46CHS00

om 990 Return of Organization Exempt From Income Tax QM No. 1545-0047
om Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 2022

Department of the Treasury

Do not enter social securify numbers on this form as it may be made public.
Internal Revenue Semvice Go to wwwirs.gov/Form?90 for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning 07 / 01/ 22 ., and ending

06/30/23

C Name of organization

Eﬂ

7 Bora el

B Check if applicable:

D Initigl retum

CHILDREN'S HOME OF YORK
Numbgr 4iid strgit @ boxif maif & %ld i 1o Steg &0 'm
umber and strel . Xoll Ml 5 NOL Gelivers adaress)
SPlsHor HobSE Roap I £ B bt i Yoot

D Employer identification number

%2,@%35%@1 §

Final refum/ City or town, state or pravince, country, and ZIP or foreign pustal%ade

termireted YORK PA 17406

Rgarra’suﬂe % Egﬁ%h&ﬁ??é%z& §3

& Gross receipts§ 13,099;900 B

El Amended retum F Name and address of principal officer:

[] sovicaton eritg | RON BUNCE
77 SHOE HOUSE ROAD

YORK PA 17406

H{a) Is this a group refum for subord\'nates?D Yes |z| No
H{b) Are all suberdinates included? |:| Yes |:| No

If "No,” attach a list. See instructions

| Tax-exermnpt status: [il 501(c)(3) !—l 501(c) } {insert no.) I——I 4947(a){1) or |_| 527

J_ Website: WWW . CHILDRENSHOMEOFYORK . ORG

Hi¢) Group exemption number

Form of organization: El Corparafion I_I Trust |—| Associafion H Other

l L Year of formaton: 18635 | M State of [egal domicile: PA

art 15  Summary

1 Briefly describe the organization's mission or most significant activities: 5
2 ...20 PROVIDE SERVICES WHICH IMPROVE THE LIVES OF CHILDREN AND FAMILIES FOR . .. ... '
S| CTHEUBETTER. e
B | oo e
g 2 Check this box D if the organization discantinued its operaficns or disposed of more than 25% of its het assets.
& 3 Number of voting members of the goveming body {Part VI, ine t2y 3 17
® 1 4 Number of independent voling members of the goveming body (Part VA, line tby 4 17
E 5 Total number of individuals employed in calendar year 2022 PartV, lne 2899 5 107
3| 6 Total number of volunieers (estimate if necessary) ... 6! 0
7a Total unrelated business revenue from Part VI, column (C), linet2 7a 0
b Net urrelated business taxable income from Form 980-T, Part L line 11 . ... . ... oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) 2,294,864 1,734,684
2| 9 Program senvice revenue (Part VIll line 26) | ... 6,120,232 5,529,996
2| 10 Investment income (Part VI, calumin (A), tnes 3, 4,and 7dy 570,514 190,967
® | 11 Other reverue (Part Vill, column (A), lines 5, 64, 8c, ¢, 10c, and 116) 103,427 88,247
12 Total revenue — add lines 8 through 11 (must equal Part VI, calumn (&), line 12) ... .. 9,089,037 7,543,894
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0
14 Benefiis paid to or for members {Part IX, column (A), fine4y 0
o | 19 Salaries, other compensation, employee berefits {Part IX, colenn (A}, lines 5-10y 5 7 009,163 4,807,279
ﬁ 16a Professional fundraising fees (Part X, column (A), fine 11
2 b Total fundraising expenses (Part X, column (D), fine 25) 163,597 i
B | 17 Other expenses (Part IX, column (A), s at1d, 11E2de) 2,203,427 2,281,926
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25} 7,212,590 7,089,205
19 Revenue less expenses. Subtract line 18 from line 12 . . . . ... 1 i 876 v 447 454 ’ 689
58 Beginning of Current Year End of Year
é’é 20 Total assets (Part X, lne 16) 19,879,560 21,110,549
22| 21 Total labifites (Part X, Ene 26) | ... 354,693 298,177
é’é 22 Net assets or fund balances. Subtractline 21 fromline 20 . . ... .. . .. . ... ... 19,524,867 20,812,372

CPartll] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

irue, correct, and wim@reparer {other than officer} is based cn all information of which preparer has any knowledge.
v

/7
Is’ﬁ'q;/%fé

SIgﬂ Signature Grﬂlrﬁcer J Dp’te
Here RON BUNCE PRESIDENT / CEO

Type or print name and title

PiintType preparer's name Preparer's signature Date Check D i | PTIN
Paid KRISTA M. GRRDNER, CPA KRISTA M. GARDNER, CPA 05/17/24 | seltemployed | P02444368
Preparer | s name SMITH ELLIOTT KEARNS & COMPANY, LLC — 52-0783935
Use Only 16 N GEORGE ST

Fim's address YORK, PA 17401-1211 Bhone no. 717-900-2021

May the IRS discuss this retum with the preparer shown above? See instructions

.................................... @Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022
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Form 990 (2022) CHILDREN'S HOME OF YORK 23-1352081 Page 2
“Partlli Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote o any lineinthisPart Il .. .. ...

1 Briefly describe the organization's mission:

THE CHILDREN S HOME OF YORK IS A LICENSED ACCREDITED AGENCY PROVIDING

SO L

2 Did the organrzatlon undertake any 5|gnrf cant program services dun’ﬁg the year whlch were not Ilsted on the
prior Fomm 890 or 980-EZ7
If "Yes," describe these new senices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMCBS? .................................................................................................................................
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.

18:f'j??iHIEIfZ?EQGRAM]ﬁ:fiﬁifi@@mﬁffiﬁfﬁlﬁfSﬁAﬁCﬁTﬁlﬁ%ﬁIﬁiifﬁEﬁ’ﬁIﬁ’éﬁIﬁCi?LESfZANDﬁfffﬁEQt?i?SﬁIﬁﬁE&?iﬁEﬁiﬁfﬁﬁﬁfff

4c¢ (Code: )} (Expenses $ 1,649,574 including grants of $ } (Revenue $ 2,487,824 }

4d Other program services (Describe on Schedule O.)
(Expenses  $ 1,538,463 induding grants of § ) (Revenue $ 1,046,400
de Total program service expenses 6,185,289

DAA Form 990 (2022)



Form 990 (2022) CHILDREN'S HOME OF YORK 23-1352081

45CH500

Page 3

“‘PartlV| Checklist of Required Schedules

i0

11

12a

13
14a

5

16

17

18

19

20a

21

Is the organization described in section 501(c){(3) or 4247(a)(1) {other than a private foundation)? if “Yes,”

OOt OO A
Is the organiZation requl d to cf) plete Schedule Schedu.'e of Contnbutors9 See ms quwifo

Did the %g@mzat%n efigage it 4 ect or lndlrect po cal ca pangn it cborl

candidatgs for puk&gjc%fﬁ ”ges “egmblete Scﬁed.c}fe Ix i ¥
Section 501(c){3} organizations. Did the organization engage in Ie bylng actMties or have a section 501(h)
eleciion in effect during the tax year? If "Yes,” complete Schedule C, Part il
Is the organization a section 501(c)4), 501(c){5), or H01(cHB} organization that receives membership dues,
assessments, or similar amounts as defined in Rev, Proc, 88-182 If "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? i “Yes,” complefe Schedule D, Part4é
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”

complete Schedule D, Part Mt L
Did the organization report an amount in Part X, line 21, for escrow or gustedial account liability, serve as a

custodian fer amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negofiation services? If *Yes,” complete Schedule D, Part vV,
Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Iif “Yes,” complefe Schedule D, Part V'
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, VIIL, IX, or X, as applicable.

Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”

complete Schedute D, Part VI
Did the organizafion report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VGt
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% cr more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets

reported in Part X, line 167 If "Yes," complete Schedile D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a foonote that addresses
the organization's liakility for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X
Did the organizafion cbtain separate, independent audited financial statemenis for the tax year? if “Yes,” complefe
Schedule D, Parts XTand XI
Was the organizafion included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X1 and X! is optional
Is the organization a school described in section 170(0YNANIN? if “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking,

furdraising, business, investment, and program service activities outside the United States, or aggregate

foreign investiments valued at $100,000 or more? If “Yes,” complete Sehedule F, Partts fapd vy
Did the organization report on Part [X, column {A), line 3, mare than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complefe Schedule F, Parts fgnd ty
Did the erganization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or ather

assistance fo or for foreign individuals? /f “Yes,” complete Schedule F, Parts Wland v
Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on

Part [X, column {A), ines 6 and 11e? If “Yes,” compiete Schedufe G, Part I. See instuctons
Did the organization report more than $15,000 tota of fundraising event gross income and contributicns on

Part VIII, lines 1c and Ba? If "Yes,” complete Schedule G, Part I

Did the organizalion report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, colump (A, line 17 if “Yes,” complete Schedle |, Parfsfand It . .. .. . ... .. ...

Yes

No

11a

11b

1lc

11d

e

e

18

12a

12b

13

14a

e ke

14b

15

16

17

18

19

20a

bl E T - - S S -

20b

21

X

DAA
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Form 990 {(2022) CHILDREN'S HOME OF YORK 23-1352081 Page 4
. 'PartIV.] Checklist of Required Schedules {continued)
Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 #f “Yes,” complefe Schedule i, Parts land it 22 X
23  Did the é'r’g“a"ﬁ'iiahon answer “Yel ® Parl VII, Secti@in A, line 3, 4, or 5 about compensatigh &f the

organiza errs}ilrrent an fo L 5 %%’@% . m m%g? CongenSitel
24a Did the orgamzahon have a tax-exempt bond issue with an outstandmg pnncxpa] 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 246

through 24d and complete Schedule K. If “No,” go fo line 25a 24a X

Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501{c}{4), and 501(c}{28) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if “Yes,” complete Schedute L, Pgrtf 25a X
b Iz the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ7?
If Yes,"complete Schedule L Partl 25b X
26  Did the organization repert any amouni on Part X, line 5 or 22, for receivables from or payables to any cument
or former cfficer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt# . 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial confributor or employee thereof, a grant selection commitiee

member, or to a 35% confrolted eniity (including an employee thereof} or family member of any of these
persons? if “Yes,” complete Schedule L, Part Iif
28 Was the organization a parly fo a business transaction with one of the following parties (see the Schedule L,

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV | 28a X
A family member of any individual described in ine 28a? If “Yes,” complete Schedufe L, Part IV 28b X
35% controlled entity of cne or more individuals and/er organizations described i kne 28a or 28b? if
“Yes,” complete Schedle L, Part IV 28¢ X |
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedwle M 29 X
30 Did the arganization receive confributions of art, historical freasures, or other similar assets, or qualified i
conservation. contributions? /f “Yes,” complete Schedule M ... 30 X i
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N, Part! 31 X :
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part Il 32 X :
33  Did the crganization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedufe R, Part! 33 X [
34 Was the organization related to any fax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lil,
oriViandPart Vline 1 . 34 X
352 Did the crganization have a controlled entity within the meaning of section S12(y(13y» . 35a X
b [f "Yes" to line 35a, did the organizaticn 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, ine2 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers fo an exempt non-chariiable
related orgarization? If “Yes,” complefie Schedule R, Part V, fine 2. ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? ¥ “Yes,” complefe Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O, 33 | X
JPartV . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV..._.. . ... ... .. ... ... e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- If not applicalle 1a | 11 : :
Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable 1| 0
Did the organization comply with backup withholding rules for repertable payments to vendors and -
reportable gaming {gambling) WiniNgs 10 Dz WINEErS 7 L. . ... e e e e e e e e e e e 1c X

DAA Form 990 (2022)



45CH500

Form 990 (2022 CHILDREN'S HOME OF YORK 23-1352081 Page &
Part V.1 Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i

Statements, filed for the calendar year ending with or within the year covered by thisretum 2a | 107
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
3a Did the grgafmzation havﬁﬁuﬁrge]a edl busmess grossiincome of $1,000 or more durmg the ear’? 3a
B | U e, e B, B i Him R AP b
b If “Yes" nas: IS a Botd 0 ‘%' forear‘7 g ‘;ﬁ]/ow o Illfe‘% %‘%) exp) abo due 2 % %3&2?
4a Atany tJQ_pe dunni)eﬂ callendar yedr, |d fFie organization ha e, andi ,Eg&s n%ﬁa s\ngu%q; her- uthoni over, -'
a financial account in a foreign country {such as a bank account, secunﬂes account, or other financial accounty? ~~ #
b If “Yes,” enter the name of the foreign country
5a
c
6a Does the organizaticn have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutons? 6a X
b If “Yes,” did the organizafion include with every solicitation an express statement that such contributions or
gifts were not tesc deductible?
7 Organizations that may receive deductible contributions under section 170{c). ' !
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods 4
and services provided to the payor?
b If “Yes" did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
required to fite Form 82827
d If *Yes" indicate the number of Forms 8282 filed during teyvear | 7d l K
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit confract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization fie a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hokdings at any time durng the yegr?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribuions under section 49667
b Did the sponsoring erganization make a distribution to & donor, donor advisor, or refated person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions included on Part VWII, fine 2 10a
b Gross receipts, included en Ferm 990, Part VIIl, ine 12, for public use of club faciifes 10b
11 Section 501{c}(12) organizations. Enter:
a Gmss income frﬂm members or Shareh6|d9t'$ .......................................................... 11a
b Gross inceme from other sources. (Do not net amaounts due or paid to other sources
against amounts due o received from them.) ... 11b \
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b K “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. .. ... .. 12b | :
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
< Enter the amount Of resenes on hand ................................................................ 13(:
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes hasit fled a Form 720 to report these payments? If "Nag,” provide an explanation on ScheduWe 0 14b
15 Is the organization subject fo the section 4960 tax en payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? 15
if “Yes,” see insiructions and file Form 4720, Schedule N. -
16 Is the organization an educational institution subject fo the section 4968 excise tax on net investment income? . ... ... ... ... ... .. 16
If “Yes,” complete Form 4720, Schedule O.
17 Section 501{c)(21) erganizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes,” complete Form 6069.

17

DAA

Fom 990 1z022)
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Form 890 (2022) CHILDREN'S HOME OF YORK 23-1352081 Page B
:  Governance, Management, and Disclosure For each *Yes" response to fines 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 V1 m
Section A. Governmg Body and Management

1a Enter the R ber Bt vt tlng me !iericifctﬁ%‘govemﬁg paf: _He“erh&'ﬂmfgr :
If there afe matenal drﬁere\%ggs i tlng_nghts amépg mmenlb%%cgf the_govem wg’ bady; or,, | §
if the goveming body delegated broad authority to an executive commiktee or similar
committee, explain on Schedule O.

