PUBLIC INSPEGTION

® cOPY
Return of Organization Exempt From Income Tax SYEHe mond]
Form 990 Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations} 2020
Depsrtment of the Tressury P Do not enter s_ocial security numbe-rs on th.is form as it may b? made p-iublic. Wi
Intsrnal Revsnus Service P Go to www.irs.gov/Form880 for instructions and the latest information. - - Inspection S
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Checkif C Name of organization D Employer identification number
sepleatle: | CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL
[ Jéwe | VANIA DISTRICT - CHURCH OF THE BRETHREN
thnge | Doing business as 23-1429838
faheh Number and street {or P.0. box if mail is not deliverad te street address) Room/suite | E Telephone number
Fioal 343 LINCOLN WAY WEST 717-624-4461
A City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 2,335,828,
Amended! NEW QOXFORD, PA 17350 H{a} Is this a group return
i2eies | B Name and address of principal officer ERIC M. CHASE, M.S. for subordinates? DYes No
panding SAME AS C ABOVE H(b) Ars all subordirates included? :’YBS |:_| No
| Taxexempt status: 501(e)(3) ] 501(c) ( ) (insertno) [ ] 4oar(a(tyor [ 527 If "No," attach a list. See instructions
J Website: pr WWW.CASSD.ORG Hic) Group exemption number P
K_Form of organization: Corporation [ | Trust | | Association [ | Other [ L Year of formation: 19 23] M State of legal domicile: PA

[Partl| Summary

ol 1 Briefiy deseribe the organization’s mission or most significant activities: SERVICES FOR CHILDREN AND THEIR
g FAMILIES.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {Part VI, line 1a} . e 3 11
g 4 Number of independent voting members of the governing body (Part VI, line Tb} .. 4 11
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . 5 45
£| 6 Total number of volunteers (estimate if necessary} ... 6 125
;‘G; 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ling 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line by 777,374. 1,289,540.
gl o Program service revenue (Part VIIL, ine 2g) 727,562, 782,122,
% 10 Investment income (Part VIIl, column (&Y, lines 3, 4, and 7d) 58,942, 70,990.
| 11 Other revenue {Part VIIl, column (&), lines 5, 64, 8¢, 9c, 10¢, and 118} 63,895, 132,859,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12} 1,627,773. 2,275,511,
13 Grants and similar amounts paid (Part IX, column {A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A}, line 4y 0. 0.
@| 15 Salaries, other compensation, employse benefits {Part IX, column (8), lines 510} .. 1,228,936, 1,325,396,
21 16a Professicnal fundraising fees (Part IX, column (A), line 118} ... ... .. 0. 0.
§ b Total fundraising expenses Part IX, colurmn (D), line 25) P 96,865. T R
Wl 17 Other expenses {Part IX, column {A), lnes 11a-11d, 11f:24e) 346,618. 356,811.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 28) 1,575,554, 1,682,207,
19 Revenus less expenses. Subtract line 18 fromline12 52,219. 593,304,
54 Beginning of Current Year End of Year
55 20 Totalassets (Part X, line 16) 3,527,655, 4,432,712,
;a:‘f 21 Total liabilities Part X, line268) 460,217. 385,371.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 3 . 067 ' 438. 4 B 047 P 341.

Part Il ‘| Signature Block
Undar penaltiss of perjury, | declare that | have examined this return, including accompanying schedules and staterents, and to the best of my knowlaedge and belief, it is
true, correct, and complefe. Declaration of preparer {cther than offlcer) is based on all informaticn of which preparer has any knowledge.

LD NS ) T W= AC “R\
Sign Signature of officer Date
Here ERIC M. CHASE, M.S., EXECUTIVE DIRECTOCR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ok [ ][ PTIN

Paid DAVID J. MANBECK, CPA ﬁhﬁi‘: {/e26 31 geif-empln o POQT773661
Preparer | Firmsnams _p BOYER & RITTER, LLC Firm'sEN g 23-1311005
Use Only | Firm's address . 211 HOUSE AVENUE

CAMP HILL, PA 17011 Phone no. 717-761-7210Q
May the IRS discuss this return with the preparer shown above? Seeinstructions . ... Yes [ INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020}

SEE SCHEDULE C FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL

Form 990 (2020) VANIA DISTRICT - CHURCH OF THE BRETHREN 23-1429838 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylinginthis Part Il ... .

1

Briefly describe the organization's mission:

CHILDREN'S AID SQOCIETY, A MINISTRY OF THE SOUTHERN PENNSYLVANIA

DISTRICT CHURCH OF THE BRETHREN, IS8 A NOT-FOR-PROFIT AGENCY COMMITTED
TO HELPING CHILDREN AND THEIR FAMILIES BUILD STRONGER, HEALTHIER LIVES
THROUGH OUR COMPASSIONATE AND PROFESSIONAL SERVICES. THE ORGANIZATIONS

2  Did the organization undertake any significant program services during the year which were not listad on the
PHOF FOIM 890 0P 990-EZ7 oo [ lves No
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 (Cncle: ) (Expanses $ 4 6 3 I 7 3 1. including grants of § ) {Revenue § 4 7 1 Fi 6 4 3 < )
THE CRISIS NURSERY PROVIDES 24-HOUR EMERGENCY AND TEMPORARY RESPITE
CARE FOR CHILDREN BIRTH THROUGH SIX YEARS OF AGE. CHIIDREN STAY AT THE
CENTER FOR UP TO 72 CONSECUTIVE HOURS (3 DAYS) WHILE THEIR PARENTS WORK
TOWARD THE RESOLUTION OF THE CRISIS IN THEIR OWN LIVES.

4b (Code: ) (Expsnses § 3 4: 8 I 2 2 3 ] including grants of § ) (Revenua 3 2 2 1 ¥ 1 7 7 . )
CHILD CENTERED ART & PSYCHO THERAFPY IS PROVIDED TO CHILDREN
EXPERIENCING SIGNIFICANT LIFE EVENTS, INCLUDING CONFLICT, DIVORCE,
SCHCOL PROBLEMS, ABUSE AND BEHAVIQORAL ISSUES. ONE BOARD CERTIFIED,
REGISTERED, AND LICENSED ART THERAPISTS, THREE ADDITIQONAL ART
THERAPISTS ALONG WITH A PSYCHO THERAFPIST ALL WORKING TOWARD THEIR
PROFESSICONAL CERTIFICATIONS HELP CHILDREN TN THE HEALING PROCESS. THEY
ARE SUPERVISED BY A LPC PHD AND A LICENSED PSYCHOLOGIST.

