Return of Organization Exempt From Income Tax M Ho. 13450047
Form 990 Under section 501(c), 527, or 4047(a){1) of the Internal Revenue Code {except private foundations) 20 13
Departmant of the Treasury B> Do not enter Social Security numbers on this form as it may be made public. Openi‘m Puhhc
Internal Revenua Service B> Information about Form 990 and its instructions is at wwwirs.aoviform990
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B checkif C Name of organization D Employer identification number
weieble | Cchildren's Aid Society, Southern Pennsyl
cenge | vania District - Church of the Brethren
chnee Doing Business As 23-1429838
tatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ i | 343 Lincoln Way West 717-624-4461
el Gity or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 1,984,066.
fh | New Oxford, PA 17350 H(a) Is this a group return
pendng I'e Name and address of principal officer: Patty Cashour for subordinates? [ Jves No
same as C above Hib) Are att subordinates included? DY&S D No
I Tax-exempt status: 501(c)(3) [::I 501(c) { y<€ (insert no.) [:] 4947(a){1) or D 527 If "No," attach a list. {see instructions)
J Website: B> WWW . CASSD.ORG H(c) Group exemption number B
K_Form of organization: [X | Corporation [ Trust [ Associaion | ] Other B> | L Year of formation: 1923 m State of legal domicile; PA.
]Pmt” Summary
ol 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
o
=
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 8 Number of voting members of the goveming body (Part Vi, lineta) .~ 3 10
g 4 Number of independent voting members of the goveming body (Part VI, finetoy 4 10
2 5 Total humber of individuals employed in calendar year 2013 (Part V, line 28] e 5 46
£| 6 Total number of volunteers (estimate if MECESSAIY) ...t 6 0
Gl 7a Total unrelated business revenue from Part VI, column ©hline12 7a 0.
< b Net unrelated business taxable income from Form990-T, line34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, fine 1) 449,249. 1,049,146.
2| 9 Program service revenue (Part VIII, line 2g) 660,358, 688,179,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 37,091, 33,885,
| 11 Other revenue (Part VIll, column (A), lines 5, 64, 86, 9c, 106, and €)oo 120,151, 86,092,
12_Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), fine 12) ... 1,266,849. 1,857,302,
13 Grants and similar amounts paid (Part X, column (A) lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 978,566. 1,119,926.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 20,520. 0.
g-:. b Total fundraising expenses (Part IX, column (D), line 25) B 130,2438. , - , .
M| 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11£24e) 313,081. 323,365.
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), line25y 1,312 , 167, 1,443,291,
18 Revenue less expenses. Subtract line 18 fromline12 ...~ -45,318. 414,011,
Beginning of Current Year End of Year
2,123,675. 2,672,050.
298,534, 300,415,
1,825,141, 2,371,635,

Under penames of perjury, | declare that | have examined this return, including accompanying schedufes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of pr,quarer {other than omcer) is based on all information of which preparer has any knowledge.

’41/@2\1%4 ﬂmi L\ l fif'{f/i‘»f
Sign Sighatéire™of 6ﬁlcer‘¥ Date ¢
Here Patty Cashour , Interim Executive Director
Type or print name and title
Print/Type preparer's name %‘ Preparer's sigfatur Dat Sheck [ ]} PTIN
Paid Edward J. Straley WSW l/ZA ! xsfelf-employed P00235296
Preparer |Firm'sname p Boyer & Ritter // ‘ "7 Trinms ENp. 23-1311005
Use Only | Firm'saddressp, 1137 Kennebec Drive
Chambersburg, PA 17201 Phoneno.717-264-7456
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes [ 1No

332001 102613 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Children's Aid Society, Southern Pennsyl
Form 990 (2013) vania District - Church of the Brethren 23-1429838 page2
| Part lli | Statement of Program Service Accomplishmentis
Check if Schedule O contains a response or note to any line inthis Part ...
1  Briefly describe the organization’s mission:

See Schedule 0

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

the prior Form 990 OF 990-EZ? _______._.....ooooot oo [ves Xno
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? DYes 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)@) 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 8 4 7 5 O 2 ¢ including grants of $ ) (Revenue $ ‘ 3 5 8 7 3 1 4 o )
The Crisis Nursery provides 24 hour emergenecy and temporary respite
care for children birth through six years 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 7 2 7 1 4 5 @ including grants of $ ) (RevenuaS 2 7 9 7 6 4 6 @ )
Art Therapy is provided to children experiencing significant 1ife
events, including conflict, divorce, school problems, abuse and
behavioral issues. Two Board Certified, Registered Art Therapists and
three additional Art Therapists working toward their professional
certifications help children in the healing process. In addition, a
Licensed Social Worker provides Play Therapy.

