separate basis Ej Consolidated basis E:I Both consolidated and separate hasis
b Were the organization’s financial statements audited by an independent accountant? 2b: X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:E 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 selection of an independent accountant? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbpart F7 i 3a X
p ¥ "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits s 3b
Form 990 (2024)
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DULE A . , . OMB No. 1545-0047
ifr:igo? Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Traasury Attach to Farm 980 or Form 980-EZ, Open to Public
Internal Revenus Saryice Go to www.irs,gov/Form990 for instructions and the Iatest information. Inspection
Name of the organization Employer identification number
THE ARC OF CENTRE COUNTY PA INC 24-0859375

[T'-"art 1 | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because It is: {For lings 1 through 12, check only one box.)

1 ]
]
]
]

bW N

0

0 00 &0 0

10

11
12

N

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

A school described in section 170(b){ 1){A)ii). (Attach Schedule E (Form 990}.)

A hospital or a cooperative hospitat service organization described in section 170{L)(1){ANi#).

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

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

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

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

A community trust described in section 170(b){ 1)(A)vi). (Complets Part I1.)

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section 509(a)(3). Check the box on

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

a [:] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

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

b D Type ll. A supporting organization supearvised or controlied in connaction with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s}. You must complete Part |V, Sections A and C.

¢ l:l Type |lf functionally integrated. A suppaorting 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,

a (] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

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

e I_j Check this box if the organization received a written determination from the IRS that it is a Type 1, Type |l, Type 1l

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

f Enter the number of supported Organizations .| ... e | ‘

g Provide the following information about the supported organization(s).
{i) Name of supported {Hy EIN {iif) Type of organization | .o & We orgaliator ISEd | fvj Amouint of monetary {vi) Amount of other
o described on linas 1-10 1.0 Yourgaveining document? i X . X
organization ( . support {see instructions) | support (see instructions)
above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 432021 04-14-25 Schedule A {Form 980) 2024




Schedule A {Form 990) 2024 THE ARC OF CENTRE COUNTY PA INC 24-0859375 Page2
Partll| Support Schedule for Organizations Described in Sections 170{(){1)}{A)(iv) and 170{b){1)}{A){vi)
(Complete only if you checked the box on ling 5, 7, or 8 of Part { or if the organization failed to qualify under Part |ll. If the organization
fais to qualify under the tests listed below, please complete Part I11.)
Saction A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {h) 2021 {c) 2022 {d) 2023 e} 2024 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

655,563, 416,703.; 157,571. 339,769.; 169,546, 1739152,

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

4 Total. Add lines 1 through 3 . .

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

655,563.| 416,703, 157,571.] 339,769.| 169,546.] 1739152,

column (i 28,604,
6 Public support. Subtract line 5 fram line 4. I_ 7 1 0 5 4 8 .
Section B, Total Support
Calendar year (or fiscal year beginning In} {a) 2020 {b) 2021 {c) 2022 {d} 2023 {e} 2024 {1} Total

655,563, 416,703.] 157,571.| 339,769.| 169,546.] 1739152,

7 Amounts fromfiined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 11,340, 24,125, 21,810, 32,246, 35,662, 125,183,

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

10 Other income. Do not include gain

or loss from the sale of capital
assets {Explain in Part V1)

29,227., 22,960. 51,359, 20,730. 81,435. 205,711,

11 Total support. Add lines 7 through 10 2070046,
12 Gross receipts from related activities, ete. (888 INSUUCHONS) o 12 | 35,193,131,
13 First 5 years. If the Form 980 Is for the organization's first, second, third, fourth, ot fifth tax year as a section 501(c)(3)

organization, check this BoX and Shom e . s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (iine 8, column {f), divided by line 11, column {0} . 14 B2.63 %
15 Public support percentage from 2023 Schedule A, Part 11, line 14 15 85.60 %
16a 33 1/3% support test - 2024, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | | ... (X1

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, ctheck this box
and stop here, The organization qualifies as a publicly SUOPOR e O QAN 2N 0N e e |:]

17a 10% -facts-and-circumstances test - 2024, If the organization did not check a bex on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... D
b 10% -facis-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets 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 qualifies as a publicly supported organization ... D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seeg instructions ... ]

Schedule A {Form 980) 2024
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Schedule A (Form 990} 2024 THE ARC OF CENTRE COUNTY PA INC 24-0859375 pages
Part Il | Support Schedule for Organizations Described in Section 509{a){Z)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the arganization faiis to
gualify under the tests listed below, please complete Part I1.}

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b}) 2021 {c) 2022 {d) 2023 {e) 2024 {fi Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total Add lines 1 through5 . ..

