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Open 1o Publlc_

. 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a}{1) of the Infernal Revenue Code (except private foundations}

Department of the Treasury P Do not enter social security numbers on this form as it may be made public,

Intemal Revenue Service P Go to wwww.irs.gow/Form990 for instructions and the latest information. Inspectlon
A For the 2021 calendar year, or tax year beginnind) 7 /01 /21 . and ending 06/30/22
B Check i appllsabfea C Mame of organ ;.41"! %3 5;}"" J;:?gmployer identification number
7 o 4 5 o~mCHILDRENYS ,HomeFmeIf & f% e N
{ Do Businegs! N ' FEE Y] 0123713 ‘2083&;77
| -CNGmber and siréet {or P r=box it mail |s£nctidsilvered m,sheet address)-w “EJEERT, ] nufﬁbé( jd
[ ] witial retum 77 SHOE HOUSE ROAD 717-755-1033
Final return/ City or town, state or provinge, counfry, and ZIP or fareign postal code X
terminated
O e YORK PA 17406 G Gross recepis 11,893,058
Amended refum F Name and address of principal officer: D I__gi
ot : H(a) is this a group retum for subordinates Yas No
[] appicaton pencing|  RONATD A. BUNCE, LMSW
77 SHOE HOUSE ROAD H{b} Are all subordinates included? |:| Yes D No
YORK PA 1'7 4 0 6 If "Ne," attach a list. See instructions
| Tax-exempt status: X 501 {c)3) |_' 501{c} ( ) ‘ {insert no.} I_l 4947{a)1) or I—I 527
J  website: 0 WIWW. CHILDRENSHOMEOFYORK . ORG H{c) Group exemption number >

K___Form of crganization: . Corporation . Trust Associafion Other > iL Year of formaion: 1 865 IM State of legal domicile: PA

Partl . Summary

1 Briefly describe the organizafion's mission or most significant activiies:
$ .20 FROVIDE SERVICES WHICH IMPROVE THE LIVES OF CHILDREN AND FAMILIES FOR .
g BB B R . e
| e
<°g 2 Check this box if the organization discontinued its operations or dispesed of more than 25% of its net assets.
«5 | 3 Number of voling members of the goveming body (Part VI, line 12 3 14
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 14
S| 5 Total number of individuals employed in calendar year 2021 (PartV, lne 22y 5 | 108
3 6 Total number of volunteers {estimate if necessaryy 6 16
7aTotal unrelated business revenue from Part VIII, column (C), line 12 . Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e s 7b 0
Prior Year Current Year
« | 8 Contrbutons and grants (Part VIIl, ne 1) 1,257,549 2,294,864
2| 9 Program servioe revenue (Part VIl line 20) 5,870,348 6,120,232
2t 10 [nvestment incame {Part VIII, column {A), lines 3, 4, and 70y 2,856,273 570,514
%1 11 Ofher revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11y 96,307 103,427
12 Total revenue — add lines 8 through 11 {must equal Part VI, column {(A), line 12y . ... 10 r 080 ’ 477 9 ’ 089 7 037
13 Grants and similar amounis paid {Part IX, column (A), fines+-3) 0
14 Benefits paid to or for members (Part IX, column (A}, line dy 0
@ 15 Salaries, other compensaticn, employee benefits (Part IX, column {A), lines 5-10) 4,809,292 5,009,163
2 | 16aProfessicnal fundraising fees (Part IX, column (A), line 11¢} 0
é’. b Total fundraising expenses (Part IX, column (D), line 25} 157,466 R R A
W 17 Other expenses (Part IX, column {A), lines 11a—11d, 11%:-24¢) 2,140,718 2,203,427
18 Total expenses. Add lines 1317 (must equal Part EX, column (A), line 25y 6,950,011 7,212,590
19 Revenue less expenses. Subtract line 18 from line 12 . . 3 ’ 130 ’ 466 1 7 876 7 447
=R Beginning of Current Year End of Year
£5 20 Total assets (Part X, fne 1) 22,762,147 19,879,560
24| 21 Total liabilities (Part X, fine 26) ... 1,992,961 354,693
=5 22 Net asseis or fund balances. Subtract line 21 from ine 20 20,769,186 19,524,867

Part Il Signature Block

Under penalties of perjury, 1 decla at | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and comple claration oPpreparer (other than officer) is based on all information of which preparer has any knowledge. yd

/

) e W/EE
Slgn Signature of officer 7
Here RONAID A. BUNCE, IMSW PRESIDENT / CEO

Type or print name and fitle

PrintType preparer's name Preparer's signature Date Check D if| PTIN
Paid KRISTA M. GARDNER, CPA KRISTA M. GARDNER, CPA 04/21/23] selfemployed | PO2444368
Preparer | e ome  # SMITH ELLIOTT KEARNS & COMPANY, LLC rmsEnd  52-0783935
Use Only 16 N GEORGE ST

Firm's address P YORK, PA 17401_1211 Fhane no. 717_900_2021
May the IRS discuss this refurn with the preparer shown above? See instructions . IE‘ Yeos | INo

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021
DAA
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Form 990 (2021) CHILDREN'S HOME OF YORK 23-1352081 Page 2
~Partill| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 11 . .. .. ... .. . ... ...

1 Briefly describe the organization's mission:
THE %LDREN_' S HOME OF ¥ORK IS A LICENSED
A corgIT | SERVICES] WHICH- :
FAMIL E % RacH ?ICH CO% T

2 Did the organization undertake any significant program services dun‘ng the year which were not listed on the
prior Form 880 or 990-E22 . ... ... e, [] ves [X] 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
SeNiCBSO ...........................................................................................................................
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.

4d Other program services (Describe on Schedule ©.}
{Expenses $ 198,272 including grants of$ } (Revenue $ 30,714
4¢ Total program service expenses P 6,153,333

DAA Form 990 2021
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Form 990 (2021) CHILDREN'S HOME OF YORK 23-1352081 Page 3
1 Checklist of Required Schedules
Yes | No
1 s the orgamzatton described in section 501{6)(3} or 4947(a)(1) (cther than a private foundation)? /f “Yes,”
................................................................... B R 11X
2 %ﬂon'j requu:ad o] corﬁ"rgte Sche" BB Sg ﬁ‘gulﬁfﬁf»Ce}ﬂﬂEut@ S’(}gé&eﬂ “ristructlgn? DoH = = R |7X
3 Did the organﬁzatlen engag [ylrect of indiréct politizal palg cthlt:eslon be‘_ 10*: i ci!apoﬁl ion to ¥ 4 } %ﬁf
canditaes for Bl et I Y& compith & Scheéuflé"e’r‘v f _______________ SN = el i
4 Section 501{c}{3) organlzatlons. Did the organizaticn engage in lobbying activities, or have a section 501(h) - =
election in effect during the tax year? if “Yes,” complete Schedule C, Parttf 4
5 s the crganization a section 501(c)(4). 501(c)5}, or 501(c}{8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Prac. 98-197 if "Yes," complete Schedule G, Patti 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
Yes," complete Schedule D, Part 1 6 X
7  Did the organization receive or hold a conservation easement, including easements fo preserve open space
the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ¥ 7 X
8 Did the organization maintain collections of werks of art, historical treasures, or other similar assets? # “Yes,”
complete Schedule D, Part M ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liablity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complefe Schedule D, Part V. ...
11 I the organization's answer o any of the following questions is “Yes,” then complete Schedule D, Parts VI, . |'
VI, VIIL, IX, or X, as applicable. 2
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”
complete Schedule D, Part VI i1a
b Did the organization report an amount for |nvestrnents—-0ther securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedufe D, Part vt 11b
¢ Did the arganization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reporied in Part X, line 167 If “Yes," complete Schedule O, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial siatements for the fax year? Iif “Yes,” complete
Schedule D, Parfs Xt and XH . 12a
b Was the organization included in conscilidated, independent audited financial statements for the tax year? f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil Is optional 12b X
13 Is the organization a school described in section 170(b)(1}{A)i)? If “Yes,” complete Schedule £ 13 X
14a Did the organizafion maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landtvy 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fand vy 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts W end vy 16 X
17 Did the organization report a otal of more than $15,000 of expenses for professional fundra|smg services on
Part [X, column {A)}, lines 6 and 11e7? If “Yes,” complete Schedule G, Part . See instrucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If "Yes,” complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line %a?
if "Yes," complete Schedule G, Part I . 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H 20a X
b If “Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization repoit more than $5,000 of grants or other assistance to any domestic organization ar
domestic_government on Part 1X, column (A}, line 1? /f “Yes,” complefe Schedule | Parts fand if T BT 21 X
DAA Form 990 (2021
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Form 990 (2021) CHILDREN'S HOME OF YORK 23-~1352081

