Extended to May 17, 2021

Return of Organization Exempt From Income Tax CME . 1947 0047
Form 0 Under section §01{c), 527, or 4947{a){1) of the Internal Revenue Cods (except private foundations)
(Rev. January 2020) P Do not enter soclal security numbers on this form as it may be made public.
Dapartmeant of the Treasury
Interral Revanus Servica P Gio to www.irs.gov/formS90 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning  JUL 1, 201 9 andending JUN 30, 2020
B Eggﬂ‘;gla: € Name of organization D Employer identification number
ke Children's Aid Society, Southern Pennsyl
change | vania District - Church of the Brethren
thage | Doing business as 23-1429838
rotm | Number and street (or P.C. box if mall is not delivared to street address) Roomvsuite | E Telephone number
flnat 343 Lincoln Way West . F17-624-4461
Fii City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 1 ‘ 690 2 62.
pmended| New Oxford, PA 17350 Hia) Is this a group retum
fiaelee- | = Name and address of principal oficer. Bxric M. Chase, M.S. for subordinates? |, ., [ves No
i |same ag C above H{lo} Are all subardinates incluced? || Yes || No
|_Tax-exempt status: - 5H(cH3) 1:] 501(c) { 54 {insertno) [} 4047(a)(1) or D 527 If "No,” attach a list. {sas instructions)
J Webgite: pr WWIW . CASSD . ORG H{c) Group exemption number
K_Form of organization; [ X | Gorparation Trust [ | Association [ ] Other J» | L Year of formation: 19 23| M State of lagat domiclie: PA
Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: Services for children and their
g families.
g 2 Check this box P I:] if the organization discontinued its operations. or disposed of mors than 25% of its net asgets,
% 2 Number of voting members of the govering body (Part VI, lins 1) e 3 11
2 4 Number of independent voting members of the governing hody {Part Vi, line 'Ib) e 4 11
5 Total number of individuals smployed in calendar year 2019 (Part V, line2a) 5 44
EE 6 Total number of volunteers (estimats ifnecessary} & 122
'E 7 a Total unrefated business revenue from Part VIlI, column {C), line 12 7a 0.
b Net unrefated business taxable income from Form 880-T, line 39 ... .......occoioiiiiieciieeieecisicee e, | 7D 0.
Prior Year Gurrent Year
o| 8 Contributions and grants (Part VIEL line 1h) 869,813, 777,374,
E 9  Program service revenue (Part VIII, line 2g) . 822 ,852. 727,562,
a| 10 Investment income (Part Viil, column (A}, Ilness 4 and Td) U I 68,408. 58,942,
%1 11 Other revenue (Part VI, column {4), lines 5, &d, 8c, 9c, 10c, and 11e) 102,013, 63,895,
12 Total revenue - add lines & through 11 fmust equal Part VIll, colurmn (A, line 12) ... 1,863,086, 1,627,773,
13 Grants and similar amounts paid Part IX, column {&), lnes13) 0. 0.
14 Benefits paid to or far members (Part [X, column (&), line 4} .. 0. 0.
@ 15 Salarles, other compensation, employes benefits (Part [X, calumn {A), Iines 5 1G) . 1,192,678, 1,228,936,
2| 16a Professional fundraising fees (Part (X, column (A}, line 11} . . . . 0. ¢.
& b Total fundraising expenses (Part IX, column (D), line 25) P 107,590, | .oime oo D E A e
W1 17 Other expenses {Part IX, column (&), lines 11a-11d, 11f:24a) _ 330,911, 346,618.
18 Total expenses. Add lines 13-17 (must equal Part I, column (A) line 25} _____________________ 1,523,589. 1,575,554,
19 Revenue less expenses. Subtract line 18 fromline12 . . 339,497. 52, 218.
E" Begioning ef Gurrent Year End of Year
©E 20 Totalassets (PartX, line 16) e 3,075,228, 3 ’ 527 ‘ £55.
f‘ij 21 Total liabilities {Part X, line26) . 148,528, 460,217.
S5 25 Net assets or fund balances. Subtract line 21 from ||ne 20 2,926,701, 3,067,438.

Part Il ] Signature Block
Under panalties of parjury, | declare that | have examingd this return, Including accompanying schedules and stataments, and to the best of my knowledge and balief, It is

trua, correct, and complele. Declarati reparsr {other than } is based on all Information of which preparer has any knowledge.
S Nk N N
Sign gnatora of officer = Date
Here Eric¢ M. Chage, M.S,, Executive Director
Type or print name and title
Print/Type preparer's name Prepa natyrg Dats the [ ]| PTIN

Paid Pavid J. Manbeck, CPA 5&1%&&&% 3:7:.2¢ Isie!f_ﬂlr_lpﬂy_ed PO0773661
Preparer |Firm'sname g BOoyer & Ritter, LLC FrwsENp 23-1311005
Use Only | Frm's address . 211 House Avenue

Camp Hill, PA 17011 Phong no.717-761-7210
May the IRS discuss this return with the preparer shown above? {see InstrUcHONS) s et ieeeernea Yes No
sz2001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation



Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2020) Exempt Organization Return

iseperiment o the Tremy P File a separate application for each return.
Internal Revenus Servica p Goto _www.irs.gov]FormBSGS for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can alectronically fils Form 8868 to request a 6-month automatic extansion of time to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit
Cantracts, for which an extension raquest must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs, govie-file-providers/e-fila-for-charities-and-non-profits.

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

All corporations required to file an income tax retum other than Ferm 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to rsquast an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Children's Aid Society, Southern Pennsyl
I vania Digtrict - Church of the Brethren 23-1429838

ila Ry the

duedatsfer | Number, street, and room or suite no, Ifa P.O. box, see instructions.
fingyerr | 343 Lincoln Way West

return, Sae
instructiana. | City, town or post office, state, and ZIP code. For a foreign address, sea instructions.

New Oxford, PA 17359

Enter the Return Cade for the retum that this application is for (file a separate application foreach retury | 0 I 1 |
Application Return | Application Return
Is For Code |1s For Code
Form 880 or Form 880-EZ o1 Form 890-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 820-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(z) trust) 05 Form B06S 11
Forin 890-T {trust uther than above) 06 Form 8870 12

Executive Director
® The hooks are in thecareof p 343 Lincoln Way West - New Oxford, PA 17350
Telophone Ne.p» 717-624-4461 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. w» D
& |f this is for a Group Heturn, enter the organization's four digit Group Exemptiorni Number (GEN} . If this is for the whole group, check this
box I I:I .If it is for part of the group, check this box |___| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic &month sxtension of time until May 17, 2021 , to file the exempt organization return far
the organization named above, The extension is for the organization’s retumn for:

» | calendar year or
» (X1 taxyearbeginning JUL: 1, 2019 ,andending JUN 30, 2020

2  If the tax vear entered in line 1 is for less than 12 montha, check reason: I:J Initial return |:| Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Ses instructions, 3al| B 0.
b Ifthis application is for Forms 890PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior vear overpayment allowed as a credit. 3| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requirad, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.
Cautiom: If you are going to make an electronic funds withdrawal (direct dabit) with this Form BB68, see Form B453-EQ and Form 8879-EO for payment

" instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



Children's Aid Society, Southern Pennsyl

Forrn 990 (2018 vania District - Church of the Brethren 23-1429838  pPage 2
Par} Il | Statement of Pragram Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Il o E_

1  Briefly describe the organization's missian:
Children's Aid Society, a ministry of the Southern Pennsylvania
Digtrict Church of the Brethren, is a not-for-profit agency committed
to helping children and their families build stronger, healthier lives
through our compassionate and professional services. the organizationsg

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r Q0-EZ2 e L_1¥08 [XINo
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? |:|Yes No
If "Yes," desctibe these changes on Schedule O,

4 Describe the otganization’s program service accomplishmants for each of its thres largest program services, as measured by expsnses.
Section 501{c}3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a  (Code: ) (Expenses § 458,296, Inaluding granta of § } (Revenue s 423 .5 85. )
The Crisis Nursery provides 24-bhour emergency and temporary respite
care for children birth through six years of age. Children gtay at the
center for up to 72 consecutive hours (3 Days) while their parents work
toward the resolution of the crigis in their own lives.

4b  {code: ) (Expenses & 412,019, inoudnogenteors } (Rovenue § 189,853, )
Child Centered Art & Psycho Therapy is provided to children
experiencing significant life events, including conflict, divorce,
school problems, abuse and behavioral issues. One Board Certified,
Registered, and licemsed Art Therapists, three additional Art
Therapists along with a psycho therapist all working toward their
professional certificationsg help children in the healing process. They
are supervised by a LPC PhD and a licensed Psychologist.

de (Code: ) (Expenses$ 9 4 ) 411 s inoluding granta of $ } {reverua s 2 4 ¥ 6 20 )
Family support and advocacy services include Case Management to
families via office and/or home visits, and developmental screenings,
which provide useful information regarding delays of the children and
the need for specific services within the community.

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

(Expenses$ 29 8 r 86 0 +__including grants of § ) (Hevenuas 9 5 7 604 - )
4e _Total pragram service expenses P 1,263,586.

Form 990 (2019)

932002 01-20-20



Children's Aid Society, Southern Pennsyl

vania District - Church of the Brethren 23-1429838 Page3d

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501{0)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complate Schedule A ..
s the organization required to complete Schedu!e B, Sc!redule of Contnbutors'?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? if "Yes, " complete Schedule G, Part I .