Ta Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts inckided on Iines 2 and 3 received
from other than disqualifiad persons that

axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add tines 7aand 7b

8 Public support. {Subhact line 7c from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2020 {b} 2021 {c} 2022 (d) 2023 {e) 2024 (f Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add tines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) oo
13 Total support. (add lines 0, 10c, 11, and 12.)

14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}) organization,

ChECK this BOX BNG S 0P MO it oo e iiiiiiiiiiiesiieiisiiiiiiisiiiiesesiisriiiisiiriiiessiiisiiiiiiesieiiiiias E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f}, divided by line 13, column () .. ...........ccooiiiiiiiiin, 15 %
16 __Public support percentage from 2023 Schedule A, Part [IEline 15 e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2024 {line 10c¢, cofumn {f}, divided by ne 13, column {f} . .. ... 17 %
18 Investment income percentage from 2023 Scheadule A, Part (1, ine 17 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and

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

20 Private foundation. f the organization did not check a box on line 14, 19a, or 195, check this box and see instructions ... I:]
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Part IV | Supporting Organizations

(Complete only If you checked a box on line 12 of Part 1. if you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

]
r Schedule A (Form 990} 2024 THE ARC OF CENTRE COUNTY PA INC 24-0859375 paged
|
|
|
|

Sections A, 3, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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

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

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

Did the organization confirm that each supported organization gualified under section 501({c)(4), (5}, or (8} and
satisfled the public support tests under section 509(a)(2)? If "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 controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization')7? If
"Yes, " and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) 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 | or Type |l only, Was any added 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
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detaif in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a toan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 930).

Was the organization controlled directly or indirectly at any time during the tax year by one or more .
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type [ll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b helow.

Did the organization have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

Yes

Ne

3a

3b

3¢

4a

4b

4c

5a

Sb

5¢

9a

ab

9¢

10a

10b
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Schedule A {Form 990) 2024 THE ARC OF CENTRE COUNTY PA INC 24-0859375 Pages
[Part IV | Supporting Organizations (continued}

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? iib
¢ A 35% controlied entity of a person described on line 11a or 11b above? Jif "Yes" to line T1a, 11b, or T1¢,
provide detail in Part V). 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part V| how the supported organization(s)
effectively operated, supervised, or controlfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

supervised, or controfled 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
or trustees of each of the organization's supported organization{s)? If "No," describe in Part Vil how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s), 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Tast during the year{see instructions).
a Ej The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c L__] The organization supported a governmentai 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 organization s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then inPart V| identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization’s position that its supported organization{s) would have engaged in
these activities but for the organization’s involverment. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or

trustees of each of the supported erganizations? If "Yes" or "No," provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? |f "Yes," describe in Part VI the role played by the organization in this regard. 3b

432025 01-14-25 Schedule A (Form 990) 2024




Schedule A {Form 990} 2024 THE ARC OF CENTRE COUNTY PA INC 24-0859375 pages
[Part V | Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI). See instructions.
All other Type [li non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Yea
Section A - Adjusted Net Income (A} Prior Year ® {optional) '

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {seg instructions)

Add lines 1 through 3,

Depreciation and depletion

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

8  Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

G [h 0 N |-

) N B D N [

»

-~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {eptional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of segurities 1a
Average monthiy cash balances 1b
Fair market value of other nen-exempt-use assets ic

. Total (add fines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
{explain in detaflin Part VI};

2  Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract fine 2 from ling 1d.

Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Mudtiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o |10 G |0

[
w

F-9

o |~ | it
0 i~ [ b

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, ling 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

thcome tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I:] Check here if the current year is the organization's first as a non-functionally integrated Type i supporting organization (see
instructions).

o | b N -

S [N

Schedule A (Form 980) 2024
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Schedule A (Form 990} 2024 THE ARC OF CENTRE COUNTY PA INC 24-0859375 Page7
[Part V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Ristributions Current Year
1 Amounis paid to suppored organizations to accomplish exampt purposes 1 ‘
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acguire exempt-iise assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI} 5
'8 Other distributions (describe in Part V). See instructions. 6
7 ___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. ' 8
9 Distributable amount for 2024 from Section C, line § 9
10 Line 8 amount divided by line 9 amount 10
i) iy (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unf‘elgge'fg{')g‘itwm An??:::’;‘;fggez a

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part Vi), See instructions.