4c (Ccde: ) (Expenses $ 8 2 z 2 5 1 ¢ including grants of $ ) (Revenue $ 3 0 7 3 3 5 ° )
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 6 1 7 2 0 6 ¢ including grants of $ ) (Revenue $ 4 6 7 4 O 7 2 )
4e_Total program service expenses &> 1,100,104,

Form 990 (2013)

332002
10-29-13



Children's Aid Society, Southern Pennsyl
Form 990 (2013 vania 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(z)(1) (other than a private foundation)?
I *Yes," COMPIRTE SCHEAUIR A ..........cc.ooeioeieiieeeeeeeeeeeee et eee e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of CONIOUONS? .........oooooooeoooooooooo 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? Jf “Yes," complete SCREAUIE C, PAIt I ...........ooooooooeeoeoeeeeeoeoeeeeeeoeeeeeoeeeeeeoeeeeeeeo 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 SCREAUIE C, PAIt I ...........oooovooooooooooooeeoeeoeoeeoeoeoeo 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 98-19? If "Yes, " complete Schedule C, Part lll ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 3] 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, Partlf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SCHEUUIR D, PAIT Il ..........coommoieetteeeee e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedUIR D, PArt IV ......c.ccccoooomoiieeoeeeoeoeeeeeeeeeeeeeeee e e e S X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," compiete Schedule D, Part V. ...............ooovoveeeeoeoeeeeeeeeeeeeeeeee e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X (y
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "*Yes," complete Schedule D,
PAIE VI et e e e e eee oo eeeeeee oo ta] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16 I "Yes, " complete Schedule D, Part VIl ..........ooovooooooeoooeoeoeoeoo 1ib 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 16? Jf “Yes," complete Schedule D, PArt VIll ..........ooov.ooooeeoooeoeoeoeoeoeooooo iic 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 162 if *Yes," complete SCHEAUIE D, PAITIX ...........ccooooeeoeeeeeeeeoeeeeoeoeeoeoeoeeoeoeeeoeoeeoeeeeeoeo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *vgs,” complete Schedule D, Part X ..o, 1ie] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes,® complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schedule D, Parts XIANG XI  .........cccccomerrieeeeeeeere e oo ee oo e ee e oo eeeee e eeeee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional —.............. 12h X
13 Is the organization a school described in section 170b)(1)A))? / "Yes, " complete Schedule £ ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, PArtS 18NG IV ..................ooecoeeeeeeeeeeeoee oo i4b X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts and IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV ... i6 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 116? Jf “Yes," complete SChedule G, PArt | ...........oooooooeooooeoooeooeoooo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? Jf "Yes, " complete SChedUIE G, PArt Il ............ooo.coooooeoeeeooeeeoe oo 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf *ves,*
complete SCheAUIR G, PArt Il .............ocooooueiieeeeee oot 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b _If "Yes' to line 20a, did the organization attach a copy 20b
Form 890 (2013)
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Children's Aid Society, Southern Pennsyl

Form 990 (2613) vania District - Church of the Brethren 23-1429838 paged
] Part IV | Checklist of Required Schedules ;ontinveqd)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 12 if "Yes,” complete Schedule |, Parts 1and il ..o 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 22 jf "Yes," complete Schedule |, Parts 1 @0 Ml .........ooooooooooeoeooeoeeee 22 X

Did the organization answer "Yes" to Part Vil, 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? “Yes," complete
SCABUUIE U ..ottt et e e 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, 20022 "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 18 258 .........oovv.oo oo oo eeeeeeoeeee oo e oo 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 TX-eXeMPE DONMAST | Lo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a 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? f "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 880-EZ7 Jf "Yes," complete
SCABAUIE L, PAITI ..ot oo e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 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? Jf "Yes," complete SChEQUIE L, Pt il ............ooooooooooeooooeooeoeoeoeooooo 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 Acurrent or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "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? Jf "Yes," complete Schedule L, PArt IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule Ml ..........ooovvoovo. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " COMplete SCABUUIE M ................ooeeeeeeeeoeoeeeeoeoe oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SCRBAUIE N, PArt I .......cc.ooovmioeoeeeece oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEAUIE N, PATT I ...t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete SCHEAUIE R, PAE T ....oovooooooooooeoeeoeoeoeoooooooo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part li, Iti, or IV, and
PAITV, HINE T oottt e e e et ee e e ee e e e et eee e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedufe R, Part V, it 2 .....ooooooooooooooooooooo 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule B, Part V, N8 2 ...............c.covoooeeeeeeeeeeeee e 36 X
87 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? [f "Yes," complete Schedule R, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 0o 38 | X
Form 990 2013)
332004