Section 501{c)(3) organizations. Did the organization engage in Iobbymg actwmes or have a sectlon 501 (h) e[ectton in effect
during the tax ysar? If "Yas," complete Scheduls C, Part Il .
Is the organization a section 501{c}{4), 501(c)(5), or S01{c){E} organlzatlon that raceives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98197 |f “Yes,* complete Schedule C, PArt il oo
Did the arganization 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? jf "Yes," complete Schadule D, Part |
Did the organization receive or hald a consarvation easement, including easements to praserve open space,

the environment, historic land ateas, or historic structures? ff "Yes," complete Schedule D, Part It .,
Did the organization maintain collections of works of art, historical treasures, or other sitmilar assets? [f ‘-yem complete
Schedule O, Partitl ...
Did the organiization report an amount in Part X I|ne 21 for escrow or custodial account Ilabllrty serve as a custodlan for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repalr, or debt negatiation services?

If "Yes," complete Schedule D, Part IV .. .

Did the organization, directly or through a related orgamzat[on ho!d assets in donor restncted endowmsnts

or in quasi endowments? Jf "Yes, " complete Schedule D, Part V' .

If the organization’s answer to any of the following questions is “Yes, " ‘men complete Schedule D Parts Vl Vil VII[ IX or X

as applicable.

Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 1 "Yes," complete Schedule D,
Part Vi ..ol
Did the organlzatlon report an amount for lnvestments othar securltles in Part X Ilne 12 that is 5% or mora of |ts total

assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil
Did the organization report an amount for investments - pragram related in Part X, fine 13 that is 5% or more of |ts ‘Iotal
assets reported in Part X, line 167 (f "Yes, " complete Schedule D, Part VIll .
Did the organization report an amount for other assets in Patt X, line 15, that is 5% or more of ﬂs total assets reported in
Part X, line 167 f “Yes, " complete Schedule B, Part IX ..
Did the arganization raport an amount for other Ilablhtles in F'art X, Iil‘le 25? If "Yas, " comp]ete Schedu.'e B, Part X .

Did the organization’s separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes," complete Schedule D, Part X
Did the arganizationt obtain separate, indepandenit audited financial statements for the tax year? [ “Yes " complete
Schedule D, Parts X and Xif ..
Was the organization |nc|uded in consolldated |ndependent aud|ted tlnanmal statements for the tax year'?

if "Yes," and if the organization answered "Na" to ling 12a, then complsting Schedule D, Parts X! and X!! Is optional

s the organization a school described in section 170{b)(1)AET i "Yes, " complete Schedule E

Did the organization maintain an office, emplayess, or agents outside of the United States?
Did the arganization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or mare? ff “Yes," complete Schedufe F, Parts | and IV ..
Did the organization report on Part IX, column {4}, line 3 mare than $5 OG{} of grants or other asststance te or for any

toreign arganization? ir " Yes, " complete Schedule F, Parts If and IV
Did the organization report on Part [X, column {4}, fine 3, more than $5,000 of aggregate grants or other asmstance to

or for foreign individuals? Jf “Yes," complote Schedule F, Parts il and IV . .............

Did the organization report a total of more than $15,000 of expenses for professmnal fundrals:ng sarvices on Part IX

column (8}, lines 6 and 116? If "Yes," complste Schedule G, Part] .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII llnes

1o and 8a? i "Yes," complete Schedule G, Part il ...oooo........ e aeeee
Did the organization report more than $15,000 of groas income from gamlng actl\.rltles on Part V[Il Ilne Qa‘? ,'f "Yes '
complete Schedule G, Part il .

Did the organization operate one or more hosp|tal facnhtles‘? ,lf " yes " comp,lete Scheo'ule H e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenits to thls return?

Did the crganization report mors than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part [X, column {A), fine 1? ff "Yes " complete Schedula | Pars land il o S

Yes | No

P

o
SO - B I - R | I

11a ) X

11b X

11¢ X

11d

11e

11

E T I ]

12a

12b

12

> (bd|bg

14a

14b

15

16

'NMNN

17

i8] X

19

bl

20a
20b

21 X

932003 01-20-20

Form 990 (2019)



Children's Aid Society, Southern Pennsyl
Form 990 (2019) vania Digtrict - Church of the Brethren 23-1429838 paged
[Pait IV Checklist of Required Schedules . 1mueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 if *Yes, " complete Schedule I, Parts ! and lif

23 Did the crganization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compsnsation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated smployses? ff "Yes, " complete
Schedule J . .. |23 X

24a Did the orgamzatlon have a tax exempt bnnd issue wrth an outstandmg prmclpal amount of more than $'l 00 ODD as nf the
last day of the year, that was issued after December 31, 20027 Jf "Yas," answer finss 24b through 24d and compiete

22 X

Schedule K. If "No," go to line 25a .. SRR . - X
b Did the organization invest any proceeds of tax- exempt bonds beyond a tamporary perlod exceptlon'? ________________________________ 24b
¢ Did the organization mainiain an escrow account ather than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . e

d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year‘? e L24d
25a Section 501{c)(3), 501(c){4}, and 501{c}{2B) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? [f "Yes," complete Scheduls L, Part! ............. e | 250 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personina prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 99¢ or 990-EZ? f *Yes, " complate
Schedule L, Part! ... S I - X
26 Did the organization report any amount on Part X Ilne 5 ar 22 for recewables from ar payables to any current
ar former officer, director, trustes, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of these persans? jf "Yes," complete Schedule L, PA Il oo 26 £
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employse tharaof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof} or famity member of any of these psrsons? if 'Yes," complate Schedule L, Part 1
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):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? g

"Yes," complete Schedule L, Part v .. SO - X
b A family member of any individual descnbed in Ilne 28a? ,lf "Yes " compjete Schedule L Part.‘V e eeeeereereeranreeneeen, | 28D X
¢ A 35% contralled antity of one or more individuals and/or organizations described in lines 28a or 28b‘? if
"Yes," complete Schedule L, Part IV . SO .- X
29 Did the organization receive more than $25 000 in noh- cash contributlons? ,'f "Yes, w gomplefe Schedule M .. i 1L 29 X
a0 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yas," complste Schedule M . S SO I X
31 Did the organization liquidate, terminate, or dlssolve and coase operatlons'? ,'f "Yes " comp[ete Schedule N, Panf ; __________________ 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Sehedule N, Partll ... e |82 X
33 Did the arganization own 100% of an entlty dlsregan:led as separate from the orgamzatmn under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complafe Scheduls R, Part | ...oocevveen... . L33 X
34 Was the organization related to any tax-exempt or taxable entity? /7 “Yes," complete Schedufe H Parf /.' m or .lV and
PartV,line 1 ... e, |34 X
85a Did the organization have a controlled entlty w;thm the meaning of sectlon 512(b)(1 3)‘? s, | 85a X
b 1f "Yes" to line 35a, did the organization receive any payment fram or engage in any transactlon With a controlled ent;ty
within the meaning of section 512(0}{13)? i "Yes," complete Schedule R, Part V, line 2 . } .. |8%b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- charitab!e related orgamzatlon?
If "Yes," complete Schedule R, Part V, fine 2 TP - X
37 Did the organization conduct more than 5% of |ts actlvnt|es through an ent|ty that is not a ralated orgaruzatron
and that is tteated as a parinership for fedaral income tax purposes? ¥ “Yes, " complete Scheduls R, Part VI ... | 87 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vl, lines 11b and 1972
Note: All Form 990 filers are required to complete Schedule O . i ineeisrmeeiseess gs | X

PartV| Statements Regarding Other IRS Filings and Tax COmphance
Chack if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported.in Box 3 of Form 1098. Enter -0- if not applicable oo Wa
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding riles for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? ..., | 16 | X
932004 01-20-20 Form 990 (2018}




Children's Aid Society, Southern Pennsyl

vania District - Church of the Brethren 23-1429838  page5

2a

b

3a

b

4a

b

8a

fa

[ - 2

@ 0 n

12a

13

1da

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar vear ending with or within the year covered by this retum 2a

Yeas No_l

If at least one is reported on line 2z, did the organization file all required federal employment tax retums'?
Nate: If the sum of lines 14 ancd 2a is greater than 250, you may be required to e-fle {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? e e
If "Yes," has it filed a Form 890-T for this year?. jf "No" to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a

financial accaunt in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yas," enter the name of the foreign couniry P
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Ascounts (FBAR).
Was the aorganization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" 1o line Ba or 8k, did the organization file Form B888-T?
Does the organization have annual gross receipts that are normally greater than $1 DD (J(]O and dld the orgamzatton so]lClt

any contributions that wera not tax deductible as charitable contributions? i

I "Yas,” did the organization include with every solicitation an express statement that such contrlbutrons or glfts

were nettax dedUCtiDla e e ee e e esen e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly 28 a contribution and partly for geods and services provided to the payor?
If "Yas," did the organization notify the donor of the value of the goods or setvices provided?
Did the organization sell, exchange, or otherwige dispose of tangfble personial property for which it was reqwred

to file Form 82827 e e eadehenaEEELSE AR e R SRR R RS f e hD £t S E a2 £ S£anen £t S s £ St aee s hfen e ememefeeame eeed s fene s eenenetansesreren
[f “Yes," indicate the number of Forms 8282 filed during the year L ' 7d |

6a X

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 orindirectly, on a personal henefit contract?
If the organization received a contribution of qualified intellectua) praperty, did the organization file Form 8899 as reqmrsd‘? .
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the yoar?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring otganization make a distribution to a donor, donor advisor, or related person?