[3:]
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7a Did the organizafion have members, stockholders, or other persons who had the power to elect or appoint
ohe or more members of the goveming body? 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockhaolders, or persons other than the governing body? 7b

8  Did the organization contemporaneausly docurnent the meetings held or writien actions undertaken during the year by the following:

N I U P

a The goveming body?
b Each committee with authority 1o act on behalf of the goveming body? 8b

9 s there any officer, director, trustes, or key employee listed in Part VIE, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. .. . .. e ins.. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Ml

Yes [ No

10a Did the organizalion have local chapters, branches, or affliates? 10a X
b If “Yes,” did the crganization have written policies and procedures goveming the acfivities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... .. ... ............ 10b '

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a :'

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. '

X
12a Did the organization have a written confiict of interest policy? If “‘No,” go to fine 13 12a | X
X

b Were officers, directars, ar trusiees, and key employees required fo disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe on Schedule O how this was done 12¢c
13 Did the organization have a written whisileblower policy?
14  Did the erganization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

b
b
£
b

] b

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instnuctions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement ;
with a taxeble enfity during the year? 16a X

b If “Yes,” did the organization follow a wiitten policy or procedure requmng the organization to evaluate its
participation in joint venture arrangerments under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such amangameants? . ... e 16b
Section C. Disclosure
17 List the states wilh which a copy of this Form 990 is required to be fled _  BA ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (gection 50(c)
(3)s enly) available for public inspection. Indicate how you made these available. Check all that apply.
D QOwn website |:| Anothers website Upon request D Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the 1ax vear.
20 State the name, address, and telephone number of the person who possesses the crganization's books and records
RON BUNCE 77 SHOE HCUSE ROAD
YORK PA 17406 717-755-1033

DAA Form 990 (2022)




Form 990 (2022) CHILDREN'S HOME OF YORK

23-1352081

45CHS00

Page 7

"Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note fo any line in this Part VI

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete ﬁ-’t‘a‘ﬁ}j}e for all gersens
{57

organization's & T un E ef*‘"'% g
» List all of?ithe orga izations currertt officers, dire
compensation. Yenter - GRPLOIAS (Dés (E). anﬂ’

@ List all of the organization's current key emplovees, if any. See mSﬁJchons for definiticn of "key employee."

10

]

I=lalave
b tru -ee \hethe |n|V|uaI

{F) if no compensa wasrpald

.iz,f

or @ ‘ andiza |ons

Teduired to be listed. Report compensatlen for the calend r Vear ending W|th or wdhglﬁ’é%

ww L

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organizaiion and any related organizations.

e List all of the organization's former officers, key employees, and highest compensafed employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
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, meore than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the erder in which fo list the persons above,
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Namet:r)m title: Avn(:a}tge (do nat chzflrtrlg;e_ than one Repg:t}able Repf:i)abie Esiimate(:] amount
o | e @ oy | comperetn compnnaton Lo
{list any 8zl z g B EES é"‘ organization {W-2/ organizations (W-2/ from tha
hours for 2= 217 |5 B3 2 1098-MISC! 1099-MiSCY organization and
related §§ g _% Ei g 1099-NEC) 1099-NEC) related organizations
organizafions Tal 2 g g
below gl = a 2
dotted ling) 3 é— %_
() CARRIEANN FROLIC
STRTRRUTN TR RRTURURUUSRPO DN 1.00
CHATR 0.00 | X X 0 0 0
(2 ANDREW KOPLITZ
PR UUURRRIN RO 1.00
DIRECTOR 0.00 |X 0 0 0
(3 RUDY EKOCMAN
STRUUUUUTUUURURRTUR SE 1.00
VICE CHAIR 0.00 I X X 0 0 0
4 DALE BRICKLEY
USRI SOTTURURURUUURIO SO 1.00
DIRECTOR 0.00 | X 0 0 0
(5)ASHLEY CHERRY
) L0000
DIRECTOR 0.00 |X 0 0 0
(6 BRIAN GRIMM
)AL 00
DIRECTOR 0.00 [X 0 0 0
@ LINDY HITZEL
EUTUTUUTTUUUUURUURUURURY NUP 1.00
DIRECTOR (AT LARGE) 0.00 |X 0 0 0
{8) STEVE KLUNK
ESUUTUUNUUURUUURUUUURRUROY NV 1.00
DIRECTOR 0.00 [X 0 0 0
9 MELISSA MARKEY
] L .00
TREASURER 0.00 [X X 0 0 o
(10) ZACH NAHASS
)00
SECRETARY 0.00 |[X X 0 0 0
() VICKI STEWART
SRUUUUURURUUUURRURURR B 1.00
DIRECTOR 0.00 |X 0 0 0

Form 990 z0z2)
DAA
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Form 990 (2022) CHILDREN'S HOME OF YORK 23-1352081 Page 8
E .VI[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©
Position
(A) B) {do net check more than one D) (E} F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorirustee) compensation compensation of ather
per waak =T = from the from related compansation
7 g {list any ;.aﬂ. § urganlza}ﬁng(w -2/ orgamzatlcn fram the
q & housyor T 409" _ 1094 |scr<3'x . . orqan.za}on and
[" y Eic |55 { ; Eé % Pl
% ate & A SIMEE) B 1085-NEC) reaed grganizations
Erganizaﬁ@ns ) z ﬁm@ 4 ; ' o
SETow 2 g i & ~
dotted line) @ g
(1z) ILYA YAKOVLEV
1.00

DIRECTOR T 0.060 |X 0 0 0
(13) RON BUNCE

e ] 40.00
PRESIDENT / CEO 0.00 X 148,620 0 28,655
{14y CHYENNE GUNN
DIRECTOR 0.00 [X 0 0 0 ;
{15) TOM KAIZAR ‘
TSSO A 1.00
DIRECTOR 0.00 X 0 0 0
(16) MIRANDA JENKINS
e L 1.00
DIRECTOR 0.00 IX 0 0 0
(17} NATALIE WILLIAMS
e 1.00
DIRECTOR 0.00 | X 0 0 0
(18) MELISSA BICKEL
e 40.00
DIRECTOR OF FINANCE 0.00 X 893,328 O 25,406
b Subtotal . 241,948 54,061
¢ Total from continuation sheets to Part VI, Section A ... ... ... . . ...
d Total{addlines1band1€) . .. ... 241,948 54,061

2 Total number of individuals (including but not limited to those listed above) who received meore than $100,600 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Scheduwle J for such individual 3
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the ‘ ¥ !
organization ang related organizations greater than $150,0007 If “Yes,” complete Schedule J for such b ;
INARAOUBT 4 |
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o i
for services rendered to the organization? if "Yes,” complete Schedule J for SUCh DEISON ... ... .. . e 5 :
Section B. Independent Contractors !
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
A G
Name and b(us)[ness address Descripﬁolnn)of SEIVICES Cump(ensaﬁun

2 Total number of independent cantractors {including but not limited {o those listed above} who
received more than $100,000 of compensation from the arganization 0

o 990 (zoéé)
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Form 990 (2022) CHILDREN'S HOME OF YORK 23-1352081 Page 9@
‘Part'VIIiE  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part Vill ... ... (]
()] 8) ©) ©)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

Fedatatededi palgn RY N A
Mer@l)—hlp%jl{g‘.g! EM e

Fundraising events

-
2

Government grants {contnbldions)
All other contributions, gifts, grants,
and similar amounts not included abave ........
Noncash contributions Included In

loes dadl . L 1g_|$ 10,620}

-0 o 0 T
&
o)
D
[=%
=]
=}
[*73
5
N
|
[+]
puu }
&9

1,734,684

[{-]

Contributions, Gifts, Grants|
and Other Similar Amounts

1,734,684

Business Code|

2a _ BOARD FEES AND PROGRAM FUNDIN 624410 3,772,584 3,772,584

PA MEDICAL ASSISTANCE 624410 795,021 785,021

OTHER LOCAL SERVICES 624100 764,991 764,991

ADQPTICN SERVICES 900099 197,400 197,400

yenle

Total. Add I0ES 28=3F ... o\ 5,529,996 ::

Pmﬂram Service
e - ® oo o

other similar amounts) 219,148 219,148

{i} Real (i} Personal
6a Gross rents 6a 3,350
b Less: rental expenses| 6b
¢ Rental inc. or {loss) 6c 3,350

d Net rental income or (l0SS) ... . .. i
7a Gross amount from

{} Securities {ii} Other

sales of assefs

atfer than inventory | 7@ 5,520,325 7,500/
2 b Less: cost or other :
§ hasis and sales exps. | 7h 5,556,006
& ¢ Ganor{loss) | 7c -35,681 Y o s e
S| d Netgain or(loss) .. ... _~28,181 _-28,181
% Ba Gross incorne from fundraising events RSN N [ A I T

fot tcluding  $
aof confributions reporfed on line
1c). See Part IV, line 18 8a

b Less: direct expenses b

¢ Net income or {loss) from fundraising events .......................

