EXTENDED TQ FEBRUARY 15, 2017

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4847{a)(1) of the Internal Revenue Code {(except private foundations)

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

' Open to Public -

inspection

A For the 2015 calendar year, or fax year beginning  JUL 1, 2015

andending JUN 30, 2016

B Checkif C Name of organization
applicable:

b | CHILDRENS SVC. CTR. OF WYOM. VALLEY INC.

B Employer identification number

thangs | Doing business as 24-0795404

Fotire Number and street {or P.0. box if mail is not defivered 1o stree: addraess) Room/suite | E Telephone number

e, | 335 §. FRANKLIN STREET 570-825-6425

aad City or town, state or province, country, and ZIP or foreign postal code G Crossreceipis $ 20,111,63 4.

Amended| WILKES BARRE, PA 18702

H{a} Is this a group return
[_lfeeiea | £ Name and address of principal officerrMI CHAEL HOPKINS for subordinates? .

|:|Yes IX‘NO

PN | 335§, FRANKLIN STREET, WILKES BARRE, PA  18|Hib) aeal susomdinates ncuded2l__lYes I INo

1 Tax-exempt siatus: LY_‘ 501{c}(3} D 501(g) { )l (insertno.) [:l 4947(a)(1} or |:| 527 If "No," attach a list.

J Website: » WWW . CSCWV . ORG

{see instructions)

Hi{c) Group exemption number P

K Form of organization: | X | Corporation [ | Trust [ Associaion { | Other =

| 1. Year of formation: 1 93 8] M State of legal domicile: PA

[Part1{ Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE DIAGNOSTIC SERVICES
% TO CHILDREN WITH EMOTIONAL, BEHAVIORAL: OR TINTELLECTUAL DISCRDERS AND
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VE line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1h) 4 15
% | & Total number of individiuals employed incalendar year 2015 (Part V, line 2a) 5 474
£ 6 Total numbar of volunteers (@Stmate if NECESSAIY) ...\ oo eees oo serenerer e 6 30
E 7 a Total unrelated business revenue from Part VI, column (G} e 12 o 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) e, 1,079,428. 980,212,
% 9  Program service revenue (Part VI, i€ 20) oo 17,721,474, 19,124,687.
E 10 Investment income (Part VI, column (A), fines 3, 4, and 74y . 8 ; 133. 6 ' 735.
11 Other revenue (Part VIli, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e} 0. 0.
42 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 18,805,035, 20,111,634,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fined) 0. 0.
a 15 Salaries, other compensation, employee bensfits (Part X, column (A}, ines 510) . 15 ; 010 ; 447. 16 ; 216,027,
% 18a Professional fundraising fees (Part IX, column (A), line 1e) . ... I 0 0 .f
g b Total fundralsing expenses (Part IX, column (D), ine 25) P 0. i P :
M1 47 Other expenses (Part 1X, column (A), lines 11a-11d, 11F24e} 2 5 0 0 0 9 8 2, 6 8 7 7 6 6
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 26) 17,510,545, 18,903,793,
19 Revenue less expenses. Subtract line 18 from line 12 ... 1,2588,490. 1,207,841,
Eg Beginning of Current Year End of Year
®21 20 Totalassets (Part X, e 16) . ... . ..o 14,998,415, 16,615,419.
%2 21 Totalliabilities (Part X, lne 26) 1,074 ,550. 1,241,959,
g’ Net assets or fund balances, Subtractline 21 fromline 20 ............oooiiiiiiiiiiiiiin, 13 ; 923 I 869. 15,373, 460,

{ Part l! .| Signature Block

Under penalties of perjury, | declare thaf | have examined this return, including accompanying schedzles and statements, and to the best of my knowledge and belied, it is

irue, correct, and complete. Declaration of preparer {other than officer) is based on all informa

tion of which preparer has any knowledga.

Sign } Signature of officer Daie
Here MICHAEL HOPKINS, PRESIDENT/CEO
Type or print name and title
Print/Type preparer’s name Prepares's signature Date i?"ec" [ 1] PTIN

Paid ANTHONY CARAVAGGIO CPA ANTHONY CARAVAGGIO C01/24/17 wrempyes PO0132580

Preparer jFirm'sname p KRONICK KALADA BERDY & CO., P.C, Firm'sENy 232667830

Use Only | Firm's address y, 1%0 LATHROP ST.

KINGSTON, PA 18704 Phoneno.570-283-2727

May the IRS discuss this retumn wilh the preparer shown above? (seg INStrUctonS) ..o @ Yes | INo

Form 990 {2015)

532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2015) CHILDRENS SVC. CTR. OF WYOM. VALLEY INC. 24-0795404 page2
-Part II|E,| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toanyfineinthis Part Il ..oy (Xl

1 Briefly describe the organization’s mission:

TC PROVIDE DIAGNOSTIC SERVICES TO CHILDREN WITH EMOTIQONAL,

BEHAVIORAL,OR INTELLECTUAL DISORDERS AND FOSTERS THE WELFARE OF THE

CHITD AND THETR FAMILY IN ANY APPROPRIATE MANNER, PROVIDES

CONSULTATION SERVICES TQO AGENCIES IN THE COMMUNITY WHICH PROVIDE

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

the prior Form 990 or 99022 ... e e et [ Jves [XIno
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... E]Yes %X] No

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

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

4a (Ccds: ) (Expenses $ 2 0 0 I 8 8 5 + including grants of $ ) (Revanua 3 1 7 2 ’ 5 0 1 . )
FUNCTIONAL FAMILY THERAPY - FAMILY THERAPY DESTGNED FQR PREVENTING A
SPECTRUM OF BEHAVIORS THAT MAY REQUIRE MORE EXTENSIVE TREATMENT.
EXCLUDES DONATED FACILITIES OF $2,979

4 (code: } (Expenses $ 1 ’ 832 ’ 526. including grants of $ } (Revenue s 2 A 415 ’ 255. )
PARTIAL HOSPITALIZATICN - MORE INTENSIVE PHYCHIATRIC TREATMENT FOR
CHILDREN AND ADOLESCENTS WITH SEVERE EMOTIONAL PROBLEMS EXPENSE
EXCLUDES $29,989 OF DONATED FACIITIES.

4c  (Code: } Expenses § 2 ) 272 7 l 0 6 + iAcluding grants of $ ) (Revenua$ 2 I 40 6 I 11 7 . )
QUTPATIENT TREATMENT - INDIVIDUAL & GROUP PSYCHOTHERAPY, FAMILY THERAPY
AND CRISIS INTERVENTION. EXPENSE EXCLUDES $35,470 OF DONATED
FACILITIES.