Section 801{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, ling 12 T

Gross raceipts, included on Form 990, Part VI, line 12, for public use of club facﬂmss OO I 1)

Section 501{c)(12) organizations. Enter;

Gross income from mambers or sharsholders ... . 1

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

amounts due or received from them.} R 11b

Section 4947{a}{ 1) non-exempt charltable h'usts Is the orgamzatlon flllng Form 990 in iteu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... Lgb

Section 501c}{29) qualified nonprofit health insurance issuers, -
Is the organization licensed fo issue qualified health plans in more then one atate? 13a
Note: See the instructions for additional information the organization must report on Schedu]e O

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... .. .. 1138

Enter the amount of reservesonhand e 18c

Did the organization receive any payments for mdoor tanmng services durlng tha tax year‘?
If “Yes," has it filed a Form 720 to report these payments? 'Jf “No, " provide an explanation on Schedule O
Is the organization subject to the saction 4960 tax on payment(s) of more than $1,000,00D in remuneration or

excess parachute payment(s) during the year?

If "Yas," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4868 excise tax on net investmeant income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b

15

Tl

LN -

©32005 01-20-20

Form 990 {2019)



Children's Aid Society, Southern Pennsyl

Form 990 (2019) vania District - Church of the Brethren 23-1429838 pageb

[ Governance, Management, and Disclosure ro; ezon "Yes" response to /ings 2 through 7b below, and for 2 "No" response
to line 8a, 8b, or 10b below, describe the clrcumstanices, processes, or changes on Schedule O. See instructions.

Oheck if Schedule O contains aresponse ornotefo anylineinthisPart VIl EZL

Section A. Governing Body and Management

1a

u.l :

T7a

b
9

Enter the number of voting members of the governing body at theend of the tax year . 1a
If thera are material differences in vofing rights among mambers of the governing body, or if the governing
bady delegated broad autharity to an executive committee ar similar commiltee, explain on Schedule Q.

Enter the number of voling members included on line 1a, above, who are independent .. 1b
Did any officer, director, trustes, or key employse have a family relationship or 2 business reratlonshlp with any other
officer, director, trustee, or key employaa?
Did the organization delegate contrel over managemenit dutles customanly performad by or under the dlrect superwston

of officers, directors, trustees, or key employses to a management company or other psrson?
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? :

Did the organization become aware during the year of a significant diversion of the organization's asssts?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had ths power to elect or appemt one or

more members of the governing ROCYT e e eee et eenene 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persans other than the govemning bady?

Did the organization contemporanacusly document tha meetmgs held or wntten actmns undertaken durlng lhe year by the followmg

The goveming body?
Each committee with authorlty to act on beha[f of the goveming bc:dy‘?

Is there any officer, director, trustes, or key employes listed in Part VI, Section A who cannot be reac:hed at the

[« (450 = (/5]
N

Section B. Policies {This

crganizetion's mailing address? jr *'ngmwmw&mﬁ Q i | @ X

10a

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . I i [ X
If "Yes," did the organization have written policies and procedures governing the actwmes of euch chapters afF ilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 890 fo all members of its governing bedy befare filing the form? 11a X
Desctibe in Schedule G the procass, if any, used by the organization to review this Form 9890,
Did the organization have a written conflict of interest policy? /7 “No," gofoline13 .
Wers officers, directors, or trusteas, and key employess required to disclose annually interssts that could gwa nsa to conﬂmts‘? __________________ 12b
Did the organization regularly and consistently moniter and enforce compliance with the policy? ff “Yas," describe

in Schedule O how this wasdone ...............
Did the organization have a written whlstleb]ower pohcy?

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the Tollowing persons include a review and approval by |ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEQ, Exacutive Director, or top managementofficial . i sBa 1 X
Other officers or key employees of the organization igh | X
If "Yes" to line 15a or 15k, describe the process in Schedule O (see |nstruct|ons)

Did the arganization invest in, contribuie assets to, or participate in a joint veniure or similar arrangemant with a B
taxable entity during the year? . 16a X )
If "Yes," did the organization follow a wni'ten pollcy ar procedure requiring the organlzatlon to evaluate |ts partlelpa’uon .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exampt status with raspect to such arrangements?

ij

el bl

16b

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
Saction 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A, if applicable), 990, and 990-T {Section 501{c}(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website @ Upon request |:] Other fexplain on Schedule 0)

Dasoribe on Scheduls O whether {and if so, how) the organization madse 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 -

Executive Director - 717-624-4461
343 Lincoln Way West, New Oxford, PA 17350

932006 01-20-20 Form 980 (2019)



Children's Aid Society, Southern Pennsyl
Form 890 (2019 vania District - Church of the Brethren 23-1425838 Page7
Pari VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employsees, and Independent Contractors
Chech if Schadule O contains & response or note to any line inthisPartVll o ]

Section A. Officers, Directors, Trustees, Key Fmployees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compenaation.
Enter -0- in columns (D), {E), and {F} if no compensation was paid.

® | ist all of the organization's current key smployees, if any. See instructions for definition of “key employes.”

& | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report:
able compensation (Box 6 of Form W-2 and/or Box 7 of Form 1088-MISG) of mere than $100,000 from the organization and any related organizations.

@ | ist all of the organization's former officers, key employess, and highest compensated employees whio recsived more than $100,000 of
reportable compensation from the organization and any related organizations.

# | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than 510,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustae.
(A © () D) (£} ")
Name and title Average | c:; Sf:::}?;‘man ons Reportable Reportab[.e Estimated
hours per | box, imless person is both an compensation compensation amount of
weak officer and a director/rustes) from trom related other
(list any g the organizations compensation
hours for | = 3 organization (W-2/1098-MISC) from the
related | 2| % B (W-2/1089-MISC) organization
organizations g g _% g and related
below |S[3|y]8 ﬁ% - organizations
ing | 2|3 | 8|35 [BE[E
(1} FRhonda Horst 1.00
Board Member X 0. 0. 0.
(2) Donald Kauffman, Jr, 1 - 00 )
President X X 0. 0. 0.
{3) Bernetta Kile 1.00
Secretary X X 0. 0. G .
{4) Christopher Winemiller 1.00
Treasurer X X 0. 0. 0.
(5} Linda Titzell 1.00
Board Member X 0. g. Q.
{6) Jay Finkenbinder, Jr. 1.00
Vice President X X G. 0. 0.
(7) Wayne T, Scott 1.00
Board Member p:4 0. G. 0.
(8) John Sisto 1.00
Board Member X 0. Gg. 0.
(9) Dawn Squire 1.400
Board Member X 0. 0. 0.
{10) Tammy Ravier 1.00
Board Member X 0. 0. 0.
{11} Robin Shearer 1.00
Board HMember X 0. Q. 0.
(12) Eric M. chase, M. 8, 4¢.00
Executive Director X 94 ) 845. 0. 3 r 0ll.

232007 01-20-20 Form 990 (2019)



Children's Aid Society, Southern Pennsyl

Form 90 (3019} vania District - Church of the Brethren 23-1429838  Page8
| Part VIl | Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A : B} (C) (D) {E) {F}
: Position ;
Nane and title Average (do ot chedk moos than one Fleporfablle Reportable Estimated
haurs per | bax, unless parson 1s both an compensation compensation amaunt of
week officer and a director/trustes) from from related other
(list any § the organizations | compenaation
hoursfor | S - organization (W-2/1089-MISC) from the
refated | g | £ g {(W-2/1099-MISC) organization
organizations| 3 % g %‘ and related
below ERE SIS 3i organizations
R |
1b Subtotal o 94,845, 0. 3,011,
¢ Total from continuation sheets to Part VII Sectlon A I 0. 0. 0.
d Total {add lines 1b and 1c) .. N 94,845. 0. 3,011.
2 Total number of individuals (mcludmg but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on

line 1a? (f "Yes," complete Schedule J for such individual

4  For any individual listed on lins 1a, is the sum of reportable compensatlon and other compensatmn frorn the orgamzatton
and related organizations greater than $150,0007 jf "Yes, " complcte 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? Jf "Yes ' complete Schedile J fOr SUGH DEFSON wusesiiie ey i e

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 af 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 contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the prganization 0 o L
Form 990 (2019)
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Children's Aid Society, Southern Pennsyl

Form 990 (2019 vani
| Part VII[ | Statement of Revenue

ania Digtrict - Church of the Brethren 23-1429838  Page¥
Check if Schedule O contains a responsg or hote to any line in this Part Vilt e feeeieeesibiiiieioeieiiiieeiieiiiyieiiiieee [ ]
{A) (B) {C) {D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

sactions 512-514

from tax under

244 1a Federated campaigns ..._......... 1a 60,909.
g b Membershipduss ... |1k
- ¢ Fundraisingevents ... i [-]
% d Related organizations 1d
ﬂ.;-: e Government grants (c:cmtnbutmns) 1e
,§ £ All other centributions, gifts, grants, and . B
2 similar amounts not included above _ [1f 716,465,
'E ) Nonceeh pontibutlans inetuded In linse 1a-1f 1g $ 1 8 ! 352.
h Total. Addlinestadf . ... . P
Business Code | £ 2
2a Program Service Revenu | 624100 727,562.] 727,562,
-g b
c
E d
o .
& f All other program servicarevenue —
g Total Addlines 2a-2f pl 727,562, "
3  Investment income {mcludmg dlwdands intersst, and
other similar amounts) e, P 63,436. 63,436.
4  Incomse from investment of tax-exempt bond proceeds »
5 ROYa®S ...t e >
(i) Real {ii} Personal
6a Grossrents __ l6a
b Less:rental expenses | {6b
¢ Rental income or (loss) | B¢
d Net rental income or (loss) R
7 a Gross amount from sales of () Securities (i) Other
assats other than inventory [7a] 37 ,525.
b Less: costor other basis
z and sales expenses 70| 42,019,
§ ¢ Gainor{lessy .. 7c —4,494. | :
& d Net gain or foss) . erempimn e » -4,494. -4,484,
_d:> 8 a Grossincome from fundralsmg events (not
o including $ of
contributions reported on linse 1c}. See
Part W, line18 ... .. |sa]l 78,265.
b Less:direct expenses sb| 20, 470.
¢ Net income or {loss) from fundra]smg events »

9 a Grossincome from gaming activities. See
Part IV, line 19 e, |88

b lLess directsxpenses gb

¢ Net incoma or {loss) from gammg actwntles

10 a Gross sales of inventory, less retums
and allowances | ...

b less: costof goods sold 10

10a|

& _Net incoms or {loss) from sales of |nvent0rv e

>

Business Code [0 .. 1T

% 11 a Other income 624100 6, 1(}0 '6“, 100
3 ¢
o
g d Allotherrevenue . .. ... — 1 1
e_Total, Add lines 11a-11d > 6,100, = - T T R SR
12 Total revenue. See instructions p [l,627,773.| 733,662, 0.|116,737.