4c  (Code: ) (Experses § 95 r 891. including grants of § ) (Revenue$ 23 I 937. )

FAMILY SUPPORT AND ADVOCACY SERVICES TINCLUDE CASE MANAGEMENT TO
FAMILIES VIA OFFICE AND/OR HQOME VISITS, AND DEVELOPMENTAL SCREENINGS,
WHICH PROVIDE USEFUL INFORMATION REGARDING DELAYS OF THE CHILDREN AND
THE NEED FOR SPECIFIC SERVICES WITHIN THE COMMUNITY.

4d Other program services {Describe on Schedule 0.}

{Expenses 5 4 3 9 I 2 8 6 2 _including grants of ) (Revenua § 7 6 s 0 2 2 - )
4e Total program service expenses 1,347,131.

Form 990 (2020)
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CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL

Form 990 (2020 VANIA DISTRICT - CHURCH QF THE BRETHREN 23-1429838 Page 3.
Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501{c)(3) or 4947{a}{1} (cther than a private foundation)?
If"Yos," complate SCREAUIE A L. e 1t | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," compleie Schedule C, Part| 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
duting the tax year? Jf "Yes, " complete SChedule C, Part Il ..o e 4 X
5 Isthe 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 ff "Yas," complete Schedute C, Part Ml ..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? jf "Yes, " complete Scheduie 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? ff "Yas," complete Schedule D, Part il ..o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCREAUIE D, PRIl oo et 8 X
9 Did the organization report an amount in Pari X, line 21, for esCrow or custochal 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 Schedla D, Part IV ... e 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quasi endowments? Jf "Yes," complete SCREOUIE D, PAE Voo oo 10| X
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X B EE E
as applicable. }
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yeg," compiete Schedule D,
PAIT VI .o oo et e oot e et e oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its toial
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, PArt VII oo oo 11b X
¢ Did the organization repott 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 jf "Yes, " complete Schedule D, Part VIl o oo 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 167 If "Yes," cOMplete SChTUIE D, PAIt X _......oooovo.oo+ooooooeo oo eeeeeoeee oo eeeeses oo eenenees D 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 jf "Yas, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
SCREULUIE D, PAMS XI GG XI __......o.0.. oo oooo oo oo oo oo e s et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Ne¢" to line 12a, then completing Schedule D, Parts X! and Xii is cptional 12b X
13 s the organization a school described in section 170(R)(1)ANI? If "Yes," complete Schedwle E oo 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? Jf "Yes," complete SCREOUIE F, PArts { NG IV ..o - 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " camplete Schedule F, Parts  and IV e 15 X
16  Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? jf "Yes, " complete Schedule F, Parts 11 and IV 16 X
17  Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? Jf "Yes," complate SChedle G, Parf ! ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1o and 8a? f "Yes," coOmPIate SCHBAWIE G, PAIEIT ... e et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? 7 "Yes,"
COMPIELE SCHOAUIB G, PAFE Il ... ..o oo oo e e ee e s oo e oo oo s oo 19 X
20a Did the organization operate one or more hospital facilities? [f "Yes," complete Scheduie H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic governmenit on Part IX, column (A), line 17 i “Yes, " compiete Schedule | Parfsiand ! .o 21 X

032003 12-23-20

Form 990 (2020)



CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL

Form 990 (2020} VANIA DISTRICT - CHURCH OF THE BRETHREN 23-1429838 Page 4
[ Part IV | Checklist of Required Schedules ,ninueq
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf "Yes," complete Schedule |, Parts [and Ul ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? f "Yes, " complete
SCREOUIE U .o....ooo oo oottt 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 Jf "Yes, " answer lines 24b through 24d and complete
SehedUle K IF"ING," GO B0 HNE 258 ..o oo e e ettt ettt 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 cther than a refunding escrow at any time during the year to defease
ANy BeEXemMI DN e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . . .. ... 24d
25a Section 501{c){3), 501(c){4}, and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jr "Yes, " complete Schedule L, Part | ..o 25a X
b |s 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 880 or 890-EZ? jf "Yes," complete
SCABAUIE L, PAI T .ooooooooo oo oo oo e e oo s e e oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ... X )
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N E
instructions, for applicable filing thresholds, conditions, and exceptions): - _E
a A current or former officer, director, trustee, key employese, creator or founder, or substantial contributor? 7
"YES, " COMPIBIE SCHEOUIE L, Part IV oo e e 28a X
b A family member of any individual described in fine 28a? jf "Yes, " complete Schedule L, Part IV ..........c.cococccooevoveeveeceeennan, 28h X
c A 35% controlled entity of one or more individuals and/er organizations described in lines 28a or 28b7 ¥
"Yes, " complata SChedUia L, Part IV ... et ettt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Ves, " complete Schedule M ..o ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREOUIE M ......c..cooooe oo et ee e et e ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedu!e N Parti ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? r "Yes," complete
SCHEAUIE N, PArtll 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 301.7701-37 ff "Yes, " complete Schedle R, Part | ..o X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Scheduie R, Part ii, i, or iV, and
PV N8 T o e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yas" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13}? if "Yes, " complete Schedule B, Part V, I8 2 ..., 35b
36 Section 501(c)}(3} organizations. Did the organization make any transfers to an exempt non-chatritable related organization?
If "Yes," complete SCheUIR B, Parf V, liB 2 o e e e 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? Jf "Yes," complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e 38 | X
Statemenis Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 4f } 1 (
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b O+ 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming R B
(gambling) winnings to prize winners? .. ..ol 1c | X

032004 12-23-20

Form 990 (2020)



Form 980 (2020)

CHILDREN'S ATID SOCIETY, SOUTHERN PENNSYL

VANTA DISTRICT - CHURCH OF THE BRETHREN 23-1425838  pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance coqinued)

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 yvear covered by this retum

2a

_ Ye_s_ No

2b

b If at least one is reported on line 2a, did the erganization file all required federal employment tax retumns? _
Note: |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RO B |
3a Did the organization have unrelated business gross income of $1,000 or more during the ygar? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" {0 line 3b, provide an explanation on Schedule O ..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 i
b If "Yes," enter the name of the foreign country I B E
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |~ | - | o
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" toline ba or 5b, did the organization file Form 8886-T? .. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization sclicit
any contributions that were not tax deductible as charitable centributions? 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not Bax deduetiDle? e 6b
7 Organizations that may receive deductible contributions under section 170{c). i SR
a Did the crganization raceive 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 doner of the value of the goods er services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMI 82827 e et 7c X
¢ If "Yes," indicate the number of Forms 8282 filed during the year | 7d | A R i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the vear, pay premiumns, directly or indirectly, on a personal benefit contract? 7t
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. Did a donor advised fund maintained by the ¥
sponsecring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section S01{c){7} organizations. Enter;
a Initiation fees and capital contributions included on Part VI, bine12 10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources {Deo not net amounts due or paid to other sources agamst
amounts due or received fromthem.) e 11b e
12a Section 4947{a){1) non-exempt charitable frusts. Is the organization filing Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b | o
13  Section 501(c}{29) qualified nonprofit health insurance issuers. s S
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additienal information the organization must report on Schedule O, S
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 .. 13h
¢ Enterthe amountofreservesonhand |, 13c i
14a Did the organization receive any payments for indeor tanning services durlng thetax vear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? | “No," provide an explanation on Schedule O oo, 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YRar? | e e, 15 X
If “Yes," see instructions and file Form 4720, Schedule N. R T | |
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O. L i
Form 990 (2020)