10-28-13



Children's Aid Society, Southern Pennsyl

vania District - Church of the Brethren 23-1429838 Page§
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv._~ L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ia 15y o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib oy L
¢ Did the organizatior comply with backup withholding rules for reportable payments to vendors and reportable gaming 1
{gambling) WInnings t0 PriZe WINMBIST .o eeee e se e ee e s e ee e st eeees e ee oo ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 : : -
filed for the calendar year ending with or within the year covered by thisreturn 2a 46 | |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) g l
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O ....oooveoeeeeeoeoo. 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 accounty? 4a X

b If “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 890-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
¢ If "Yes," to fine 5a or 5b, did the organization file FOrm 8886T? ...\ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOttaX dedUCHDIET | e et 6b
7 Organizations that may receive deductible contributions under section 170(c). . l
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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMIB2B27 . it es e ere e ene o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ‘ o !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
i 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 a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting ‘ , l
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. 5 *
a Did the organization make any taxable distributions under section 49867 ..., %a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c}{7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vil fine 12 10a
b Gross receipts, included on Form 990, Part VIIi, fine 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a @ross income from members or shareholders ..., 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From theM.) e 1ib L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. i i2b o
13 Section 501(c}{29) qualified nonprofit health insurance issuers. :
a lIs the organization licensed to issue qualified health plans in more than one state? . i3a

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
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year'? ida X

14b
Form 990 (2013)

b _If "Yes " has it filed & Form 720 to report these payments? Jf “Np.* provigde ;
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Children's Aid Society, Southern Pennsyl
Form 990 (2013) vania District - Church of the Brethren 23-1429838  pPage6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 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 or note to any line in this DA [X]

Section A. Governing Body and Management

_} Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year .. ia 10 | -
If there are material differences in voting rights among members of the governing body, or if the governing o | i 1’ -
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. =
b Enter the number of voting members included in line 1a, above, who are independent ... ib 101
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee?
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ..
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
& Did the organization have members or stockholders? .. ...
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 body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: !
@ The QOVEIMING DOGY? L L ..o e 8a | X

b Each committee with authority to act on behalf of the governingbody? .. .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jr “Yes " provide the names and addresses in Schegule O oo i 8 X
Section B. Policies (r7s section 8 informati lici i he Internal Revenue Code.,)
Yes | No

10a Did the organization have local chapters, branches, or affilates? ...~ 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 990 to all members of its governing body before filing the form? 1ia

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? f "No,* go to line 13 12a

b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to confficts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
in Schedule O ROW this WaS GONE ........c.oouvwvuevieiieeeceeeee e . . pi2¢
13 Did the organization have a written whistieblower policy? ... 13
14 Did the organization have a written document retention and destruction policy? 14
16 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
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 1k
taxable entity dUring the YEAr? | ... oo 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? e S 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 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.
l:] Own website D Angcther's website 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

332006 10-29-13 Form 890 (2013)
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Children's Aid Society, Southern Pennsyl

Form 990 (2013) vania District - Church of the Brethren 23-1429838 page?
Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPartVit .~~~ f:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid.
@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List 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 all of the organization’s former directors or frustees 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.

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

{A) 8 ©) (3) E) F)
Name and Title Average | . o ci ng;‘r’:‘man one Reportable Reportabl.e Estimated
hours per | box, unless persen is bath an compensation compensation amount of
week officer and a divactorftrustes) from from related other
listany g the organizations compensation
hoursfor |3 Y = organization (W-2/1099-MiSC) fromthe
related | 3| £ z (W-2/1099-MISC) organization
organizations| £ | 5 g1g and related
below [E|S|.|E |28 organizations
, ine) |E|E|S|5|5E| 8
(1) EBEli Mast 1.00
President X X 0. 0. 0.
{2) Christian Miller 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) Holy Miller 1.00
Board Member X 0. 0. 0.
(6} Ellen Yoder 1.00
Board Member X 0. 0. 0.
(7} September Beach 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) Melinda Lauer 1.00
Board Member X 0. 0. 0.
(11) Robert Witt 40.00
Former Executive Director X 58,575. 0. 12,020.

382007 10-28-13 Form 990 (2013)



Children's Aid Society, Southern Pennsyl

Form 990 (2013) vania District - Church of the Brethren 23-1429838  Page8
Part Vil section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
A 8} € (3)] = )
- Position :
Name and title Average (do not chook more than one Reportabl_e Reportabl.e Estimated
hOUIS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for s - B ~ organization (W-2/1098-MISC) from the
related | g2 g (W-2/1099-MISC) organization
organizations| £ | £ gle and related
bleow g SlislE 8 5 organizations
fe) |E]E|S|8|EE|s
1D SUB-H0TAL L. L....oooo oo eeeeeeeees > 58,575, 0.] 12,020,
¢ Total from continuation sheets to Part Vii, Section A ___ P 0. 0. 0.
d_Total (add lines 1 and 16) c.ooooiiroeoi B 58,575, 0.] 12,020.
2  Total number of individuals (including but not fimited to those listed above) who received miore than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on g l
line 127 if "Yes," complete SCheQUIE J fOr SUCH INTIIGUET  ...............c.eeeeeeoveeeeeeeee oo eereeesessemeeseeseseesseessssesssereeeseen 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B l
and related organizations greater than $150,000? if “Yes," complete Schedule J for SUCH INOIGUES ..o X
&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1. '
rendered to the organization? Jf “Yes * complete SCHEUIB J FOr SHOR DEISOM o oo oo itoisias s ot et st coecasannss 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 P