1%

Excess distributions carryover, if any, to 2024
From 2019
From 2020

From 2021

From. 2022
From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

om ™0 ic 0 |T e

Applied to 2024 distributable amournt

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

 —

4  Distributions for 2024 from Section D,
ling 7: 3

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢_Remainder. Subtract lines 4a and 4b from ling 4,
& Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V|, See instructions.

6 Remaining underdistributions for 2024, Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4¢,

8 Breakdown of ling 7:

Excess from 2020

Exceass from 2021

Excess from 2022

Excess from 2023

o . (O T |o

Excess from 2024

Schedule A (Form 980) 2024
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[Part VI | Supplemental Information. Provide the explanations required by Part II, fine 10: Part II, fine 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, G, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)
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Schedule B Schedule of Contributors

{Form 990) OMB No. 1545-0047

(Rev. December 2024} Attach to Form 990, 980-E2Z, or 980-PF,

Department of the Treasury Go to www.irs.gov/Form@80 for the latest information.

Internal Revanue Service

Name of the organizatiocn Employer identification number
THE ARC OF CENTRE CQUNTY PA INC 24-0859375

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ 501{c) 3 }(enter number) organization

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
501(c}(3) exempt private foundation

Form 990-PF

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

J oo

501{c){3} taxable ptivate 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

D For an organization filing Form 980, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Ruies

@ For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b}{1}(A)vi, that checked Schediie A (Form 890}, Part {1, line 13, 184, or 16b, and that recsived from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i} Form 930, Part VIlI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and [l

EJ For an organization described in section 507{c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientlfic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), I, and 1.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it must
answer "No" on Part IV, fine 2, of its Form 990; or check the box on line R of its Form 980-EZ or on its Form 9390-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {(Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF, Schedule B (Form 990) {Rev. 12-2024)

LHA 423451 01-09-25




SCHEDULE D Supplemental Financial Statements

(Form 980} - Complete if the organization answered "Yes® on Form 990, OMB No. 1545.0047

{Rev. Dacember 2024) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990, Open tC! Public

internal Revenue Service Go to www.irs.gov/Form990 for ingtructions and the latest information. Inspection

Name of the organization Employer identification number
THE ARC OF CENTRE COUNTY PA INC 24-0859375

} Part | } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Past IV, line 6.

(a) Donor advised funds (b} Funds and cther accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legatcontrol? . I::} Yes Ej No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private banefit? et areses s ientrs et srest s sab itz arees [Ives [ Ino
{ Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [__] Presarvation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[::] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagement on the last

L3 B/ R

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included onlne2a ... ... 2c
d Number of conservation easements inciuded on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the Natlonal Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? [:} Yes D No

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

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

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

BN SEHON 1TOMMANBYINT ...___....... oot ers et s erees e [ Jves [ INo
9 inPart Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financiai statements that describes the

organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answeted "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i} Revenueincluded on Form 990, Part VIl line T . $
{ii) Assets included in Form 980, Part X

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

a Revenue included on Form 890, Part VIIL HNe 1 e, §
b Assetsincludedin Form 990, Part X ... .00 $ .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) (Rev. 12-2024)

LHA 432051 01-02-25




Schedule D {Form 990) (Rev. 122024/ THE ARC OF CENTRE COUNTY PA INC 24-0858375 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coltection items (check ali that apply).
a [ Public exhibition
b |:| Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? D Yes
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

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

d D Loan or exchange program

e [:] Other

[::]No

OMFOMM 890, PAIEXP || oo oo ee et e et L Ives [Ino
b If "Yes," explain the arrangement in Part Xl and complete the {ollowing table:
Amount
G BeginnING DAIBNCE | e e, 1c
d AdItons dUMNG the YEAI | ... s ettt 1d
e Distributions during the year 1e
fOERAING DAIANCE | ettt et ettt 11t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes % No

b _If "Yes," expiain the arrangement in Part XIll. Check here if the explanation has been provided in Part XII[
|Part V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{(a) Current year {b} Prior year {c) Two vears back | (d) Thrae years back | (e} Four years back
1a Beginning of yearbalance 454 187, 364,703, 364,703, 436,607, 314,101,
b Contributions ... ... 75, 75,
¢ Net investment earnings, gains, and losses 46 266, 47,123, 42 371, -71,879, 122 431,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f  Administrative expenses
g Endofyearbalance . ... 500,463, 411,826, 407 074, 364,703, 436 607,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or guasi-endowment 100 %
b Permanent endowment %
¢ Term sndowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
(i) Unrelated OrGanizations? | | . . ... e 3a(i) X
(i) Related orgamiZalIONST? | bbb es 3afii) X
b if “Yes" on line 3alfii), are the related organizations listed as required on Schedule RY 3b