032005 12-23-20



- CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL
Form 990 {2020) VANIA DISTRICT - CHURCH OF THE BRETHREN 23-1429838  pageb
Part VI | Governance, Management, and Disclosure o, goop “ves response to fines 2 through 7b below, and for a "No" response
to jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response of note to any line in this Part Ml i
Section A, Governing Body and Management

If thera are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority fo an exacutive committee or similar committee, explain on Schedule C.

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11}

b Enter the number of voting members included on line 1a, above, who are independent . . 1ib 11 o o
2 Did any officer, dirsctor, trustee, or key employee have a family relationship or a business relationship with any other ' el ) E
officer, director, trustee, or key emplOYeE? e 2 p:4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other 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 stockholdars? e, 6 | X
7a Did the organization have members, stockholdars, or other persons who had the power to elect or appoint one or
more members of the GOVerming oy ? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or
persons other than the governing body? e 7b X
8 Did the organization contemporansously document the meetings hetd or written acnons undertaken dunng the year by the following: P o f‘:
a The goveming BOGY? | oot 8a | X
b Each committee with authority to act on behalf of the govemning body? 8 | X

8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? f "Yes " provige the names and addresses on Schegie O oo 9 X
Section B. Policies s section 8 requests information about policies not required by the Internal Aevenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 9390 to all members of its govering body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization ta review this Farm 990. S L
12a Did the organization have a written conflict of interest pelicy? Jf "No," go to ine 13 . ... 12a] X
b Waera officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? 20 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes, " describe
i Schedtle O ROW ThiS WS HOMB e e et e e e 12| X
13 Did the organization have a written whistleblower poliCY T 13 | X
14  Did the organization have a written document retention and destruction policy? ... . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent sk
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . g
a The organization’s CEQ, Executive Director, or top management official . ... . 18a | X
b Other officers or key employees of the organization ..., asb| 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 e
taxable ety dUrng e YOar? e 16a

b If “Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Ferm 990 is required to be filed p-PA

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

|:[ Own website [:| Another's wehsite Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the crganization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
EXECUTIVE DIRECTOR - 717-624-4461
343 LINCOLN WAY WEST, NEW OXFORD, PA 17350

032006 12-25-20 Form 990 {2020)




CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL
CHURCH OF THE BRETHREN

Form 950 (2020}

VANTIA DISTRICT

23-1429838

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employses, if any. See instructions for definition of "key employee."

® |ist the organization’s five ¢urrent 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 1083-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 erganization and any related organizations.

# |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mete than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} 8} {C) (B} (E} (F)
Name and title Average | . cfe Sf:::}?;‘than one Reportable Reportable Estimated
hours per | box, unlass persan is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(list any g the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) from the
related é g . % (W-2/1099-MISC) organization
organizations| = | 5 z|g and related
below EN N e organizations
EHHEEHEEE
(1) ERIC M. CHASE, M.S. 40.00
EXECUTIVE DIRECTOR X 100,053. 0. 4,9872.
(2) NAKESHA MULDROW 1.00
BOARD MEMBER X 0. 0. 0.
{(3) DONALD KAUFFMAN, JR. 1.00
PRESIDENT X X . 0. 0.
(4) BERNETTA KILE 1.00
SECRETARY X X Q. 0. 0.
(5) ADAM SAUELE 1.00
TREASURER X X a. 0. 0.
{6) LINDA TITZELL 1.00
BOARD MEMBER X 0. 0. 0.
(7) JAY FINKENBINDER, JR, 1.00
VICE PRESIDENT X X 0. 0. 0.
(8) WAYNE T, ScoTT 1.00
BOARD MEMBER X 0. 0. 0.
(%) RON BELL 1.00
BOARD MEMBER X 0. 0. 0.
(10) JIM MARTIN 1.00
BOARD MEMBER X 0. 0. Q.
(11) TAMMY RAVIER 1.00
BOARD MEMBER X 0. 0. Q.
(12) ROBIN SHEARER 1.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL

Form 990 (2020) VANIA DISTRICT —~ CHURCH QOF THE BRETHREN 23-1429838 Page8
[Part VIN] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
(8) (c) (D) () )
Name and title Average Position Reportable Reporiable Estimated
{do not chack more than one
hoUrs per | box, unless person is both an compensation compansation amount of
week officer and a director/trustas} from fram related other
{list any g the organizations compensation
hours for = g organization {(W-2/1099-MISC} from the
related 2| 5 2 (W-2/1089-MISC) organization
organizations| 2 | 2 Ei= and related
below ERRR - g organizations
b Subtotal e » 100,053, 0. 4,972.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d_Total {add lines 10 @nd 1€} ..ol > 100,053. 0. 4,972,
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 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
line 1a? ff "Yes, " complete Schedule J for such individual

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization

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

rendered to the organization? /f "Yes " complete Schedule J for stich person

5

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) {C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited te those listed above} who received more than
$100,000 of compensation from the organization P 0] R R
Form 990 (2020)
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CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL

Form 990 (2020) VANTA DISTRICT - CHURCH OF THE BRETHREN 23-1429838  Page9
Part VIIl.| Statement of Revenue
Check if Schedule C contains a response or hote to any line in this Part VIIL s D
(A} {8} (C) (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514