45CH500

Page 4

att V] Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33
34

35a
b

36
37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1-)§-,;cmlumn (A), line 27 dF fYes,” compleieTIScheduIe {, Parts { and I

Did t e organizatign answer1 ‘Yﬂesﬁ?‘t"’Par‘t VI 69?1""?1 AFlitie 3

O f E
orgamzatlon sgcurrgnt and 5 ker'off cers, dlr@ctors grustees zlglg?}estnc\’o‘mpens ted
employees? ’Y‘?S gl‘b'"nf’fe*é{s‘? 53/“!9 J ......... W .................................................................
Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a

.F"_‘

Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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? Iif "Yes,” complete Schedule L, Party
Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990¢ or 990-EZ7

If "Yes" complete Schedute L, Part]
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables tc 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? If “Yes,” complefe Schedule L, Partf
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% controllad entity {including an employee thereof) ar family member of any of these

persons? if “Yes,” complete Schedule L. Part ll ...
Was the organization a party to a business fransaclion with one of the following parties (see the Schedule L

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” cornplefe Schedule L, Part iV

Did the organization receive contributions of art, histerical freasures, or other similar assets, or qualified
conservation  contributions? If “Yes,” complele Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complefe Schedule N, Part I
Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part{
Was the organizaticn related te any tax-exempt or taxable enfity? If “Yes,” complete Schedule R, Part I, ill,

or iV, and Part V, 08 T
Bid the organization have a controlled entity within the meaning of secion 512(p)(13)>
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13}? If “Yes,” complete Schedule R, Part V, line 2
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2
Did the organization conduct more than 5% of ils activities through an entity that is not a related organization

and that is freated as a partnership for federal income tax purposes? If “Yes,” complefe Schedufe R, Part VI
Did the organization complete Schedule & and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are reguired to complete Schedule O.

Yes | No

25h X

26 X

28a
28b

28¢
29

30
3

32

33

34
35a

e L L I T e e S ]

35b

b

36

37 X

PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 15

Enter the number of Forms W-2G included on line 1a. Enter -C- if not applicable bl 0

Did the organization comply with backup withholding rules for reportable paymenis to venders and
reportable gaming {gambling} wWinnings 10 Prize WINIO G ittt e e e e e e e

1.c T x R

DAA

Form 990 2021




Form 960 (2021) CHILDREN'S HOME OF YORK 23-1352081

45CHS00

Page

art V.. Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a [ 108

b If at leaskone is rep@rted op line 2a, did the grganization file all required federal empleyment tax refums?
Note If thestim éT || ’e'§3-1 agand 2’“T§;greater-g hy "Z%Orfy"ﬁuma?be reqm ed’i"‘e ﬁ'é TSgEmstiihions.
3a Did the organ!zatl ave unre ated busmess ross |ncome $1,008°0 unng=the ye i [J _________
b If “Yes has I?ﬁé}ﬁg‘ a Farm 5193 T%‘?yhls yeaii”? rié No t e Mfomd& an € Ianatﬁm on Sc;hedé‘ e O
4a At any time during the calendar year, did the organization have an interest in, er a signature or other autharity over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If Yes” enter the name of the foreign country ™
See instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited {ax shelter transaction at any time during the tax yearz
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transacton?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-¥2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sdlicit any contributions that were not tax deductible as charitable contributions? 6a X
b I “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive & payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? |
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ...
¢ Did the organization sell, exchange, or ctherwise dispose of fangible personal property for which it was
required to file Form 82827 | 7c X
d If “Yes indicate the number of Forms 8282 filed during the year | 74 | i S
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit confract? 7e X
§ Did the organizafion, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? if X
g [f the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? { 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : i
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. 3 ]
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponseoring organization make a distribution to a donor, donar advisor, or related person‘? ______________________________
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies t0b
11 Section 501{c){(12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b il
12a  Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes"” enter the amount of tax-exempt interest received or accrued during the year ... ... | 12h Lo
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than ane state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organizatior is required to maintain by the states in which i
the organizaiion is licensed fo issue qualified health plans 13b
c Enter the amount Of reSeNeS On hand ............................................................ 136 : “ i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If “Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O 14b
15 Is the crganization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. B B e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. .. 16 X
If “Yes," complete Form 4720, Schedule Q. B e
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .. . . . .. ... ... .. ... 17
If “Yes," complete Form 6069. s
DAA Form 990 (2021



45CHS00

Form 990 (2021) CHTLDREN'S HOME OF YORK 23-1352081 Page 6
“Part VI| Governance, Management, and Disclosure For cach "Yes™ response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . IEL

Section &L(':‘-overnmg Bodysand Management A T

¢ B g N \ [ g iﬂ 2§ oy mﬁ:
1a Enter*the numberr: fﬂ otlng geﬁn{ s ,0f the go eE“mm hodyat] @ earq

i thefe are matenal differences |Mng righ 5 among me“r‘l"llblers of the 'govem &)dy,;*‘
if the goveming body delegaied broad authority fo an executlve committee or similar
committee, explain on Schedule O.

b Enter the number of vating members included on line 1a, above, who are independent

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with

any other officer, director, frustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, trustees, or key smployees to a management company or other person? 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 880 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organizafion’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organizafion have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockhalders, or persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meetings held or writen actions undertaken during the year by the follow mg ]
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing bedy? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's_mailing address? If “Yes,” provide the names and addresses on Schedule O .. . ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) i
Yes| No
10a Did ihe organization have local chapters, branches, or affiiates? 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 purpeses? . ... ................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? [ 11a| X
b Describe on Schedule C the process, if any, used by the organization fo review this Form 990. il
12a Did the organization have a written conflict of interest policy? If "No,” go to iRe 13~ 12a| X
b Were officers, directors, or frustess, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe On SChedLn'e o how thjs was done ....................................................................................... 12c x
13 Did the organization have a written whistleblower policy? 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 persens include a review and approval by
independent persons, comparability data, and confemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

if “Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organizaiion invest in, contribute assets fo, or participate in a joint venture or similar arrangement X BN 3
with a taxable entity during the year? ... 162 X ‘
b If “Yes, did the crganization follow a writien policy or procedure requiring the organization to evaluate its e i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's_exempt status with respect 10 SUCh armangements Y L ittt eiieiieieceiiiiies 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled WPA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1324-A, if applicable), 990, and 890-T {section 501(c)
(3)s only) available for pubiic inspection. Indicate how you made these available. Check all that apply.
El Own website |:| Ancther's website Upon request |:| Other (expiain on Schedule O) :
1% Deseribe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available o the public during the tax year. 3
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
RONATD A. BUNCE, LMSW 77 SHOE HOUSE ROAD
YORK PA 17406 717-755-1033