4 Daescribe in Part Xl the intended uses of the organization’s endowment funds.

Part V| | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 980, 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

fa Land e, 329,800, 329,800,
b BUIINGS ..o 3,470,670.] 1,249,589, 2,221,081,
¢ Leasehold improvements
d Equipment 469,334. 369,781. 99,553.
e Other . . .o

Total. Add lines 1a through 1e. (Column {d} must equal Form 880, Part X, line 10c, column (B 2,650,434,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)THE ARC OF CENTRE CQUNTY PA INC 24-0859375 Page3

Part VIli Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part |V, fine 11b. See Form 990, Part X, line 12.

(a) Descriptien of security or category (neluding name of security)

{b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1} Financial derivatives . . ..

(2) Closely held equity interests

(3) Other

(A)

(8}

(C)

{D)

()

{F)

(@)

H)

Total. (Col. (b} must equal Form 890, Part X, line 12, col. {(B)Y

Part VIll| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value {c) Method of valuation: Cost or end-of-year market valua

(1

(2)

(3)

{4)

(5]

(6)

(N

(8]

2]

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

l Part IX ] Other Assets

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

{a) Description (b) Book value

()

{2)

(3]

(4)

(5)

(6)

{7)

{8

{9)

Total, (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X [ Other Liabilities

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

1, (a} Description of liability

{b) Book value

{1} Federal income taxes

)

{3)

{4)

(5}

{6)

)

(8)

9

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

2. Liability for uncettain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. Bﬂ

432083 01-02-25
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Schedule D (Form 990) (Rev. 12-2024)THE ARC OF CENTRE COUNTY PA INC 24-0859375 paged
[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements e 1 8,385,753,
2 Amounts included on line 1 but not on Form 980, Part VIH, fine 12;

a Netunrealized gains (losses) on investments 25 101,505,

b Donated services and use of faclities | . 2h

¢ Recoveries of prioryear grants e, 2c

d Other (Describein Part XILY ... ..o, 2d 2,401,

8 AL IINES 28 tHIOUGN 20 et e e s 20 103,906,
3 Subtractline 2e from liNe 1 e 3 8,281,847,
4  Amounts included on Form 990, Part Vilj, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. I 4a

b Other (Describe in PartXIIL) ... Lab

C AEIINES AR AN AD || e ettt 4c 0.

Tmmmmmm;mdmwaaM4cnwsmmmmmmmmsm)%nIMeM} ...................................................... 5 8,281,847,

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

1 Total expenses and losses per audited financlal statements 1 7,769,083,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities ... 2a

b Prioryear adjustments e, 2b

€ OWBFIOSSES | e s 2¢

d Other (Describe in Part XILY ..., 2d 2,401,

e Addlines 2aMrough 2d | ... oo e 2¢ 2,401,
3 Subtract ing 26 frOMU NG 1 e e 3 7.1766,682.,
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a [nvestment expenses not inciuded on Form 980, Part Vill, line 7b 4a

b Other(Describe in Part XIILY .. e 4b

€ AAIRES A ANAAD | e et 4c 0.

Total expenses, Add lines 3 and 4e, (This must equal Form 990, Part | line 18.) oo e 5 7,766,682,

] Par't Xlll| Supplemental Information

Provide the descriptions required for Part 11, fines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,
tines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additionat information.

Part X, Line 2:

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDES
THAT THERE ARE NO UNCERTATN POSITIONS THAT MIGHT REQUIRE ADJUSTMENT TO THE
FINANCIAL STATEMENTS.