332008
10-28-13
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Children's Aid Society, Southern Pennsyl

Form 990 (2013) vania District - Church of the Brethren 23-1429838 page®
[Part VIl [ Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl D
T T ) @) ) )
Total revenue Related or Unrelated | Revenue excluded
o - . exermnpt function business sections
; . - - revenue revenue 517 - 514
£4 1a Federated campaigns .. 1a 81,43%9.f . . -
s b Membershipdues ... .. . ib
3 ¢ Fundraising events ic
&'%' d Related organizations 1d
,,,- e Government grants (contributions) 1e
§ T All other contributions, gifts, grants, and
3 similar amounts not included above 1#] 967,707.]
% g Noncash contributions included in lines 1a-1 $ . . .
3 h Total. Addlinestalf . ... p 11,049,146,
’ BusinessCode |
g | 2a Program Service Revenu | 624100 688,179.| 688,179,
s b
E d
29 e
& ¥ Allother program service revenue
g Total. Addlines2af . ... ... ... .. B | 688,179,
8  Investment income (including dividends, interest, and
other simitar amounts) ... b 26,523. 26,523.
4 Income from investment of tax-exempt bond proceeds B
& ROYAES ..o N
{i) Real {ii} Personal
6a Grossrents ...
b lLess:rental expenses
¢ Rental income or (Joss) .
d Netrentalincome or {lOSS) ...t | -
7 a Gross amount from sales of {i) Securities {ii} Other
assets other thaninventory | 81,652,
b Less: cost or other basis
and sales expenses 84,290.
c Gainorfoss) 7,362, : |l ‘ ‘
d Netgain or 10S8) ... B 7,362. 7,362,
o | 8 a Grossincome from fundraising events (not - -
2 including $ of
% contributions reported on line 1¢). See
= Part IV, line 18 ... ... . all28,486.
£| b Less:directexpenses bl 42,474. e
© ¢ Netincome or (foss) from fundraising events ... | 86,012.) 86,012,
9 a Gross income from gaming activities. See . : ] : .
PartV,line19 ... a
b Less:directexpenses ... .. . . b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances | ... ... a
b Less:costofgocdssold . ... b
¢ _Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Code] o : i
11 a Other income 624100 80. 80.
b
c
d Allotherrevenue
e Total. Add lines 11a-11d 80. , , i |
112 _ Totalrevenue. Seeinstructions. ... ... B [1,857,302.] 714,702, 0.l 93,454,
TS Form 990 (2013)
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Children's Aid Society, Southern Pennsyl

vania District - Church of the Brethren

23-1429838

Page 10

Part IX | Statement of Functional Expenses

olumn (Al

Do not include amounts reported on lines 6b, A) B (©) D)
75, 8b, 96, and 106 of Part Vil Toteloxpenses | Progam senice | Management and Foponses
1 Grants and other assistance to governments and ... = -
organizations in the United States. See Part IV, fine 21 -] .
2 Grants and other assistance to individuals in ﬁ . .
the United States. See Part IV, line22 - ‘l .
3 Grants and other assistance to governments, k
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 53,846, 22,615, 20,462, 10,769.
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 Othersalariesandwages 921,138. 757,653. 60,799, 102,686.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,637. 6,133. 418, 1,086,
9 Otheremployee benefits 66,084, 53,072. 3,614, g,398.
10 Payrolitaxes ... 71,221. 60,564. 4,348, 6,309.
11 Fees for services (non-employees):
a Management
b oLegal e,
¢ ACCOUNtING ...\ 18,346. 18,346.
d Lobbying | ...
e Professional fundraising services. See Part IV, ling 17 ‘ : '
f Investment managementfees 6,425, 6,425,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 51,756. 17,875, 33,881.
12 Advertising and promotion ...
13 Officeexpenses ... . 31,725, 10,496, 21,229.
4 Informationtechnology .
16 Rovalties | ...,
16 OCCUPANGY .........oooooooooooooooooooooooo 31,217. 26,216. 5,001.
17
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... ... 12,158. 12,158.
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization 36,916. 32,880. 4,036.
23 INSUrANCE ... 19,311, 14,066, 5,245.
24  Other expenses. ltemize expenses not covered : '
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... : : : s
a Program services 63,525, 61,330, 2,195, 0.
b Repairs and maintenance 35,025, 28,424, 6,601,
¢ Staff training, develop 11,469. 7,563, 3,906, 0.
d Bad debt 2,201. 2,201,
e All other expenses 3,291. 1,217. 2,074.
25  Total functional expenses. Add lines 1 through 24e 1,443,291, 1,100,104. 212,939, 130,248,
26  Joint costs. Complete this line only if the organization

reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [B- l 1 if following SOP 98-2 (ASC 958-720)

332010 10-28-13
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Children's Aid Society, Southern Pennsyl

2013) vania District - Church of the Brethren 23-1429838 page 11
‘| Balance Sheet