4d  Other program services (Describe in Schedule O))
(Expenses$ 1 1 ) 8 7 4 I 4 4 2 « indiuding grants of $ ) {Revenue $ l 4 I 1 3 0 N 8 1 4 . )
4e Tolal program service expenses P 16,179,959,

Form 920 (2015)

532002
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CHILDRENS SVC. CTR. OF WYOM. VALLEY INC. 24-0795404 pPaged
‘Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a}(1) (other than a private foundation)?
IS, T COmDIEte BORCTUIE A et ettt ettt et et inr sttt 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... e eaean 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Scheduia C, PArt] ... 3 X
4  Section 501(c}){3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? If "Yes," complefe Schedule C, Partll . ... e e 4 P
5 Is the organization a section 501(c){4}, 501(c}{5), or 501 (c){6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197? If *Yes," complete Schedule C, 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 | G X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Part I . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiflar assets? If "Yes," complete
SCROGUIE D, PAIE I ..ot e1 et 4t s a2 s b b 2e sttt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or debt negotiation services?
I Yes, Complete SCREUUIE D, Part IV ettt ee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted sndowments, permanent
sndowments, or quasi-endowmants? If *Yes," complete Schedule D, Part V' e
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, £, 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,
PAIE VI oottt e a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl et i1 | 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 "Yes," complete Schedule D, Part VIl . e 11c 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 1687 If "Yes," complete Schedule D, Part IX | . e e e 11g)| X
e Did the crganization 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)? /f "Yes," complete Schedwle D, Part X . 1 11f X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes," complete
SoheUlE D, Parts XL and Xl et ettt ee e 12a| X
b Was the organization included in consolidated, independent auditad financial statements for the tax year?
If "Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Paris X{ and Xl is optional . . . 12b X
13 Is the organization a school described in section 170(b}{1){(A)i)? If "Yes," complete Schedule & | . . ... 13 X
14a Did the organization maintain an office, employees, or agents cutside 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 ...t s 14b X
15 Did the organization report on Part X, column (8), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV s 16 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedula F, Parts H and IV e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11&? if "Yes," complete Schedule G, Part! . ... ... TSR 17 X
18 Did the organization report mora than $15,000 total of fundraising evant gross income and contributions on Pari VI, lines
1o and Ba? If "Yes, " complate SCREaUIE G, Part 1l s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes,"
COMplete SCHBAUIE Gy PR Il oooooooooov oo e 19 X
Form 990 (2015)
532003
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Form 990 {2015) CHILDRENS SVC. CTR. OF WYOM. VALLEY INC. 24-0795404 paged
[ Part IV| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b ¥ "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
domestic government on Part X, column (A}, line 17 If “Yes," complete Schedule |, Parts tand Il | . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 27 If "Yes," complete Schedule I, Parts Fand Il e eeeeeeeeee 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 cuirent
and former officers, directors, trustees, key employess, and highest compensated employees? if "Yes," complete
SCREOUIE T ettt et et nA et et bt SRSt R mLanen s s ensn e ne e n e e e e e a etk 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 fines 24b through 24d and complete
SChedule K. If "NO™, GO H0 N 288 ...\ttt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? || ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCEXBMPLBONAST | it ieires v e e e e et eh ettt et et he e s s a et e n e rs e e ees 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dhring theyear? . 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, Part! .. ... ..o, 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
SCHEAUIE L, PArTT | ooiiiiee oottt e ettt e e et ekt o m e e e e b s e SRR en e eh e e e e 25k X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? Jf "Yes,”
COMPIEtE SCHBALIE L, PAIT I oo st s bt bs e ot 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contriibutor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Scheduls L, Part iV _____ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ¥ complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I "Yes," complate SOREUIe Ny Part I e st e s rnene 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete
SCREUUIE N, PAIT I oo ettt et ear ettt et h bbb 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” compiefé SCRCdUIE R, Part L e s 33 X
a4 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Ill, or IV, and
PtV I8 T ettt b st 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(0}(13)7 .. e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, lne 2 . .. ire e 35h
36 Section 501({c){3) organizations. Did the organization make any transfers to an exempt non-charitabie refated organization?
If "Yes," complete SChedtlie R, PAITV, I 2 ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ..., ag [ X
Form 990 (2015)
532004
12-16-15
4
2015.05030 CHILDRENS SVC. CTR. OF WYOM 25558A_1

11460124 759340 25558A




Form 990 {2015) CHILDRENS SVC. CTR. OF WYOM. VALLEY INC. 24-0795404  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable ... 1a 250+ =
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1h 0 i
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming o
(gambling) Winnings 10 PHIZE WINNEIS? | . ettt ee s em e s en et eme st n e 1c | X
Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, i
fited for the calendar year ending with or within the year covered by thisreturn .. . 2a A7 4]
2b | X

3a

4a

5a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
if "Yes,” has it filed a Form 990-T for this year? If "No,* to line 3b, provide an explanation in Schedule O ...
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)? ... ...
If "Yes," enter the name of the foreign country: P~
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
c If "Yes," to line 5a or 5b, did the organization file Form B886-T? e eie e e e

Ga

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contribUtions? . s Ga X
b ¥#"Yes," did the organization include with every solicitation an express statement that such coentributions or gifts
ware NOL1ax dedUCHDIE? e et e s a e b be b en b e bbb e n et &b
7 Organizations that may receive deductible contributions under section 170(c). . B e e
a Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payos? | 7a X
b If "Yas," did the organization notify the donor of the value of the goods or services provided? ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqf.n’red
B0 il B BB oot eee et et e et b ae s er e e £ e e e et e ee e ek sabe s s e s n e he e s seereaaes s b are e s g
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..
g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8889 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? ...
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, Ine 120 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10b
11 Section 501{c)(12) organizations. Enter
a Gross income from membaears or ShareholderS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) | s 11b R
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 390 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{c){29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more thanone state? | . ... 13a
Note. See the instructions for additional information the arganization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified health plans 13b
¢ Enter the amount of reservesonhand ... 13c
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 repoit these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2015}
532005
12-16-15
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Form 990 (2015) CHTLDRENS SVC. CTR. OF WYyOM. VALLEY INC. 24-0795404 Page6

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

1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part Vi, o0 i Dﬂ

Section A. Governing Body and Management

1a

(&)}

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear . . 1a
If there ara material differences in voting rights among members of ihe governing body, or if the governing
body delegated broad authority te an exgcutive commiitee or similar committee, explain in Schadule Q.
Enter the number of voting members included in line 1a, above, who are independent || 1b
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or kay MPIOYEET e et
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key amployeas to a management company of other person? ..o
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ..
Did the organization have members or SLOCKNOIABIST ||| . et s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

(SIS

| bW

more members of the gQOverning DOAY? e e e
Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons other than the GOVEIMING BOUY? e eeeeeeeoseos oo seesee e
Did the organization contemporaneously docurnent the meetings held or written actions undsrtaken: during the year by the following:

THE QOVEITING DOAYT oot h e bbb
Each committee with authority to act on behalf of the governing bodyT e ereeee
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O _......ooooeeiiincninniiiiiipininiseeee 9 X

e e il el

Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code))

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affillates? | ... e csines 10a
li "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiliates,

and branches to ensurs their operations are consistent with the organization's exempt pwrposes? .. ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If "No,"gotoline 13 ... 12a | X
Were officers, directors, or trustees, and key employees required to disctose annually interests that could give rise 1o conflicts? ... 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

