om 99

Return of Organization Exempt From Income Ta
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
" Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements.

Depariment of the Treasury

OMB No. 1545-0047

2012

Open te Public
inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Checkif C Name of organization

D Employer identification number

@eiele | children's Aid Society, Southern PA
oEee | District - Church of the Brethren
[c\‘r%?@e Doing Business As 23-1426838
aten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oo | 343 Lincoln Way West 717-624-4461
rmended!  Gity, town, or post office, state, and ZIP code G Gross receipts § 1,366,927,

[ Jepie | New Oxford, PA 17350

di i
pending F Name and address of principal officerRobert A. Witt
same as C above

for affiliates?

| Tax-exempt status: | X1 501(c)(3) L1 501(c)( < (insertno) [_] 4947(a)(1

J Website: > WWW.CASSD.ORG

H(a) Is this a group return

I::]Yes ENO

H(b) Are all affiliates included? __lYes [_INo
yor [_Is27 If *No," attach a list.
H{c) Group exemption number B

(see instructions)

K Form of organization: Corporation I:] Trust {:] Association D Other B

| L Year of formation: 19 2 3| M State of legal domicile: PA

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
3]
=
% 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
3 4 Number of independent voting members of the govemning body (Part Vi, line 1b) ... 4 12
@ | 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . ... 5 42
3‘;‘ 6 Total number of volunteers (estimate f NECESSaIY) 5] 0
z:' 7 a Total unrelated business revenue from Part VUi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 305,817. 449,249,
5 9 Program setvice revenue (Part VUL ine 2Q) 738 ; 867. 660 ; 358.
E:; 10 Investment income (Part VHll, column (A}, lines 3,4, and 7d) 28,551, 37,0981.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 105,706, 120,151,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . 1,178,941, 1,266,849,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-8) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 968 ; 504. 978 ’ 566.
2 | 16a Professional fundraising fees (Part IX, column (4), line 11e) 24,715, 20,520,
:')- b Total fundraising expenses (Part IX, column (D), line 25) B>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 262,218, 313,081,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,255,437, 1,312,167,
19 Revenue less expenses. Subtract line 18 from line 12 . ~76,496. -45,318.
§§ Beginning of Current Year End of Year
BSE| 20 Totalassets (Part X, 06 16) 2,079,235, 2,123,675,
%@ 21 Totalliabilities (Part X, ine26) 304,771, 298,534,
22| 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 1,774,464, 1,825,141,

L Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

D Al ] L Dl

/177 7

Sign Sighatufe of officer

Date

Here Robert A. Witt, Executive Director
Print/Type preparer's name

Type or print name and title
| Preparer's si?at e 5,
Paid Edward J. Straley Qz/

Date jj Check D
if
//é/ &% | seltemployed

PTIN

P00235296

Preparer |Fim'sname p. BOver & thter / !

77

FrrmsEINb 23-1311005

Use Only | Firm's address . 1137 Xennebec Drive ¥
Chambersburg, PA 17201

Phoneno. 717-264-7456

May the IRS discuss this return with the preparer shown above? (see instructions) . oo

Yes I:] No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate insiructions.
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Children's Aid Society, Southern PA

« Form 990 (2012) District - Church of the Brethren 23-1429838 Page2
} Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Bl e e

1  Briefly describe the organization’s mission:

See Schedule O

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

the PHOr FOMM 990 OF 990-EZ? ...\t [ Ives [X1No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes No

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

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

4a (Code: ) (Expenses $ 3 6 4 7 O 6 9 s including grants of $ ) (Revenue $ 3 2 O z 4 1 5 © )
The Crisis Nursery provides 24 hour emergenecy and temporary respite
care for children brith through six vears of age. Children stay at the
center for up to 72 consecutive hours while their parents work toward
the resolution of their crisis.

4b (Code: ) (Expenses $ 3 5 3 ya 5 1 1 o including grants of $ ) (Revenue $ 2 7 9 I3 2 9 5 ® )
Art Therapy is provided to children experiencing significant life
events, including conflict, divorce, school problems, abuse and
behavioral issues. Two Board Certified, Registered Art Therapists and
three additiocnal Art Therapists working toward their professional
certifications help children in the healing process. In addition, a
Licensed Social Worker provides Play Therapy.