Part XI, Line 2d - Other Adjustments:
FUNDRAISING EXPENSES NETTED AGAINST REVENUES 2,401,

Part XII, Line 2d - Other Adjustments:
FUNDRAISING EXPENSES NETTED AGAINST REVENUES 2,401,

432054 01-02-25 Schedule D {Form 880) (Rev, 12-2024)
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|Part XIil | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645.0047
(Form 990) Complete to provide information for responses to specific questions on
{Rev. December 2024} Form 990 or 990-EZ or to provide any additional information. .
Bepartimont of the Treasu Attach to Form 990 or Form 990-EZ. Open to Public

P asury ; ; i : : Inspection
Internat Revenus Service Go to www,irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number

THE ARC OF CENTRE COUNTY PA INC 24-0858375

Form 990, Part TITI, Line 1, Description of Organization Mission:
LIFETIMES.

Form 990, Part III, Line 4d, Other Program Services:

BEHAVIQOR SUPPORT SERVICES ("BSS") PROVIDE PERSON-CENTERED SERVICES
WHICH ENCOMPASS THE DEVELOPMENT AND MAINTENANCE OF A BEHAVIOR SUPPORT
PLAN AND ITS RESTRICTIVE COMPONENTS, IF APPLICABLE. BSS MONITOR
PROGRESS WITHIN THE PLAN, AS WELL AS SKILL BUILDING AND TRATINING FOR
THE PERSON TQO LIVE AND WORK IN THEIR COMMUNITY.

Expenses $ 59,110. including grants of § 0. Revenue $§ 56,141,

THE ARC OF CENTRE COUNTY OFFERS SEVERAL SUPPLEMENTAL PROGRAMS TO
ENHANCE SERVICES PROVIDED AT THE MAIN PROGRAMS LISTED ABOVE. THESE
PROGRAMS INCLUDE SUPPLEMENTAL HABILITATION AND MEDICAL SUPPCRT THAT ARE
DESIGNED TC AUGMENT SERVICE FOR INDIVIDUALS WHO REQUIRE ADDITIONAL CARE
IN THEIR CURRENT LIVING SITUATION. WHILE NOT A SIGNIFICANT FPORTION OF
REVENUE OR EXPENSES, THESE SERVICES ARE INVALUABLE "0 SOME WHO IS
HAVING BEHAVIORAL OR MEDICAL ISSUES AND REQUIRE EXTRA SUPPORT FOR A
SPECIFIED PERIOD QF TIME,

Expenses § 152,260. including grants of § 0. Revenue $ 220,552,

Form 990, Part VI, Section A, line 6;:
MEMBERSHIP TO THE ARC MAY BE OBTAINED THROUGH APPLICATION AND PAYMENT OF
ANNUAL DUES.

Form 990, Part VI, Section A, line 7a:
MEMBERS ELECT THE BOARD OF DIRECTORS AT THE ANNUAL MEETING.

Form 990, Part VI, Section B, line 11b:
A COPY OF THE 990 IS PROVIDED TO THE BOARD MEMBERS BEFORE IT IS FILED.

Form 990, Part VI, Section B, Line 12¢:

THE CONFLICT OF INTEREST PCLICY IS REVIEWED WITH ALL BOARD MEMBERS AND
OFFICERS UPON STARTING WITH THE ORGANIZATION. EACH YEAR BOARD MEMBERS AND
OFFICERS MUST SIGN A NEW CONFLICT OF INTEREST DISCLOSURE TO IDENTIFY ANY
NEW CONFLICTS THAT HAVE ARISEN. FAMILY AND BUSINESS RELATIONSHIPS ARE
EXPRESSLY MENTIONED IN THE POLICY. ANYONE WHO HAS A CONFLICT OF INTEREST
MUST RECUSE THEMSELVES FROM VOTING ON THE MATTER WHERE A CONFLICT EXISTS.
ABSTENTIONS FROM A BOARD VQOTE ARE NOTED IN THE BOARD MINUTES.

Form 950, Part VI, Section B, Line l15a: .
THE ORGANIZATION USES COMPARABLE DATA OF SIMILAR ORGANIZATIONS TO ENSURE
THE SALARY IS WITHIN FAIR MARKET VALUE FOR THE INDUSTRY.

Form 990, Part VI, Section €, Line 19:
THE ARC'S GOVERNING DOCUMENTS AND FINANCTIAL STATEMENTS ARE AVAILABLE AT THE
BOALSBURG QFFICE UPON REQUEST.

POLICY REGARDING REVIEW OF AUDIT, PART XII, LINE 2C
THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION
PROCESS DURING THE YEAR,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 890) (Rev. 12-2024)
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