N Schedule O ROW HHIS WaS TONE e eee e e e ee e e e e e e e e e ee e e oA e e ss s areaRstetb e Rr e et e e et et reneras e e s asamee e 12¢
Did the organization have a written whistieblower PORCYT e e 13

Did the organization have a written document retention and destruction PONCYT .. ... eereees 14

gl

Did the process for dstermining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management officlal s 1b5a X

Other officers or key employees of the orgamization || s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring he YEAI? ettt b e s
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 o safeguard the organization's

exempt status with respect 10 SUCK amTangementsT e e 16b

t6a) | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P-PA

Section 6104 requires an crganization to make its Forms 1023 (or 1024 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 I::] Anoiher's website Ejﬂ Upon request |:] Other (explain in Schedule O)

Dascribe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: »

BUSINESS MANAGER - (570)825-6425

335 SOUTH FRANKLIN ST., WILKES BARRE, PA 18702

532008 12-16-15
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Form 990 (2015) CHILDRENS SVC. CTR. OF WYOM, VALLEY INC. 24-0795404 Page?
'Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five eurrant highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any retated organizations.
& { ist all of the organization's former officers, key employees, and highest cormpensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} C) (D) {E) {F)
Name and Title Average | . o c:; gfg:ggthan one Reportable Reportable Estimated
fiours per | box, unless person is both an compensation compensation amount of
week officer and a directorirstee) from from related other
(list any g the organizations compensation
hours for é;‘ - = organization (W-2/1099-MISC) from the
related 3 § N § (W-2/1099-MISC} arganization
organizations é = £ £, and related
below = § 5 E g;: 5 organizations
line) HEIRE S
(1) DR. BERNARD PREVUZNAK 0.00
DIRECTOR X 0. 0. 0.
{2) STEPHEN BARROUK 0.00
DIRECTOR X 0. 0. 0.
{3) EDWARD COLEMAN 0.00
VICE CHAIRMAN X X 0. 0. 0.
{4) JOHN THALENFELD 0.00
CHAIRPERSON X X 0. 0. 0.
{5} JUDY RICE 0.00
DIRECTOR X 0. 0. 0.
{6} MARY CASALE 0.00
SECRETARY X X 0. 0. 0.
{7} GEORGE CONYNGHAM 0.00
DIRECTOR X 0. 0. 0.
(8) CHARLES KOEHL TII 0.00
TREASURER X X 0. 0. 0.
(9) KERRY MCCARTHY -FURNER 0.00
DIRECTOR X 0. 0. 0.
(10} PAUL SIEGEL 0.00
DIRECTOR X 0. 0. 0.
(11) DR SANDRA LANE 0.00
DIRECTOR X 0. 0. 0.
{(12) GEORGE COSGROVE 0.00
DIRECTOR X 0. 0. 0.
(13) JONATHAN SPOMRER 0.00
DIRECTOR X 0. 0. 0.
{14) COLLEEN DOYLE 0.00
DIRECTOR X 0. 0. 0.
{15) GARY H. GROVES 0.00
DIRECTOR X 0. 0. 0.
{16) MICHAEL HOPKINS 40.00
PRESIDENT/CEO X 203,888, 0.] 16,202,
{17) ROBERT BRAY 40.060
VICE PRESIDENT/FINANCE X 154,768, 0. 16,250,
Form 990 (2015)
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Form 990 {2015}

CHILDRENS SVC. CTR. OF WYOM. VALLEY INC.

24-0795404

Page 8

fPa_rt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A (B) G} (D) (E} {F)
Name and title Average (o not DEE ‘zfi;ig:than one Reportable Reportable Estimated
hours Per | nox, untess person is both an compensation compensation amount of
week officer and a directorfirustes) from from related ather
(istany |3 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | 2| & g {W-2/1099-MISC) organization
organizations| £ | £ 2 and related
bglow g g = % 22 5 organizations
line) |E|E|E |3 B8] 2
{18) RON STIMON 40.00
CHIEF OPERATING OFFICER X 110,000. 0. 5,320.
{19} OLADAPAO OSUNTOKUN, MD 40.00
PSYCHIATRIST X 162,113, 0. 19,041,
(20) MUHAMMAD KHAN, MD 40.00
PSYCHIATRIST X 469,026, 0. 23,201.
{21) GRREGORY MICHAEL 40.00
PSYCHOLOGIST X 122,052. 0. 4,834.
{22) JOEL SMITH 40,00
IT DIRECTOR X 116,655. 0. 7,556.
B SUB-tOMAl e » | 1,338,502. 0. 92,404.
¢ Total from continuation sheets to Part VI, Section A o 0. 0. 0.
d Total (add lines Thand 16) .........ooooooiiieiiiiiiisii e » | 1,338,502, 0. 52,404.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization B 7

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on Jline 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Compiete 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) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2015)
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12-16-15

8

11460124 759340 25558A

2015.05030 CHILDRENS SVC. CTR. OF WYOM 25558A 1




Form 990 (2015) CHILDRENS SVC. CTR. OF WYOM. VALLEY TNC. 24-0795404 Page9
Part-VH[-| Statement of Revenue
PA VI oo e, [ ]

(A) (B) (C) )
Total revenue Related or Unrelated R?}-’g&ﬂ{% giﬂgg?d
_ exempt function business sections
" e T v revenue revenue -514
‘E"E 1 a Federated campaigns . 1a SRRt s :
53| b Membershipdues . ... 1b
,,-;‘g ¢ Fundraisingevents .. ... 1c
gﬁ d Related organizations .. 1d
n:'?(% e Government grants (contributions) 1e
2 % f Al other contributions, gifts, grants, and
:3;‘5 similar amounts not inciuded above | 1if 980,212.f
‘Eg Noncash contributions included ir lines 1a-1f: $
85| h Total Addlines1af oo >
Business Codef e el B
ot 2 a SCHOOL BASED NEEDS 621409 5,993,869, 5,993 ,96%.
I;q:; b AUTISM 621400 3,246 510, 3,246,510,
<2 g C MISCELLANEOUS PROGRAMS 621400 2,612,598, 2,612,598,
EE d PARTIAL HOSPITALIZATICN 621400 2,415 255, 2 415 255,
g’ ¢ QUTPATIENT TREATMENT 621400 2,406 117, 2. 406 117,
a f All other program service revenue ... 621400 2,450,238, @ 2 450 238,
O Total. Add HNES 282F oo > 19 124 687,170 e
3 Investment income (including dividends, interest, and
other simifar amounts) e 6,735, 6,735,
4 income from investment of tax-exampt bond proceeds P
5 ROYAMES . ..o >
(i) Real {i Personal
6 a Gross rents
b Lless:rental expenses .
¢ Rentalincome or {loss} .
d Netrental income or 088) ..o »
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorf{loss) ...
o Net gain o (I0SS) ......viricvere oo eie e »
o | 8 a Grossincome from fundraising events {(not
% including § of
2 contributions reported on line 1c). See
S PartIV, fine 18 ... a
£ b Less:directexpenses ..., bi e z
© ¢ Net income or {loss} from fundraising events  ............... >
9 a Gross inceme from gaming activities, See
PartIV,line 19 ... a
b Less:direct expenses ...
¢ Netincome or {loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns | | e
and aliowances a
b Less:costofgoodssold . ... b
¢ Netincome or (loss) from sales of inventory ................. » i
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Addlines 1la-¥1d . .. >
12 Total revenue. Seeldngtruetions. .......ooniiiiiien: | - 20 111,634, 19 124 687, g, 6 735,

Form 990 (2015)
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Form 990 {2015}

CHILDRENS SVC. CTR.