32009 01-20-2n
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Children's Aid Society, Southern Pennsyl

Form 990 (2018} vania Distrigt - Church of the Brethren 23-1429838 page10
[Part IX | Statement of Functional Expenses -
Section 501{c)(3} and 501{cl{4) crganizations must compiete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or notete any lineinthis Part IX ..o e ]
Do not include amounts reported on lines &b, Total e%?p’:enses Prograg?)service Manage(g]ent and Funég,ising
7b, 8b, 9b, and 106 of Part Vill. expenses _ genewensgs . ] exmeﬁ S
1 Grants and other assistance to domestic organizations :
and demestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
8 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 QGompansaiion of current officers, directors,
trustees, and key employees
6  Compsnsation not included above to disquafified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3){B) . ... 100,336, 83,712. B,659. 7,865,
7 Othersalariesandwages __ ... 944,967. 788,421. 81,363. 75,183.
8  Pension plan accruals and centribuiions {include
section 401(k) and 403(b) employer coniributions) 18,888. 15,640. 1,812, 1,436.
9 Otheremploysebenefits .. . 81,423, 76,417, 3,610, 1,396,
10 Payrolltaxes 83 7 322. 70 7 399. 6 z 113, 6,810.
11 Fees for services (honemployees):
a Management
b Legal
¢ Accounting 22,252. 22,252.
d Lobbying . ens _
e Professional fundraising services. Ses Part 1V, line 17 _ L
f Investmentmanagementfees . 8,807. 8,807.
g Other. (If line 11g amount exceeds 10% of lins 25,
column (A} amount, list line 11g expenses on Sch 0.) 11,087. 9,919, 1l,168.
12 Advertising and promotion 6,301. 438. 5,863.
13 Officeexpenses. 18,525, 5,999. 2,390, 10,136,
14 Infarmation technology ...
16 Royalties ...,
16 OCGUPANCY ... oo 32,358. 26,505, 5,853.
17 Travel
18 Payments of travel or entattainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymemtstoaffiiates . ...
22 Depreciation, depletion, and amortization 39,188. 26,935. 12,253.
23 Insurance
24  (thar expenses. ltemize expenses not covered
above (List miscellanenus expenses on line 24s. If
line 24¢ amount exceeds 10% of line 25, column {A) . TR T oLl o :
amount, list line 248 axpensas on Schedule 0.) I R RS L A
a Program gervices 81,700. 73,784. 14,167. 3,749,
b Repairs and maintenance 49 ,698. 40,893. 8,805.
¢ Staff training and deve 20,860, 14,0489, 5,896. 915.
d Telephone 11,160. 8,823. 2,337,
e All oiher expenses 7,232. 2,309. 4,923,
25 Total functional expenses. Add lines i through 248 1,575,554, 1,263,586, 204,378. 107,590,
26  Joint costs. Gomplete this line enly if the srganization

reported in column {B) joint costs from & combined
educational campaign and fundraising selicitation.
Cheocl here |:| If following BOP 88-2 (ASG D58-720)

32010 01-20-20
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Children's Aid Society, Southern Pennsyl

vania District - Church of the Brethren 23-1429838 page 11

Chack if Schedule O contains 2 response or note to any line in this PartX ... SOOI O ON VP T NO N T
Y ®
Beginning of year End of year
1 Cash-noninterestbeannig ... ...coooocooiioooossemnseoessoeneeeene oo 26,341.] 1 68,274.
2 Savings and temporary cash investments _ 692,630.] 2 1,015,346.
3 Pledges and grants receivable, MBt .. _..........cccoo.ocoorroemroereeresserr oo 40,667.] 3 38,509,
4 Actountsreceivable, net 64,512.] a 61,763.
§ Loans and other recsivables from any  currant or former officer, director, T :

trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons e
6 Loans and other receivables from other disqualified persons (as defmed

under section 4958(f)(1)), and psersons described in section 4958(c)(3)({B)

s | 7 WNotesandloans recalvable,net ..
& | 8 Inventoriesforsalecruse .
< | 9 Prepaid expenses and defeed charges
10a Land, buildings, and equipment: cost or other
basis. Complets Part VI of Schedule D 10a 1,252,359, |4 B
b Less: acoumulated depraciation {10k 706,530. 528,648.] 10¢ 545,829,
11 Investments - publicly tradad securities 402,220.] 1 431,577.
12  Investmants - other securities. See Part IV, line 11 18,679.] 12 19,430,
13 Investments - programerelated. See Part IV, line 11 ... 13
14 Intangible asseis . : 14

1,294,802.] 15 1,342,330,
3,075,229.] 16 3,527,655,

18 Other assets. Ses Part IV llne 11
16 Total assets. Add lines 1 through 15 (must egual ing 33)

17 Accounts payable and accrued expenses 128,0 54.] 17 129, 5&-_
A8 GrantsS PaYADIB | ... ....cooitieietieee oot noneeen i8
18 Deferred eeVBNUe e, 2,345.] 19 2,315.
20 Tax-exampt bond I’abllltles 20
21 Escrow or custadial account liability, Complete Part IV of Schedule © 10,070.] 21 86,272,
g |22 Loans and other payables to any current or former officer, director, : : T i |
E trustee, key employee, creator or founder, substantial centributor, or 35%
'-l‘; controlled antity or family mamber of any of these persons 22
=3 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including fecleral income tax, payables to related third
parties, and other liabilities nat included on lines 17-24). Complste Part X
of Schedule D . 8,05%9.1 25 242,114,
26__Total liabilities, Add Imes 17 th__gh 25 26
Organizations that follow FASB ASC 958, check here ) [E s
g and complete lines 27, 28, 32, and 33. . .. :
§ | 27 Netassets without dorior restrictions 1,004,772.1 27 1,018,464,
@ | 28  Net assets with donor restrictions 1,921,929, 28 | 2,048,9 74.
2 Organizations that do not follow FASB ASG 958 check here ) I:i RN B D : W
';1-5_ and complate lines 29 through 33.
E 20 Capital stock or trust principal, oreurrent funds
4 | 30 Paid-n or capital surplus, or land, building, or equipment fund
2 |81 Retained sarnings, endowment, accumulated income, or other funds
g 32 Totalnetassetsorfund balances ... . 2,926,701, a2 3,067,438,

3,075,229.| a3 3,527,655,
Form 990 za19)

43 Total liabilities and net assets/fund balances

832011 01-20-20



Children's Aid Society, Southern Pennsyl

Form 990 (2019) vania Digtrict - Church of the Brethren 23-1429838 page12

Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPark Xl ..o oo

]

1 Total revenue (must equal Part VI, colurmn {4), line 12) 1 1,627,773,
2 Total expenses (must equal Part IX, column {8, line 25) 2 1,575,554,
3  Revenue less expenses. Subtract line 2 from lne1 3 52,.218.
4  Net assets or fund balances at beginning of year {must equal PartX, line 32 column (A)) i L2 2,926,701.
6 Net unrealized gains {losses) on investmants 5 88,518.
6 Donated services and use Of facilities || . .. ...oooooooieeoeeeeooeeeeeee oo eeeceeeesens s neeeneeennee |8
8 PHOr PR O A OO S 8
@ Other changes in net assats or fund balances (explaln on Schedule O) . ] 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part }( Ilne 32
column (B)) .. et 10 3,067,438,

"Part XI] Financial Statements and Reportmg
Check if Schedule O containg a response or note to any line in this Part X[I

1  Accounting method used to prepare the Form 990: I:l Cash Acorual |:| Othar

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Woere the organization's financial statements compiled or raviewed 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 basis [_I consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year wers audlted ona separate baS|s

consolidated basis, or both:
Separata basis |:| Consolidated basis |:] Both consolidated and separats basis
c If "Yes" to lins 2a or 2b, does the organization have a commiites that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? »
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as est forth in the Single Audit
Act and OMB CGircular A1337 ...

b If “Yes," did the organization undargo the requnred aucht or audlts? If the organlzatlon dld not undergo the requnred audlt

or audits, explain why on Schedule O and deseribs any staps taken to undergo such audits

832012 01-20-20
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5C LE . - . OMB No. 1545-0047
HEDULE A Public Charity Status and Public Support
{Form 950 or §90-E2Z} . Lo . . i
Complete if the organization is a section 501{c}(3) organization or a section 20 19
4947({a){1) nonexempt charitable trust. o e
Departmant of the Treasury P> Attach to Farm 990 or Form 990-EZ,
tnternal Ravanus Servica P Go to www.irs.gov/Forme90 for instructions and the latest information. -
Name of the organization Children's Aid Society, Southern Pennsyl Ernployar Idenﬂficatlon number
vania District - Church of the Brethren 23-1429838

[Part]l'] Reasontor Public Charlly Status (A organizations must complete this part.} See instructions.