ga 1a Federated campaigns 1a 58,484.| .
I b Membershipdues . 1b
(:. ¢ Fundraisingevents 1c
& d Related organizations 1d SRS
(CF
s e Govemment grants {contributions) [1e 234,630.1
_é f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 996,426.1 .
"E © Nonsash confributions included in lines 1a-1f 1g($ 2 I 660. eh Lo e
S h_Total Addlinestadf ... » 1,289,540, -
Business Code | .~ . R AR
g | 2a PROGRAM SERVICE REVENU 624100 782,122.| 782,122,
2 b
& c
g d
E e
a f All other program service revenue .
g Total. Addlines 2a2f ... » 782 7 122, . :
3  Investment income (including dividends, interest, and
other similaramounts) .. e | 67 , 375, 67,375.
4 Income from investment of tax-exempt bond proceeds »
5 Rovaltios ... »
{i) Real {ii} Personal
6a Grossrents 6a
b Less: rental expenses  [6h
¢ Rental income or {loss) 6¢ B
d Netrentalincome or l0Ss} ... >
7 a - Gross amount from sales of {i) Securities (i} Other
assels other than inventery  |7af 43 ,751.
b Less: cost or othar basis
g and sales expenses . 76| 40,136.
§ ¢ Gainorfloss} _ ... Tc 3,615.
& d Net gain or I0S8) ...t >
E 8 a Grossincome from fundraising events {not
& including $ of
contributions reported on line 1¢). See SRR P
PartlV, line18 8all42,383. o ] T
b Less: direct expenses sb| 20,1814 o0 T e R R D R
c Net income or (loss) from fundraising events > 122,202, .= 122,202,
9 a Gross income from gaming activities. See oo A
Part IV, line 19 9a
b Less: direct expenses .. [9b
¢ Net income or {(loss} from gaming activities ... »
10 a Gross sales of inventory, less returmns
and allowances ... _.........._ 10a
b Less:costofgoodsseld 10b|
¢ Net income or {loss} from sales of inventory ... »
Business Code N T ]
% 11 a OTHER INCOME 624100 10,657. 10,657.
)
% d All other revenue _ : ' -
o > 10,657. 7 . . o
12 Total revenue. Seeinstructions .. p 2,275,511.| 792,779. 0.] 153,182,

032008 12-23-20
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CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL

VANTA DISTRICT

— CHURCH OF THE BRETHREN

23-1

429838 page 10

tatement 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 or note to any ling in this Part IX

Do not include amounts reported on lines 6b, Total é)?p)uenses Progra!‘?lservice Manage{g)ent and Funcgg\)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations T ST T
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals. See Part v, ine22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers <
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualifisd
persans (as dafinged under section 4958{f){1)) and
persans described in section 4958(c)(3){B) .. 102,452. 86,836. 8,777. 6,839.
7 Othersalaries andwages 1,033,805. 874,689. 89,948. 69,168.
8 Pension plan accruals and contributions {include
section 401(k) and 4G3(b) employer contributions) 17,226. 14,253, 1,252, 1,721.
9 Otheremployee berefits B9,338. 84,597. 3,655, 1,086.
10 Payrolltaxes 82,575, 66,710, 7,890. 7,875,
11 Fees for services (nonemployees):
a Management .
b Legal |,
¢ ACCOUNtING | ... 26,884. 26,884.
d Lebbying
e Professional fundraising services. See Part IV, line 17 .' U
f Investment managementfees ... .. 9,828. 9,828.
g Other. (If line 11g amount exceeds 10% of line 25,
column {A} amount, [ist line 11g expeases on Sch G.) 17,313, 7,593. 9,720.
12 Advertising and promotion . 5,680. 1,124. 4,556,
13 Officeexpenses 18,927. 8,393. 3,421, 7,113,
14 Information technology
15 Royalties | ...
16 OCCUPANGY 29,254, 24,339. 4,915.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest | T
21 Payments to affiliates
22 Depreciation, depletion, and amortization 41,282. 27,995, 13,287.
23 Insurance _ 2_3,721_- _ _ 7,802.
24 Other expenses, ltamize sxpenses not covared R | SRR
above (List miscellaneeus expenses on ling 24 |f
lina 248 amount sxceeds 10% of line 25, column (A) } : ) e T g - I .
amaunt, list ling 24 expenses on Scheduls 0.) T I, S L el
a PROGRAM SERVICES 90,6589, 72,2789, 16,662, 1,718,
b REPAIRS AND MATINTENANCE 54,994, 37,503, 17,491,
¢ STAFF TRAINING AND DEVE 24,125, 16,010. 6,870. 1,245,
d TELEPHONE 11,361. 8,516. 2,645,
e All other expenses 2,983. 375. 2,608.
25  Total functional expenses. Add lings 1 through 24e 1,682,207. 1,347,131. 238,211. 96,865.
26 Joint costs. Complete this line enly if the crganization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check hare D if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL

Form 990 {2020) VANIA DISTRICT - CHURCH OF THE BRETHREN 23-1429838 page N
| Part X' | Balance Sheet
Check if Schedule O contains a response or noteto any ling inthisPart X ... i [ ]
(A} {B)
Beginning of year End of year
1 Cash-nordnterest-beaning 68,274.| 1 240,192,
2 Savings and temporary cash investments 1,015,346.] 2 1,225,924.
3 Pledges and grants receivable, net 38,509.] 3 37,740.
4 ACcoUNts receivable, Net 61,763.] a 165,506.
5 Loans and other receivables from any current or former officer, director, ST 1 S TR
tustee, key employee, creator or founder, substantial contributor, or 35% : o i i
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined . | : ]
under section 4958(f}(1)}, and persons described in section 4958(c)(3)(B) ... 6
s | 7 Notesandloansreceivable, net 7
§ 8 Inventoriesforsaleoruse 8
< | @ Prepaid expenses and deferred charges ... 4,597.] 9 4,597.
10a Land, buildings, and equipment: cost or other B ECE R B N L
basis. Complete Part Vl of Schedule D 10a 1,317,405.F - o R
b Less: accumulated depregiation 10b 747,812, 545,829.] 10¢ 569,593.
11 Investments - publicly traded securites 431,577.] 11 576,892,
12  Investments - other securities. See Part IV, line 1 19,430.] 12 20,206.
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, line 11 1,342,330- 15 1,592,062.
16 __Total assets. Add lines 1 through 15 (must equalline 33) ... . 3,527,655.] 16 4,432,712,
17 Accounts payable and accrued expenses 129,516.] 17 137,658.
18  Grantspayable e, 18
19 Deferredrevenue ... .. ... 2,315.1 19 1,670.
20 Taxexemptbond liabilties 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D B6,272.| 2 4,669.
@ 22 Loans and other payables to any current or former officer, director, B R R | St T E
£ trustee, key employee, creator or founder, substantial contributor, or 35% - 3 [
% controlled entity or family memker of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured netes and loans payable to unrelated third parties ... 24
25  Other liabilities (inclucing federal income iax, payables to related third
parties, and other liakilities not included on lines 17-24). Complete Part X
of Schedule D 242,114, 241,374.
__l=s 460,217. 385,371,
Organizations that follow FASB ASC 958, check here P S R B CEEETL
§ and complete lines 27, 28, 32, and 33. T N’ I ST e L
g_% 27 Net assets without donor restrictions 1,018,464.| 27 1,495,960,
5 28 Net assets with donor restiCtiONS 2,048,974, 28 2,551,381,
e Organizations that do not follow FASB ASG 958, check here |:i R I EO el L
I-E and complete lines 29 through 33,
3 29 Capital stock or trust principal, orcurrentfunds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnstassetsorfundbalances . .. .. . 3,067,438.] a2 4,047,341,
33 Total liabilities and net assets/fund balances ... 3,527,655.] a3 4 , 432 L 712,
Form 990 (2020)
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CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL

Form 990 (2020) VANIA DISTRICT - CHURCH OF THE BRETHREN 23-1429838 Ppage12

[' Part XI | Reconciliation of Net Assets

Chegk if Schedule O contains a response or note to any line in thisPart X1 ... i i e eriireeein

1 Total revenue {must equal Part VIII, column (&), line 12) 1 2,275,511,
2 Total expenses {must equal Part [X, column (&), line 25) 2 1,682,207.
3 Revenue less expenses. Subtract ine 2 from INe 1 3 593,304,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) ... ... 4 3,067,438.
5 Netunrealized gains (losses) on investments 5 386,599,

6 Donated servicesand use of facilities 8

7 INVESIMENT@XPENSES . e 7

8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule Q) 9 Q.

10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line 32,
COMMNBY oo e e e 10 4,047,341,
Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XIL s ee e

1 Accounting method used to prepare the Form 990: I:I Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hath:
:l Separate basis |:] Consolidated basis I:I Both consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A-1337 - 3a 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 on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-E2} . LS, ) . .
Complete if the organization is a section 501{c){3) organization or a section

4947(a){1} nonexempt charitable trust. e
Repartment of the Treasury - Attach to Form 990 or Form 990-EZ.
Internal Revenus Sarvice P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization CHITLDREN'S ATID SOCIETY , SOUTHERN PENNSYL Employer in.d.entific:;lt}o:n number
VANIA DISTRICT - CHURCH OF THE BRETHREN 23-1429838

| P._al't' I Z| Reason for Public Charity Status. Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or associaticn of churches described in section 170{b)(1)(A)i).
|:| A school described in section 170(b){1}{A)ii). {(Attach Schedule E (Form 990 or 930-EZ).)
|:| 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:

B n

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v)-

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

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

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

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

university:

000 RO O

10 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 509(a){2). (Complete Part II.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ohe or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I: Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type 1. A supporting organization supervised or conirolled in connection with its supported organization{s), by having
conirol or management of the supporting organization vested in the same petsons that cantrol or manage the supported
arganization(s). You must complete Part IV, Sections Aand C.

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

d |:| Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integraied. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

—.

Enter the number of supported organizations

Provide the following information about the supported organization{(s).
(i} Name of supported {ii) EIN {iii) Type of organization hg"‘!a lfr'h:u‘;;%i’g‘fggggn&rﬁq} {v} Amount of menetary {vi} Amount of other
organization (?)escrlbed 9“:'“9? 1'-15; Yes No support (see instructions) | support (see instructions)
above (see ingtructions

ia]

Total R . — . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 o1-25-21  Schedule A {Form 990 or 980-EZ) 2020




CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL
Schedule A [Form 990 or 990-EZ) 2020 VANTA DISTRICT ~ CHURCH OF THE BRETHREN 23-1429838 pagez
FPartll | 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2016 {b} 2017 {c) 2018 {d) 2019 {e} 2020 (f) Total
1 Gifts, granis, contributions, and
membership fees received. {Do not

include any "unusual grarts.") 431,023.| 767 ,896.| 867,993.| 775,134,.| 1287970.| 413001+6.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
ar 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 [ 431,023.] 767,896.] 867,993.] 775,134.] 1287970.] 4130016.

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,

cournny R RIS b o ] 1522716.
6 Public support. Subtract lina 5 from line 4. e j C R S v T T L Sl ) : ] 2607300,
Section B, Total Support
Galendar year (or fiscal year heginning in) p= {a) 2016 {b} 2017 (¢} 2018 (d) 2019 e} 2020 {f) Total
7 Amounts fromlined 431,023.| 767,896.| 867,993, 775,134.| 1287970.| 4130016.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalfies,

and income from similar sources 37,187. 39,954- 50,356. 63,435. 67,375. 258,318.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 [0 i ] 0 e e s e e ] 4388334,
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 | 4 561,747,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here ... e et i eiriiiieeii i » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line &, column (f), divided by line 11, column @} ... 14 59.41 %
15 Public support percentage from 2019 Schedule A, Part [, ne 14 15 60.00 %
16a 33 1/3% support test - 2020, [f 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 33 1/3% support test - 2019. [f 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 erganization .
17a 10% -facts-and-circumstances test - 2020, If the organization did nct check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the crganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > I:l
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16k, or 17a, 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b_ 17a, or 17b, check this box and see instructions ... | I:!
Schedule A (Form 890 or 890-EZ) 2020
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CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL
Schedule A {Form 990 or 990-E7) 2020 VANIA DISTRICT - CHURCH OF THE BRETHREN 23-1425838 pagea
[Part T Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Catendar year {or fiscal year beginning in) p- {a) 2016 {h} 2017 {c} 2018 {d) 2018 {e}) 2020 {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 fumnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included an lines 2 and 3 recaivad
from ather than disquelified persons that

excesd the greater of 55,000 or 1% of the
amount cn line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [Subtiactline 7 from ling 6
Section B. Total Support

Calendar year {or fiscal year beginning in} {a} 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 (f) Total
9 Amounts from line &

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
regularly carriedon

12 Qther income. De not include gain
ot loss from the sale of capital
assets (Explain in Part V1) e

13 Total support. (sddiines 9, 100, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this boxand stophere ... ... e heiieimiiieiiiiiiiiiiiiiiiiciiiiieiiiiiiiiiicii: S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column {f§) 15 %
16 Public support parcentage from 2018 Schedule A, Part Il ine 15 ... i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f}, divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part I, dine 17 18 %

19a 33 1/3% support tests - 2020. 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 . ... > |:I

b 33 1/3% support tests - 2019, i 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 18b, check this box and see instructions ... > |:|

032023 01-25-21 Schedule A {Form 990 or 980-EZ} 2020
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[’ Eaﬁ. “_" | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12k, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

. e . s

032024 0Q1-25-21

Are all of the erganization’s supported organizations listed by name in the organization's goverming
documents? 17 "No, " describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. if historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}(1) or (2)7 f "Yes," expiain in Part VI how the organization datermined that the supported
organization was described i section 508(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6} and
satisfied the public support tests under section 509()(2)? ff "Yes, " describe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part Vl what controls the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501 (c)(3} and 509(a)(1} or (2}7 /f "Yes," expizin in Part Vl what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c{2)(B)
PUrpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? {f "Yeg,"

answer lines 5b and 5¢ below (if applicable). Also, provide detait in Part V1, including (i} the names and EiN

numbers of the supported organizations added, substiiuted, or removed, (i) the reasons for each such actiory;
(iii) the authority under the organization's organizing document authotizing such action; and () how the action
was accomplished {such as by amendment to the crganizing document).