OF WYCM. VALLEY INC.

24-0795404 Page10

! Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on fines 6b, (A) B) (C) D)
75, 85, 55, anct 10 o Fart il Totalexpenses P e aas " | oonr experises Fé’?ééﬁ'ssérég
1 Granls and other assistance to domestic organizations e i -
and domestic governments. See Part IV, line 21
2 Grants and ¢ther assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .
4 Benefits paid to orformembers ...
&  Compensation of current officers, directors,
trustees, and key employees 1,430,907, 286,181, 1,144,726,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(£}(1)} and
persons described in section 4958(c){(3¥(B) ...
7 Othersalariesandwages . ... 11,507,980. 10,685,083. 822,897.
8 Pension plan accruals and contribgtions (include
seciion 401(k) and 403(b} employer coniributions) 203,757, 203,757,
9@ Other employee benefits ... 2,076,505, 1,619,533. 456,972,
10 PayroltaXes 996,878. 810,828, 186,050.
11 Fees for services (non-employees):
a Management . ...
b Legal e
€ ACCOUNtING | ...
A LOBBYING e
e Professional fundraising services. See Part IV, fing 17
f Investment managementfees | . ... s
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses ¢n Sch 0.)
12 Advertising and promotion 91,788. 91,798.
13 Office @XpensSes e, 54,716. 54,716.
14 information technology .
16 Rayalties
16 OCCUPANGY .o 276,973, 274,947, 2,032,
17 Travel e '
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,042, 39,763. 278,
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 377,218. 377,218,
23 Insurance e
24  Other axpenses. temize expenses not covered
above. {List miscellansous expenses in line 24e. i linej-:
24 amount exceeds 10% of line 25, colunn (A} ST o
amount, list line 24e expenses on Schedule 0.) ... L e : LR - S
a QFFICE EQUIPMENT R&M 192,734. 192,198. 536.
b WORKMAN'S COMP 177,137, 177,137,
¢ INSURANCE 147,3240. 133,838, 13,482.
d AUTO EXPENSES 140,508. 136,529, 3,879.
e All other expenses 1,189,314, 1,096,433, 92,881.
25  Total functional expenses. Add lines 1 trough24e | 18,903 ,793.| 16,179,959, 2,723,834, 0.
26 Joint costs. Complete this Jine only if the organization
reporied in cofurnn (B) joint costs from a combined
‘educational campaign and fundraising solicitation.
Check here = [ it ollowing SOP g8-2 (S 958-720)
Form 990 (2015)
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Form 890 (2015)

CHTIL.DRENS SVC. CTR. OF WYOM.

VALLEY INC.

24-0795404 Page 11

[Part X | Balance Sheet

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

552011
12-186-15

11460124 759340 25558A

11

{A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 1
2 Savings and temporary cash investmerts 2,938,750.] 2 4,958,885,
3 Pledges and grants receivable, net | ... 3
4 AGCOUNS 1aceivable, MO 1,751,181.] 4 1,477,526,
5 Loans and other receivables from current and former officers, directors, T IR R E T | s RS
trusteas, key employees, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4858{c){3)(B), and contributing
employers and sponsoring organizations of section 501(cH8) voluntary il
o employees’ beneficiary organizations {see instr). Complete Part ll of SchL 6
ﬁ 7 Notes and loans receivable, net . ... 7
< | 8 inventories for Sale OFUSE ...........oooooo..ooooooeooeoooeeeoeeoeeeeee e 8
9 Prepaid expenses and deferred €harges 357,486.] 9 326,134.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 7,852,454 e R SRR NS
b Less: accumulated depreciation ... 10b 4,469,584, 3,254,535, 10¢ 3,382,470.
11 Investments - publicly traded secUmties . e 11
12 Investments - other securities. See Part IV, Iine 1 3,367,410.5 12 3,032,950.
13  Investments - programrelated. See Part IV, tine 11 13
14 Infangible 8SSeIS || .. 14
15 Other assets. See Part IV, 0e 1 e 3,329,057. 15 3,437,454-
16 Total assets. Add fines 1 through 15 (mustequalline34) ... 14,9%8,419.] 18 16,615,419,
17  Accounts payable and acerued expenses 1,025,959, 17 1,181,124.
18 Gramts Payable | e 18
18 DEfEITEU TBVENUE | ...\ coeiossveoseoserecoeeems e ceomseecsesssseeess e 48,591.] 19 60,835,
20 Taxexempt bond liabllitles ...
21 Escrow or custodial account ability. Complete Part IV of Schedule D .
@ |22 Leans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employses, and disqualified persons.
K Complete Part ll of Schedule L ..
- |23 Secured mortgages and notes payable to unrelated third parties ...,
24 Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17 tough 25 ..o, 1,074,550.; 26 1,241,959,
Organizations that follow SFAS 117 {ASC 958), check here [ X1 and | oo i o it
a complete lines 27 through 29, and lines 33 and 34. R B R A ST
% 27 UNMESIICted NE ASSEIS 12,053,840.] 27 13,261,681.
g |28 Temporarily restricted net assets 1,424,478, 28 1,690,828,
T |20 Permanently restricted Netassets ... e . 445_¢ 551.| 29 | , 4270 951 .
z Organizations that do not follow SFAS 117 (ASC 958), check here P [ ] LT S I e
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds | 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
5 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassetsorfund balances e 13,923,869.| 33 15,373,460,
34  Total liabilities and net assets/flund balances ...y 14,998,419.| 34 16,615,419,
Form 990 (2015}
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Form 990 (2015) CHILDRENS SVC., CTR. OF WYOM. VALLEY TINC. 24-0795404 pPagel2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 ... e IE
1 Total revenue {must equal Part VIIL, cotumn (A), N8 T2} e 1 20,111,634,
2 Totad expenses (must equal Part IX, column {A), ine 25) ... 2 18,903,793,
3 Revenue less expenses. Subtract line 2 from BNe 1 e 3 1,207.,8 41.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column 2N I 4 13 I 923 ; 869.
5 Net unrealized gains {losses) oninvestments || .. 5
68 Donated services and use of FaCIIBS | 6
T IVESIMBNE @XDEIISES |1ttt eeee e eeeeeeeeeee s est s ameem e emeesam s es e et e s e r bt e s s saena s e s ns ek 7
B PHOr PEriOd AU UG TIEIES e ee e ettt e e ettt e ee s 8
9 Other changes in net assets or fund balances {explain in Schedule C) 9 241,750.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B0 oo et e e 10 15,373,460,