Form 990

Check if Schedule O contains a response or note 10 any Ne N this Part X et eenssesens e e D
G B)
Beginning of year End of year
1 Cash-nondinterestbearing 168,536.] 1 123,141.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | .. 43,146.] 3 534,152,
4  Accounts receivable, net ] 43,857.| a 54,316.
5 Loans and other receivables from current and former officers, directors, . -
trustees, key employees, and highest compensated employees. Complete L - ar b
Partliof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under . - 1 1
section 4958(f)(1)}, persons described in section 4958(c)(3)(B}, and contributing “ ‘ o -
employers and sponsoring organizations of section 501(c)(9) voluntary .
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L &
§ 7 Notes and loans receivable, net 7
< | 8 lInventoriesforsale Oruse .. ... 8
9 Prepaid expenses and deferred charges ... .. 3,494.] o 3,369.
10a Land, buildings, and equipment: cost or other o :
basis. Complete Part Vi of Schedule D 10a 1,125,428, ... 5 s
b Less: accumulated depreciation . 10b 581,715, 544,070.] 10c 543,713.
11 Investments - publicly traded securities ... ... 256,061.] 11 274,117.
12 Investments - other securities. See Part IV, fine 11 22,466.] 12 15,111.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS | e 14
15  Otherassets. See Part WV, fine 11 ... . 1,042,045.1 15 1,124,131,
w1 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 2,123,675.] 16 2,672,050,
17  Accounts payable and accrued expenses 65,533.] 17 62,422,
18 Grantspayable | ... 18
19  Deferred revenue 19 16,817,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, ’ - : :
§ key employees, highest compensated employees, and disqualified persons. :
g Complete Part llof Schedule L . ... . 22
< | 23 Secured mortgages and notes payable to unrelated third parties 217,165.| 23 210,471,
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
SCREAUIR D oo 15,836, 25 10,705.
126 Totalliabilities. Add lines 17 through25 ... . ... 298,534.| 2 300,415,
Organizations that follow SFAS 117 (ASC 958), check here b and - -
@ complete lines 27 through 29, and lines 33 and 34. b s . i g
| 27 Unrestricted net @SSetS __________..__.....oooooooooooeoeeeoeeeeeeeee oo 1,033,665.] 27 1,009,282,
= 128 Temporarily restricted net assets 85,093.] 28 610,243.
% 29  Permanently restricted net assets 706,383.| 29 752,110,
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here B[] ‘ Sane '
5 and complete lines 30 through 34. i
2 | 80 Capital stock or trust principal, or current funds ..o 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . 1,825,141.) 33 2,371,635,
34 Totalliabilities and net assets/fund balances ... ... 2,123,675.] 24 2,672,050,
Form 980 (2013)
332011
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Children's Aid Society, Southern Pennsyl
Form 990 (2013) vania District - Church of the Brethren 23-1429838 pagei2
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any INe N this Part Xl L e eeeessesseesssneneas L___]
1 Total revenue (must equal Part VIl column (A), ine 12) e, 1 1,857,302,
2 Total expenses (must equal Part IX, column (A), line 28) .. 2 1,443,291,
8  Revenue less expenses. Subtract line 2 fromfinet ... . 3 414,011,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,825,141,
5 Net unrealized gains (losses) on investments 5 132,483,
& Donated services and use of facilities 8
7 investment expenses 7
8 Prior period adjustments 8
g  Other changes in net assets or fund balances {explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B oo s 10 2,371,635,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any N N IS PAME XUl wooveeveieeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeneeeeseeseeeeee e e

Yes | No
1 Accounting method used to prepare the Form 990: E:] Cash Accrual D Other 1
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 [ Consolidated basis [::] Both consolidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant? 2| X

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [__] Consolidated basis [:l Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, .
review, or compilation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUIAr A-TB37 | ettt e e e eee e oo Sa X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2013)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of tha Treasury B Attach to Form 990 or Form 990-EZ.

Internal Revenue Service B> information about Schedute A (Form 990 or 950-E2) and its instructions is at www.irs.gov/form990. . on.

Name of the organization Children's Aid Socie ty, Southern Pennsyl Employer identification number
vania District - Church of the Brethren 23-1429838

{Part] [ Reason for Public Charity Status (ay 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 []
a4 []

5

0 RO O

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

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

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

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 Ii.)
A federal, state, or local government or governmental unit described in section 170(b){ 1XA)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 I1.)

A community trust described in section 170(b)(1}(A){vi). (Complete Part i1
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iii.)