4ac (Code: ) (Expenses $ 7 9 7 6 4: 7 s Including grants of $ ) (Revenue $ 2 8 7 1 2 7 ° )
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.

4d Other program services (Describe in Schedule O))
(Expenses $ 2 4.- 4 7 l 6 3 e __including granis of $§ ) (Revenue $ 3 2 7 5 2 1 e )
4e _Total program service expenses B 1,041,390,

Form 990 (2012)
232002
12-10-12



Children's Aid Society, Southern PA

* Form 990 (2012) District - Church of the Brethren 23-1429838 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF Y88, " COMPIEte SCREUUIE A | oo, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part I 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part 1l | . 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIT I et 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmentis? If "Yes," complete Schedule D, Part V' 0 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIli, IX, or X k '
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
ot L e t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI iib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part 1X 1id | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. 11e | X
i Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XIL . 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... ... i2b X
18 Is the organization a school described in section 170(b)(1)(A)([)? If "Yes," complete Schedule £ . i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV i5 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7 [f "Yes, " complete Schedule G, Part I 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes, " complate SChedUle G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a? /f "Yes, "
complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003

12-10-12



Children's Aid Society, Southern PA
* Form 990 (2012) District - Church of the Brethren 23-1429838 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts Tand Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes, " complete Schedule |, Parts L and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHOAUIB U | et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go toline 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPE DONGAST | et 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
26a Section 501(c)(3) and 501{c}{(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete

SChedule L, Partl e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . ... ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 1l 27 X

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, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtbUHIONS ? If "Yes, " Complate SCRETUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, i, or IV, and
Pt Vo 8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If "Yes," complete Schedule R, Part V, INe 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, i€ 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L e 38 | X
Form 990 (2012)
232004

12-10-12



Children's Aid Society, Southern PA

* Form 990 (2012) District - Church of the Brethren 23-1429838 Page5

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

Check if Schedule O contains a response to any question in this Part V

Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs t0 PriZe WINNGIS? . .. e e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by thisretumn . 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If"Yes,"toline 5a or 5b, did the organization file Form 8886 T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO X AOUUC D 8 T e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOIM B2827 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 408687 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501{c}{7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vill, linet12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members Or SharenOIders i1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received Trom tNem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | i2b :
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves Onhand | e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O ... ... 14b
Form 990 (2012)
232005

12-10-12



Children's Aid Society, Southern PA
* Form 990 (2012) District - Church of the Brethren 23-1429838  Page6
Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to flines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi
Section A. Governing Body and Management

Yesl No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
[ there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empIOYSe? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or sStoCKROIerS [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOTY? | 7a | X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing BOdy Y e 7b X
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year by the following: ‘
8 THe QOVBINING DOTY e e e 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a | X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? i "Yes, " describe
in Schedule O how this was dONe e 12¢| X
13 Did the organization have a written whistleblower DONCY Y 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . i5a | X
b Other officers or key employees of the Organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG the YBArT e 16a 1 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website E Upon request D Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
Executive Director - 717-624-4461
343 Lincoln Way West, New Oxford, PA 17350

151012 Form 990 (2012)




Children's Aid Society, Southern PA

* Form 990 (2012) District - Church of the Brethren 23-1429838 pPage?
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors
Check if Schedule O contains a response o any question in this Part Vil

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

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) wha received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) (8) (C) () G] ®
Name and Title Average | cfe ng‘genthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any {g the organizations compensation
hours for '-; . E organization (W-2/1099-MISC) from the
related E § . § (W-2/1099-MISC) organization
organizations g = £1|5. and related
below s § B H Eé 2 organizations
fing) HEI IR
(1) Christian Miller 1.00
President X X 0. 0. 0.
(2) Domnald Kauffman, Jr. 1.00
Vice President X X 0. 0. 0.
(3) Erin Bell 1.00
Secretary X X 0. 0. 0.
(4) Del Ray Martin 1.00
Treasurer X X 0. 0. 0.
(5) Eli Mast 1.00
Board Member X 0. 0. 0.
(6) Dr, Ed Mackle 1.00
Board Member X 0. 0. 0.
(7} Mary Jane Chronister 1.00
Board Member X 0. 0. 0.
(8) Darlene Miller 1.00
Board Member X 0. 0. 0.
(9) Judy Hartman 1.00
Board Member X 0. 0. 0.
(10) David Jacocby 1.00
Board Member X 0. 0. 0.
(11) September Beach 1.00
Board Member X 0. 0. 0.
(12) Melinda Lauer 1.00
Board Member X 0. 0. 0.
(13) Robert Witt 40.00
Executive Director X 56 P 234, 0. 14 P 821.