DAA Form 990 (2021
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Form 900 (2021) CHILDREN 'S HOME OF YORK 23-1352081 Page 7
“Part VIII 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 VI . |:|
Section A= m@f['cers, Dlrectorsw Trustees, Key Employees and nghest Compensated Employees
1a Complete thls able ’f‘or If"“persorié requ:red to be I| 1 ep@ en’s‘é’t n erxt Bred] enﬁ“‘h e dmg W|fh or wﬁ%h T
orgamzaﬂog 4 yepgi r}@ @ ‘ d}% I &L )} %5 E@
e List &l of the arganization’ current»off“cers d|rect f\ﬁasee Qﬁ:het |nd I al organlzatlons) regardlgs ofa [c] ntn'
compensation. Enter -0- in columns (D), (E), and (F) if no compensatton was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employse)
who received reportable compensation (box 5 of Form W=-2, Form 1099-MISC, andfor box 1 of Form 1093-NEC} of more than
$100,000 from the organization and any related organizations.

e List all of the organization's fermer officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related arganizations,

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the :
organization, more than $10,000 of reportable compensation from the organization and any related organizations. r
See the insfructions 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.

©) L
A B Position D E E :
e e ol e crs B oo o o
per wesk officer and a directorfirustes) from the from related compensation
{list any 22| 2 g FEES N organization (W-2/ arganizations {W-2/ from the
hours for == 212 % B3 3 1099-MISC! 1099-MISC/ organization and
rel_atec} ég §" - é § f g 1099-NEC) 1098-NEC) related organizations
Qrgahnélz;t;ons = 5 B % 1%
dotied Tine) & g g
(1) CARRIEANN FROLIO
e L 1.00
CHAIR 0.00 |X 0 0 0
(2 ANDREW KOPLITZ
SUUSNSUN NN PRRRRRRRURON BUOOS 1.00.
DIRECTOR 0.00 |X 0 0 0
(3}RUDY KOCMAN
STSTUTSUSUUUSRRURRRURRN SO 1.00
VICE CHATR 0.00 !'¥ X 0 0 0
(4 DALE BRICKLEY
ST RO RS RURRIN DU 1.00
DIRECTOR 0.00 [X 0 0 0
(5)ASHILEY CHERRY
STUIUUNTURRRRURURNURIUN NUNO 1.00
DIRECTOR 0.00 | X 0 0 0
() BRIAN GRIM
e 1.00
DIRECTOR 0.00 [X 0 0 0
(M LINDY HITZEL
SRUOIVITRURRRPRRIPRRN RO 1.00
DIRECTCR 0.00 |X 0 0 0
(8) STEVE KLUNK
UTTTRUUIUORORPURRPRURRURY SUURS 1.00
DIRECTOR 0.00 |X 0 0 0
{(9MELISSA MARKEY
e L 1.00
TREASURER 0.00 | X X 0 0 0
(10) ZACH NAHASS
e L 1.00.
SECRETARY 0.00 |X X 0 0 0
(M VICKI STEWART
e L 1.00
DIRECTCR 0.00 | X 0 0 0

Form 990 (2021

DAA
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Form 990 (2021) CHIIDREN'S HOME OF YORK 23-1352081 Page 8
sPart:VIi: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©
Position
(A B} (do not check mere than one B} ® F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
1] & per week = -T= == T frn the from rglig% compensah‘on
e [ e E"%” - el
] f relat 25 5 ;g% fﬁ’:‘;%w 1099 g} ’3».,.} % L 1099“@ 9 'a*e"% jzaiions
orgabn;mt;ons *gﬁ %- :ﬁg n%§i P Y i Ty g - ﬁ
dotied line) Bl 2 "I g
‘” g

(12) ILYA YAKOVLEN

SUPTERETTRRERORURURRURRNTY SO 1.00
DIRECTOR 0.00 [X 0 0 0

(13) MELISSA BICKEL

e . 20,00
DIRECTOR OF FINANCE 0.00 X 85,007 0 27,872

{14) RONALD A. BUNCE, LMSW L
|40, 00
PRESIDENT / CEO 0.00 X 138,233 0 19,641 :
(15) DAVE CONFER !
.......................................... 1.00 . '
DIRECTOR 0.00 | X 0 0 0

(16) CHEYENNE GUNN

e 1.00
DIRECTOR 0.00 X 0 0 0

(17) MIRANDA JENKINS

SUUUUTURUDIRRUIUUUSTURN B 1.00
DIRECTOR 0.00 |X 0 0 0

(18) TOM KAIZER

e ] 1.00.
DIRECTOR - 0.00 |X 0 0 0

(19) NATALIE WILLIAMS

UUTUPUPUUUURUURUSORUITN SO 1.00
DIRECTOR B 0.00 |X 0 0 0

b Subtotal . > 223,240 47,613

¢ Total from continuation sheets to Part VI, Section A . ... >

d_Total{addfines1band1¢) .. ... ... ..........ooo.ooii..... > 223,240 47,613

2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of

reportable compensation from the organization WL

3 Did the organization list any former officer, director, frustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complefe Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf “Yes,” complefe Schedule J for such

individual

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

far senvices rendered to the grganization? If “Yes,” compiete Schedule J for such person

_ Yes

3
[
L
L

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 vear.

A
Name and i

address

B}
Deseription “of services

N
ompensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 zoz21)
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Form 990 (2021) CHILDREN'S HOME OF YORK 23-1352081 Page 9
[ Statement of Revenue
Check if Schedule C contains a response or note to any line in this Part VIIL . . .. ... ... |:|
Total (.lf:;)venue ReTaled(Er) exempt Unr(eclgted Revenuénu)zxcluded

busmess revenue from fax under
secﬂo:g; 512-514

- : m it 3

B function revenue

§§ 1a Federated%;m p%lgn_»iv;—v_
4] g b Iviiernbersh dues = M H
gf ¢ Fundraising events ;
©2| d Related organizatons
g% € Govemment grants {conirbutions) 955,861/
= f Al other confributions, gifts, grants, ;
g8 and similar amounts not includad above ... ... 1f 1,339,003
28| - g Noncash contribufions included in
Eg fmes et | 19 [$ 24,788} i
8§ h Total Addlnesta~tf ... .. ... ... » | 2,294,864
Business Code“:..:_ P f-:;:- Ui . N IR ok
8 | 2a  BOARD FEES AND PROGRAM FUMDIN 624410 3,969,437| 3,969,437 :
So b . PA MEDICAL ASSISTANCE . 624410) 1,432,305 1,432,305 '
“8 o  ommm oA sevices . 624100  430,840] 430,840 :
§9 d aoeriow smviees 800099 287,650 287,630
e e
= f AEI other program service revenue ... ... ..........
g Total. Add lines 2a—2f ... .. ... ... ... .. .................. > 6,120,232
3 Investment income (including dividends, interest, and :
other similar amounts) ... > 109,865 109,865
4 Income from investment of tax-exempt bond proceeds P ;
5 Royalties ................. i >
{i) Real {iiy Perscnal
6a Gross renis 6a
b Less rental expensed6b !
€ Rental inc. or {loss) |_6c
d Netrenial incomeor (I68s) ... > ,
Ta ?arl"ezsoaf";z‘s‘:;fmm {) Securilies {ii) Cther :
other than inventory | 7@ 3,258,883 5,787
§ b Less: cost or other
[ hasis and sales exps| Th 2,804,021
#| c Gan or (loss) | Te 454 862 R B ST R
E d Netgainor (l0ss) . .................ciiiiiieiiieinn.... > ‘ 450 ‘ 5‘4‘9‘ 460,649 _
5| 8a Gross imcoma from fundraising events R
(ot including $ ..
of contribuions reported on line
tch SeePart ¥V, lnet8 8a
b Less: direct expenses 8b 3
¢ Net income or {loss) from fundraisingevents . ............. » [
9a Gross income from gaming :
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming acfivities ............... »
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . .............. »
@ Business Gode|.-. o © - Ton Ao A
8o 11a  ThcoME FROM TRUSTS 103,427 103,427
S5 b
88 o T
s | d All other revenue ... ...
e Total. Add lines 11a—11d ... . ... . ... > 103,427; . Lo HE S R
12 Total revenue. See instructions ... ... ... > 9,089,037] 6,684,308 0 109,865