9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9%

¢ Net income or {foss) from gaming activities .........................
10a Gross sales of inventory, less

relums and allowances 10a
b less: cost of goods sold 10b
c Net income or (less) from sales of invertory ... ... ... ... ... .
R Business Code C ey : S :
3o 112 . INCOME FROM TRUSTS . . . 84,897 84,897
S b
F R
s d Allctherrevenue . ... ...
e Total Add lines 1la—11d ... ....................... . 84,897 | R B
12  Totai revenue. Seeinstructions ... ... . 7,543,894 5,586,712 0 222,498

Form 990 o2
DAA
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Form 990 2022 CHILDREN'S HOME OF YORK 23-1352081 Page 10
-Part X! Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizafions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part DX | |
Da not include amounts reported on fines 6b, 7b, T (E} © »
olal expenses Program service Marnagement and Fundraising
8b, 9b, and 105%REart VIl B exg\jﬁéﬁ general g¥per penses

“M L“Ji £

i
1 Grants an:%@:assssiancella mes orgamza (s
and domesli¢ governm %S.ge ga&_y?hne 21 _____ '

2 Grants and other assistance to domestlc
individuals. See Part IV, fine 22
3 Grants and other assistance to foreign
crganizations, foreign gevemments, and
foreign individuals. See Part IV, lings 15 and 16
4 Benefits paid to or for members

$ Compensation of current officers, directors,

trustees, and key employees 266,112 242,734 23,378

6 Compensation not included above todsquahﬁed
persons (as defined under section 4958{f){1)) and
persons described in saction 4958(c)(3XB}

7 Other salaries and wages 3,394,733 2,981,900 314,374 98,459

8 Pensicn plan accuals and contiibutions (lnclude
section 401(k) and 403(b} employer contibutions) 138,430 118,021 15,456 3,953

9 Other employee benefts 697,294 648,995 33,888 14,410
10 Payol toes 310,710 275,232 26,830 8,648
11 Fees for services (nonemployees):

a Management

bl 36,647 15,929 20,718

¢ Accountng 27,501 11,953 15,548

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 - ;

f Invesiment management fees 74,240 74,240

g Other, (f line 11g amount exceeds 10% of line 25, column

() amourt, fist ine 11g expenses on Schedule 0} 117 ,898 86, 405 29,775 1 ,718

12 Advertising and promoton 2,811 1,122 165 1,524
13 Office expenses 267,651 169,045 70,617 27,989
14 Information technology
15 Royales L
16 Occupancy .. 241,903 222,051 19,852
17 Travel 43,296 41,716 1,580

18 Payments of travel or enterlainment expenses
far any federal, state, or local public officials

19  Conferences, conventions, and meetings 20,892 14,665 5,942 385 .
20 et 54 54 ;
21 Payments to affiates :
22 Depreciation, depletion, and amortization 240,192 220,708 19,484 :

24 Other expenses. fiemize expenses not covered
above {List miscelaneous expenses ¢n fne 24e. If
line 24e amount exceeds 10% of lne 25, column
(A} amourt, list line 2de expenses on Schedule O} IO NP oY RC P SO
FOSTER HOME PAYMENTS 534,229 534,229

23 Insurance 268,488 236,494 | 25,908 @ 6,085

a
b  RESIDENTIAL HEALTH 170,918 170,554 364
e FOOD .. 94,382 91,113 3,269
¢ OTHER PROGRAM EXPENSES 69,297 67,967 1,330
e Al other expenses 71,427 33,456 37,545 426
25  Total functional expenses. Add lines 1 through 24a __ 7 ,039,205 6,185,289 740,319 163,597

26 Joint costs. Complete this line only if the
organizafion reported in column (B) joint costs
from a combined educational campaian and
fundraising sclicitafion. Check here Iil if
following SOP 98-2 (ASC 958-720)...............

DAA Fom 990 (z022)




45CHE00

Form9s0 (2022 CHILDREN'S HOME OF YORK 23-1352081 Page 11
" Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ... ... ... ... ... ......... et ii e, |_L
A) (B)
Beginning of year End of year
1 RS interesttpaing | 8 o o 1 2 55,870
2 Savfes: % ﬁﬁa Gidos | P ER P 3 PR /R D, 402 028 PP 1 433,315
3 Pledjes and _,»Ee.eijw ) 4 U HWLIT [ 56656388 34A J ¥4536,615
4 Accounts receivable, net B 15/126,296
5 Loans and other receivables from any current or former officer, director, L
trustes, key employee, creator ar founder, substantial contributor, or 35%
controlled enfity or family member of any of these petssons
6 Loans and cther receivables from other disqualified persons {as defined
8 under section 4858(f)(1)}, and persens described in section 4958(c)3YB) 6
3| 7 Notes and kans cecevablecnet ... 7
< 8 Inwentories forsale oruse 52 L4 531 8 44 L 098
9 Prepaid expenses and deferred charges 9 66,218
10a LR
4 r ‘ } ‘
b Less: accumulated depreciaion 10b 5,245,165 2,457,418/ 10c 2,628,809
11 Investments—publicly traded securites 12,148,427| 11 13,013,402
12  Investments—other securities. See Part IV, fne 11 o 2,090,409 12 2,150,238
13 Investments—pregram-refated. See Part W, line 4?1 o 13
14 Intangitle assets . 14
15 Otherassets. See Part IV, line 11 . 25 L 199 15 55 4 688
16 Total assets. Add lines 1 through 15 {must equal line 33) ... 19,879,560 16 21,110,549
17 Accounis payable and accrued expenses 354,693 17 298,177
18 Grants payable .
19 DerenEd Lo L
20 Taxexempt bond liabilites
21 Escrow or custodial account fiability. Complete Part IV of SchedueD
» |22 Loans and other payables to any curent or former officer, director,
§ trustee, key employes, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons .
= |23 Secured morigages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25 Other lizhilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... . . 354,693 26 298,177
Organizations that follow FASB ASC 858, check here : B LR R
iy and complete lines 27, 28, 32, and 33. - ' T T
% 27 Net assets without denor restictions 16 P 8380 ’ 429 27 18 , 165 ’ 516
& |28 Net assefs with donor restriotions 2,644,438 28 2,646,856
T Organizations that do not follow FASB ASC 958, check here l:' s e R T A
T and complete lines 29 through 33, ; :
G |29 Capital stock or tust principal, or cument funds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 3
“ié' 32 Total net assefs or fund balances 19,524,867 32 20,812,372
33 Total liabilities and nst assets/fund BAIBNCES . ... ittt 19,879,560 33 21,110,549

Form 990 (2022)

DAA



45CHS00

Form 890 (2022) CHILDREN'S HOME OF YORK 23-1352081 Page 12
;PartXL! Reconciliation of Net Assets _
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue {must equal Part VHll, column (&), ne 12 7,543,884
2 Total expenses (must equal Part X, column (&), line25) 7,089,205
3 Revenuéifﬂ pensas. %il%raﬁ e2fomlne . . 454,689
4 Nt assetsmiing balh ?’1 a'ef year (it WP eainan X\ 3% 9_\ 524,867
5  Net unrgilized ge%1 oss%);orgmhye Amehts Pﬁ __ N H@E‘Lj ; W§783,682
6 Donated services and use of faciliies : ﬁﬁ

7

8

9 49,134
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

32, COMMN (BY) ..ot 10 20,812,372

~Part Xlli Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xt

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the crganization 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 fo indicate whether the financial statements for the year were compiled or
reviewed on a separafe basis, consolidated basis, or hoth:
|:| Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statemenis audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial staterments for the year were audited on a
separate basis, consclidated basis, or both:
Separaie basis |:| Consclidated basis [:I Both censolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountat?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If “Yes," did the organization underge 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 o undergo such audits

3b

Form 990 o2z

DAS



45CHS500

SCHEDULE A Public Charity Status and Public Support OMB Ha, 1545.0047
{Form 990} . N . - . .
Complete if the organization is a section 501(c)(3} organization or a section 4947(2)(1) nonexempt charitable trust. 2022
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. bl
Intemal Revenue Service
Go to meirs gov/Form990 for instructions and the latest information.