232007 12-10-12 Form 980 (2012)



Children's Aid Society, Southern PA

* Form 990 (2012) District - Church of the Brethren 23-1429838  Page8
I Part Vi ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (B) (©) D) E) {F)
Name and title Average (do not Cfe (C"f’&ifrgthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | < = organization (W-2/1099-MISC) from the
related § £ Z (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below ERE . SzE organizations
b SUb-tOtal e B 56,234. 0. 14,821.
¢ Total from continuation sheels to Part Vil, Section A ... . ... .. B 0. 0. 0.
d Total (add lines 1h and 16} .o . 56,234, 0. 14,821.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustese, key employee, or highest compensated employee on ‘
line 1a7 If "Yes," complete Schedule Jd for sUCh IndivVidUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual for services s
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON . i e eiieeaeas 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) {©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2012)
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Children's Aid Society, Southern PA

Form 990 (2012) District - Church of the Brethren 23-1429838 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VI D
! : — LA A ©) & )
Total revenue Related or Unrelated Revenug excluded
exempt function business fg%%g%xsuf)nﬁﬁr
: revenue revenue 513, or 514
ﬂgg 1 a Federated campaigns 1a 93,605,
g F b Membership dues b
m“g ¢ Fundraisingevents ... ic
%E d Related organizations 1d
g“ £ e Government grants (contributions) ie
2 ? § Al other contributions, gifis, grants, and
H £ similar amounts not included above #| 355,644.
E% 8 Noncash contributions included in lines ta-1f: $
8§ h Total.Addlinestadf .. ... ... ... ... B 449,249,
Business Code
¢ | 2a Program Service Revenu | 624100 660,358. 660,358,
| e
o f All other program service revenue
g Total. Addlines2a2f . . . . oo B 660,358.
3 Investment income (including dividends, interest, and
other similar amounts) B 27 . 088. 27 ; 088,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES ..o B
(i) Real (i) Personal
Ga Grossrents ...
b lLess:rentalexpenses ..
¢ Rentalincome or (loss) .
d Net rental income or (10SS) ... B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 52 ’ 926.
b Less: cost or other basis
and sales expenses 42,148, 775.
¢ Gainor(loss) ... 10,778. -775.
d Net gain or (0SS) _..vovov oo b 10,003. 10,003.
o | 8 a Gross income from fundraising events (not
g including $ of
A contributions reported on line 1c). See
o PartIV,line 18 . alL76,950.
g b lLess:directexpenses b 57,155,
¢ Netincome or {loss) from fundraising events ... ... | 119,795, i1 9;' 795,
9 a Gross income from gaming activities. See '
PartiV,line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances a
b lLess:costofgoodssold ... ... b
¢_Net income or (loss) from sales of inventory . ... |
Miscellaneous Revenue Business Code
11 a Other income 624100 356, 356.
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d . ... = 356,
12 Total revenue. Seeinsiructions. ... b 11,266,849, 660,358, 0., 157,242,
RS Form 990 (2012)



- Form 990 (2012)