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

1 [}
2 [
s []
a ]

5

O 00 B0 0O

10

1 [
—1

12

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

A school described in section 170{b}{1){A)ii}. (Attach Schedule E {Form 990 or 880-EZ).}

Ahospital or a cooperative hospital service organization described in section 170{k){1}(A)(ii).

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

section 170{b)( 1}{A}iv). {Complste Part IL.}
A federdl, state, or local government or governmental unit described in  sectlon 170{b}{ 1){A){v).
An organization that normally receives & substantial part of its support from a governmental unit or from the general public deseribed in
section 170(b)[1){A){vi). (Complete Part [1.)
A community trust described in section 170{(b}{1){A){vi). (Complete Part )

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

o university or a non-land-grant college of agticulture {see instwuctions). Enter the name, city, and state of the college or

univarsity:
An organization that normally raceives: (1} more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and {2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable Incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}{2). (Complste Part lIL}

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

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

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

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

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

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

contral or management of the supporiing organization vested in the same persons that contro! or manage the supported
arganization(s). Yeu must complete Part |V, Sections A and C.

¢ [ ] Typem functionally integrated. A supporting organization oparated in connection with, and functionally integrated with,

its supported organization(s) (see insttuctions). You must complete Part 1V, Sections A, D, and E.

d |:| 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 requirement and an attentiveness
requirement (see mstructions}. You must complete Part IV, S8ections A and D, and Part V.

e |:| Check this box if the organization received a written detarmination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

Enter the number of supported organizations .. | |

f
g Provide the following information about the supported organlzatmn(s)
{i) Namme of aupported {il) EN {I) Type of organization ni vy iusrl :“g'rﬂlalf'zanhg:l:::‘:ﬂ, (v} Amount of monetary {vi) Amount of other
) : your g i
organization a(g:?f: Il;:g ﬁlr;tltl'gitslc.:n;g Yes No support {see insiructions) | support {see instructions)
Total A . . - IR -
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or QQD-EZ. ga2021 08-25-19  Schedule A (Ferm 980 or 990-EZ} 2019



Children's Aid Society, Southern Pennsyl
ScheduIeAﬂ_;orm 980 or 990-E7) 2019 vania District Church of the Brethren 23-1429838 page2

upport Schedule for Organizations Descnbed in Sections T70{B}{1){A}{iV) and T70{b){T}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part IlL. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Sectlon A. Public Support
Calendar year {or fiscal yzar baginning in) » {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 QGifts, grants, contributions, and

membership foes recsived. (Do not
include any "unusuel grants.") 455,434.] 441,076.| 752,546.| 831,966.| 736,711.| 3217733,

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

3 The valus of services or facilities
furnished by & govermmental unit to
the organization without charge

4 Total, Addlines 1 through 3

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

B31,966.] 736,711.] 3217733.

golurn () 1151816.
6 Public supgort Subtract line § from line 4. 2065917.
Section B. Total Support
Galondar yaar (or fiscal year beginning in) p {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f} Total
7 Amountsfromlined 455,434, 441,076.| 752,546.( 831 ,966.1 736,711.] 3217733,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simfar scurces | 34,361.] 37,187.| 39,%64.| 50,356.| 63,436.| 225,304,

9 Nst income from unrelated business
activities, whether or not the
business is ragularly carried cn

10 Otherincome. Do nat include gain
or loss from the sale of capital
assets (Explain inPartVL} ..

11 Total support, Add lines 7 through 10 |, = S BT, LI N R T 3443037,

12 Gross recsipts from related activities, etc. (see :nstructlons) 12 l 4 533,788.

13 First five years, If the Form 890 is for the organization's first, second, third fourth or ﬁfth tax yearasa sectmn 501{c)}3)

organization, check this box and stop here ... . 1
Section C. Computation of Publllc Support Percentage

14 Public support percantage for 2019 (line 6, column () divided by line 19, calumn & . |14 50.00 %
15 Public support percentage from 2018 Schedule A, Part II, line 14 15 68.28 y
16a 33 1/3% support test - 2019, |f the arganization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or mare, check this box and

stop here, The organization qualifies as & publicly supported organization . N
b 33 1/3% support test - 2018, If the organization did not check a box on fine 13 or 16a and Ilne 15 is 33 1/3% ar more, check this box
and stop here. The arganization qualifies as a publicly supported organization N D

17a 10% -facts-and-circumstances test - 2019. 1f the organization did not check a box on [me 13 16a or 1Bb and Ilne 14 is 10% or mors,
and if the organization meets the “facts-and-circumstances” test, check this box and  step here, Explain in Part V! how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [
b 10% ~facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 18b, or 17a, ancl Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part Vl how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization

Schedule A (Form 990 or 860-EZ} 2019
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Children's Aid Society, Southern Pennsyl

Schedule A (Form 990 or 890E7) 2019 Vania Digtrict - Church of the Brethren 23-1429838 pages
‘Part TIT | Support Schedule for Organizations Described in Section 509(a)(2)
(Compleste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. if the organization fails to
ualify under the tests listad below, please complete Part IL)
Sectlon A. Public Supponr
Calendar year {or fiscal yaar beginning in) p» [{a) 2015 {b) 2018 {c} 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 518

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

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

6 Total, Add lines 1 through&

7a Amounts included on lines 1, 2, and
3 raveived from disqualified persons

- B Amaunts includad on lines 2 and 3 received
from other than disqualifiad persans that
axenad the greatar of 85,000 or 184 of the
emounton line 13 for theyear

cAddlines7aand¥b _

8 Public support. /$uptraciline 7 (ron ling 6
Section B. Total Support

Galandar year (or fiseal year beginning in) p» (a) 2015 {b) 2016 {c) 2017 {d} 2018 fe} 2019 (f) Totat
9 Amounts frombBne6 |
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 taxss) from businesses
acquired after Juna 30, 1975

¢ Add lines 10z and 10b

1t Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12  Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part VL) --eeoret

13 Tetal suppar. tAdd lines 9, 100, 11, and 12,

14 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 boxand stop here ... el ]
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2019 (line 8, column (f), divided by line 13, colurn ) ... ... |18 %
16 _Public support percentage from 2018 Schedule A Partl lineds ... ..o | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (fine 10¢, column (f), divided by line 13, column () . 17 %
18 Investmentincome percentage from 2018 Schedule A, Part NI, line 17 s %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and lina 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests « 2018, |f the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and
line 18 is not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P ]
932023 09-25-19 Schedule A (Form 990 or 990-EZ} 2019




Children’'s Aid Society, Southern Pennsyl

Schedule A (Form 990 or 890E7) 2019 Vania Disgtrict - Church of the Brethren 23-1429838 pagea

Part’lV.] Supperting Organlzations

(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complets Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checkad 12c of Part ], complete
Sections A, D, and E. If yvou checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Avre all of the organization's supported organizations listad by name in the organization's governing
documents? {f °No," describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation, If historic and continuing relatlonship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) ar {2)? if "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(8)(7) or (2).

Did the organization have a suppotted organizatian described in section 501{cH4), (8), or (617 /F"Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5). or (6) and
satisfied the public support tests under section S09()2)7 if "Yas, " dascribe in Part VI when and fiow the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2){8)
purposes? ff “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization*)? ¢
"Yas," and if you checked 12a or 12b In Part I, answer (b} and (c) below,

Did the orgamization havs ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yas, " describe in Part VI how the arganization had such control and discration
despite being controlled or supervised by or in connection with its supporied 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?7 j "Yes, " explain in Part VI what controls the organization tised
to ensure that af support to the foreign supporied organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and {c) below {if applicabig). Also, provide detail in Part VY, Including () the names and EIN
numbers of the supported organizations added, substiuted, or removed; () the reasons for each such action;
(i) the authority under the organization's organizing document autharizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing documant?

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

Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than () its supported organizations, {fi} individuals that are part of the charitable class

benefited by ona or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supparted organizations? jf "Yes, " provide detail in
Part V.

Did the organizafion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)3)CY, a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributot? i1 'Yes, " complete Part I of Schedule L (Form 980 or 886-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complets Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time’'during the tax year by ons or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations desctibed
in section 509{a)(1) or {2))? i "Yes," provide detait in Part VL

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yas, " provide detail in Part V.

Did a disqualified petson {as defined in line 9a) have an ownership interest in, or derive any personal benefit
fgom, assets in which the supporting organtzation alse had an interest? ff "Yes," provide detall in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporiing organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b helow,

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

: i ization } pusiness hoidings)

932024 09-25-19
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Children's Aid Society, Southern Pennsyl
Schedule A (Form 990 or 890-E2) 2019 Vania District
Part:IV| Supporting Organizations wontinyed)

- Church of the Brethren 23-1429838 pages

11 Has the organization accepted a gift or contribution from any of the following persans?
A persan who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (2} above?