1 f::';fmﬁgmm o pﬂ’E s aVaVay M\ - (o

Ipart.) See ifistuctiohsd W

The organization is not a pnvate founciatlon because it is: (For Ilnes ‘1 throl?gh 12, check only ane box) & J :
T | | A church, convention of churches, or association of churches described in section 170(b)(1)(A))-
2 | | A school described in section 170(b)(1HA)(ii}. {Attach Schedule E {Form 990).) ;
3 | | A hospital or a cooperative hospital service organization described in section 170{b)(1)(A}iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iii). Enter the hospital's name,

Oy, BN SR

5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(R){1)(A}iv). (Complete Part 1.}
6 A federal, state, or local govemment or govemimental unit described in section 170{b){1)(A)(v).

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

& | _| A communily frust described in section 170(b){1)(A)(vi). (Complete Part IL.)

9 || An agrcultural research organization described in section 170(b}{1)(A}ix} cperated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:

10 D An organization that nomally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exernpt functions, subject to certain exceptions; and (2} no more than 331/3% of its
support from grass investment income and unrelated business taxable income (less section 511 tax) from businesses :
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part 1ll.}

11 An organization organized and operated exclusively to test for public safety. See section 509(a){4). :
An organizafion organized and aperated exclusively for the benefit of, fo perform the functions of, or to camy out the purposes of

one or mare publicly supported crganizations described in section 509(a){1) or section 50%(a}(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporing organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported 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 D Type il. A supporting organization supervised or controlled in connecticn 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 D Type W functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations :I ;

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

'
{i) Name of supported (i) EIN {iii) Type of organization {iv} Is the organization v} Amount of monetary (vi) Amaount of "
organizalion (described on lines 110 fisted Tn your goverming support {see other support (see Il
above {see instructions)) docurmneni? instructions}) instructions)
Yes No
(A
(B)
(C)
(D)
(E)
Total i - ‘ . S
For Paperwork Reduction Act Notn:e see the lnstruct:ons for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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ScheduIeA(Form 950) 2022 CHILDREN'S HOME OF YORK 23-1352081 Page 2
art Il 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part lIl.) '
Section A. Public Support

Calendar year gprsﬁs“cal year heginning’l (@) 2018 {d) 2021 =, (e) 2022 () Total
1 Gifts, grnts, conxrlb§| ofls, and{ }% : 3 E ég .
memberghlp fees«aneeelveebv— ofihd H Wl et @ e 1 H
include any "unusual grants™ 2,421,487 41,268,972 1,257,549 2,294,864 8,977,556
2 Tax revenues levied for the :
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities :
fumished by a govermmental unit to the :
organization without charge ;
4  Total. Addlines 1 through3 8,977,556 i
5  The portion of total confributions by ;
each person (other than a :
governmental unit or publicly }
supported organization) included on :
line 1 that exceeds 2% of the amount
shown online 11, column {ff
6 Public_support. Subtract line 5 from line 4 ... 8,977,556
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 () 2020 {d) 2021 (e) 2022 {f) Total
7  Amounts fomlned 2,421,487 1,268,972 1,257,549 2,294,864 1,734,684 8,977,556
g Gross income from interest, dividends,
payments received on securities loans,
rerds, rovalties, and income from
similar saurces 112,260 122,855 222,498 457,813 _
9  Net income from unrelated business
activities, whether or not the business
fs regularly cared on .. ... ... 116,674 108,865 225,539
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain inPart V1LY _..................... 89,279 114,147 84,897 288,323
11 Total support. Add lines 7 through 10 R O AR RS : TR DA : 9,949,231
12 Gross receipts fom refated activities, efe. (see instructions) 12 29,534,028
13 First 5 years. If the Form 980 is for the organizafion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaficn, check this boxX and SEoP e et ieiiiiieii..aee.. |—|
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2022 (line &, column (f) divided by fine 11, colbrbn(fy 14 90.23%
15 Public support percentage from 2021 Schedule A, Part Il, ire14 15 90.56 %

16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% ar more, check this :
hox and stop here. The organization qualifies as a publicly supported organizaton |Z|
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check :
this box and stop here. The organization qualifies as a publicly supported organization |:|
17a  10%-facts-and-circumstances fest—2022. If the organization did not check a box on line 13, 16z, 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 organizatiocn meets the facts-and-clircumstances test. The organization qualifies as a publicly supported
OB O
b 10%-facts-and-circumstances test—2021. If the organization dié not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

l

GRGANZBNON | e, 0
18  Private foundation. If the organization did not check a box on fine 13, 16a, 18b, 17a, or 17b, check this box and see
instructions |:|

Schedule A {Form 990) 2022
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ScheduleA(Fonn 990) 2022 CHILDREN'S HOME OF YORK 23-1352081 Page 3
“Part ll1  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 1.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Sectiocn A. Public Support
Calendar year Ff@cal year begmmngllm)ﬂ
1 Gifts, grans ntn uho s, d -
racelved. (IBo not include ang% un sualr ra fsw ‘ﬂ;{;ﬁ?

2 Gross recelpls from adrnlssmns merchandlse
sold or services performed, or facilifies
fumished in any aclivity that is related to the
organization's tax-exempt purpose

(d) 2021 5% (€} 2022 | (R Total
= 5 | 4 j

S

3 Gross receipts from activities that are not an
unrelated trade or business under section 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
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through &

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

¢ Addlnesfaandvb
8  Public support. (Subfract line 7¢ from
ine6.)
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {€) 2020 {d) 2021 {e) 2022 {f} Total
9  Amounts from line 6

10a  Gross income from interest, dividends, J
payments received on securities loans, renfs, :
royalties, and income from similar sources . . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
aclivites not included on line 10b, whether
or not the business is regularly camied on ... ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL)

13 Total suppert, {Add lines 9, 10¢, 11,

k
;
L
b

14 First § years. |f the Form 990G 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 here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (ine 8, column {f), divided by line 13, column (f) . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, ine 15 i, 16 Y%
Section D. Computation of Investment Income Percentage 3
17 Investment income percentage for 2022 (line 10c, column (f}, divided by fine 13, colomn () 17 %
18  Investment income percentage from 2021 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this bex and stop here. The organization qualifies as a publicly supported orgamization........................... D
b 33 1/3% support tests—2021. I the organization did not check a box on fine 14 or line 193, and line 16 is more than 33 1/3%, and ;
line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... D j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _............................. D "

Schedule A (Form 990) 2022
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23-1352081 Page 4

Supporting Organizations

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

Section AFAllzSupporting @rgamzatlonsg

3a

4a

ba

9a

10a

Are almﬂ%}%&mns ] j{fm‘h Mé@he o m@sm};i;g{e@/:} %

documents? if "No," describe in Par'r VI how the supported organiizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any suppotted organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? i "Yes," explain in Part VI how the organization defermined that the supporfed
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (BY? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)4), {5), or (8) and
satisfied the public support tests under section 509(a}{2)? If *Yes,"” describe in Part VI when and how the
organization made the determination.