Children's Aid Society, Southern PA

District -

Church of the Brethren

23-1429838 Pagei0

| Part IX]| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total expenses Prograa('rE\;)service Managé%)ent and Funégﬁsing
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and '
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 66,500, 27,930. 25,270, 13,300.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 771,292, 714,687 26,035, 30,570.
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions) 6,590. 5,008. 666. 915,
@ Otheremployee benefits .. 72,022, 54,743. 7,275. 10,004.
10 Payrolitaxes .. 62,162. 55,178. 3,955, 3,029,
11 Fees for services (non-employees):
a Management ...
b oLegal
C ACCOUNtINg 19,964. 19,964.
d Lobbying ...
e Professional fundraising services. See Part IV, fing 17 20,520, 20,520.
f Investment managementfees 5,524. 5,524.
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column (A) amount, fist fine 11g expenses on Sch 0.) 52,981, 20,656, 32,325,
12 Advertising and promotion ...
13 Officeexpenses. 24,778, 11,164, 13,614.
14 Information technology ...
16 Royalties ...
16 OCCUPANCY 27,851, 23,194, 4,657,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 12,524. 12,524.
21 Paymentstoaffiliates ... ..
22 Depreciation, depletion, and amortization 32,987. 29,401. 3,586,
23 lInsurance 18,037. 13,514. 4,523.
24  Other expenses. Itemize expenses not covered k
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column {A)
amount, fist line 24e expenses on Schedule 0.) ... S
a Program services 86,512. 65,470, 21,042.
b Repairs and maintenance 17,530. 13,568. 3,962.
¢ Staff training, develop 11,576, 5,954, 5,622,
d Bad debt 830. 830.
e All other expenses 1,987. 922, 1,065,
25  Total functional expenses. Add lines 1 through 248 1,312,167, 1,041,390, 192,439, 78,338,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || it foliowing S0P 98-2 (ASC 958-720)

232010 12-10-12
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Children's Aid Society, Southern PA

* Form 990 (2012) District - Church of the Brethren 23-1429838 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response 10 any question in this Part X e D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng .. ... 121,250.] 1 168,536,
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, Net 42 ; 650. 3 43 ‘ 146.
4 Accountsreceivable,net 52,341, 4 43,857,
5 Loans and other receivables from current and former officers, directors, . .
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part liof Sch L 3]
B | 7 Notesand loans receivable,net ... 7
& | 8 Inventories for sale OrUSE ... .o 8
9 Prepaid expenses and deferred Charges 2 ; 843.] o 3 P 494,
10a Land, buildings, and equipment: cost or other
" pasis. Complete Part Vi of Schedule D 10a 1,093,556,
b Less: accumulated depreciation 10b 549,486, 532,844.] 10¢c 544,070.
11 Investments - publicly traded securites 187,176 11 256,061.
12 Investments - other securities. See Part IV, line 11 . 156 ; 174.] 12 22 ,466.
13 Investments - program-related. See Part IV, line 1t 13
14 Intangible @ssels e 14
15 Otherassets. See Part IV, inett 983,957.] 15 1,042,045,
16 Total assets. Add lines 1 through 15 (mustequalline34) .. 2,079,235.] 16 2,123,675,
17 Accounts payable and accrued expenses 64,749.| 17 65,533,
18 Grants payable 18
19  Deferred revenue 18
20  Taxexempt bond Habilities 20
2 21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 223,499, 23 217,165,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D e 16,523.] 25 15,836,
26 Total liabilities, Add lines 17 through 25 oo 304,771 .] 26 298,534,
Organizations that follow SFAS 117 (ASC 958), check here P> and
¢ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 882,809.| 27 1,033,665,
E 28  Temporarily restricted net asSelS 218 ’ 312. 28 85 P 093,
-g 20  Permanently restricted net assets 673 ’ 343, 29 706 P 383,
£ Organizations that do not follow SFAS 117 (ASC 958}, check here B D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
21 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
« | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances 1,774,464.] 33 1,825,141,
84 Total liabilities and net assets/fund balances ... 2,079,235.] 34 2,123,675,

232011
i2-10-12
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Children's Aid Society, Southern PA

- Form 990 (2012) District - Church of the Brethren 23-1429838 pagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 . e

1 Total revenue (must equal Part VIIL, column (A), line 12) 1 1,266,849,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,312,167,
3  Revenue less expenses. Subtract ine 2 from Ine 1 3 -45 ’ 318.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 1 .17 4 7 464.
5 Netunrealized gains (1088e8) 0N INVeStMEN S 5 95,995.
6 Donated services and use of facilities e 6
7 INVESTMENT 8XPENSES || e 7
8 Priorperiod adjUStmentS e 8
9 Other changes in net assets or fund balances {explain in Schedule O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
SOOI (B} oottt ettt et ettt ettt et ettt ar e eescesas 10 1,825,141,

Part Xl Financial Staterments and Reporting

Check if Schedule O contains a response to any question inthis Part X .