© A 35% controlled entity of 2 person described in {) or {b) above? jf "Vies" o a b or ¢, provide dotail in Part VI,

Yes

No

11a

1th

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least 2 majority of the organization’s directors or rustees at all times during the
tax year? /f "No," describe in Part Vl how the supporied organization(s) effectively operated, supervised, or
controlled the organizalion's activitfes. If the organization had more than one sugported organization,
describe how #he powers to appoint and/or remove directors or trustees were ailocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

o

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? jf "No, " describe in Part VI how control
or managerment of the supporting arganization was vesfad In the same persons thaf controlied or managed

ization(s)

Yos

No

—the supported organizali
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the [ast day of the fitth month of the
organization's tax year, {j) a written notice describing the type and amount of suppert provided during the prior tax
year, {i} a copy of the Form 990 that was most recently filed as of the datse of nofification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the axtent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supportad
organization(s) or i} serving on the goveming body of a supported organization? 7 "Ng, " explain in Part VI how
the arganizafion maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the refationship 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 year? Jf "Yes," describe in Part Vil the role the organization's

Yes

No

___supported organizations playved In this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complsts line 2 bejow.
b L__I The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported & govemmental entity. Describe in Part VI how you supported 2 govermment 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 suppotted arganization{s) to which the organization was responsive? (f "Yes," then in Part Vi identify
those supported organizations and explain how fhese activities directly furthered their exempt purposes,
how the arganization was responsive o those supported organizations, and how the organization defermined
that these activifles constituted substantially all of its activities,

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? /f “Yes,” explain in PartVl the
reasons for the organization's paosition that its supported organization(s) would have engaged in these
activities buf for the organization's involvernent.

3 Parent of Supported Organizations, Answer {(a} and {b} below.

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

b Did the crganization exercise a substantial degree of direction ovar the policles, pregrams, and activities of each

of its supported organizations? jf *Yes " describe in Part V the role plaved by the oraanization in this regard

Y_es

No

< B B

3b

932025 06-25-10 Schedule A (Form 990 or 990-E2Z} 2019



Children's Aid Society, Southern Pennsyl
Schedule A {Form 990 or 890-€7) 2019 vania District - Church of the Brethren 23-1429838 pages
I'?a'_ft;-\f "| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [_] Check here if the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions, Al
other Type lll nen-functionally integrated supporting organizations must complete Sections A through E. ’

Section A - Adjusted Net Income {A) Prior Year ®) zt;)rtr;?;)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (seg instructions) 3
4 Add lines 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, ar
maintenance of property held for preduction of income {see instructiong) 6
7__ Other expensss (ses instnictions) 7
8 Adjusted Net Income {subtract lines 5, 8, and 7 from ling 4) 8
Section B - Minimum Asset Amount (A) Prior Year ©} ((’i:;}r;gl;’;};’ear

1 Aggregate fair market value of all hon-exempt-use assets (see
instructions for shori tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of ather non-exempt-use assats

Total {add lines 1a, 1b, and 1c)

Discount claimed for blockage ar other

factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicabls 1o non-sxemptuse assets 2

a|a ¢ |o |

3 SBubtract line 2 from line 1d. 3
4  Cash deemed held for axempt use. Enter 1-1/2% of line 3 (for greater amount,

sae instructions). 4
8 Net value of non-exemptuse assets (subtract lina 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to ling §} 8

Section C - Distributable Amount Currant Year

1 Adjusted net income for prior vear {from Section A_line 8, Column A} 1
2  Enter 86% of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5

6 Distibutable Amount, Subtract line 5 from line 4, unless subject to
emergency tamporary reduetion (see instructions), &

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (ses
instructions).

Schedule A {Form 920 or 890-EZ) 2012
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Children's Aid Society, Southern Pennsyl

Schedule A (Form 990 or 990-£7) 2019 Vania District - Church of the Brethren 23-1429838 pagez
[P,ﬂ,ﬂ v .| Type Il Non-Functionally Integrated 509(a}{3} Su pporting Organizations ontinyeq)
Section D - Distributions Current Year

1 _Amounts paid to supperted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of incoms from activity
Administrative expenses paid to accomplish exempt purpases of supported organizations
Amounts paid to agquire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
Gther distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions fo attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.
9 _ Distributable amount for 201¢ from Section C, line 6

10 Line 8 amount divided by line 8 amouni

LB o I = LT P

{ {ii} {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. Pre-2019 Amount for 2019
1 Distributable amount for 2018 from Section G, line &
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). Sss instructions,

3 Excess distributions carrvover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

o Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i_Carryover from 2014 not applied {ses instructions)
j Remainder. Subtract linas 3g, 3h, and 3i from 3f,

4  Distributions for 2018 from Secticn D,
ling 7: $

a_Applied to underdistributions of prior vears
b _Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2019, if
any. Subtract Iines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2019. Subiract lines 3h
and 4b from line 1. Far result greater than zera, explain in

= o o |0 |0 |o

Part VI. See instructicns.
7 Excess distributions carryover to 2020, Add lines 3j
and 4,

8 Broakdown of line 7:
a_Excess from 2016
b Excess from 2016
¢ Excess from 2017
d Excessfrom 2018
e Excess from 2019

Schaedule A {(Form 980 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E7) 2019 Vania District - Church of the Brethren 23-1429838 Ppages

Part VI | Supplemental Information. Provide the explanations requirsd by Part Il, line 10; Part Il line 172 or 17b; Part HI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
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.
{Ses ingtrusctions.)

032028 08-26-19 Schedule A {Form 9890 or 980-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1546:0047

or 990-PF .
Department of)ﬂw Treasury P Go to www.irs.gov/Form990 for the Iatest information.

internal Revenus Service

(Form 290, 980-E2, P Attach to Form 990, Form $90-EZ, or Form 860-PF. 2 0 1 9

Namie of the organization Employer idenlification number
Children’s Aid Society, Southern Pennsyl
vania District - Church of the Brethren 23-1429838

Organization type (check one):

Fiters of: Section:

Form 990 or 890-EZ X] 50t 3 ) (enter number) organization

4947 (a){1) nenexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

000 uo

501(c)(3) taxable private foundation

Check if your organization is cavered by the General Rule or a Special Rule.
Note: Only a sectiort 501{c)(7}, (8), or (10} organization ¢an check boxes for both the General Rule and a Spscial Rule. Ses instructions,

General Rule

1 Foran organization filing Form 980, 890-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in saction 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{)(1HA)(vi), that checked Schedule A {Form 980 or 980-E2), Part 11, fine 13, 16a, or 16b, and that received from
any ons contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (f) Form 980, Part VI, line 1h;
or (i} Form 880-EZ, line 1. Complete Parts tand Il.

D For an organization describsd in section 501{c)(7}, (8), or {10} filing Form 990 or 980-EZ that received from any one contributar, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cryelty to children or animals. Complete Paris |, 11, and IIl.

D For an organization described in section 501(c)(7}, (B), or {10} filing Form 990 or 990-EZ that receivad from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no sush sontributions totaled mors than $1,000. If this box
is checked, enter here the total contributians that wers recsived during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the Qeneral Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormote dutingthevyear ... ... . &

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules dossen't file Schadule B (Form 890, 880-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 880, 880-EZ, or 880-FPF).

LHA For Paperwerk Reduction Act Notice, see the instructions for Form 880, 880-EZ, or 980-PF. Schedule B (Form 990, 980-EZ, or 880-PF) (2019)

923451 11-08-18



Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Children's Aid Society, Southern Pennsyl

Employer identification number

vania Digtrict - Church of the Brethren 23-1429838
W’E_—_ Contributors {ses instructions). Use duplicate copies of Parti if additional space is needed.
(a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Adams County Community Foundation Porson [ X1
Payroll [ ]
P.0O. Box 4565 20,600, Noncash [ |
(Complete Part |l for
Gettysburg, PA 17325-4565 noncash contributions.)
{a) {b} ] (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Betty & Leo Balzereit Foundation Person  [X]
Payroll |:|
62 Frisbie Road 30,000. Nonoash | |
{Complete Part [l for
Washington, CT 06793 noncash contributions.)
(a} (b} (e} )
Na. Name, address, and ZIP + 4 Total conkibutions Type of contribution
3 | Fred and Naomi Werner Fund Person
Payroll |:]
PO Box 55766 384,024. Noncash [ |
(Complete Part Il for
Boston, MA 022045 noncash contributions,)
{a) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
4 | Helen Eichelberger Estate Persen
Payrall |:|
279 Bermudian Church R4 20,000. Noncash [ |
(Complete Rart il for
Eagst Berlin, PA 17316 noncash contributions.)
{al {b} {c} {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
Southern PA District Church of the
5 | Brethren Person
Payroll I:l
P.0. Box 218 33,754. Noncash [ |
{Complata Part || for
New Oxford, PA 17350 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | United Way of York County Person
Payroli ]
800 East King Street 36,000. Noncash [ ]
(Complete Part 1l for
York, PA 17405 noncash contributions.)