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

11 D 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 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__]Typel bl Type ¢ 1 Type il - Functionally integrated d ] Type 1l - Non-functionally integrated

e [:[ 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 508(a)(1) or section 508(z)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type il
supporting organization, Check this BOX .. ... e ]
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 (jii) below, Yes | No
the governing body of the supported organization? 11g(i}
(i) A family member of a person described in () above? 11g(ii}
(iiiy A 35% controlled entity of a person described in () or (ijyabove? .. ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization Ei‘/) Is the organization) {v} Did you notify the orgar(t‘i,zigt!i%rt\hi% col. | (vil) Amaunt of monetary
organization (described an lines. i-¢ jincol (1) listed in your, (_)rgamzatlon in col. (i) organized in ihe support
above or IRC section  jgoverning document? | (i} of your support? Us?
{see instructions)) Yoo No Yoo No Yoo No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013

Form 980 or 990-EZ.

382021
08-25-13



Children's 2Aid Society, Southern Pennsyl
Schedule A (Form 990 or 990E7) 2013 vania District - Church of the Brethren 23~ 142 9838 page2
. upport Schedule for Organizations Described in Sechlons 170(D iv} and 1/0(b
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il 3

Section A. Public Support
Calendar year (or fiscal year beginning in) B>|-_ {a) 2009 {b} 2010 {c} 2011 {d) 2012 {e} 2013 {f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 287,716.1 330,373, 305,817.| 449,248, 1049146.| 2422300.

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

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

4 Total. Add lines 1 through3 287,716.] 330,373.] 305,817.| 449,248.| 1049146.] 2422300,

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

column () . | 36,893.

6 _Public Support. subtectine & fom fns . | B = [ 2385407,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a} 2008 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total

7 Amountsfromiined 287,716.| 330,373.| 305,817.| 449,248.] 1049146.| 2422300.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 24,585, 24,388, 24,830. 27,088. 26,523.] 127,414.

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 (Explainin Part IV.)

11 Total support. Add lines 7 through 10 ; v S 2549714,

12 Gross receipts from related activties, otc. (see nstructions) 12| 3,875,624,

18 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, checkthisboxand stophere ... Bl
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column () . 14 93.56 9
16 Public support percentage from 2012 Schedule A, Part 1, line 14 15 91.73 «
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ..~ b
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~~~ Bl ]

172 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 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 gualifies as a publicly supported organization ... B [:}
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 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 :]

Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Page 3
- %upport §c5e% ule Yor Organizations Described in Section oU8(aj(2)

{Compilete 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 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a} 2009 {b} 2010 {c) 2011 {d} 2012 {e} 2013 {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 govemmental 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
excesd the greater of $5,000 or 1% of the
amount on fina 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtnct fine 7c from fine 6.)

Section B. Total Support

CGalendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
9 Amountsfromline6
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
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
tegularly carriedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) oveeeene

13 Total support. (Add fines 9, 10¢, 11, and 12)
14 Firstfive years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisbox and sStOD hEre . ... ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column {f)) 15 %
16_ Public support percentage from 2012 Schedule A, Part ilineds ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column &) 17 %

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17~ 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and fine 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 D

b 33 1/3% support tests - 2012. 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 B D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... Bl ]

332023 09-25-13 Schedule A (Form 990 or 980-EZ) 2013



Children's Aid Society, Southern Pennsyl

Schedule A (Form 990 or 990-E7) 2013 vania District - Church of the Brethren 23-1429838 Page 4
- Supplemental Information. provide the explanations required by Part Hi, line 10; Part Il, line 17a or 17b; and Part IlI, line 12

Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



= = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 980) B> Complete if the organization answered "Yes," to Form 890, 20 1 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury B> Attach to Form 990. . u _'c
Interhal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at_www jrs.gov/form990 _ Inspection
Name of the organization Children's Aid Soci ety, Southern Pennsyl Employer identification number

vania District - Church of the Brethren 23-1429838

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, fine 6.

{a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear ... ... ...
2 Aggregate contributions to (during year) ...
8 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . ...
5 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 controf? . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o [ 1Yes [ INo
‘ Partll |Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of fand for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in @ o 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGister | . e 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B :
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . Clves [Ino
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hAB))
and section T70MMANBII? ..........oooooooeeeeeeioeeeeeeeee e eeoeee e eeesee s Cves [Tno
2 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part lii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

ia

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 XilI,
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 public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 890, Part Viii, line 1
(i) Assetsincluded in Form 890, Part X . e

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

a Revenues included in Form 990, Part VI, line 1

b Assetsincluded in Form 990, Part X .

Lsng For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
332051
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Children's Aid Society, Southern Pennsyl
Schedule D (Form 990) 2013 vania District - Church of the Brethren 23-1429838 Ppage2
Partiil Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a l:} Public exhibition d [:l Loan or exchange programs

b D Scholarly research e [:] Cther

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
s 0,08 S0Id 10 raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes [ _INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, line 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 FOMM 980, PRI X? ___________.....oeooecettteres oo eoeeeeeee oo eeeeeeseee e [ Jves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
€ Beginning balanCe ... ... ic
d Additions dUing the VBRI || ... . e id
e Distributions during the Year ... e e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line21? . .. .. . L Ives [InNo

" explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XHI ....................................... D

b If "Yes

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

1a Beginning of year balance 380,328, 365,273, 383,964, 342,145, 320,869,
b Contributions ...
¢ Net investment earnings, gains, and losses 51,308, 40,187, -3,552, 58,6389, 36,817,
d Grants orscholarships ... ... ..
e Other expenditures for facilities
and programs e, 12,151, 11,822, 11,975, 13,651, 12,594,
f Administrative expenses 3,617, 3,310. 3,164, 3,169, 2,947,
g Endofyearbalance 425,868, 390,328, 365,273, 383,964, 342,145,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (g)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Temporarily restricted endowment B %

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 3afij| X
(i1} related organizations 3afii} X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

Descr be in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other {b} Cost or other {c} Accumuiated {d) Book value
basis {investment) basis (other) depreciation
ia Land 10,000.4 . ' 10,000.
940,476. 425,512, 514,964.
166,184. 147,435, 18,749.

8,768. 8,768, 0.
B 543,713,
Schedule D {(Form 990) 2013
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Children's Aid Society, Southern Pennsyl

Schedule D (Form990)2013 _ vania District

- Church of the Brethren

23-1429838 page3

investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category gneluding name of security)

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

(1) Financial derivatives ... .

(2) Closely-held equity interests

(3) Other

(A}

B)

()]

()]

. (Cal. (b) must equal Form 990, Part X, cal. (B) line 12.) b

Part VIll]| Investments - Program Related.

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

{a} Description of investment

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

0]

2

)]

@

&)

{6)

{8)

@)

2 must equal Form 990, Part X, col. (B) line 13.) b=

Other Assets.

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

{a} Description

{b} Book value

(1) Perpetual Trusts 677,963.
@ Charitable Remainder Trusts 20,300,
@) Endowment Funds 425,868.
@
5)
@)
)
)
©

X.col (Blline 15.)

B 1,124,131,

. [
Part X Other Llablhtles
Complete if the organization answered "Yes" to Form 990, Part IV,

line 11e or 11f. See Form 990, Part X, lme 25.

1. {a} Description of liability

{b) Book value

(1) _Federal income taxes

@ Obligations under trust and

@ annuity agreements

10,705.

@

5

(©]

@

@)

@

Total. (Column (b} must equal Form 990. Part X. col. (Bl line 25.)

............... | - 10,705.

2. Liabifity for uncertain tax positions. In Part Xilf, provide the text of the footnote to the organization’s ﬁnancxal 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 in Part XIli [X]

332053
08-25-13
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Children's Aid Society, Southern Pennsyl
Schedule D (Form 990) 2013 vania District - Church of the Brethren 23-1429838 page4
Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,988,785,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12; .

a Net unrealized gains on investments 23 132,483,

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants .., 2c

d Other (DescribeinPart XMy ... . | 2d .

e Addlines 2athrough 2d e 2¢ 132,483,
8 Subtractiline 2e fromiine 1 3| 1,857,302,
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1: |

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XilL) 4b ]

© Addlinesdaand db e 4c 0.
5 _Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Part [ line 120 e s 5 1,857,302,

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

1 Total expenses and losses per audited financial statements 1 1,443,291,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OMBIIOSSES | oot 2c

d Other (Describe in Part XUL) . e 2d ~

e Add lines 2a through 2d 2e 0.

3 | 1,443,291,

4 Amounts included on Form 9890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe in Part XUl 4b

¢ Add lines 4a and 4b . 4c 0.
5 Total expenses. Add lines 3 and 4c. (Thi N L ) T 5 1,443,291,

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

Part Vv, line 4:

Explanation: Operating support of the Organization.

Part X, Line 2:

Explanation: Management has assessed the Organization's exposure to income

taxes at the entity level as a result of 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 requirement for unrelated business income. Presently, management

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

tax position will be sustained upon examination, including any appeals and
Soena Schedule D {Form 990} 2013




Children's Aid Society, Southern Pennsyl
Schedule D (Form 990) 2013 vania District - Church of the Brethren 23-1429838 Page 5
Al ] Supplemental Information ontinuea)

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

tax liabilities from uncertain tax positions. The Organization ig 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, 2011.

Schedule D (Form 990} 2013
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SCHEDULE G . . _— . - OMB No. 15450047
Form 990 or 960.E7 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the 20 13
organization entered more than $15,000 on Form 990-EZ, line 6a. e
Department of the Treasury B~ Attach to Form 990 or Form 990-EZ. Open To Public
internal Ravenue Service B>_information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www jrs gov/form 990 | !nseection
Name of the organization Children's Aid Soc iety , Southern Pennsyl Employer identification number
vania District - Church of the Brethren 23-1429838
Fundraising Activities. Compilete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-E7 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 [__] Mail solicitations e D Solicitation of non-government grants
b [_] Internet and email solicitations £ [__] Solicitation of government grants
c l:! Phone solicitations g D Special fundraising events

d D 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 VIi) or entity in connection with professional fundraising services? [ 1ves [ Ino
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.