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis :} Both consolidated and separate basis
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 were audited on a separate basis,
consolidated basis, or both:

Separate basis l:j Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility 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, explain in Scheduie O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergoe the required audit

or audits, explain why in Schedule O and describe any steps takentoundergo suchaudits oo

3b

Yes | No

2a X

2b | X

2c X

3a X

232012

12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 890-EZ)

Public Charity Status and Public Support 2@1 2

Complete if the organization is a section 501(c}{(3) organization or a section

" Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemnal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization (Children's Aid Soc j_ety , Southern PA Employer identification number

District - Church of the Brethren 23-1429838

| Partl } Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 [}
3 [

4

0 E0

0 ®

10
11

L]

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).

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

A federal, state, or local government or governmental unit described in section 170(b) 1A} V).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part lli.)

An organization organized and operated exclusively 1o test for public safety. See section 509(a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:l Type i c [:l Type lii - Functionally integrated d D Type il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type il
supporting organization, CheCk thiS DOX ... e, L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in () @bOVe Y 11g(ii)
{ili) A 35% controlied entity of a person described In () Or (1) @00Ve Y 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)) Type of organization (1v) IS the organization) (v) Did you notify the orga%%ﬁ)rﬁhﬁx col. | (vii) Amount of monetary
organization (described on fines 1-9  in col (.1) listed in your| (?rgan[zat|on in col. (i) organized in the support
above or IRC section  {governing document?| (i} of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total = : : .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.

232021
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Children's Aid Society, Southern PA
Schedule A (Form 990 or 990-E2) 2012 Digtrict - Church of the Brethren 23-1429838 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b){(1}{A}{iv) and 170(b)(1){A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1i1.}

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 {c} 2010 {d) 2011 {e} 2012 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

307,427, 287,716. 330,373.] 305,817.| 449,248.] 1680581.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

307,427. 287,716. 330,373.] 305,817.] 449,248, 1680581.

courn( : 6,500.
68 Public support. Subtract line 5 from line 4. : : 1 1674081,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c} 2010 {d) 2011 (e} 2012 (f) Total

307,427.) 287,716. 330,373.| 305,817, 449,248.] 1680581.

7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 43,521. 24,585. 24,388. 24,830. 27,088. 144,412.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ..
11 Total support. Add lines 7 through 10 : ‘ 1824983.
12 Gross receipts from related activities, etc. (see InStructioNnS) i2 1 3 : 673 , 546,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and SEop Rere .. s iiiiiiiiiiiiiiiiiiiiiiiii B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column &) .. 14 91.73 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 82.16 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B [x]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPDOREd OrGaMiZatiON B D

{7a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... B D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . B D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B D
Schedule A {Form 980 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
‘Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from fing 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c} 2010 {d) 2011 (e} 2012 {f) Total

9 Amounts fromline6 ... ...

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 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) -

13 Total support. (add lines 9, 10¢, 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 box and STOD NFe ..o pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, coluran () .. . 15 %
16 Public support percentage from 2011 Schedule A, Part . line 15 . .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () i7 %
18 Investment income percentage from 2011 Schedule A, Part il linet7 18 %

19a 33 1/3% support tests ~ 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ b l:___]
232023 12-04-12 Schedule A {Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements Y VT
{Form 990) B> Complete if the organization answered "Yes," to Form 990, 28 12
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 123, or 12b. ‘Open to Public

" Internal Revenue Service B> Attach to Form 990. B> See separate instructions. inspection
Name of the organization Children's Aid Society, Southern PA Employer identification number

District - Church of the Brethren 23-1429838

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part [V, line 6.