Form 990 (2021
DAA
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Form 990 2021) CHILDREN'S HOME OF YORK 23-1352081 Page 10
“Part X!  Statement of Functional Expenses
Section 501{c}{3) and 501(c)(4) organizations must complefe all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note 1o any line in this Part IX __________________________________________________________
Do not mc.fmounts E?ep O'FT ®n Imes 6b '. Tclal !eAx}:enseS Prograﬁj seNrce Managégenf"an Funér[;)is'mg
8b, 9b, and wf;f,otFarnvrm N W W B, SpondEs

1

&
Grants and ather aésustance%a do & o?gaﬁuzaimns H J J .Q f E{f
and domestic goverm ee art h

Ime 21

»

W LY

oz Jrem

m generalfexpenses Pt

Grants and other assistance to domestic
individuals. See Part IV, line 22

HEEE

Grants and other assistance to foreign
organizations, foreign governments, and
forgign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of cunent officers, directors,

frustees, and key employees 289,971 258,593 31,378
6 Compensation noi included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c){(3)}B)
7 Other salares and wages 3,506,494 3,003,734 400,525 102,235
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 123,809 116,793 4,115 2,901
9 Other employee benefits 728 ,426 670 ; 159 46,478 11,789
10 Payroll taxes 360 ’ 463 307 , 928 42,480 10,055
11 Fees for services (nonemployees):
a Management ..
bolegal ... 40,530 6,746 33,784
¢ Accounting .. 28,350 4,713 23,631
d Lobbying ...
e Professional fundraising services. See Part IV, lire |7 S
f Investment management fees 60,943 60,943
g Cther. (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O 92 ’ 037 54 7 834 37 ’ 180 23
12 Adverfsing and promotion 622 622
13 Office expenses 246,290 165,900 58,314 22,076
14 Information technology =
15 Royales . ...
16 Ccoupancy 170,673 151,252 19,421
17 Teavel 49,419 48,962 457
18 Payments of travel ar entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 18,651 11,396 7,050 205
20 Interest 1,856 1,844 12
21 Payments to affiates
22 Depreciation, depletion, and amortization_ 254,856 204,086 50,760
23 Insurance 245,214 214,352 24,912 5,950
24 Other expenses. liemize expenses ot covered B e I R e R
above {List miscellaneous expenses on fine 24e. If | 0x
line 24e amount exceeds 10% of line 25, column ; N _ N S
{A) amaunt, list line 24 expenses on Schedule O | % R T R
a  FOSTER HOME PAYMENTS 599,376 598,176 1,200
b RESIDENTIAL HEALTH 177,682 177,682
¢ FOOD . 94,056 91,993 2,030 33
d  OTHER PROGRAM EXPENSES 53,812 28,241 25,571
¢ All other expenses 69 7 060 35 ’ 933 32,7750 377
25  Total functional expenses. Add lines 1 through 248 7, 212 ’ 580 6 7 153 ’ 333 201 ’ 791 157 ’ 466
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | [ i
following SOP 98-2 (ASC 958-720) .. —........
DAA Formn 990 2021



Form 990 (2021)

CHIIDREN'S HOME OF YORK

23-1352081

45CH500

~Part X:] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A (B)
o 1;1 m Beginning of yeajm End of year
1 T infrdbe ung 3
. & Y Ef;l i EEETN
a\.rlngs =1 empora ashidi mve tmenis L
3 Flgedges and Grahte recéivable~het - s f {W 5365 638
4 Accounts receivable, net 805,947 4 - 926,669
5 Loans and other receivables from any current or former officer, director, TraELeT TR :
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persens .~
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
5| 7 Noos ond loans mcamaie, et r
<| 8 Inwenlofies forsate orvse 42 ; 831! s 52 ’ 531
9 Prepaid expenses and deferred charges 56,430| o
10a e
r I3 " : e ! FEN s i -4
b Less: accumulated depreciation 10b 5,120,948 2,493,592 10¢ 2,457,418
11 Investments—publicly traded securiies 14,236,197 11 12,148,427
12 Investments—other securifies. See Part'IV, fine 1t 2,541,498 12 2,090,409
13  Investments—program-refated. See Part IV, e 11~ 13
14 Intangible assets 14
15 Ofher assets. See Part IV, line 11 3,896 15 25,199
16 Tofal assets. Add lines 1 through 15 {must equal line 33)........................... 22,762,147 16 19,879,560
17 Accounts payable and accrued expenses 390,829 17 354,693
18 Grants payable .
19 DEferred revenue .....................................................................
20 Taxexempt bond lfabilites
21 Escrow or custodial account liability. Complete Part IV of Schedule D
i@ 22 Loans and cother payables to any current or former officer, director,
‘_E' trustee, key employee, creator or founder, substantizl contributor, or 35%
5 controlled entity or family member of any of these persons
—'|23 Setured mortgages and notes payable to unrelated third paries 646,715] 23
24 Unsecured notes and loans payable fo unrelated third paries 855,417! 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D 25
26 Total liabilities. Add lines i7through 25 ... ... ..o e 1,992,961 26
P Organizations that follow FASB ASC 958, check herelzl i :“ A | TR 3
g and complete lines 27, 28, 32, and 33. Rie BECURARETE I N L
% 27 Net assets without donor restricions 17 ; 622,806 27 16 P 880 r 429
g 2B Net assels with donor restictions _3,146,380] 28 2,644,438
£ Organizations that do not follow FASB ASC 958, check here )l:l T Lo
i and complete lines 29 through 33. I
2 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, bullding, or eguipment fund 30
4 |31 Retained eamings, endowment, accumulated income, or other funds 3
B {32 Tofal netassels or fund balances ... 20,769,186 32 19,524,867
33 Total liabilities and net assetsifund balances ... . .. .. ... 22,762,147 33 19,879,560

DAA

Form 990 (2021
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Form 990 (2021) CHILDREN'S HOME OF YORK 23-1352081 Page 12
- 1| Reconciliation of Net Assets
Check if Schedule O contains a respanse er note to any ling in this Part XI