Type | or Type Il only. Was any added or substituted supported arganization part of a class already
desighated in the organization’s organizing document?

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

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

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

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

Did the organization make a lpan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 8990 or 950-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1} or )7 jf "Yes, " provide detail in Part V1.

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

Did a disqualified person (as definad in line 9a} have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organization also had an interest? jf "Yes," pravide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill nen-functionally integrated
supporting organizations)? ff "Yes," answer fine 10b below.

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

1 Yes | No

9a i, -

%

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 VANTIA DISTRICT - CHURCH OF THE BRETHREN 23-1429838 pages

[ Part IV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supperted organization?

| Yes

f1a

b A family member of a person described in line 11a above?

¢ A35% controlled entity of a person described in line 11a or 11b above? (f "Yes' ta line 11a, 11, or 11¢, provide

detail in Part VI,

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the

Yes

No_

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supperited organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? 7 "ves," explain in
Part V| now providing such benefit carried out the purpases of the supported organization(s) that operated,

VIS r contro) ization

—supervised, or controfled the supporting organ
Section C. Type Il Supporting Organizations

No

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

—the supported organization(s)
Section D. All Type [l Supporting Crganizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of nctification, and {iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

No

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

3 By reason of the relationship described in line 2, above, did the organization’s supperted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organizaticn satisfied the Activities Test. Compiste line 2 pejow.
b |:| The organizaticn is the parent of each of its supported organizations. Complete line 3 pelow,

¢ []The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b below.

o,

a Did substaniially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? jf "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempi purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substaniially all of its activities.

Yes

No

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s invelvement,
one or more of the organization’s supported organization(s) would have been engaged in? jf "Yes, " expiain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

2a

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3a PRI N

3b

of its supported organizations? Jf "Yeg " describe in Part VI the roie plaved by the organization in this regard,

032025 01-25-21 Schedule A (Form 990 or 980-EZ} 2020



CHILDREN'S AID SOCIETY, SQUTHERN PENNSYL

Schedule A {Form 990 or 990-E2) 2020 VANTIA DISTRICT - CHURCH OF THE BRETHREN 23-1429838 pages
PartV | Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part V). See instructions.
All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructicns)

Add lines 1 through 3,

;bW [N |-

Depreciation and depletion

o o [ [0 [N [

Partion of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of income (see instructions)

&

7 Other expenses (see instructions)

]

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

{B) Gurrent Year
{optional)

Section B - Minimum Asset Amount (A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

{explain in detait in Part V)

2 Acquisition indsbtedness applicable to non-exempt-use assets

o | [ |o (o

3 Subtract line 2 from line 14d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amounit,

see instructions}. 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year ffrom Section B, line 8, celumn A)
Enter greater of line 2 or line 3,

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 |:

O [B | [N [w

& [ b [0 I (-

7 D Check here if the current year is the organization’s first as a nen-functionally integrated Type IIl supporting organization (see
instructions).

Schedule A (Form 920 or 990-EZ) 2020
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[ Part V.'[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinved)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
S Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 Other distributions (degeribe in Part V). See instructions. [+
7__ Total annual disfributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, ling 6 9
10 Line 8 amount divided by line 9 amount 10
{i} i) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Pre-2020

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - expigin in Part VI). Ses instructions.

3  Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

i Carryover from 2015 not applied {see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, sxplain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess fram 2018

o (o |0 T |

Excess from 2020

032027 01-25-21

Schedule A {(Form 990 or 990-EZ} 2020



CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL
Schedule A (Form 990 or 890-67) 2020 VANTIA DISTRICT - CHURCH OF THE BRETHREN 23-1429838 pages

{ Part VI | Supplemental information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Sesction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedtle A {Form 990 or 890-EZ} 2020



SCHEDULED

{Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dapartment of the Treasury

P Attach to Form 990.

Intarnal Revenus Service PGo to www.irs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

2020

U OPER | fic
i ispection. .

1
<

Name of the organization CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL
VANIA DISTRICT - CHURCH OF THE BRETHREN

Emplayer identification number

23-1425838

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

Total number at end of year

Aggregate value at end of year

B WwN =

are the organization's property, subject to the organization's exclusive legal control?

Aggregate value of contributions to {during year
Aggregate value of grants from (during year}

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

Dict the organization inferm all donors and donor advisors in writing that the assets held in donor advised funds

...................................................... [ ves [ INo

6 Did the organization inform all grantees, donors, and denor adviscrs in writing that grant funds can ke used only

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

impermissible private benefit?

.................................................................................................................................... D Yes |:| No

]'Pa’i‘t i '.‘-;| Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpese(s) of conservation easements held by the organization {check all that apply).

|:| Preservation of land for public use {for example, recreation or educaticn)

|:| Protection of natural habitat
|:| Preservation of open spaca

|:| Preservation of a historically important land area

|:| Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
-/ Held at the End of the Tax Year

day of the tax year.

[« T + B - 2

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (g

Total number of conservation easements

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

2a

2b

2c

2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

year p

4 Number of states where property subject to conservation easerment is located »

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

violations, and enforcement of the conservation easements it holds?

........................................................................... L Ives [INe

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

>

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

| )

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

and section 170(){4)BXii}?

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staternent 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footncte to its financial statements that describes these items.

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

(i} Revenue included on Form 980, Part VI, line 1
{ii) Assetsincluded in Form 980, Part X

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

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form $60, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

032051 12-01-20
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VANIA DISTRICT -

CHURCH OF THE BRETHREN

23-1429838 Page2

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o inueq

3 Using the arganization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b

collection items (check ail that apply):

[ Public exhibition
D Scholarly research

[ |:| Preservation for future generations
4 Provide a description of the organization’'s collections and expiain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e D Other

DNO

1o be sold to raise funds rather than 1o be maintained as part of the organization's collection?
l!__ Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

Is the organizaiion an agent, trustee, custodian or other intermediary for contributions or other assets not included

oh Form 990, Part X?

|:| Yes

No

b I "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions duringthe year e le
fOEnding balance e 1f
2a DBid the erganization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? Yes ’:l No
b _[f “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIN ...
|I'P$Il"'t \'J | Endowment Funds. Compiste if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | {d) Three years back | {e) Four years hack
1a Beginning of year balance 603 062, 624 34z, 615,977, 583,532, 547,133,
b Gontributions ... 1,131, 549. 13,951, 7,500,
¢ Net investment eamings, gains, and losses 161,495, 11,234, 30,812, 36,307, 48,708,
d Grants orscholarships . .
e Other expenditures for facilities
and programs 2,222, 27,185, 16,659, 11,454, 14,050,
f Administrative expenses 5,692, 5,323, 6,337, 6,358, 5,739,
g Endofyearbalance 757,774, 603,062, 624,342, 615,977, 583,532,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmsent P 65.7600 %
b Permanent endowment P 34,2400 %%
¢ Term endowment P %
The percentages on lines 2a, 2k, and 2c 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 | ... ...\ .. . 3afi) | X
{ii) Related OFGANIZAONS .. . . | 3afii) X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

a4

Describe in Part Xlll the intended uses of the organization's endowment funds.