O B W N -

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

MRS SIDIe PIVAIE DO e i il iliiiiiiieeiiiereiseeseeseesesnnnnnnnnnssnssesseeneees D Yes D No

x Part li ‘ Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
{:l Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

:| Held at the End of the Tax Year
Total number of CoNSeIvatioN €aSemMEN S 2a
Total acreage restricted by conservation €asementS 2b
Number of conservation easements on a certified historic structure includedin{@ 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
fisted in the National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located B _

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

violations, and enforcement of the conservation easements it RIS ? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

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

and $6CHON 170MNANBII? ... ...\ oo L Ives  [lne
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lil { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

ta

If the organization elected, as permitted under SFAS 116 (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 Xil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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 pubilic service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line 1
(ii} Assets included in Form 990, Part X
2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, ine 1 B 3
b Assets included in Form 990, Part X e B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
232051
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Children's Aid Society, Southern PA
* Schedule D (Form 990) 2012 District - Church of the Brethren 23-1429838 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E Public exhibition d D Loan or exchange programs
b :] Scholarly research e D Other
[ l:j Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... I:l Yes D No

PartlV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

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

0N B0 000, LAt X e et [_Ives [ INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginning DalanCe e ic
d AddIons during the YEar | e id
e Distributions during the Year e ie
T OENAING DAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, Bne 210 :} Yes D No
b If "Yes," explain the arrangement in Part Xlil. Check hers if the explanation has been provided in Part XI ... D

‘ PartV ’ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

ia Beginning of year balance . 365 273, 383,964, 342,145, 320,869, 410 334,

b Contributions

¢ Net investment earnings, gains, and losses 40,187, -3,552, 58.,639. 36,817, : -75,559.,

d Grants orscholarships

e Other expenditures for facilities

and programs 11.822, 11,975, 13 651, 12,594, 12,122,

f Administrative expenses 3,310, 3,164, 3,169, 2,947, 1,784,

g Endofyearbalance . .. 390,328, 365,273, 383,964, 342 145, 320,869,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> %

b Permanent endowment B> %

¢ Temporarily restricted endowment > %

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

by: Yes | No

(i) unrelated Organizations | e 3ai)| X

(i) related OFaNZAtIONS ... 3afii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Ta Land 10,000.}. ' 10,000,

b Bulldings 910,314. 393,400. 516,914.

¢ lLeasehold improvements

d Equipment . 155,577. 147,318. 8,259.

€ OMNBT i 17,665, 8,768. 8,897,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... .. ... B 544,070,

Schedute D {Form 990) 2012
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Children's Aid Society, Southern PA

* Schedule D (Form 990) 2012 District - Church of the Brethren 23-1429838 Page3
| Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (neiuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

" (1) Financialderivatives ...
(2) Closely-held equity interests
(3) Other

)
B)
(9]
1(8)]
(5]

0]
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.
(a) Desctription of investment type {(b) Book value {c) Method of valuation: Cost or end-of-year market value

)
2
3)
&)
(5)
®
@
&
©
{10)
Total. (Col (b) must equal Form 990, Part X, col. (B} line 13.) B>
| Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b} Book value
1) Perpetual Trusts 632,236.
@ Charitable Remainder Trusts 19,481.
@ Endowment Funds 390,328.

©
(19)
Total. (Column (b) must equal Form 980, Part X, €Ol (B) N6 18, ) et e st ettt e iestastetes tas satstnsinssiscn B 1,042,045,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2 Obligations under trust and
@) annuity agreements 15,836.
)
5

()}

~

[¢2)
[N N N B A St

{
(
{
{
©

(19

an
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... . | 15,836,
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIlt ... . E
Schedule D (Form 990} 2012
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Children's Aid Society, Southern PA

* Schedule D (Form 990) 2012 District - Church of the Brethren 23-1429838 pPage4d
| Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 : 362 ‘ 844.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments 2a 95 ’ 995,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part Xlil.} 2d :
e Addlines 2athrough 2d . e 2¢ 95,995,
3 Subtract line 2e from line 1 3 1,266,849,
4 Amounis included on Form 990, Part VIH line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b . ... 4a
b Other (Describe in Part XU 4h
© ADA NS 42 ANG A0 | oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part [ line 12.) . . 5 1,266,849,
$ Part Xl } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatementS i 1 ‘ 312 ‘ 167.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
€ OFNEIIOSSES e, 2¢
d Other (Describe in Part XIL) .. 2d
e AdAIiNes 2a1hrOUGN 20 ..o 2e 0.
B SUBHACL NG 2 rOM N T 3 1,312,167,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vili, line7b . . 4a
b Other (Describe inPart XHL) . .. 4b
¢ Addlines4aand db e 4c 0.
Total expenses. Add lines 38 and 4¢. (This must equal Form 990, Part [, line 18.) . ..ooioiiiiiiiiiiiiiiiiieeeieeeae 5 1 / 312 ,167.

| Part Xli] Supplemental Information

Complete this part to provide the descriptions required for Part 1i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part X!, lines 2d and 4b. Also compiete this part to provide any additional information.