923452 11-08-19
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Schedule B (Form 990, 830-EZ, or 880-PF) (2019)

Page 3

MName of organization

Children's Aid Society, Southern Pennsyl

Employer identification number

vania District - Church of the Brethren 23-1429838
I:fiﬁ Noncash Properly (see instructions), Use dupficate coples of Part Il if additional space is needed.
{a)
(<)
f:‘; D ioti § b} h N FMV {or estimats) Dat {d) cred
mom escription of noncash property given (See instructions.) ate receive
{a)
(e}

No. () . {d)
from Description of noncash property given Fuv !or estu.nate‘,l Date received
Part (See instructions.}

{a) ()

f:‘:'\ D inti ; ) b . FMV (or estimate) Dat (@ ved
o escription of noncash property given (See instructions.) ate receive

(a) ©
f:"°°|1'1 bescriotion of (&) . . FMV (or estimate) Dat d) ved
by escription of noncash property given (Sse instructions.) ate receive

{a)

{c}

No. L ) . FMV {or estimate) {d
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)

{c)

No. b} . FMV {or estimate} {d} )
irom Description of noncash property given Ses i . Date received
Part | (See instructions.)
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~Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 4

Namae of organization
Children's Aid Society, Southern Pennsyl
vania District - Church of the Brethren

Employer identification humber

23-1429838

P

Ly

Exclusively religious, charitable, et6,, ¢ontributions to organizations described in section 504{c}{7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a} through {e) and the following line entry. For arganizations

camplating Part fil, enter the total of exclusively religicus, charitable, ste., contributions of $1,000 or less for ths year. (Enterthis info, onge.} > $

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

{a} No.
|E.l:rrtn' {b) Purpose of gift {¢) Use of gift {d} Description of how gift Is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
’f:l:tﬂ {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor 1o fransferce
(a) No.
Ig':r!tn] (b) Purpose of gift {c] Use of gift {d} Description of how gift is held
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ff’mrrtnl {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
al
{e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of fransferor to transferee

923254 44-06-18

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



SCHEDULE D Supplemental Financial Statements M No. 1343 904
{Form 890) » Complete if the organization answered "Yes” on Form 990,
Part ¥, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Departmant of the Treasury P Attach to Form 980.
Internal Revenus Servica p-Go _to www.irs.gov/Form980 for Instructions and the latest information. | il -
Mame of the organization Children's Aid Society, Southern Pennsyl Employer identification number
vania District — Church of the Brethren 23-1429838

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste i the
organization answered "Yes" on Form 990, Part IV, line 6.

b WN -

-]

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

Total number atend of year
Aggregate value of contributions to (durmg year}
Aggregate value of grants from {during yaar)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controt?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advigor, or for any other purpose conferring
|mpermtssmle private benefit? ... ]:l Yes |:] Neo

[ Yes C I Ne

Part 1l ] Conservation Easements. Gumpleta |fthe organ]zatlon answared "Yes' o on Form 990 Part IV lne 7.

1

a o -

‘Part 111 |

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically imporiant land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:] Presarvation of open space

Complete lines 2a through 2d if the organization held a qualified conservation eantribution in the form of a conservation easement on the last

day of the tax year. .| Held atthe Eng of the Tax Year_
Total number of conservation easements 2a

Total acreage restricted by conservation easements S " -

Number of conservation easements on a certified historic structure mcluded in (a) . 2

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements delfled transferrad released extmgmshed or termmated by the orgamzahon during the tax
yearp-

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ]:I Yes L__l No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of wolatlons, and enforcang cunservation easements during the year

’ .

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

Does sach conservation easerment reported on line 2{d} above satisfy the requirements of section 170h)@}(B))

and section 170MAEIEH? _................. S L dves [Ine

In Part Xlll, describe how the urgan ization repot‘tl conservatlon easements in lts revenue and expense staternent and
balance shesat, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes the

organization’s acgounting for conservation sasements. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comgplste if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a

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

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

(i) Revenue included on Form 990, Part Vil line 1 N -
(ii} Assetsincluded in Form 990, Part X e |
If the organization received or held works of art, histor;cal treasures, or other sumllar assets for financial gain, provide

2
the following amounts requirad to be repoarted under FASE ASC 958 relating to these items:
a Revenus Included on Form 890, Part VIl fine 1 . P 8
b_Assets included in Form 990, Part X iieirierieeienrie: > 3
LHA For Paperwork Reduction Act Notice, see the Instructuons for Form 990. Schedule D (Form 950) 2019

932057 10-02-19



Children's Aid Society, Southern Pennsyl
Schedule D (Form 990) 2019 vania District - Church of the Brethren 23-1429838 page2

(Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets g ontneq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [_] Public exhibition d I:] Loan or exchange program
b |::| Scholarly research e |:| Other
c |__—| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposs in Part X1
5 During the year, did the organization solicit or recsive donations of art, historical treasuraes, or other similar assats
to be sold to raise funds rather than fo be maintained as part of the organization's collection?  ..........cooveio oo [1Yes ]:I No

| Escrow and Custodial Arrangements. Complete if the organizetion answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ling 21.

1a Is the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not included
on Form 990, PartX? | S N B0 No

b [f "Yes," explain the arrangement in Part Xil and corplste the following table:

Amount
¢ Beginningbalance Ic
d Additions duringthe year oo | 1d)
e Distributions durin@ the YEar | | ... et eeeete s sases s eeeeesenteeeessaenenerrnen |18
FOoENING Dalance | e eesaeen e oo eeee e eeeeane e eseseanseaneneeenre e L
2a Did the organization includs an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. [X] ves |:| No

b_If "Yes " explain the arrangement in Part XIli. Check here if the explanation has besn providedon Part XUl .o
‘Part:V - | Endowment Funds. Complets if the organization answered *Yes" on Form 990, Part IV, line 10,

{a} Current year {b) Prior year (¢} Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance . 624,342, 615,977, 583,532, 547,133, 486,763,
b Contributions 0. 549, 13,951, 7,500, 82,848,
¢ Net investment eamings, gains, and Josses 11,234, 30,812, 36,307, 48,708, -2,418,
d Grants or scholarships . ...
e Other expenditures for facilities

and programs o 27,185, 16 655, 11 454, 14,050, 15 €77,
f Administrative expenses 5,329, 6,337, 6,359, 5,759, 4,383,
g Endofyearbalance 603,062, 624 342, 615,977, 583,532, 547,133,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment P 56,97 %
b Permanent endowment P 43,03 %
¢ Tarm endowment P %

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

by: Yes | No
() Unrelated organizations OO £ - )] B4
{il) Related organizationg | ... s s et eeeeen s es et eeneseesveneeseeneenmenesn e | 28] X
b i "Yes" on line 3afii), are the related organizations listed as required on Scheetten? ... | %
4 Describe in Part Xlli the intended uges of the organization's endowment funds.
‘| Land, Buildings, end Equipment.
Complats if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Dascription of property (a) Cost or ather {b) Cost or other {c} Accumulatad {d) Book value
basis {investment) bagis (other) dspraciation
ta Land 10,000, - e 10,000.
b Buidings 1,090,346, 587,787, 492,559,
¢ Leasehold improvements .
d Equipment 152,013, 108,743, 43,2740,
e OWer ...
Tatal. Add lines 1a through le. Column &) must equal Form 890, Part X, column (B Ine 10G) e oo B 545,829.

Schedule D {Form 880} 2019

432052 10-02-1¢ '



Children’s Aid Society, Scuthern Pennsyl
Schedule D Form 990) 2019 vania District - Church of the Brethren 23-1429838 Ppage3d
"Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" an Form 980, Part |V, line 11b. Ses Form 980, Part X, line 12.
{a} Description of securlly or catefjory (including nams of security) (b} Book valus {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . ...
{2) Clossly held squity interests
{3) Qther
A
B}
(S
(2]
(E)
(@]
—&
{H
Tetal. {Col. {b) must equal Form 990, Part X, col. (B) line 12.)
‘Part VIIl| 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 {c) Msthod of valuation: Cost or end-of-year market valus

{1}

{2)

{3)

{4

{5)

{B)

{7}

(8}

(9]
Total. (Col. (b) must equal Form 990, Part X, col. (B) iing 13.) P
art IX|{ Other Assets.

Complete if the organization answered "Yes' on Form 8390, Part IV, line 11d. Ses Form 880, Part X, line 15,
{a} Dascription {b) Book value

(1 Perpetual Trusts 730,389.

(27 Charitable Remainder Trugts 8,879.

(3 Endowment Funds 603,062,
— 4

(5)

16}

7

8}

{9
Total. (Coiym 8 - T 1,342,330.

Part X Other Llabllltles.
Complets if the organization answered "Yas" on Form 880, Part IV, line 11e ar 11f, Sas Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
{1) Federal incoms taxes
@ Obligationg under trust and
@ _annuity agreementsg 7,484.
¢ Paycheck protection program loan 234,630,
{5)
()]
iR
8
{8)
Total. (Cojumn (5) must equal Form 990, Part X, 6ol (BHING25) ooveev v R 242,114,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlon s fmancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XNl ...
Schedule D {Form 990) 2019

832053 10-02-19



Children's Aid Society, Southern Pennsyl
Schedule D {Form 990) 2019 vania District - Church of the Brethren 23-1429838 Paged
i Reconclliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,709,724.
Amounts included on line 1 but not on Form 9380, Part VI, line 12: e
a Netunrealized gains {losses) on investments | 2a
b Donated services and use of facilities . ... ... | 2%
¢ Recoveriesofpriorysargrants ., | 206
d Other{DeseribemPartXIL) . e, L2d
e Add lines 2a through 2d 30,738,

3 Subtractline 28 fromline 1
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

(2| 1,618,966,

a Investmont expenses not included on Foym 990, Part VI, line7b | 4a 8,807.

b Other (Dascribe In PartXilL) ... ... 4B L

€ AABNeSAaanddb | e oot eeeee e, |4 8,807,
8 _Total revenus. Add lines 3 and 4e. (This must squal Form 990, Part ] fine 12} ....... 5 1,627,773,

Reconciliation of Expenses per Audited Financial Statements Wiiﬁ'éiﬁéﬁ's"éé' per Return,
Complate if the organization answered "Yes" on Form 980, Pant IV, line 12a,

1 Total expenses and losses per audited financial statements 1,568,987.
2  Amounts included on line 1 but not on Form 990, Patt 1X, line 25:

a Donated services anduse of fagilities .. | oa 2,240.

b Prior year adjustments 2b .

¢ Otherlosses ... 2¢c

d Other{DescribeinPart XlIl.)y ... 2d

e Add lines 2a through 2d 2 v 244¢.
3 Subtractline 2efromiine 1 ... . e 1,566,747,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1;

a Investment expenses not included cn Form 990, Part VIIL, line7b 4a 8,807.

fr Other (Describe in Part XL} 4b i

G AddInesdaanddb e ereers | A€ 8,807.