{ Part VI

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis (fnvestment) basis {other} depreciation
ta Land 10,000.1 . 10,000.
b Bulldings 1,155,392, 627,840. 527,552.
¢ Leasehold improvements ...
d Equipment ... 152,013, 119,972, 32,041.
€ Other ...
Total. Add lines 1a through 1e. (Column (o) must equal Form 956, Part X column (B ine 1060 oo oo > 569,583.

032052 12-01-20
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| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. Ses Form 990, Part X, line 12.

{a) Description of security or category (including name of security} {b) Book vaiue {¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .

{2} Closely held equity interests

{3} Other
A
B
[\
D)

{E}
F)
G
{H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) ling 12.} >

|_'Part'VI_||] Investments - Program Related.

Complete if the organization answered "Yes" on Form 9390, Part [V, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
2)
(3)

{4)

(5)

{6)

{7
2
[2)]

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

[PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 880, Part |V, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value
(1) PERPETUAL TRUSTS 834,288.
{22 ENDOWMENT FUNDS 757,774,
(3)
(4)
(5)
(6)
(7
(8}
(9)
Total. (Cojumn b m agyal Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

-0 T e > 1,592,062.

(1) Federal income taxes
@ OBLIGATIONS UNDER TRUST AND
@ ANNUITY AGREEMENTS 6,894,
4 PAYCHECK FROTECTION PROGRAM LOAN 234,480.
&)
()
(7
(8
)]
Total. (Cojumn ¢b) must equal Form 990, Part X_col (B NS 25 oot e > 241,374,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .
Schedule D {Form 984} 2020
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CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL
Schedule D (Form 990) 2020 VANTA DISTRICT - CHURCH OF THE BRETHREN 23-1429838 paged

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

1 Total revenue, gains, and other support per audited financial statements 1 2,653,852,
Amounts included on line 1 but not on Form 880, Part VI, ling 12: T
a Net unrealized gains (losses) on investments 2a 386,599.
b Donated services and use of facilities 2b 1,570.
© Recoveries of prior yeargrants e, 2c
d Other(Describe in Part XU 2d L
e Addlines 2athrough2d e 2e 388,169,
3 Subtractline 2efromline 1 3| 2,265,683,
4  Amounts included on Form 880, Part VI, line 12, but not on line 1: L
a Investment expenses not included on Form 990, Part VI, line7b 4a 9,828.]
b Other{Describe in Part XIL) e 4b B
c Addlinesdaanddb e ac 9,828,
Tatal revenue. Add lines 3 and de. (This must equal Form 890_Part L iing 123 oo 5 2,275,511,

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

1 Total expenses and losses per audited financial statements 1 1,673,949,
Amounts included on line 1 but not on Form 990, Part 1X, line 25:; .
a Donated services and use of facilities ... 2a 1,570.[
b Prior year adjustments . 2b %
C OHherlOoSSES e 2c
d Other(Describein Part XIL) . 2d
e Addlines 2athrough 2d 2e 1,570.
3 Subtractline 2e from line 1 .. 3 1,672,373,
4  Amocunts included on Form 990, Part X, line 25, but not on line 1: o
a Investment expenses not included on Form 980, Part VNI, line7b da 9 : 828.]
b Other (Describs in Part X1} ) 4b o
¢ Addlinesdaanddb 4c 9,828.
Total expenses. Add lines 3 and 4c. Uh&ﬂ&m&ﬂﬂﬂﬂﬂ e 18) e 5 1 N 682 " 207.

[ Part X1l Supplemental Information.
Provide the descriptions required for Part Il 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 XlI, lines 2d and 4b, Also complete this part to provide any additional information.

PART IV, LINE 2B:

CORNERSTONE_ YQUTH HOME WORKS WITH THE CHILDREN'S AID SOCIETY, SQUTHERN

PENNSYLVANIA DISTRICT CHURCH OF THE BRETHREN (CHILDREN'S AID SQCIETY) IN

ESTABLISHING PROGRAMMING WHICH WILL HELP CHILDREN AND THEIR FAMILIES BUILD

STRONGER, HEALTHIER LIVES THROUGH THE PROVISION OF LOVING, PROFESSTIONAL

SERVICES. CHILDREN'S ATD SOCIETY ACTS AS THE CUSTODIAN HELPING TQ ENSURE

AN ACCURATE ACCQOUNT OF ALL MONIES RECEIVED OR PAYMENTS MADE IS KEPT AND

THAT MONTHLY FINANCTAT, REPORTS ARE AVAILABLE AT REGULARLY SCHEDULED

MEETING OF CORNERSTONE YOUTH HOME BOARD. CHILDREN'S ATD SOCIETY ADVISES

THE CORNERSTONE YOUTH HOME BOARD ON POLICES ESTABLISHED BY THE BOARD OF

DIRECTORS OF CHILDREN'S ATD SOCIETY AND ASSISTS WITH ENVISIONING AND

OQFFERING INSIGHTS REGARDING THE LONG-RANGE PLANNING OF CORNERSTONE YOUTH
032054 12-01-20 Schedule D {Form 890) 2020




CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL

Schedule D (Form 880} 2020 VANTA DISTRICT - CHURCH OF THE BRETHREN 23-1429838 pages
art XH Supplemental Information /.onsineq)
HOME .

PART V, LINE 4:

QPERATING SUPPORT OF THE ORGANIZATION.

PART X, LINE 2:

MANAGEMENT HAS ASSESSED THE ORGANIZATION'S EXPOSURE TO INCOME TAXES AT THE

ENTITY LEVEL AS A RESULT OF POTENTIALLY UNCERTAIN TAX POSITIONS TAKEN IN

CURRENT AND PREVIQUSLY 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 TQ THE

FILING REQUIREMENT FOR UNRELATED BUSINESS INCOME. PRESENTLY, MANAGEMENT

BELIEVES THAT IS MORE LIKELY THAN NOT THAT THAT ORGANIZATION'S TAX

POSITIONS WILL BE SUSTATNED UPON EXAMINATION, INCLUDING ANY APPEALS AND

LITIGATION, AND CONSEQUENTLY, MANAGEMENT BELIVES THAT 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 PERIQDS ARE CURRENTLY IN PROGRESS.