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 entityv level as a result of uncertain tax positions

taken in current and previouslyv-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
Schedule D (Form 990) 2012
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Children's Aid Society, Southern PA
« Schedule D (Form 990} 2012 District - Church of the Brethren 23-1429838 Pages
|Part Xlil| Supplemental Information (continueq)

"believes that i1s more likely than not that that Organization's uncertain

tax position will be sustained upon examination, including any appeals and

litigation, and consegquently, the Organization has no exposure to income

tax liabilities from uncertain tax positions. The Organization is subject

to routine audits by taxing jurisdictions; however, no audits for any tax

periods are currently in progress. Management believes the Organization

is no longer subject to income tax examinations for vears ended prior to

June 30, 2010.

Schedule D (Form 990} 2012
232055
12-10-12



OMB No. 1545-0047

2012

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 8a.
B> Attach to Form 990 or Form 990-EZ, B> See separate instructions.

Children's Aid Society, Southern PA Employer identification number
District - Church of the Brethren 23-1429838

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e EX.] Solicitation of non-government grants
b Internet and email solicitations f [}E Solicitation of government grants
c Phone solicitations g E Special fundraising events
d [X—J In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [E] Yes
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ENO

o iif) pid . v} Amount paid . .
(i) Name and address of individual " . fL(m raiser {(iv) Gross receipts u() zor retained by) {vi) Amount paid
or entity (fundraiser) (if) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
THERESA ESHBACH - 3885 Lauer GENERAL FUNDRAISING AND Yes | No
Lane, DOVER, PA 17315 MARKETING X 176 ,950. 20,520, 156,430,
TOAL e e b 176,950, 20,520, 156,430,
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13



¢ Schedule G (Form 990 or 990-E7) 2012 District -

Children's Aid Society,
Church of the Brethren

Southern PA

23-1429838 Page?

Partll, Fundraising Eventis. Complete if the organization answered "Yes" to Form 990, Part [V, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

it
{a) Event #1 {b} Event #2 {c} Other events (d) Total events
. Golf {add col. (a) through
TLC Auction Tournament 9
col. {c))
® (event type) (event type) (total number)
3
s
<]
é 1 GrossreceiDIS 52,189. 21,640. 103,121. 176,950»
2 Less: Contributions .
3 Grossincome (line 1 minus line 2y . .. 52,189. 21,640. 103,121, 176,950.
4 Cashprizes ...
5 Noncashprizes . ...
g
|6 Rent/facilitycosts . ...
&
n
8|7 Foodandbeverages ...
E
8 Entertainment ...
9 Otherdirect expenses 5,265, 13,549, 38,341 57,155,
10 Direct expense summary. Add lines 4 through 9 in column (d} ( 57 ; 1556 9
Nst income summary. Combine line 3, column (d), and line 10 119,795,

Part ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

o B .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {¢}))
2
D
o
1 Grossrevenue ... ...
|2 Cashprizes ...
&
&
2| 3 Noncashprizes | .. .. ... ...
n
G
214 Rentfacilitycosts
&)
5 Otherdirectexpenses . ...
D Yes % D Yes % :} Yes %
6 Volunteerlabor ... [ Ino [ INo [_INo
7 Direct expense summary. Add lines 2 through S in column () B )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... ... |

¢ Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Children's Aid Society, Southern PA

« Schedule G (Form 990 or 990-62) 2012 District - Church of the Brethren 23-1429838 Pages
11 Does the organization operate gaming activities with nonmembers? Yes :] No
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 QaMING? e, [ _Ives [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $ .

¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B>

E Director/officer :l Employee D independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICBNSE? ... oo [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B $
Part lVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {iii) and {v), and Part 1l

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule A, Part I, Line 2b:

During the yvear the Organization paid fees to Theresa Eshbach for

consulting relating to fundraising and marketing in the absence of a

Director of Development.