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1 .o

1 Accounting method used to prepare the Form 990; [:| Cash 'E Accrual |:] Cther
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
) |:| Separate hasis [:I Consolidated hasis |:| Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? .. o
If "Yes," check a box below to indicate whether the financial stataments for the year were audited on a separate basis,
consolidated hasis, or both:
[)—Ll Separate basis D Consolidated basis [ | 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 independeint accountant? i,
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
33 Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtANd OMB GIGUIAr AT1337 oo s s st e 3a X
b Iif "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo SUCH AUAItS i e 3b
: Form 990 (2015)
532012
12-16-18
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igﬁi’:ﬁ Ol;ggﬁ_Ez) Public Charity Status and Public Support O;Ei;ET

Complete if the organization is a section 501{c)(3) organization or a section
4947{a){1} nonexempt charitable trust.

Opentopuble

Department of the Treasury P Attach to Form 990 or Form 990-EZ. shiMPen o FUDlG: -

Internal Revenue Service P> Information about Schedule A [Form 990 or 980-E2) and its instructions Is at www./rs.gov/form890. ik Ingpection s

Name of the organization Employer identification number
CHILDRENS SVC. CTR. OF WYOM. VALLEY INC. 24-0795404

z Partl. ! Reason for Public Charity Status (Al organizations must compfete this part.) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 11, check only one box)
1 |:| A church, convention of churches, or association of churches described in section 170(h){ 1)(A)i}.
2 |:| A school described in section 170(b){1)(A)(i). (Attach Schedule E {Form 930 or 990-E2}.}
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A}fiii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)iii). Enter the hospital’s name,
city, and state:
5 D An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
section 170{k){1){A)(iv). (Complete Part IL.)
Afederal, state, or local government or governmental unit described in section 170(b){1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)(A){vi). (Complete Part IL.}
A community trust described in sectien 170{b){1}{A}{vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a}(2). (Complete Part 111)
10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509(a}{2). See section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a E:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported

S0 0

< I+ <]

[]
organization(s). You must complete Part IV, Sections Aand C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

I:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e || Gheck this boxifthe organization received a wiitten determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

d

f Enter the number of supported O1ganizations || ... . e
g _Provide the following information about the supported organization{s).
(i} Name of supported (i) EIN {iil) Type of organization [{iv} is the o_rganization {v} Amount of monetary {vi} Amount of
organization {described on fines 1-8 fisted in your support (see other support (see
above (see instructions)} goveming document? i i i ;
Yes No instructions) instructions}
|
|
Total

|

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015 }
Form 990 or 990-EZ. 532021 09-23-15 |
|
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Schedule A (Form 990 or 990-62) 2015 CHILDRENS SVC. CTR., QF WYOM. VALLEY INC.24-0795404 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A){vi)
{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) 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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subiract ling 5 from line 4. |7 5
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total

7 Amountsfromlined ...

8 Gross income from interast,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

@ Net income from unrelated business

activities, whether or not the
business is regutarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) .
11 Total support. Add lines 7 threugh 10 |70 S
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoxX and Stop Nere ..o i e s
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, cotumn (f) divided by line 11, column (f) ............................... 14 %
15 Public suppoit percentage from 2014 Schedule A, Part I, line 14 s 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. > Ej
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 1
|

and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumnstances” test. The organization qualifies as a publicly supported organization | . ... » [ ] ‘
b 10% -facts-and-circumstances test - 2014. i the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” iest, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > (:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CHILDRENS SVC. CTR. OF WYOM. VALLEY INC. 24-0795404 pages

Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Pait 1 or if the organization failed to qualify under Part il, If the organization fails to
qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalff

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through & ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b .
8 Public support. (Sublactiing 7 irom fine 6.

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e} 2015

{f} Total

400,281.

503,008.

509,261.

1,079,428,

644,739.

3,136,717,

18 003,793,

17,020,408,

17,230,911,

17,721 474,

19,124,784,

85,101,370,

18 404 674,

17,523,415,

17,740,172,

18,800,902,

19,769,523,

92,238,087,

0.

0'

0.

92,238,087,

Section B. Total Support

Calendar year {or fiscal year beginning in}) b
9 Amountsfromline 6 _ ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 faxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VE) -
13 Total support. (agg lines 9, 10z, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3} organization,

check this DOX and SHOP MBIe . ..ocooiiis s e ie st a e et s e e

{a} 2011

{b) 2012

{c} 2013

{d} 2014

(e) 2015

{f) Total

18,404,074,

17,523,416,

17,740,172,

18,896,502,

19,769,523,

92,238,087,

2,986.

34,014.

6,470.

8,133.

6,735.

58,338.

2,986.

34,014.

6,470,

8,133.

6,735.

58,338,

18,407,060,

17,557,430,

17,746,642,

18,809 035,

19,776,258,

92,296,425,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column (7}

15

99.94 %

16 Public suppart percentage from 2014 Schedule A, Part |Il, line 15 16 99.94 %

Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2015 (fine 10c, colurn (f) divided by line 13, column () .. 17 .06 %o
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 18 .06 %
19a 33 4/3% support tests ~ 2015, 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% , chack this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supperted organization ...
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-67) 2015 CHILDRENS SVC. CTR. OF WYOM. VALLEY INC.24-0795404 Page4

{Part IV.| Supporting Organizations

{Complete only if you checked a box in line 11 on Part | if you checked 11a of Part J, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveérning
documents? If "No" describe in Part VI how the supported organizations are designated. Jf designated by
class or purpose, describe the dasignation. If historic and continuing refationship, explain.

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

3a Did the organization have a supported organization described in section 501{(c){4), (5), or (8}? If "Yes," answer
(b) and (c) below.

b Did the arganization confirm that each supported organization qualified under section 501{c)}4), (5), or (6} and
satistied the public support tests under section 508(a)(2)? If *Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170{c){2)(B)
purposes? if "Yes," expiain in Part Vi what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? if
“Yes," and if you checked 11a or 11b in Part i, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such controf and discretion

_despite being controfled 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)? i *Yes," expiain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported arganizations 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).