1 Total revenue (must equal Part VI, column (A}, line 12) 9,089,037

2 Tolalﬂ%\ses (musﬁ equar-Pgrt X, column (A} llne 25 7,212,590

3 Revenau_gwle STeXHENSE ubifactiife, 2 from |r| Ry [ & @ -' E : F=ph B 2876, 447

S 5] p e g [ wi‘&, § 2 L] . z W A ST

4 Net assets orgfund b. Iances beginning of year stgﬂ ;Part) 5% Nfi{A Al uﬁ 5120);&69 r 186

5 Net unrealized gains (Iosses} Bn Pestments e el St - E = 5= E’fi“‘Z (287,485 7
6 DonatEd SEN[CES and USE Of facr]lt]es ............................................................................... -~ g
T lvestment eXPENSES

8 Prior period adjustments

9 Other changes in net assels or fund balances (explain on Schedute O) ’ -533,281
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, coMMn (BY) oo 10| 19,524,867

‘Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consclidated and separate basis

h Were the organization's financial statemenis 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 D Consolidated basis I:] Both consolidated and separate basis

¢ If “fes” o line Za 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 crganization changed either its oversight process or selection process during the tax year, explain on

Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Actand OMB Circular 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

Forn 990 (2021)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB o, 15450047
{Form 990)

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

Department of the Treasury P Attach fo Form 990 or Form 990-EZ
Internal Revenue Service
FETES n —1 3_ P Go to www.irs.gowFormy9o for instructions and the latest mfom'latlemm

Sadrnkéns nod buBRL (N\ el GRTErTAY @y

\ : | [23-1353d810 |
“Part ] o Red%8h for PublicCharity rStatué’ A o_gamf”f NS rust Eo?ﬁ"f}rete thls part.) See e uctrons j]

The organlzatlon is not a private foundation because it is: (For lines 1 through 12, check cnly one box.)

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

2 A school described in section 170(b)(1)(A)il). (Attach Scheduie E (Form 920}.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){T}{A){iii). Enter the hospital's name,

city, and state:

8 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part 11.}

6 A federal, state, or [ocal govemment or govemmental unit described in section 170{b)(1}{A)v).

7 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.)

8 A community trust described in section 170{b){("1){A){vi}). (Complete Part I1.)

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

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

U S
10 D An organization that normally receives (1) more than 33 1!3% of its support from confributions, membership fees, and gross

receipts from activities related to its exempt functions, subject te certain exceptions; and (2) no more than 331/3% of its

suppert from gross investiment 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 [Il.}

11 An organization organized and operated exclusively o test for public safety. See section 50%{a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary cuf the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 508{a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and comglete lines 12e, 12f, and 12g.

|:| Type I A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supparted organization(s} the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type 1I. A supporting organization supervised or controfled in connection with its supported organization{s), by having
confrol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |:| Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supperied organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a writlen determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Ill nonfunctionally integrated supperting organization.

f Enter the number of supported organizatiens

g Provide the following information about the supported organization(s).

o

[=

(i} Name of supported {ii} EIN {ili) Type of organization {iv) ls the organization {v} Amaunt of monetary {vi) Amount of
orgarization {described on lines 1-10 fisted in your goveming support {see other support (see
abave {see instructions)) decument? instructions) instructions}
Yes No
(A
(B}
(c)
o)
()
Total ) . o .
For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990-EZ Schedule A (Form 990} 2021

DAA




Schedule A (Form 990) 2021

CHILDREN'S HOME OF YORK

A5CH500

23-1352081 Page 2

Part 1l

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 111.)

Section A:-Public Support -

B

Calendar year {og’ scal yea}',begmmng Jozp =l 74bh 2018, 4772 = (201957, MQ) 2020 4 2L o (f Total
IS VI Y
1 Glfts grants “tonis Utions, an B & § —— b
membershlp fees received. (Do not d 4] i
include any "unusual grants.) 936,542 2,421,487 1,268,972 1,257,549 2,294,864 8,239,414
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =
3 The value of services or facilifies
furmnished by a govemmental unit to the
organization without charge
4 Total Addlines 1 through3 996,542 2,421,487 1,268,972 1,257,549 2,294,864 8,239,414
5 The pertion of total contributions by P AR Y e e I
each person {other than a
governmental unit or publicly
suppoerted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6 Public support, Subtract line 5 from line 4 . g,239,414
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2017 {b) 2018 {c} 2018 {d) 2020 {e) 2021 {f) Total
7 Amounts from lined4 996,542 2,421,487 1,268,972 1,257,549 2,294,864 8,239,414
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 106,105 112,460 122,855 341,420
9  Nef income from unrelated business
activities, whether or not the business
is reqularly cared on ... 116,674 108,865 225,539
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ... ........... 88,673 89,279 114,147 292,089
11 Total support. Add lines 7 through 10 : : 9,098,472
12 Gross receipts from related activities, efc. (see |nstruct|0ns) _____________________________________________________________ [ 12 12,190,314
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(c)(3}
organization, check this box and Stop Nere i e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 24621 (line 6, column (f) divided by line 11, collumn @y 14 90.56%
15 Public support percentage from 2020 Schedule A, Part Il line 14 . 15 86.32%
16a 33 1/3% support test—2021. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization > |:|
17a 10%-facts-and-circumstances test—2021. If the organization did not 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 organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported
organization .. > []
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or moere, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ONGAMIZALON > []
18  Private foundation. If the organization did not check a box on line 13 164, 16b, 17a, or 17h, check this box and see

instructions

> [ ]

DAA
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Schedule A (Form §90) 2021 CHILDREN'S HOME OF YORK 23-1352081 Page 3
Part Il 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 qualify under the tests listed below, please complete Part )
Section A~—,ELubI|c Support m m
Calendar year - i scal year begm?lng Inf=p q

208 75
A

7(B):2038%, <l 6y (1 Total
=] i

2 Gross recelpts from admissions, merchandise
sold or services performed, or faclifies
furnished in an{ aclivity that is related to the
organizalion’s tax-exempt purpose

3 Gross receipts from activities that are not an '_
urrelated trede or business under secticn 513 :

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

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

6 Total. Add lines 1 through 5

7a  Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the graafer of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes Vaand7b
8  Public support. (Subtract line 7¢ from
e &)
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2017 (b) 2018 {c) 2019 {d) 2020 {g) 2021 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments recsived on securiies loans, rents,
royaifies, and income from similar sources .
b Unrelated business taxable income (lesg
section 311 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busingss
activities not included on line 10k, whether
or not the business s regularly camied on ..

12 Other income. Do not include gain or
loss from the sale of capiial assets
(Explain inPartvty

13 Total support. (Add llnes 9, 10c, 11,
and 12 ¢

14 First 5 years. If the Form 990 is for the organizatior’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

;
{
L
5

15 Public support percentage for 2021 {line 8, column {f}, divided by line 13, colbmn¢@y 15 % L
16 Public support percentage from 2020 Schedule A, Part 0, N 85 i e e e 16 % '
Section D. Computation of Investment Income Percentage f.
17 Investment income percentage for 2021 (ine 10c, column (f), divided by line 13, colurn¢(®y 17 %
18 Investment income percentage from 202¢ Schedule A, Part I, iRe47 18 Y% ;
19a 33 1/3% support tests—2021. if the crganization 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 supparted arganization _.............. > |:|
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or fine 12a, and line 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... > |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..., ... ... > |:|

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 CHILDREN'S HOME OF YORK 23-1352081 Page 4
‘ Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
r=mmoectionsA, Dpand E. If youschecked box 12d, Part I, complgte Sections A and,e,,la,_and complete Part V.}
Section EA_AII::SU. "“artin'“ ®r: lzatIODS“f% £ mﬂ\ f;% mr?}ﬂ R m m & :““\ 20 F

1 Are all of the™orga |Z‘a |ons supported organlzatlons lied bl hame i"' the o“f]anlzalon overnmg = e _‘

documents? If "No," describe in Part VI how the supported orgamzatfons are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of siatus
under section 50a¥1) or (2)? If "Yes," expiain in Part VI how the organization defermined that the supported
organization was described in secfion 508(a){1) or (2).