Total expenses. Add lines 3 and de. (Thi ror 1) N I - 1,575,554,

]
{ Part XIH| Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lins 2; Part X,
fines 2d and 4k; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

Part IV, line 2b:

Cornerstone Youth Home works with the Children's Aid Society, Southern

Penngylvania Disgtrict Church of the Brethren (Children's Aid Society) in

establishing programming which will help children and their families build

stronger, healthier lives through the provision of loving, professional

services. Children's Aid Society acts as the custodian helping to ensure

an accurate account of all monies received or payments made is kept and

that monthly financial reports are available at regularly scheduled

meeting of Cornerstone Youth Home Board. Children's Aid Society advises

the Cornerstone Youth Home Board on polices egtablished by the Board of

Directors of Children's Aid Society and assists with envigioning and

offering insgights regarding the long-range planning of Cornerstone Youth
932084 10-02-19 8Schedule D (Form 880) 2019




Children's Aid Society, Southern Pennsyl
Schedule D (Form 990) 2018 vania District — Church of the Brethren 23-1429838 pages
[Part XTI Supplemental Information /o sined)

Home.

Part V, line 4:

Operating support of the Organization.

Part X, Line 2:

Management has assessed the Organization's exposure to income taxes at the

entity level as a result of potentially uncertain tax positions taken in

current and previously filed tax returns. Examples of uncertain tax

positions taken at the entity level include the continuing validity of the

Organization's exempt status and the prospect of being subject to the

filing reguirement for unrelated business income. Presently, management

believes that is more likely than not that that Organization's tax

positions will be sustained upon examination, including any appeals and

litigation, and congseguently, management belives that the Organization has

no expogure to income tax liabilities from uncertain tax positioms. The

Organization is subject to routine audits by taxing jurisdictions;

however, no audits for any tax periods are currently in progress.

Schedule D {Form 990} 2019
932055 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Wo. 1545-0047
{Form 950 or 990-EZ}] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury » Attach to Form 9290 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, ) 15
Name of the organizaton Children's Aid Socilety, Southern Pennsyl Employer identification number
vania District - Church of the Brethren 23-1429838

Fundraising Activities. Complets if the organization answerad "Yss" on Form 998, Part IV, line 17. Form $90-EZ filers are not
required to complete this part.

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

a [:] Mall solicitations e [ Solicitation of nen-govarnment grants
b |:| Intemet and emaif solicitations f [:| Solicitation of govemment grants
c |:| Phone solicitations g ] Special fundraising svents

d [:l In-person sollcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 290, Part Vi) or entity in connection with professional fundraising services? [ Yes CINe
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) Dig v} Amount paid .
(i) Name and addrsss of individual i - fsnl ralser (iv} Gross receipts t:() or retain ef:l by) (wz Amount paid
or entity (fundraiser {8 Activity ol | #rom activity fundraiser | t© (0r retained by)
Pt ot fisted in col. {i organization
Yes | No
Total e P
3 Listall states in which the organization is registered or licensed to solisit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2019

832081 08-11-18



Children's Aid Society, Southern Pennsyl
Schedule G {Form 990 or 990-67) 2013 vania Digtrict - Church of the Brethren 23-1429838 page2
undralsmg Evenis. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 Go].f?) Event #2 {c) Other events {d} Total events
. add col, {a) through
TLC Auction [fournament 3 ( ml{ ()0)) 9
. {svent type) {ovent type) {total number} '
pu 3
[=
§ 1 Grossreceipts 37,607. 15,011. 25,647, 78,265.
2 Less: Contributions
3 Gross income {line 1 minus fine 2) 37,607. 15,011. 25,647. 78,265,
4 Cashprizes |,
5 Noncashprizes . . ..o
g
§ 6§ Rentffacilitycosts | | ...
*g 7 Foodandbeverages
5
8 Entertainmnent
9 Other direct expenses 3,800. 4,594. 12,076. 20,470.
10 Direct expense summary. Add Ilnes4 through 9 in colurmn {d) > 20,470.
131 _Met income summary, Subtract ling 18 from line 3, column (d) > 57,785,
rt’ Gamlng Complste if the organization answered "Yes" on Form 990, F'art IV Ilne 19 or reported more than
$15,000 on Form 890-EZ, line Ba.
. {b) Pull tabs/instant ; {d) Total gaming {add
§ {a) Bingo bingo/progressive hingo | () Othergaming | {a) through col. (e))
8
= 1 Grossrevenue .. ..o,
| 2 Ceshprizes
@D
g
§ 8 Noncashprizes . ...
B .
#| 4 Rentffacilitycosts .
=
5 Otherdirect 6Xpenses .. ...
[ ves % |[_1Yes % || Yes %l .-
6 Volunteer labor [ INe [ Ine [ 1No -

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subiract line 7 from line 1, column {d}

8 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each ofthesa states? [ lves [_INo
b ¥ "No," explain:
10a Waere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes D No

I If "Yes," explain:

932082 09-11-18

Schedule G (Form 890 or 990-EZ} 2019



Children’s Aid Society, Southern Pennsyl
Schedule G (Form 990 or 990E7) 2019 vania Digtrict - Church of the Brethren 23-1429838 pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes [_|Ne
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... SOV NN (- N ™
13 Indicate the percentage of gaming activity conducted in:
a The organization's fROIILY ... .......co.ooeieeiiiies et ceeee et eee e eeeesee s ee e e menoeeseeese et e eeeteemeem s eeemeseeea s nmes et etenee 13a %

B AN OUESIAS TAGIIIEY | ... e et et ettt ee s eee e re et et et et et ee e ee et et et e eeeeeme 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Narme P

Address P

15a Dees the organization have a contract with a third party from whom the organization receives gaming ravenua? |:| Yes I:| No

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party %
c If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

|:| Directorfofficer |:| Employee D Independent confractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions frem the gaming proceeds to
Fetain the State Gaming IONSE? ...\ eoeooesoeseesessesese s esessreesessssessesssseeessereeesteresenseeer. ) Y€S 1 No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exermpt activities during the tax year § §
| Pa[f;l_v. Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 16c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 08-11-19 Schedule G {Form 990 or 880-EZ) 2019



Children'e Aid Society, Southern Pennsyl

Schedule @ (Form 890 or 980-E7} vania District - Church of the Brethren 23-1429838 pagea
PartiV:| Supplemental Information gonsinueq)

Schedule G (Form 980 or 990-EZ)
932084 04-01-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ A ta DR
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 880 or 990-EZ or to provide any additional information, | LA
Department of the Treasury P Attach to Form 998 or 990-EZ. Pi
Internal Revenue Service P Goto wva.irs.qov/FormSQO far the latest information, L HINSPecton i
Name of the organization Children's Aid Society, Southern Pennsyl Employer identification number
vania Digtrict - Church of the Brethren 23-1429838

Form 990, Part I, Line 1, Description of Organization Miggion:

The Organization's various programg provide services for children and

their families in stressful situations including counseling, parenting

education, and short-term crisis nursery care.

Form 990, Part III, Line 1, Degcription of Organization Mission:

vigion is that all childrem are safe and feel loved.

Form 990, Part 1IT, Line 4d, Other Program Servicesg:

Other Program services consist of counseling, paxent and child abuse

prevention education and family services including a children's

clothing bank and day and overnight shelter for those living in

homelegs ness to children and their families in York, Franklin and

Adams Counties.

Expenses $ 298,860, including grants of § 0. Revenue § 95,604,

Form 990, Part VI, Section A, line 6:

Ag provided in Article IIT of the Corporaticon’s By-Laws: The Members of

this Corporation are the members of the Southern Pennsylvania District

Church of the Brethren. The members have two classes which are designated

as voting and non-voting. The members / delegates ag elected to the annual

Southern Pennsylvania District Church of the Brethren District conference

shall be the voting members.

Form 990, Part VI, Section A, line 7a:

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. Schedule O {Form 990 or $50-EZ) (201¢)
932211 00-06-13



Schedulg O (Form 990 or 980-E2) (2018) Page 2
Nams of the arganizaton Children's Aid SOCiEtY , Southern Pennsyl Employer identification number
vania Digtrict - Church of the Brethren 23-1429838

As provided in Article IIT of the Corporation's By-Laws: The voting members

{see explanation for Line 6) have the exclusive rights with regard to the

Corporation to elect and or remove a majority of the Directors of the

Corporation; and, to approve amendments, alterations or restatements of the

Articles of Incorporation.

Form 980, Part VI, Section B, line 11b:

Form 990 was reviewed in detail by one or more individuals and approved for

filing by a majority of the board of directors.

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

The Organization obtaing from each board member an annual Conflict of

Interest Statement in which board members affirm that they have received

and read the Organization's policy, agree to comply with the policy, and

disclose any potential conflicts as defined in the policy. The annual

statements are reviewed by the Qrganization's executive committee and any

potential conflicts are addressed.

Form 990, Part VI, Section B, Line 15:

The Organization's personnel committee recommends the compensation and

benefits for the Executive Director and key employees to the Board of

Directors for approval. Compensation ig based on comparability data and

contemporaneous substantiation of the Board's deliberation and approval is

included in the minutes of meetings of the corporation's Board of

Directors.

Form 990, Part VI, Section ¢, Line 19:

The Organization makes available its governing documents, conflict of
932212 09-06-19 Schedule O {Form 990 or 990-EZ) {2019}
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Narne of the organization

Children's Aid Society, Southern Pennsyl
vania District - Church of the Brethren

Employer identification number

23-1429838

interest policy, and financial sgtatements to the public upon request at its

corporate headquarters at 343 Lincoln Way East, New Oxford, Pennsylvania,

17350.

Form 990, Part XII, line 2c:

The Organization's Board of Directors is responsible for the oversight

of the annual financlal statement audit and the hiring of an

independent auditor.
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