Bid the organization ensure that all suppori to such organizations was used exclusively for section 170(c)(2¥B)
purposes? If “Yes," explain in Part /! what confrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supporied organization®? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

Did the organization have uitimate control and discretion in deciding whether io make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organizaticn that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? if "Yes," explain in Part V! what conifrols the organizafion used
to ensure that alf support fo the foreign supported organizafion was used exclusively for section 170(c){2)(B)
PUIPOSES,

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and Sc below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizafions added, substifuted, or removed:; (i) the reasons for each such action;
(i} the authory under the organization's organizing document autharizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

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

Substitufions only. Was the substitution the resuli of an event beyond the arganization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or {iii} other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? Iif “Yes,” provide defail in Parf i,

Did the organization provide a grant, loan, compensation, or other simitar payment to a substaniial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contrelled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990}

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

77 If ™Yes," complete Part | of Schedule L (Form 990).

Was the organization confrolied directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and crganizaticns

described in section 509(a)(1) or {2})? If “Yes,” provide detail in Part V.

Did one or more disqualified persons (as defined on line 9a) held a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide defall in Part V1.

Did a disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detaif in Part VI

Was the organization subject to the excess business haoldings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporiing organizations, and all Type Il non-functionaily integrated
supporting organizations}? if "Yes," answer line 10b belaw,

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

9c

10a

10b

DAA

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 CHILDREN'S HOME OF YORK 23-1352081 Page 5

L Part IV.]| Supporting Organizations (continued)

1t Has the organizafion accepted & gift or contribution frem any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11e be fhe govem g hod¥] of a supported ofanization? gr
: [[ % »ma B

desbifedn line 1fa %@eﬁ;
%0" ""f&nﬁﬂé%llﬂe

T

Afaml emb%r of e’rs%’ i1 S
A 35"mcorltrolleg£n tijo % 11@]0’»,,1_;],

sdn“!'g!‘%?__cnbed on|
provide detail in Part VI,

Yes | No

Section B, Type | Supporting Organizations

1 Did the goveming body, members of the govemning bedy, officers acting in their official capacity, or membesship of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supporfed
organization, describe how the powers to appoint ahdf/or remove officers, directors, or frustees were allocated among the

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or confrolled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or contraffed the supporting organization.

Yes No

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s).

] Yes Nao

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
arganization{s} or (i) sering on the govemning body of a supported organization? #f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supporfed organizafion(s).

3 By reason cf 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 arganization’s
income: or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organizafion's

supported organizations played in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo safisfy the integral Part Test during the year (see instructions).
a The organizaticn safisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a govermmental entity. Describe in Part VI how you supported a govemmental enty (see instructions).
2 Aclivities Test. Answer fines 2Za and 2b below. Yes No
a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of B o
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 puposes,
how the organizalion was responsive to those supporfed organizations, and how the organizafion defermined
that these activities constituled substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s .
involvernent, one or more of the crganization's supported organization(s} would have been engaged in? #f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s} would g
have engaged in these activities but for the organization’s involvement. _2b
3 Parent of Supported Organizations. Answer lines 3a and 36 below. ’ ‘
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or S 3
trustees of each of the supported organizaticns? i “Yes” or “No,” provide details in Part VI. 3a_
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each S
of its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 CHILDREN'S HOME OF YORK 23-1352081 Page 6
:‘Part V.| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part \VI). See
instructions. All other Type HIf non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A — Adjusted Net Income A) Prior Year
= 2| N @ *) P {optional)

i g 8

%

1 Net stfbeklefn Talal aYaYaidl. AW
2 Recovfres of Briordjel 3 RS Wik NN R
3 Other gross income (see |nstruct|ons) B B il =
4  Add lines 1 through 3. 4 B
5 Depreciafion and depletion 5
6 Portion of operating expenses paid or incured for production or collection
of gross income or for management, conservation, or maintenance of
property beld for production of income (see instructions)
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4} 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

(optional}

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

Average monthly cash balances

Fair market value of cther non-exempt-use assets

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

Discount claimed for blockage or other factors

{explain in detail in Part Vi)

Agcquisition indebtedness applicable to nonexempt-use assets
Subtract line 2 from line 1d.

Cash desmed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exernpl-use assets (subtract line 4 from line 3)
Multiply line & by 0.035.

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 1o ling 6)

oo|a |0 |T |

w (N
(2

o

oo |~ | |0
o |~ | | [

Section C — Distributable Amount Current Year

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

Minimum asset amount for prior year (from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Distributable Amount. Subiract line & from line 4, unless subject to
emergency temporary reduction {see instructions}. 6

| | | b |-

D (th (& W=

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporhng organlzatlon
(see instructions).

~)

Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 CHILDREN'S HOME OF YORK 23-1352081 Page 7
“PartV:  Type lli Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 AmoufiEPalg to perfof acti\,zi'iyﬁlhat directly furffjers exempt purposes of supported ¢ B
orani%laiie\ {lﬁ ex@es,j}c%?:n B ffon il E2F g f}%{]ﬁ ﬁ M ?ﬁ%% ﬁ
3 Adminftrative Sxpersdh, pait ib Bcsemplish exelnpilpu e izl W TR/
4 Amounis paid to acquire exempi-use assets 4
5  Qualified set-aside amounts (prior IRS appraval required—provide details in Part Vi) 5
6  Other distibutions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations te which the organization is responsive 8
{provide details in Part ), See instructions,
9 Distributable amount for 2022 from Section C, line 6 9
10  Line § amount divided by line 8 amount 10
(i) (i (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2022 ‘ Amount for 2022

1  Distributable amount for 2022 frem Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Fart Vi). See
instructions.

3  Excess distributions camyover, if any, to 2022

From 2017

From 2018 . ... . . . ... oo,

From2M9 ...

From 2020

From 2021 . ... . . . e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Canmyover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2022 distributzble amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subiract lines 3g and 4a from [ine 2. For result
greaier than zero, explain in Fart V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom 2018 ... .. ......................

Excess from 2019 ... ... ... ..

Excess from 2020

Excess from 2021

THO PR O[O [T

LI =T 2 I = 1)

Excess from 2022

DAA
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Schedule A (Fonm $90) 2022 CHILDREN'S HOME OF YORK 23-1352081 Page 8
PartVI. Supplemental Information. Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b; Part
Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Secticn E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
rEies 2, 5, |nd & Also complete this mation. (See in

PART Tf =L NEE %—E@REN@ A Jid

il

DAA Schedule A (Form 990} 2022
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of tha Treasury Aﬂ_aCh to Form 990 or Form QQO-F_’F' } 2022
Internal Revenue Sendce Go to waw.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number

I —

CHILDRENSH H@ME% ) . AT Vi
Organization Eype (ché‘ckﬁ neidy' y ,j w H Q H LM @ ) %mﬂ M ﬂ EI
Filers of: Section:

Fonm 90 or 980-EZ |Z| S501{e) 3 } (enter number) organizafion

D 4847{a)(1) nonexempt charftable rust not treated as a private foundation
|:| 527 political organization

Foim 990-PF |:| 501{(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation '

|:| 501(c}3} taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule.
Note: Only a section 501{c)7), {8), or {10} erganization can check boxes for both the General Rule and & Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 920-E2, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total coniributions.