232083 01-07-13 Schedule G (Form 990 or 900-EZ) 2012



SCHEDULE L Transactions With Interested Persons OMS No. 1645-0047

{Form 990 or 990-EZ} B Complete if the organization answered 23 1 2
"Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) Open To Public

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organizaton Children's Aid Socie ty, Southern PA Employer identification number

District - Church of the Brethren 23-1429838
Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 Relationship between disqualified d) Corrected?
(a) Name of disqualified person &) P betw ) .q o (c) Description of transaction (d) Cor

person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

saection 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partli| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on qum 990, Part X, line 5, 6, or 22.

~ (a) Name of (b) Re\lﬁvﬁnsh!p {c) Purpose (dlr Loamtoor)  (e) Original (f) Balance due (@) In (&@‘égﬁgvéd (i) Written

interested person organization of loan organization? pnncopal amount defauft? committee? agreement?
To |From Yes | No | Yes | No |Yes | No

Total .o e B 3
Part lli | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(b} Relationship between {c) Amount of {d) Type of {e) Purpose of
assistance assistance assistance

{a) Name of interested person
interested person and

the organization

Schedule L (Form 990 or 990-E7) 2012

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

232131
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Children's Aid Society, Southern PA

¢ Schedule L (Form 990 or 990-E2)2012 District - Church of the Brethren 23-1429838 Pagez

Part1V| Business Transactions Involving Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{(a) Name of interested person (b} Relationship between interested {c} Amount of {d) Description of é?) Sr’;}ggt?gnq;
person and the organization transaction fransaction x%venues?
Yes No
Therega Eshbach Former member board 20,520 .Fund raisin X

Part V. | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transgactions Involving Interested Persons:

(a) Name of Person: Theresa Eshbach

(b) Relationship Between Interested Person and Organization:

Former member board of directors

(d) Description of Transaction: Fund raising consulting services

232132
12-03-12

Schedule L (Form 990 or 920-EZ) 2012



. OMB No. 1545-0047
- SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 29 1 2
Form 990 or 990-EZ or to provide any additional information. ©Opénie Public
o S B> Attach to Form 990 or 990-EZ. Inspsction
Name of the organization Children's Aid Society, Southern PA Employer identification number
District - Church of the Brethren 23-1429838

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

The Organization's various programs provide services for children and

their families in stressful situations including counseling, parenting

education, and short-term crisis nursery care.

Form 980, Part III, Line 1, Degcription of Organization Mission:

Children's Aid Society, a ministry of Southern Pennsvlvania District

Church of the Brethren, is a not-for-profit agency committed to helping

children and their families build stronger, healthier lives through the

provision of loving, profegsional services. (Article I of the corporate

By-Laws)

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

During the vear, the Organization provided counseling, education and

family gervices to children and their families in York, Franklin and

Adams Counties.

Expenses § 244,163, including grants of § 0. Revenue § 32,521.

Form 990, Part VI, Section A, line 6: As provided in Article III of the

Corporation's By-Laws: The Members of this Corporation are the members of

the Southern Pennsvlvania District Church of the Brethren. The members

have two classes which are degignated as voting and non-voting. The

members / delegates as elected to the annual Southern Pennsylvania District

Church of the Brethren District conference shall be the voting members.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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# Schedule O (Form 990 or 990-E7) (2012) Page 2
. Name of the organization Children's Aid Society, Southern PA Employer identification number
’ District - Church of the Brethren 23-1429838

Form 990, Part VI, Section A, line 7a: Ag provided in Article III 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 maijority of the Directors of the Corporation; and,to approve amendments,

alterations or restatements of the Articles of Incorporation.

Form 990, Part VI, Section B, line 11: 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 12¢: The Organization obtains 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

Organization'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 Executiwve

Director and kev employvees to the Board of Directors for approval.

Compensation is 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 C, Line 19: The Organization makes available

its governing documents, conflict of interest policy, and financial

statements available to the public upon request at its corporate
85545 Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
. Name of the organizaton Children's Aid Society, Southern PA Employer identification number
' District - Church of the Brethren 23-1429838

headguarters at 343 Lincoln Way East, New Oxford, Pennsvlvania, 17350.

Form 990, Part XII, line 2c:

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

of the annual financial statement audit and the hiring of an

independent auditor.

%4 4s Schedule O (Form 990 or 990-EZ) (2012)