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 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, (if} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting crganizations that also
support or benedit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3)(C)), a family member of a substantial contribulor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes, " compfete Part | of Schedule L (Form 980 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 880 or 980-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 509(a)(1) or (2)7 If "Yas," provide detail in Part Vi 9a
b Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest in any entity in which :

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? if “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the crganization had excess business hoidings.} 10b

Yes

No

532024 09-23-15
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Schadule A (Form 950 or 990-£2) 2015 CHILDRENS SVC. CTR. OF WYOM. VALL EY INC.24-0795404 Pages
[Part V| Supporting Organizations (continued)

No
11  Has the organization accepted a gift or contribution from any of the following persons? o
a A parson who directly or indirectly controls, either alone or together with persons describad in (b) and {c) R
helow, the governing bady of a supported organization? Ha
b A family member of a person described in (a) above? 11b
e A235% controlled entity of a person described in (a) or (b} above?!f "Yes"toa, b, orc, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one of more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization othar than the supperted
organization(s} that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part Vi how providing such benefit caried out the purposes of the stuipported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type 1l 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}? /f "No," describe in Part VI how conirof
or management of the supporting organization was vesled in the same persons that controfled or managed

the supporied organization(s).
Section D. All Type lll Supporting Organizations

Yes [ No

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

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

3 By reason of the relationship described in (2}, 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 vear? If "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

i Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions):

a |:] The organization satisfied the Activities Test. Complete iine 2 below.

b I:l The organization is the parent of each of its supported organizations. Complete fine 8 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

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 in Part Vi identify
those supporfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activilies.

b Did the activities described in (a) 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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aciivities of each

of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this reqgard. 3b
Schedule A (Form 920 or 890-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 CHILDRENS SVC. CTR.

OF WYOM. VALLEY INC.24-0795404 rages

[Part V-

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

i [:‘ Check herz if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970. See instructions. All

other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)
1 Nst short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions} 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 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}) 6
7 Other expenses [see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6 and 7 from fine 4) 8

Section B - Minimum Asset Amount

(B} Current Year

(&) Prior Year (optional)

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

Average monthly value of securities

" Average monthly cash balances

Fair market value of othar non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

oo lo o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

W

o

=Y

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ [~ > (tn

Minimum Asset Amount {add line 7 to line 6)

|~ | 0 |d

Section C - Distributabie Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o b [N =

@ [N & (W0 [N -

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

6

7 D Check here if the current year is the organization’s first as a non-functionally- mtegrated Type il supportmg organization (see

instructions).

532028
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Schedule A (Form 990 or 990-£2) 2015 CHILDRENS SVC. CTR. OF WYOM. VALLEY INC.24-0795404 Page7

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

Section D - Distributions

Current Year

i Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

@ (|3 ;| (W

Distributions to attentive supported organizations to which the organization is responsive
{provide detaits in Part VI). See instructions.

9 Distributable amount for 2015 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

{i}
. T . . . Excess Distributions
Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2015

{iii}
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 _ Excess distributions carryover, if any, to 2015;

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

oK\ ™o (a0 T

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdownofline7:

Excess from 2013

Excess from 2014

D (o |0 = |

Excess from 2015

532027
08-23-15
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Schedule A (Form 890 or 990E7) 2015 CHILDRENS SVC. CTR. OF WYOM. VALLEY TNC.24-0795404 Pages

I'Part ,VI;_-I Supplemental Information. Provide the explanations required by Part I, line 10; Part i, ine 17a or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, 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
(Form 990, 990-EZ,
or 890-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

P Attach to Form 990, Form 980-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and
its instructions is at www.irs.gov/form880 .

OMB No. 1545-0047

2015

Name of the organization

CHILDRENS SVC. CTR. OF WYOM. VALLEY INC.,

Employer identification number

24-0795404

Organization type{check cne):

Filers of:

Form 890 or 990-E7

Form 990-PF

Section:

[X]

000Ut

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

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

501{c){3) taxable private foundation

.

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

General Rule

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

Special Rules

|:] For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(6){1){A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2} 2% of the amount on {{} Form 290, Part VI, line 1h,

or {iiy Form 990-EZ, line 1. Complete Parts | and 1.

I:l For an organization described in section 501(c)7), (8), or (10} filing Form 990 or 990-EZ that receivaed from any one contributor, du‘ring the
year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children cr animals. Complete Parts |, I, and ik

l:] For an organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 990.-E7 that received from any cne contributor, during the
year, contribuiions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not 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

| g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-E2, or 930-PF},
but it must answer "No" on Part IV, line 2, of its Form 390; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part |, line 2, to
certify that it does not mest the filing requirements of Schedule B {Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 9%0-EZ, or 990-PF} (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CHILDRENS SVC. CTR. OF WYOM.

VALLEY INC.

Employes identitication number

24-0795404

Part I

Contributors {see instructions), Use duplicate copies of Part | if additionat space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1 | UNITED WAY OF WYOMING VALLEY

8 WEST MARKET STREET, SUITE 450

$ 22,518,

WILKES BARRE, PA 18711

Person IE]
Payroil |:]
Noneash [ |

(Compiste Part ll for
noncash contributions.)

{a)
No.

{b)

Mame, address, and ZIP + 4

(c)

Tota! contributions

(d)

Type of cantribution

Person [::l
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(2)
No.

(b)
Name, address, and ZIP + 4

()

Tatal contributions

(d)

Type of contribution

Person E:l
Payrofi [:[

Noncash

{Complete Part 1l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person E:]
Payroll [ ]
Noncash [ |

{Complate Part H for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(@)

Type of contribution

Person D
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(=
No.

)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person I:I
Payroll D
Noncash [ |

{Complate Part il for
noncash contributions.)

523452 10-26-15
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Sehedule B {Form 990, 880-EZ, or 990-PF) {2015}

Page 3

Name of organization

Employer identification number

CHILDRENS SVC. CTR. OF WYOM. VALLEY INC. 24-0795404
‘Partil.  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)

No.

° o (b) . FMV {or estimate) {d} .
from Description of noncash property given . , Date received
Part | {see instructions)

{a}

(c)

No.

° . (b) . FMV (or estimate) {d) .
from Description of noncash properiy given A . Date received
Part | (see instructions)

(a)

{c)

No.

© Lo (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Partl {see instructions)

{a)

{c)

Ho- . (b) FMV (or estimate) (d} .
from Description of noncash property given . . Date received
Part 1 {see instructions)

{a) )

No. ®) FMV (or estimate} (d)
from Description of noncash property given . . Date received
Part | (see instructions)

@ (c)

No. b} FMV {or estimate) (@
from Description of noncash property given . . Date received
Part ] (see instructions)

523453 10-26-15
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Schedute B (Form 990, 990-E7, or 980-PF) {2075}

Page 4

Name of organization

CHILDRENS SVC. CTR. OF WYOM. VALLEY INC.
bulions to organizations described in section 501(¢){7), (8), or {10) that total more than §1,000 for

Employer identification number

24-0795404

“Part Il Exclusively religious, charitable, etc., contri N se
: o the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, elc., contributions of $1,000 or less for the year. (Exte! this info. eace.) >3
Use duplicate copies of Part |l if additional space is needed.
* (a} No.
gortﬂl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
E,FOT] {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E,raOlP] {b) Purpose of gift (c) Use of gift (d) Deseription of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’mrtnl {b) Purpese of gift {c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

523454 10-26-15

11 A 1A

JEQ2AN OYCEEREOR
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 920) P Gomplete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. . Ope Public—
Department of the Treasury P Attach to Form 990, e pen tq u ].c—i—”f E
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.rs.gov/form8S80. s Inspection
Name of the organization Employer identification number
CHILDRENS SVC. CTR. OF WYOM. VALLEY INC. 24-0795404