3a Did the organization have a supparted organization described in section 501(c)(4}, (5}, or (6)? If "Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supporied organization qualified under section 501{c}{4), {5), or (8} and
satisfied the public support tests under section 508{a)(2)? If "Yes,” describe in Part VI when and how the
organization made the defennination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explairt in Part VI what controls the organization put in place fo ensure such use.

da Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted arganization? If "Yes," describe in Parf VI how the organization had such confrol and discretion
despite being confrolled or supervised by or in connection with ifs supported organizations.

¢ Did the crganization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3} and 509(a)(1} or (2)? If "Yes,” explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organizafion was used exciusively for section 170{c)(2){B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 8b and 5c below (if applicable). Also, provide dstail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{iii) the authonty under the organization's organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

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

6  Did the organization provide suppori {whefher in the form of grants or the provisicn of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by ane ar more of its supperted organizations, or {iii) other supporting crganizations that also support or
benefit ane or more of the filing crganization's supperted organizations? If “Yes," provide defail in Part V1.

7  Did the organization provide a grant, loan, compensaticn, 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% centrolled entity
with regard to a substantial contributor? if “Yes,” complete Part I of Schedule L (Form 980).

8  Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on line -
7? If "Yes," complete Parf I of Scheduwle L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare ]
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations

described in section 509(a){1} or (2))? If “Yes,” provide detall in Part VI 9a

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which Ll :
the supporting organization had an interest? If "Yes," provide defail in Part VI 9b

¢ Did a disgualified person (as defined ¢n line 9a) have an ownership interest in, or derive any personal benefit v B
from, assets in which the supporting organization alsc had an interest? /f “Yes,” provide detail in Part V1. 9¢

10a Was the organization subjeci to the excess business holdings rules of section 4943 because of section
4943(7)} (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes,” answer line 10b below. 1767:;1
b Did the organizatior have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo e
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 CHILDREN'S HOME OF YORK 23-1352081

45CHSC0

Page 5

Part'IV| Supporting Organizations (continued)

11 Has the organization accepied a gift or contributicn from any of the following persons?
a A pel:s_mn\whc d|rectly oF |r£d lirectly controls, genher alone or together with persons_ described on lines 11b
11cibglﬁo" e qovemmg ud)ﬁff“@ support?dg‘o“@‘amz’"f‘gn’?’“ 3 2 :
b A ffElﬂ'llly membe of\f_g;a jdescnbed onfl hne 114 abol i
c A Sé% cont%gd entity of a persoj describad 6n line Wod T
provide detail in Part V1.

aﬁd%

-,-__;-g

Yes _

No_

Section B. Type | Supporiing Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or

more supported organizalions have the power to regularly appeint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organizafion had more than one supporte
organization, describe how the powers fo appoint andsor remove officers, directors, or lrustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supporfed organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
Vi how providing such benefit carrfed out the purpases of the stpported organizafion(s) that operated,
supervised, or cornifroffed the stupporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

“Yes

Ne

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organizaiion used to safisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test Complefe line 2 below.
b The arganization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entify (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further {he exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
invalvernent, one or more of the organization’s supported crganization(s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the organization’s position that ifs supported organization{s) would
have engaged in these activiies but for the organization’s invelvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusiees of each of the supported organizations? if “Yes” or “No,” provide detaifs in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard.

Yes |

2b_

_3a

DAA Schedule A {Form 990) 2021
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Schedule A (Form 980) 2021 CHILDREN'S HOME OF YORK 23-1352081 Page 6
Part:V:| Type Nl Non-Functionally Integrated 509(a){3) Supporting QOrganizations
1 Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A‘“‘Ad usted Met Inc8ma (B) Current Year
05| B s J b W”‘\(onﬂomal)

W W Nl W
Wl SN

) =

2  Refoveries ‘{cﬁ’%ﬂnor vear cﬁs{nbutlons 2

3 Other gress income (see instructions) 3 ] B
p .
5

4  Add lines 1 through 3.

5 Depreciation_and deplefion

6 Paortion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

property held for production of income {see instructions) [

7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8 !
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year ]

({opticnal) ;
1 Aggregate fair market value of all non-exempt-use assets (see oA :
instructions for short tax year or assets held for part of year):
a_Average monthly value of securiiies
b Average monthly cash balances
¢ Fair market value of other nen-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain _in detail in Part VI):

o+

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of nonexempt-use assetfs (subtract line 4 from [line 3) 5
6 Multiply line 5 by 0,035, ]
7 _Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C ~ Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, fine 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3 .
4 Enter greater of line 2 or line 3. 4 !
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i

emergency temporary reduction (see instructions). 6 |
|:|Check here if the current year is the organization's first as a non-functionally integrated Type n suppomng orgamzatlon
(see instructions).

-y

Schedule A (Form 990) 2021
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CHILDREN'S HOME OF YORK

45CHS00

23-1352081 Page 7

PartV:

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)}

Section D — Distributions

Current Year

1 Amoeunis paxd to_supported grganizations t@n accomplish exempt purposes 4 B PrmcW
%sﬁpi d tg péf‘rm act‘w "'fhgt dn'ect)f mﬁﬁérs@e.ma %tnrpse o/s"@_p'c%ﬁe é[ ks : R
ort amzatiorls |r;'e>gcess, of I?Ec elfrom act;\n y F = E ﬁ |E : Jr & ; %i
3 Adfinistralive ex expenses pa[cf to accarnphsh exempt pti'rposes of s‘cﬁ%grted organlzattzkﬁ“ﬁ} e y
4  Amocunts paid fo acquire exempl-use assets =
5  Qualified set-aside amounis {prior IRS approval required—provide defails in Part Vi)
6  Other distributions {describe in Part \/f), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations te which the organization is responsive
{provide details in Parf /). See instructions.
9 Distributable amount for 2021 from Section €, fine 8
10  Lline 8 amount divided by line 9 amount
(i (i) (ii}
Section E — Distribution Allocations (see instructions} Excess Distributions | Underdistributions Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, ling 6

Pre-2021

Underdistributions, if any, for years prior to 2021
(reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, fo 2621

From2016 ... . ...

From 2017 .. .. oo

From 2018 ......... ... ...

From 2019

From 2020 . .. .. . ...

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

=|TKi™|e |0l e

Carmyover from 2016 nol applied {(seg instructions}

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

—

4 Distributions for 2021 from
Section D, line 7; $

a Applied to underdistibutions of pricr years

b Applied to 2021 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from fline 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

§  Breakdown of line 7:

Excess from 2017 ... .. .. ... ...,

Excess from 2018 ...................

Excess from 2019

Excess from 2020 .. ... ... ...

T (o |0 (T |

Excess from 2021

i

i

C
e i
1
i

|

DAA

~Scheduls A (Form 590) 2031
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Schedule A (Form 990) 2021 CHIILDREN'S HOME OF YORK 23-1352081 Page 8
~Part VII Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
. %a, and gb; P?rtav, line 1; Pgrt V, Section B, line 1g; Part‘%/,ESection D, lines 5, ﬁ,\\rnd 8; and Part V, Section E,

Emmgs 2 Beand & Alse completerthisspartdonany=additional informationm(See iﬁgtruétiem

eri, VAT et b it o L

DAA Schedule A (Form 990) 2021
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(Form 990}

Department of the Treasury
infemal Revenue Service

Schedule of Contributors

P Attach to Form 990 or Form 990-PF.
P Go to Wwwv.irs.gov/Form990 for the latest information.