iii} i v} Amount paid . .
{i} Name and address of individual N (i) pis {iv) Gross receipts t(() 20,' reta;neg by) | {vi) Amount paid
or entity (fundraiser) (i) Activity st from activity fundraiser to (or retained by)
contibutons? listed in col. (3) organization
Yes | No
Total i | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2013

332081
08-12-13



Children's Aid Society, Southern Pennsyl
(Form 990 0r990-£7) 2013 vania District - Church of the Brethren 23-1429838 Page 2
undraising £Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t t Oth
{a) Event #1 . lg.?) Event #2 {c) Other events (d) Total events
i o (add col. a) through
TLC Auction [Pournament 8 col. (c)
o {event type) (event type) {total number) ’
=
o
:>,) 1 Grossreceipts ... 58,302, 24,028, 46,156, 128,486,
o
2 Lless: Contributions ...
3 Gross income (line 1 minusfine2) ... 58,302. 24,028. 46,156, 128,486.
4 Cashprizes | ...
§ Noncashprizes | . . ...
23
&
§| 6 Rentffacilitycosts . .
1
n
8] 7 Foodandbeverages .. ...
=
8 Entertainment ..
9 Otherdirectexpenses 4,812. 9,097. 28,564, 42,473,
10 Direct expense summary. Add lines 4 through 9 in column {d) B 42,473,
i1 _Net income summary. Subtract line 10 from line 3, column (d) b 86,013,
aming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
§ (a) Bingo bingo/progressive hingo (e) Other gaming col. {a) through col. {c})
2
s
i CGrossrevenue .. ... .
ol 2 Cashprizes |
&
5
o) 8 Noncashprizes ... ...
|
8| 4 Rent/faciitycosts
E
5 Otherdirectexpenses ... ...
[:] Yes % E:] Yes % D Yes %
6 Volunteerlabor ... [ INe [ Ino [ INo
7 Direct expense summary. Add lines 2 through S incolumn ¢y ..~ B
8. 1NEY gAMING income summary. Subtractiine 7 fromline Lcolumn(d) . B
g Enter the state(s) in which the organization operates gaming activities:
a Is the organization ficensed to operate gaming activities in each of these states? .. D Yes D No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthetax year? . .. ... L___] Yes D No

b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 890-EZ) 2013



Children's Aid Society, Southern Pennsyl
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11 Does the organization operate gaming activities with nonmembers? . L Jves [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
to administer Charitable GAMING? ... ..............ooiooo oo ooeoeeeeeee oo oo Cves T Ino

18 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 B

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> $ and the amount
of gaming revenue retained by the third party b $
¢ li "Yes," enter name and address of the third party:

Name B

Address

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B

D Director/officer D Employee I:} Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSeY . L Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
19 anization’s own exempt activities during the tax year B $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il and (v), and Part I}, lines 9, 9b, 10b, 15b,

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

332083 09-12-13 Schedule G (Form 990 or 890-EZ) 2013



. . 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 20 13

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury b Attach to Form 880 or 990 EZ Opento Pubhc E

Internal Revenus Service % Inf hedule O {For: -E7) 3 at wisnw irs oovHorm990 _ Inspection

Name of the organization Chl 1dren S Aid SOCl etY , Southern Pennsyl Employer identification number
vania District - Church of the Brethren 23-1429838

Form 990, Part I, Line 1, Description 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 990, Part III, Line 1, Description of Organization Mission:

Children's Aid Society, a ministry of Southern Pennsylvania 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, professional services. (Article I of the corporate

By-Laws)

Form 9390, Part III, Line 4d, Other Program Services:

During the year, the Organization provided counseling, education and

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

Adams Counties.

Expenses § 261,206. including grants of § 0. Revenue § 46,407,

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

Explanation: As provided in Article III of the Corporation'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 as elected to

the annual Southern Pemnnsylvania District Church of the Brethren District

conference shall be the voting members.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Schedule O (Form 990 or 980-EZ) (2013}

332211
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Schedule O (Form 890 or 990-E7) (2013) Page 2
Name of the organization Children's Aid Society, Southern Pennsyl Employer identification number
vania District - Church of the Brethren 23-1429838

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

Explanation: As provided in Article III of the Corporation's By-Laws: The

voting members (see explanation for Line §) 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 990, Part VI, Section B, line 11:

Explanation: 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¢:

Explanation: 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:

Explanation: 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 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.

ez, Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Children's Aid Society, Southern Pennsyl Employer identification number
vania District - Church of the Brethren 23-1429838

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

Explanation: The Organization makes available its governing documents,

conflict of interest policy, and financial statements available to the

public upon request at its corporate headquarters at 343 Lincoln Way East,

New Oxford, Pennsvlvania, 17350.

Form 990, Part XIT, line 2c:

Explanation: The Organization's Board of Directors is responsible for

the oversight of the annual financial statement audit and the hiring of

an independent auditor.

R, Schedule O (Form 990 or 980-E2) {2013)