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

{a) Donor advised funds {b) Funds and other accoumns

Total number at end of year ...
Agaregate value of contributions to (during year}
Aggregate value of grants from (during yeatr) ...
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | ... |:] Yes |:] ‘No
8 Did the organization inform alt 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
imparmissible private benefit? ... e D Yes I:l No
: Part1l- -| Conservation Easements. Complete if the organization answered "Yes” on Form 390, Part W, line 7.
1 Purposels) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use {e.g., recreation or education) [ 1 Preservation of a historically important Jand area
l:! Protection of natural habitat Cj Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b WwN =

day of the tax year. “| Held atthe End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation @asements ... s 2b
¢ Number of conservation easements on a certified historic structure included In A e 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed In the NAUONAHREGISTEN . ____.....c....verorerseers e essseeesoosrse s crseessssemsees oo oo 2d
a2 Numiber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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 holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on ling 2{d) above satisfy the requirements of section 170(m{AB) (i

aNd SBOHON TOMMANBII? ..o e [Jves [Ino

9 In Part X, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Forrm 990, Part 1V, line 8. \
1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of ari,
historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to repart 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 the following amounts

relating to these items:
{i} Revenue included on Form 990, Part VI, line 1
{ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:

a Revenue included on Form 980, Part VIL TS T e e |
b Assets included in Form 990, Park X oo et g s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290} 2015
A
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Schedule D (Form 990) 2015 CHILDRENS SVC. CTR. OF WYOM. VALLEY INC. 24-0795404 Page2
@ﬂ:“i@ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d E:l Loan or exchange programs
b D Scholarly research a |:| Other
c |:| 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 ar receive donations of art, historical treasures, or other simitar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... [:I Yes D No
‘PartIV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 8, 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
on Form 990, Part X7 E] Yes Ej No

b If "Yes," explain the arangement in Part X1l and complete the following table:

Amount

Beginning DAlANCe ... e 1c
Additions during the year
Distributions during the year
ENAING BAIANGE oo oo ooty b aae e e e e 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No

h If "Yes," explain the arrangement in Part X1ii. Check here if the explanation has been providedonPart XIH ...

I?ad_.Vii_ [ Endowment Funds. Complste if the organization answered "Yes" on Form 890, Part 1V, line 10.
(a) Current year {b) Prior year {c} Two vears back | {di) Three years back | (e) Four years back

= 0o o0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs e
Administrative expenses

(= = R+ I =

—h

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column {a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment p %
¢ Temporarily restricted endowmant p» %
The percentages on lines 2a, 2b, and 2¢ shoufd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
T by
()} URFEIAtEt OFGANIZANIONS .. oo iooioeeices et sese e e eeesereae o saeb s ae oS 2o ST E b4 o2 h b s 3a(i)
{ii) related organizations 3a(ii)
b If "Yes" on line 3a(il, are the related organizations listed as required on Schedule RY . 3b
4 Desciibe in Part Xili the intended uses of the organization’s endowment funds.
Pait Vl-i Land, Buildings, and Equipment. _
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

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

Yes : No

ta Land |
b Bulldings ...
¢ Leasehold improvements

d Equipment s
@ Other i 7,852,454, 4,469,984, 3,382,470,

Total. Add fines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), ine 106.) e | 3,382,470,
Schedule D {Form 990) 2015

532052
09-21-15
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Schedule D {Form 980) 2015 CHILDRENS SVC. CTR. OF WYOM. VALLEY INC. 24-0795404 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 99¢, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely-held equity interests

(3) Other
(8 INVESTMENT IN JOINT
&y VENTURE 44,4981.] COST
() INVESTMENTS 2,988,459, COST
(3]
(2]
&)
{G)
(H) _ —

Total. (Col. {b) must equal Form 996, Part X, col. (8) fine 12.) > 3,032,950, e e

{ Part:-VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment ) (b) Book value (¢) Method of valuation: Gost or end-of-year market value

{1)
(2)
(3)
{4)
{5)
{6)
{7)
{8)
{9)
Total. (Col. (b} must equal Form 990, Part X, col. {B) line 13.} >
‘PartlX| Other Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11d. See Form 990, Part X, ling 15.

{a) Pescription (b) Book value
(1) BENEFICIAL INTEREST IN PERPETUAL TRUSTS 420,951,
) REFUNDABLE ADVANCE - CHILDREN'S HOME 2,040,000.
(3 PLEDGES RECEIVABLE 976,503.
(4)
{5)
{6}
{7}
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) @ 15.) ..copuceceeieiiiiiss ot > 3,437,454,

Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part iV, line 11¢ or 11f. See Form 990, Part X, line 2
1. {a) Description of liability {b} Book value ST

(1) Federal income taxes
{2)
3)
“
{5)
{6
{9
{8)
9
Total. (Column (b) must equal Form 890, Part X, col. (Bifine 25.) ............. >
2, Liability for uncertain tax positions. In Pari XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part X}l |:]
Schedule D (Form 920) 2015

532053
09-23-15
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Schedule D (Form 280} 2015

CHILDRENS SVC. CTR. OF WYOM. VALLEY INC.

24-0795404 paged

Complete if the organization answered "Yes" on Form 290, Part [V, fine 12a.

TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments

15,936,023,

1

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XII1.}

c 2 0 T D

Add lines 2athrough 2d |
3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

166,500,

19,769,523,

a Investment expenses not included on Form 990, Part Vil linevb ... 4a
b Other (Describe in Part XIHY . e 4b e ‘
G ADAENES A2 ANA 4D oo 4c 342,111.
Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, fine 12.} 5 | 20,111,634,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 19 ; 070, 293.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a 166,500
b Prior year adjustments e 2b
© OMBTIDSSES | oo eet ettt es e et st 2c
d Other (Describe in Part XHLY s 2d S
e AdOTNes 28 thIOUGN 2d oo 2e 166,500.

3 Subiract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line 7b

18,903,793,

b Other (Describe in Part XIi.)

c Addlinesdaand 4b s
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Jine 18. )]

0.

18,903,793,

L Part XIHl| Supplemental Information.

Provide the descriptions required for Part Il fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,

lines 2d and 4b; and Part XH, fines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTION 335,376.
INTEREST INCOME 6,735.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 342,111.

532054
09-21-15
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SCHEDULE J Compensation Information OME No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 290, Part IV, line 23, :

P Attach to Form 990.

OpentoPubIlc

Depariment of the Treasury

Infornat Revenue Service P information about Schedule J {Form 990} and its instructions is at www.lrs.gov/form880. - Inspection
Name of the organization Employer identification number
CHILDRENS SVC. CTR. OF WYOM. VALLEY INC. 24-0795404

|Partl | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, ' S
Part Vi, Section A, line 1a. Complete Part 111 to provide any relevant information regarding thase items.