45CH500

OMB No. 1545-0047

2021

Name of th,?gargs%nfzation

&1

i

i

Hewed B w9 : i

CHIIDREN' HOME Q

Organizatién type (check one): -~
Filers of: Section:

Form 990 ar 990-EZ 501{c)( 3 } (enter number) organization

D 4947(a)(1} nonexempt charitable frust not treated as a private foundation
D 527 palitical organization

Form 890-PF D 501{cK3) exempt private foundation

D 4847(a){1) nonexempt charitable trust treated as a private foundation

I:l 501 {c)(3) taxable private foundation

Check if your organization is covered by the General Rule cr a Special Rule.
Note: Only a section 501{c)(7}, {8), or {10) organization can ¢heck boxes for both the General Rule and a Special Rule. See
insfructions.

General Rule

|:| For an organization filing Form 920, 990-EZ, or 99C-PF that received, during the year, contributions totaling $5,00¢
or more (in money or property) from any che contributor. Complete Paris | and il. See instructions for determining a
confributor's total contributians.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 337/3% support test of the
regulations under sections 509(a)(1) and 170{b)1}A}vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, fotal contributions of the greater of (1} $5,000; or
{2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (if) Form 890-EZ, {ine 1. Complete Parts | and 1L

El For an organization described in section 501(cX7), {8), or {10) filing Form 990 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,00C excfusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animats. Complete Parts | {entering
"NFA" in column (b) instead of the contributor name and address), Il, and [IE

D For an organization described in section 501(c){7), {8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exelusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies te this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form $30).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA




Schedule B {Form 990) (2021}

PAGE 1 OF 2

45CHS00

Page 2

Narne of organization

Employer identification number

23-1352081

CHILDREN'S HOME OF YORK

Contrlbutors (see |nstruct|ons) Use duplicate copies of Part | if additional Spaifx'i needed.

iz i o 8
(a) = A 72 Y f‘ T Yk g(
No. : Naine, address, and,-‘ZIP“-!- 4%‘ L E Tl'o'tal ontrlbutlons [ 7
WUEWﬁMW [ =] mwg«mwwwm
e,
Payroll
............................................................................ $ ......568,839 | Noncash
.......................................................................... (Complete Part ] for
noncash contributions.)
{a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OO OT OO PR RO Person
Payroll .
............................................................................ $ ... 113,612 | Noncash [ |
.......................................................................... (Complete Part II for
nencash confributions.)
@) (b) (<} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................ $.......175,360 | Noncash
............................................................................ (Complete Part Il for
norcash contributions.)
{a) (b) {c) CH
Ne. Name, address, and ZIP + 4 Total contribufions Type of confribution
A Person
Payroll
............................................................................ $ .......45,983 | nNoncash
.......................................................................... (Complete Part Il for
noncash contributions.)}
(a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll .
............................................................................ $......167,353 | Noncash [ |
............................................................................ {Complete Part Il for
noncash contributions.)
(a) {b) ] {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
B, Person
Payroll .

Noncash .
{Complete Part 11 for
noncash contributions.)

DAA

Schedule B (Form 980) (2021)
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Schedule B (Form 890} (2021}

PAGE 2 OF 2

45CHS00

Page 2

Name of organization

CHILDREN'S HOME OF YORK

Employer identification number

23-1352081

L Partl: Contnbutors (see mstructlons) Use duplicate copies of Part | if additional space IS needed.
s ering
CPUhucilpshediion..
No. Nam address, aﬁnd i+ 1 L H frotal eomtnbutlons%(
qumw i+ mWﬁwww@mw
O OO OO RUUPOUP U UPRNOR
............................................................................ $..........955,417
.......................................................................... {(Complete Part II for
noncash contributions.)
)] {b) (c) {d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Person
Payroll
............................................................................ $ ...} Noncash
.......................................................................... (Complete Part Il for
noncash contributions.}
(a} {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ $ ... | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
{a} (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
........................................................................... § ... | Noncash
.......................................................................... {Complete Part Il for
noncash centributions. )
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ S Noncash
............................................................................ {Complete Fart Il for
nencash contributions. )
@ {b} (c) CH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
.......................................................................... S Noncash
.......................................................................... (Complete Part Il for
nencash contributions.}

DAA

Schedule B (Form 990) {2021)
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SCHEDULE D Supplemental Financial Statements | ome No. 15450047
(Form 930) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990,

Intemnal Revenus Service » Go to wwwirs gow/Formd90 for instructions and the latest information. I

Name of the o anizalion Empio er identification number

=Ll Nenect] Y,

CHILE}REN “S HOME YORK : g ,;, 23—‘1"35 208 g

“Paitl 7 Organizdtions’ Maintaining Donof A"Hi"flse“(":IVFunds SFOthér S"ﬁ"“n’ll 3r Funds of Accotinits] — _j/
Complete if the organization answered "Y8s" on Form 990, Part IV, line 6.

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

Aggregate value atend of year
Dig the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confeming impermissible private Benefilr .. . i i iiiiiiiiiiiia.s I:] Yes |:| No
i Partill] Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

Preservation of land for public use {for example, recreation or educatio Preservation of a historically important land area

Protection of natural habitat Preservation of a certified histaric structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

oW N -
b=
[ca]
Q
(1]
[(a]
=
(]
-
8
=
[17]
g
@
o
3
3
w
g
3
=
(=N
[=
=
=
[(w]
-
4]
[ui]
=

=]

easement cn the last day of the tax year. = "“Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during ihe year
g8 ZUUT

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

9 In Part Xlll, describe how the organization reperts conservation easements in its revenue and expense statement and
batance 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.

“Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

T Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and batance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitied under FASB ASC 958, to report in its revenue statement and bakance 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 ameunts relating to these items:
(i} Revenue included on Formm 990C, Part VI, line 1
(i) Assets included in Fonm 990, Part X | ...

2 If the organization received or held works of ar, 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 VIll, tine 1L >
b _Assets included in Form 990, Part X . .. o .ot e e iiiiiiian » 3
For Paperwerk Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
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45CH500

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy):

Puﬂkﬁexhlbltlon

a 23 ; Loan or exchange program
b S‘ holagh esearch d
P aryg’ "\. ;

= Fmgm“ gﬂ%' sy
Preservatlen fer future Gertelz @s ; BE g 2
: " y 1 erf e

: TR ON SRR i_
q ,@ M & i : E ; - 5
Provide a descn ion oOf the organization’s collections’ an ex;a{am how the orgamzatlons exempt p rpose 1] Pa bjt
Xl

9 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X?

© Beginning balance lc
d Addifions during the year id
e Distributions during the year | 1e
foEnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow ot custodial account liability?

b If “Yes,” explain the arrangement in Part XIIL. Check here if the explanation has been provided onPart XIH . . .. .. ... ..

|:| Yes | | No

“PartV:] Endowment Funds.
Complete if the organization answered “Yes” on Form 290, Part IV, line 10.