Schedule D (Form 980) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 890-EZ}| Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Farm 990-EZ, line 6a.
Departmant of the Treasary P Attach to Form 990 or Form 990-EZ. ~ " Open to'Public. -
Intarnal Revenus Servioa P> Go to www.irs.gov/Form880 for instructions and the latest information. _Inspection: = .
Name of the organizaton CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL Employer identification number
VANIA DISTRICT - CHURCH OF THE BRETHREN 23-1429838

Partl | Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Par IV, line 17. Form 990-EZ filers are not
required to complste this part.

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

a Ij Mail solicitations e[ | Saiicitation of non-government grants
b [ Internet and email solicitations f |:| Solicitation of government grants
¢ || Phone solicitations g [ ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v} Amount paid . .
(i} Name and address of individual .. - f!lwralija!gr {iv) Gross receipis té gor retaineg by) (vi} Amount paid
or entity {fundraiser) (i} Activity have ct{rstnlad;,‘ from activity fundraiser to (or retained by)
ar aontrol T i
contributions? listed in cal. {i) organization
Yes | No
Total .o s e >
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 890 or 890-EZ) 2020
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CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL
Schedule G (Form 990 or 880-7) 2020 VANTIA DISTRICT - CHURCH OF THE BRETHREN 23-1429838 Page2

Partil | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

{c) Other events

{d} Total events

GOLF (add col. {a} through
TLC AUCTION [TOURNAMENT 2 col. {e})
R (event type) (event type} ftotal number) '
=2
i~
E 1 Grossreceipts 50,855- 14,806- 36:268- 101:929-
2 Less: Contributions
3 Grossincome (line 1 minusline2} 54, 855. 14,806, 36,268. 101,929,
4 Cashprizes e
5 Noncashprizes ...
3
g| 6 Rentfaciitycosts .
&
‘;EJ 7 Foodand beverages ...
=
8 Entertainment .
9 Otherdirectexpenses ... 3,320. 8,090- 7,204. 18,614.
10 Direct expense summary. Add lines 4 through @ incolumn (d) > 18,614,
Net income summary. Subtract line 10 from line 3, column (d) e > 83 I 315.

| Pal‘t HI | Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line Ba,

Revenue

(a) Bingo

{b) Pull tabs/instant
hingo/pregrassive bingo

{c) Other gaming

{d) Total gaming (add
col. {a) through col. {c})

Direct Expenses

D Yes %

:|No

l:l Yes %

[ ves Ecl 3 e T

7 Direct expense summary, Add lines 2 through 5 in column (d)

8 Nef gaming income summary. Subtract line 7 from line 1, column {d}

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct 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:

032082 11-25-20
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CHILDREN'S AID SOQCIETY, SOUTHERN PENNSYL
Schedule G (Form 990 or 990-E7) 2020 VANTA DISTRICT - CHURCH OF THE BRETHREN 23-1429838 Pages
11 Does the organization conduct gaming activities with nonmambers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
|:| Yes :l No

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility | ... . | 18a %
b Anoutside facility st 13b %

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

Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [INo
b If "Yes," enter the amount of gaming revenue received by the crganization p $ and the amount

of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

ij Director/officer |:[ Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds te
retain the state Gaming TCENSET e e [ lves [_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 P §
[PartIV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (il and {v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CuBte teniny

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Gpéhtolsﬁbilc E
Internal Revenua Service P> Go to www.irs.gov/Form90 for the latest information. . tlinspection i :

i
i

Name of the organization CHILDREN'S AID SOCIETY . SOUTHERN PENNSYL Employer identification number
VANTA DISTRICT - CHURCH OF THE BRETHREN 23-1429838

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

THE ORGANTZATION'S VARIOUS PROGRAMS PROVIDE SERVICES FOR CHILDREN AND

THEIR FAMILIES IN STRESSFUL SITUATIONS INCLUDING COUNSELING, PARENTING

EDUCATION, AND SHORT-TERM CRISIS NURSERY CARE.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VISION IS THAT ALL CHILDREN ARE SAFE AND FEEL LOVED.

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

OTHER PROGRAM SERVICES CONSIST OF COUNSELING, PARENT AND CHILD ABUSE

PREVENTION EDUCATION AND FAMILY SERVICES INCLUDING A CHILDREN'S

CLOTHING BANK AND DAY AND OVERNIGHT SHELTER FOR THOSE LIVING IN

HOMELESS NESS TO CHILDREN AND THEIR FAMILIES IN YORK, FRANKLIN AND

ADAMS COUNTIES.

EXPENSES § 439,286. INCLUDING GRANTS OF § 0. REVENUE § 76,022,

FORM 990, PART VI, SECTION A, LINE 6:

AS PROVIDED IN ARTICLE TII 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 TWQ CLASSES WHICH ARE DESIGNATED

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.

FORM 990, PART VI, SECTION A, LINE 7A:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or $90-EZ) 2020
032211 11-20-20
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Name of the organizaton CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL Employer identification number
VANTA DISTRICT - CHURCH OF THE BRETHREN 23-1429838

AS 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 MAJORITY OF THE DIRECTORS OF THE

CORPORATION; AND, TO APPROVE AMENDMENTS, ALTERATIONS COR RESTATEMENTS OF THE

ARTICLES OF INCORPORATION.

FORM 950, PART VI, SECTICN B, LINE 11B:

FORM 990 WAS REVIEWED IN DETAIL BY ONE OR MORE INDIVIDUALS AND APPRQVED FOR

FILING BY A MAJORITY OF THE BOARD OF DIRECTORS.

FORM 9590, PART VI, SECTION B, LINE 12C:

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 TQO 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 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 BQOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES AVATILABLE ITS GOVERNING DOCUMENTS, CONFLICT OF
032212 11-20-20 Schedule O (Form 990 or 990-EZ} 2020
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Name of the organization CHILDREN'S AID SOCIETY, SOUTHERN PENNSYL Employer identification number
VANTA DISTRICT - CHURCH OF THE BRETHREN 23-1429838

INTEREST POLICY, AND FINANCTAL STATEMENTS TO THE PUBLIC UPCON REQUEST AT ITS

CORPORATE HEADQUARTERS AT 343 LINCOLN WAY EAST, NEW OXFORD, PENNSYLVANIA,

17350.

FORM 550, PART XIT, LINE 2C:

THE ORGANIZATION'S BOARD OF DIRECTORS IS RESPONSIBLE FOR THE OVERSIGHT

QF THE ANNUAIL FINANCIAL STATEMENT AUDIT AND THE HIRING OF AN

INDEPENDENT AUDITOR.

032212 11-20-20 Schedule O {Form 990 or 990-EZ)} 2020