I:I First-class or charter travel D Housing allowance or residence for perscnal use
l__:] Travel for companions I:i Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Healih or social club dues or initiation faes

D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses describad above? if "No,” complete Part lltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 127 . s

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.

Compensation committee |:| Written employment contract
[:l Independent compensation consultant Ej Compensation survey or study
[:] Form 980 of other organizations D Approval by the board or compensation comimitiee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement PIANT . ...
c Participate in, or receive payment from, an equity-based campensation arrangement? e
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amotnts far each item in Part [IL.

Only section 501{c){3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OFGANIZAEONT o oo tets e o oeete s eram e bes e e Aot e ne <o n e RAE AR
b Any related organization?
if "Yes" to line 5a or 5b, desciibe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

B TR OTGANIZAION T et X
b Any related organization? X
If "Yes” on line 6a or Bb, describe in Part 111,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe i Part 1l e e e 7 _ X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the B A R
initlat contract exception described in Regulations section 53.4968-4{a)(3)? If "Yes,"describeinPart il ... 8 X
9 I "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in N '
Regqulations section 53.49586()? ... e teeeeieesesiimeririieesseisssettereccoseeeiiiiciiieoiciiziiigeeiiessiesiiiiiseeeisioiig 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
29
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information, - L
Depalment af the Troasury P Attach to Form 950 or 990-EZ. --Open to Public = -
Internal Revenug Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. “ i Inspection’ s
Name of the organization Employer identification number
CHILDRENS SVC. CTR. OF WYOM. VALLEY INC. 24-0795404

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

FOSTERS THE WELFARE OF THE CHILD AND THEIR FAMILY IN ANY APPROPRIATE

MANNER, PROVIDES CONSULTATION SERVICES TO AGENCIES IN THE COMMUNITY

WHICH PROVIDE SERVICES TQ CHILDREN, FURTHERS THE WELFARE OF THE

CHILDREN BY MAINTAINING AN INTEREST IN THE COMMUNITY-WIDE PROGRAM FOR

DOMESTIC CARE AND EDUCATION, PROVIDES EDUCATIONAL SERVICES IN THE FIELD

OF MENTAL HEALTH TO SECULAR AND PROFESSIONAL GROUPS, AND PURSUES

RESEARCH IN THE AREA OF CLINICAL STUDY OF CHILDREN FOR RESIDENTS OF

WILKES-BARRE, PA AND THE SURROﬂNDING COMMUNITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES TO CHILDREN, FURTHERS THE WELFARE OF THE CHILD BY MAINTAINING

AN INTEREST IN THE COMMUNITY-WIDE PROGRAM FOR DOMESTIC CARE AND

EDUCATION, PROVIDES EDUCATIONAL SERVICES IN THE FIELD OF MENTAL HEALTH

7O SECULAR AND PROFESSIONAL GROUPS, AND PURSUES RESEARCH IN THE AREA OF

CLINICAL STUDY OF CHILDREN FOR RESIDENTS OF WILKES-BARRE, PA AND THE

SURRQUNDING COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MENTAL HEALTH GROUP HOME - PROVIDES RESIDENCE FOR EMOTIONALLY DISTURBED

CHILDREN AND ADOLESCENTS. EXPENSE EXCLUDES $8,580 OF DONATED

FACILITIES.

EXPENSES § 765,586, INCLUDING GRANTS OF $ 0. REVENUE § 824,888.

COMMUNITY CRISIS PROGRAM RESPONSE TEAM - MENTAL HEALTH PROFESSIONALS

RESPOND TO COMMUNITY DISASTERS SUCH AS A STUDENT SUICIDE, SCHOOL

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule O {(Form 990 or 9980-EZ) (2015)

532211
08-02-15
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Schedule O (Form 990 or 990-£2) {2015) Page 2
Name of the organization Employer identification number

CHILDRENS SVC. CTR. OF WYOM. VALLEY INC. 24-0795404

VIOLENCE, ACCIDENTAL DEATH OF A PEER OR TEACHER, NATURAL DISASTERS OR

OTHER TRAUMATIC EVENTS AT THE REQUEST OF SCHOOL ADMINISTRATION OR

COMMUNITY GROUPS. EXCLUDES DONATED FACILITIES OF $3,575.

EXPENSES $ 314,606, INCLUDING GRANTS OF § 0. REVENUE § 349,710.

ADOPTIONS SERVICES INCLUDED BUT NOT LIMITED TO: FAMILY SUITABILITY

STUDIES, HOME CERTIFICATION, FAMILY AND CHILD COUNSELING, CULTURAL

EDUCATION AND ORIENTATION, PARENTING SKILLS AND INTRA-COUNTY SERVICES.

EXCLUDES DONATED FACILITIES OF $1,787.

EXPENSES § 202,674. INCLUDING GRANTS OF §$ 0. REVENUE $§ 153,370,

SCHOOL BASED NEEDS - TREATMENT SERVICES FOR _CHILDREN PROVIDED AT THE

SCHOOL SITE. EXCLUDES $1,192 IN DONATED FACILITIES.

EXPENSES § 3,893,423, INCLUDING GRANTS OF § 0. REVENUE § 5,993,969,

AUTISM (PREVASIVE DEVELOPMENTAL DISORDER)} - PROVIDES A THERAPEUTIC

INTERVENTION CONSISTING OF OPERANT CONDITIONING AND BEHAVIQRAL ANALYSIS

FOR THIRTY FIVE HOURSE PER WEEK. EXCLUDES $36,721 IN DONATED

FACILITIES.

EXPENSES $§ 2,954,011, INCLUDING GRANTS OF § 0. REVENUE $ 3,246,510.

HOME BASED INTENSIVE FAMILY SERVICES - A TEAM OF SPECIALLY TRAINED

STAFF GO TNTO THE HOME AND DEVELOP A TREATMENT PROGRAM DESIGNED TO HELP

A CHILD AND/OR FAMILY. EMPHASIS IS ON PREVENTING OUT OF HOME

PLACEMENTS. EXCLUDES $8,937 IN DONATED FACILITIES.

EXPENSES $ 769,039. INCLUDING GRANTS OF § O. REVENUE S 949,769,

MISCELLANEOUS PROGRAM EXPENSES. EXCLUDES $36,105 IN DONATED FACILITIES.
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11460124 759340 25558A

Schedule O {(Form 290 or 990-EZ) (2015}

Page 2

Name of the organization

Employer identification number

CHILDRENS SVC. CTR. OF WYOM. VALLEY TINC. 24-0795404

EXPENSES § 2,975,103, INCLUDING GRANTS OF & 0.

REVENUE $ 2,612,598,

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

FORM 990 REVIEWED AT BOARD OF DIRECTOR MEETING.

FORM 990, PART VI, SECTION C, LINE 13:

AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAIL INTEREST IN PERPETUAL TRUST -24,600.
CHANGE IN TEMPORARILY RESTRICTED ASSETS 266,350.
TOTAL TO FORM 990, PART XI, LINE 9 241,750,

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR

532212 09-02-15
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