(&) Cument year {b) Pricr year (c} Two years back {d) Three years back

{e) Four yaars back

1a Beginning of year balance

b Centributions

¢ Net investment eamings, gains, and

losses
d
e
f
g
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
iy Unrelated organizations
{ii) Related organizations

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

Yes [ No

3afi)

3a(ii)

3b

- Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form §90, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a} Gost or other basis {b} Cost or other basis (¢) Accumulated (d} Book value
{investrment} {other} depreciation
faland 20,8350, . 20,835
b Buidings . 6,503,144 4,191,415 2,311,729
¢ leasshold improvements =
d Equipment . 1,067,159 929,533 137,626
e Other o -12,772 : -12,772
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, line 10c) . . ... ... . » 2,457,418

Schedule D (Form 980) 2021

DAA
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Schedule D {Form ©90) 2021 CHILDREN'S HOME OF YORK 23-1352081 Page 3
_Part Vli| Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {1) Book value {c} Method of valuafion:
F({ndudin%nahgwe of security} " 4 B C%&&Eind-of-year market value

{1) Financid defvaiive y‘%) FalalalaYasdlaFa =Y
@ cuosesyj'ﬁﬁﬁ’eq@wmtgms RN L g i P11 WY,
(3) Other BENEFICIALTINTEREST IN "PERPETU™ W™ = 17856, 733| "MARKET == = = J
....(A).__.I.?.‘??.EBE?*?.,.IF..NET..@.SE?S..PF..A..QQWI.T. 233,676 MARKET -
B

A
D
B
AR
LA
A ‘
Total. (Cofurmn (b) must equaf Form 980, Part X, col. (B) line 12.) 2,090,409

Part VHI Investments — Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a} Description of investment {b) Back value {c) Method of valuation:
Caost or end-ot-year market value

(1)
&
)
)
(5)
{6)
(7)
(8)
8
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. W
. Part'IX:: Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription (b} Book value

_
{2
(3)
4)
(8
(6}
{7}
(8}
{9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
_Part X .| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (@) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3}
4
{5)
{8)
Ld)
(8)
9
Total. (Column (b) must equal Form 890, Pant X, col. (B) fine 25} . >
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 XI ... [fl_

DAA Schedule D {Form 990} 2021
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Schedule D (Form 990) 2021 CHILDREN'S HOME OF YORK 23-1352081 Page 4
_Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 5,989,519
Amountszipcluded on line 1gbut not on Form 8§90, Part VIN, fine 12: 3 i
Net unre;@ea gajls](losse gnﬁ‘ﬁ\?éstments} B T B
Donated sarviges, and "\is glf fac@ :
Recoveries of | prior year grants
Other (Describe in Past XIL) ... .~

Addlines 2athrough 2d . . 2| -3,038,575
9,028,094

-

N

LR =T B =

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b
Other (Describe in Part XIIL.)
© Addiinesdaanddb 60,943
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 9,089,037

o P

o

t X\ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 7,233,838
2 Amounts included en fine 1 but not on Form 290, Part [X, line 25:

a Donated services and use of faciliies 2a

b Prier year adjustments 2b

c Other Iosses ......................................................................... zc

d Other (Describe inPart XUL) 2d

e Add lines 2a through Zd e 82,191
3 subtract line 2efrom line 1 7,151,647
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Invesiment expenses not included on Form 920, Part VIIL, line 7b = 4a 60,943] s

b Other (Deseribe in Part XML} 4b ok

c Addlinesdaanddb dc 60,943
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, line 18.) . . . . . ... . ... . ... 5 7,212,590

“Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal information,

PART X - FIN 48 FOOTNOTE

. FINANCIAL STATEMENTS. ADJUSTMENTS, IF ANY, FOR UNCERTAIN TAX POSTITIONS

Schedule D (Form 990) 2021
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Schedule I (Form 990} 2021 CEHILDREN'S HOME OF YORK 23-1352081 Page 5
“Part Xl Supplemental Information (continued)

CHANGE IN PERPETUAL TRUST -426,329

T, :
 CHANGE JiN i Y 524761
Tyt v B et E '-

Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
m g PGo to www.irs, gov/Form990 for instructions and the latest mformahcmmh
Fadie YT aYaYs
- | GHELDREN'S HOME YORK =20 .|
CPartl: Y Quest'ibri‘éz”Regéirdmg Combensah“&"ﬁ” va = - T w E

Department of the Treasury
Internal Revenuﬂewgce

f=

1a Check the appropriate box(es) if the organization provided any of the following o or for a person listed on Form
990, Part VII, Section A, fine 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services {such as maid, chauffeur, chef}

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1li to
explain

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the ifems checked on line
1a?

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

Compensation committes Written employment contract
Independent compensation consultant Compensation survey or study
Form 90 of other organizations Approval by the board or compensation cornmittee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:

a Receive a severance payment or change-of-control payment? 4a X
b Parficipate in or receive payment from a supplemental nonqualified retirement pignz 4b X
¢ Parficipate In or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a—¢, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501{c){3), 501(c}{4), and 501(c}{29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part ll.

8 Faor persons Bisted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the nat eamings of: B IRt I
a The ocrganization? 6a

If “Yes” on line Ba or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and &7 If “Yes,” describe inPartt.~~~~~~~ 7 X
8 Were any amounts reported on Form 920, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Pari 1l 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations seclion §3.4008-000) 0 .. . . o e e i ieiieiiiiiiiiiiiiiies 9

For Paperwork Reduction Act Notice, see the [nstructlons for Form 990. Schedule J (Form 990) 2021
DAA
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | OMS No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 390-EZ or to provide any additional information.
O RPN e ry |
Department of[i m P Attach to Form 990 or Form 990-EZ. 5 Public
Insep;aTeRr;ven@zm {w

¥ , 2]
Hm;:m ] i m\ > Go to;wm;@gogl.%{m}%‘;fg;éthe{ate;stggnf@rmaﬁ"on

Name of 1hegﬁorganlzat?on ijy E gj ; l;l @&ﬁ G b %Dj U H j

: : ‘ mploy "L;denhf“ cat
: %FCHTLDREN™S HOME 135‘20%{’“
FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

. INDEPENDENT LIVING AT GEORGE STREET - A COMMUNITY-BASED GROUP HOME FOR
COMMUNITY-BASED, SANCTUARY INFORMED, SPECIALIZED INDEPENDENT-LIVING-SKILLS

For Paperwork Recduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990) 2021
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Schedule O (Form 990} 2021 Page 2
Name of the crganization Employer identification number
CHILDREN'S HOME OF YORK 23-1352081

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

. INTERESTED PERSON. 1IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF
ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL INTEREST, THE INTERESTED

ANTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE [
. MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. IF THE BOARD OR |
.COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT A MEMBER HAS FAILED TO
DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE
. MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO
. EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. . . ... ...
................................................................................................................................................................. [
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 1 OF 2
Schedule O {Form 890) 2021
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Schedule O (Form 920) 2021 Page 2
Name of the erganization Employer identification number
CHIIDREN'S HOME OF YORK 23-1352081

,CQM%&ISQN ...‘%F" LOCAL AND,

NATIONAL COMPENSATIONS

kiw” rjmgﬂi%é 3G”51¢¢, nﬁum”iﬂwul.; | %%ﬁ
LINE 19 LAi]);XTION

FORM 990, PART XTI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

CHANGE IN VALUE OF PERPETUAL TRUST ... S 0.
D D BT S L $ o =82,191
CHANGE IN VALUE OF PERPETUAL TRUST .. $ ~426,329
CHANGES IN COMM FOUNDATION ] %o -24,761
TOTAL $ -533,281

FORM 990, PART XII, LINE 2C - CHANGE IN FINANCIAL REVIEW PROCESS . .

PAGE 2 OF 2
Schedule G {Form 990} 2021
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