Special Rules

For an organizalion described in section 501(c)(3) fiing Form 990 or 990-E7 that met the 33Y2% support test of the
regulations under sections 50%a){1} and 170{(b){1}{A)vi), that checked Schedule A (Form 990), Fart I, line 13, 16a, or
18b, and that received from any one confributer, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 920, Part Vill, line 1h; or {i} Form 990-EZ, line 1. Complete Parts | and 11

D For an organization describad in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charifable, scientfic,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), II, and 11

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, contbutions exclusively for religious, charitable, etc., purposes, but no such '
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organizaticn because it received nonexclusively religious, charitable, efc., conkibutions
totaling $5,00C or more during the year 5

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form $90; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, fine
2, fo certify that it doesn't meet the fling requirements of Schedule B (Form 990).

For Paperwork Reduciion Act Notice, see the instructions for Form 990, 890-EZ, or 390-PF. Schedule B {Form 990} (2022}

DAA
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PAGE 1 OF 2

46CHE00

Page 2

Name of organization

CHIIDREN'S HOME OF YORK

Employer identification number

23-

1352081

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ Egz {f‘%
No. K B To:talqtcantnbut:ons i 'm !ypﬁcontu%utlon
. CECST [ 4wy
'''''' Payreoll
............................................................................ $......835,565 | Noncash
............................................................................ (Complete Part I for
noncash confributions.)
(a} Y] {c) (@
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 Person
Payroil |
............................................................................ $........43,730 | Noncash [ |
............................................................................ {Complete Part I for
noncash coniributions.)
(a) k) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OSSOSO USSR Person
Payroll .
............................................................................ $......49,919 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ $ ......233,632 | Noncash
............................................................................ (Complete Part It for
noncash contributions.)
@ {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T LSS PUPRR Person
Payrotl
............................................................................ $.........93,000 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Person
Payroll B
$ 40,000 Nencash .

{Complete Part Il for
noncash contributions.}

DAA

Schedule B {Form 990) {2022)
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Schedule B {Form 990) (2022) PAGE 2 OF 2 Page 2
Name of crganization Employer identification number
CHILDREN'S HOME OF YORK 23-1352081
| Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ﬁ @ o : TR @
No. E 'Y YAy p? Fype ohcontribution
T S Person s/
Payroll .
............................................................................ $.......80,492 | Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
@ {b) {e) {d ;
No. Name, address, and ZIP + 4 Total contributions Type of contribution i
B Person
Payroll :
............................................................................ $.........91,192 | wNoncash :
............................................................................ (Complete Part Il for
noncash contributions.)
(@) {b) (s} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
S OSSOSO RRRTOPPRPROO Person
Payroll
............................................................................ $ ......398,397 | Noncash i
............................................................................ (Complete Part Ii for
noncash centrbutions.)
@ b} {© (d) "
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll .
............................................................................ $ _.......39,067 | Noncash
............................................................................ (Complete Part 1l for
noncash centributions.)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
................................................................................... Person
Payroll '
............................................................................ S Noncash
............................................................................ (Complete Part If for
noncash centributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Nencash
............................................................................ (Complete Part Il for
noncash contributions.)

Schedule B {(Form 9990) (2022}
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} Complete if the organization answered “Yes” on Form 990, 2 02 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12z, or 12b.
Department of the Treasury Attach to Form 990, "".tq Publi
Intemal Revenue Service Go to www,irs.goviForm¥90_for instructions and the latest information. lnspec‘tlon
Narne of the organization Employer identification number
s Ao B q o “ ‘ o o = ‘
CHILDRENXSH HOME*GO FYORK P SR AVPEANTY N 23-7550081% 4

il Orgdnizations’ Maintaining Dgnipr Adyi eMﬁ@ﬁQ}hﬁrﬁS@é@Fuyds ofvAccoiints! W y
Complete if the organization answered "Yeéﬁ on Form 990, Part IV, line 6.

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

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the crganization's property, subject to the organization’s exclusive legal conirol?
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring impemissible private beneft? ... .. ... ...... ... . ool e D Yes I:I No '
" 'Partll': Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Pumpose(s} of conservation easements held by the crganization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation confribution in the form of a conservation

G BN
&
g
&
g
[
D
2,
«Qa
4]
3
&
=
Q
3
a
=
=1
=
©Q
=
[11]
2]
=

easement an the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements Za
b Total acreage restricted by conservation easements 2b :
¢ Number of conservation easements on a cerfified historic structure included in (a) 2¢
d Number of conservation easements included in {c} acguired after July 25, 2006, and not cn a .
historic structure listed in the National Register 2d [
3 Number of conservation easements modified, transfered, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

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

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and L
balance sheat, and include, if applicable, the text of the footnote to the organization's financial statements that describes the i
organizaﬁon’s accounfing for conservation easements.

Part lll 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 permitted under FASB ASC 958, not to report in its revenue statement and bafance shest works

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

service, provide in Part Xlli the text of the fooinote fo its financial statements that describes these items.
b [f the organization elected, as permitted under FASB ASC 958, to repert in its revenue statement and balance sheet works of
art, historical treasures, or other simiar assets held for public exhibition, education, or research in futherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 9390, Part VI, line 1 $

(iiy Assetsincluded in Form 890, Part X S I

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

a Revenue induded on Form €80, Part Vill. fine © S o
b Assets included in Form 900, Part X . .. o e ese:iaiiiieiiis. 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 CHILDREN'S HOME OF YORK 23-1352081 Page 2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 apply):

a Public exhibition d H Loan or exchange program

b Schm}esearch 7 Oter g8

€ Presemvation ture ge pon m m ' 0 ZWH
4  Provide g_;e;cnpton foflwe Fo! ganlza %oollecuo[]‘s énd € Q@gﬁho@é r&gpfgat% :

X, Eﬂ

5 During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's colleclion? .. .............. .. ......cccoeeii.... I:l Yes D No :
rtIV| Escrow and Custodial Arrangements.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No

ENOINg BN 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Eabdity? |:| Yes | | No

b If “Yes,” explain the amangement in Part Xlll. Check here if the explanation has been provided on Part Xl
"PartV.! Endowment Funds.

' Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

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

-0 a0
g
=)
=
g
3
‘W
o
c
=]
=3
@
=
&
®
o
g
—
o

1a Beginning of year balance
b Contributions

losses

¢ Tem endowment %

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

|
i
;
i

organizaticn by: Yes | No
{i) Unrelated organizations 3ali)
{iiy Related organizations 3afii}
3b

4 Descnbe in Part XIII the intended uses of ihe organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 290, Part X, line 10,

Description of property {a) Cost or other basis (b} Cost or other basis (¢} Accumulated (d) Book value
(investment) {other} depraciation
1a Land 20,835 G 20,835
6,684,376 4,301,7%7 2,382,579
1,168,763 943,368 225,395
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10c) . ... 2,628,809

Schedule D {Form 990) 2022

DAA
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Schedute D (Form 980y 2022 CHILDREN'S HOME OF YORK 23-1352081 Page 3
“Part VIl | Investments ~ Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or cafegory (b} Book value (e} Method of valuation:
{including name of security) Cost or and-cf-year markat value
{1) Financial ﬂ’éﬁvﬁﬁ es . fl =
{2) Closely hel@eqﬂ‘iv Tntebst Y EYaS I rala NaYaYxVyi
(3) Other B%NEFIQIAL IINTEREST AN PEREETU R ) K/ s U504 766 [MA ot S B
" INTEREST IN NET ASSETS OF A COMMUNITI 245,472 =
B
)
DY
B
A
OSSP OP RN SURRRROOROT
B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) 2,150,238 . "
sPart VIIII Investments — Program Related. ,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: H
LCaost or end-of-year market value
(1)
2
3
(4
{5}
(6}
7}
8}
©) |
Colurnn (b} must equal Form 990, Part X, col, (B) fine 13) ..., .. e ]

] Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b) Bock value

1)

2

(3)

@

®)

(6)

@)

@)

©)

Total. (Ca.'umn {b} must equal Form 8580, Part X, col. (B) line 15.}

“PartX | 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. {a) Description of liability {b} Baok value

{1) Federal income taxes

@

3)

)

0]

)

{1}

)

@
Total. (Cofumn (b) must equal Form 990, Parf X, col (B)fine 25) . ... ... .. @0 coiiiiiiiiiiiiiiiii i
2. Liability for uncertain tax pesitions. In Part Xlll, provide the text of the footnote 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 providedin Part XU .. ... .............. EL
DAA Schedule D (Form 990} 2022
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Schedule D (Form 980y 2022  CHILDREN'S HOME CF 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.
1 Total revenue, gains, and other support per audited financial statements 8,313,165
2 Amounts included on line 1 but not on Ferm 980, Part VIIL, line 12: ‘
a Net unrealﬁzeet\:?ams (Iosﬁses) off] sr;;'estments N o dl®a | 783,682 ) |
b Donated se sgiand%us@ glihﬁas@ ________ __ B R 7 a% MQ& /" i : ; (\g
c Recovengsofpna&zyg r[gran B L H el B e ! &&, ‘ g LN »,:
d Other (Describe in Part XIN) B 2d
e Addlines2athrough 2d . ... 843 (511
3 Subtract lne 2effom line 1 . 7,469,654
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7p 4da
b Other (Describe in Part XHL) 4b
c Add Iines 4a and 4b ....................................................................................................... 74 L 240
Total revenue. Add lines 3 and 4c. (This must equal Form 996, Partl, ine 12.) | .. ... . . . . . i s ... 5 7 r 543 A 894
art XIl'' 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 7,025,660
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facibites 2a
b Prior year adustments 2b
€ OMerlosses 2¢
d Other (Describe in Part XI) ... 2d
e Addlines 2athrough 2d 10,695
3 Subbrsct lne 2efrom fined 3 7,014,965
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 P
a Investment expenses not included on Form 990, Part VIIL finRe7b 4a
b Other (Describein Part XIIL) ... 4b BT
c Add I]nes 4a and 4b ...................................................................................................... 4c 74 L 240
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18) ... .. ... 5 7,089,205
“Part Xlli!] Supplemental Information.
Provide the descriptions required for Part i, lines 3, &, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part X, lines 2d and 4b; and Part X1, ines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE
THE HOME IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES AS A NONPROFIT
ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND
ORGANIZED UNDER THE PENNSYLVANIA NONPROFIT CORPORATION LAW. ACCORDINGLY, |
NO PROVISION FOR FEDERAL OR STATE INCOME TAXES HAS BEEN RECORDED IN THE

FINANCIAL STATEMENTS. ADJUSTMENTS,

IF ANY, FOR UNCERTAIN TAX POSTITIONS

PART XI,

LINE 2D

REVENUE AMOUNTS INCLUDED IN FINANCIALS

- QOTHER

DAA

Schedule D {Form 990) 2022
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Schedule D (Form 990y 2022 CHILDREN'S HOME OF YORK 23-1352081 Page 5
“Part Xill| Supplemental Information {continued)

CHANGE IN PERPETUAL TRUST

N, COMM FQUNDATION f

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OMB Mo, 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Intemnal Revenue Service Go to www.irs.gov/Form?20 for instructions and the latest information.

5} 7] B mplgyer identification numl':zr
2 Hom_lE /0 (YORK™ £ ﬁﬁgm £ 73 ﬁ‘ilﬁ%\a@m% g
LTS Wi W 1 N L 1 AL WA

Name of the orgarizal

1a Check the apprcpriate box(es) if the organization provided any of the following to or for a person listed on Form
950, Part VIl, Secticn A, line 1a. Complete Part ll 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 persenal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discreticnary spending account Personal services {such as maid, chauffeur, chef)

b If any of the boxes en 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 Il to
explain

2 Did the organization require substantiation pr_ior fe reimbursing or allowing expenses incurred by all
directers, trustees, and officers, including the CEG/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the folowing the organizafion used to establish the compensation of the
organizaticn's CEO/Executive Directer. Check all that apply. Do not check any boxes for methods used hy a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [,

Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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 organization:

a Receive a severance payment or change-ofconirol payment? . 4a X
b Paricipate in or receive payment from a supplemental nonqualified retrement plan? 4b X
¢ Pariicipate in or receive payment from an equity-based compensation arangement? 4c X i

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

Only section 5M(c)(3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation centingent on the revenues of:
a The organizafion?

If "Yes” on line 5a or Sbh, desctibe in Part Il

6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part I0.

7 For persens listed on Form 920, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on nes 5 and 87 If "Yes," describe in Part WL L 7 X
8 Were any amounts reporied on Form 990, Part VI, paid or accrued pursuant to & contract that was subject
to the initial contract exception described in Regulations secfion 53.4958-4(2)(3)? If "Yes,” describe

in Part Nl 8 1 X

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

Regulations Secion 53.4008-0(0) 0 . . it e iiiiieiiiieeiieiiiiiiii.. g

For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J (Form $90) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 16450047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional infermation.

Departrent of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue ngcg% Go‘gjto WWW.IT'S. gov/F orm990 for the Iat.esﬂ mformatlon

INDEPENDENT LIVING AT GEORGE STREET - A COMMUNITY-BASED GROUP HOME FOR

COMMUNITY-BASED, SANCTUARY INFORMED, SPECIALIZED . . ... .

FORM 990, PART III, LINE 4D - ALL, OTHER ACCOMPLISHMENTS

AND THERAPY IN ADDITION TC AN EDUCATIONAL COMPONENT DELIVERED THROUGH OUR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2022

DAA
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Schedule © {Form 990} 2022 Page 2
Mame of the crganization Employer identification number
CHILDREN'S HOME OF YORK 23-1352081

) PARTNERSHIP WITH LIU-12 FOR BOYS AND GIRLS AGED ELEVEN TO NINETEEN. WHILE

HIGH-RISK FAMILIES. IT IS AN EVIDENCE BASED FAMILY SKILLS TRAINING PROGRAM

BELIEFS, SKILLS, MOTIVATION AND SELF-ESTEEM. PREP HELPS TEENS MAKE

PAGE 1 OF 3
Schedule O {(Form 990) 2022

DAA
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Schedule Q (Form 990) 2022 Page 2
Name of the organization Employer identification number
CHILDREN'S HOME OF YORK 23-1352081

) STAKEHOLDERS TO BETTER SERVE FAMILIES WITH FEW OTHER OP'I'IONS BEYOND

THE INTENT IS TO KEEP CHILDREN AT HOME WHILE MAINTAINING THE INTEGRITY

OF THE FAMILY. EXPENSES $ 0. INCLUDING GRANTS OF $ (0. REVENUE $

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TOQ REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .
ANTERESTED PERSON. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF
ARRANGEMENT . AFTER DISCLOSURE OF THE FINANCIAL INTEREST, THE INTERESTED

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. IF THE BOARD OR

DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE

~ FORM 990, PART VI LINE 152 - COMPENSATION PROCESS FOR TOP OFFICIAL

PAGE 2 OF 3
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Mame of the organization Employer identification number
CHIIDREN'S HOME OF YORK 23-1352081

- FINANCE COMMITTEE, AND EXECUTIVE COMMITTEE, AND THEN SUBMITTED FOR FINAL

FORM 880, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

GOVERNING .DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

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

CHANGE IN VALUE OF PERPETUAL TRUST AN 48,033
CHANGES IN COMM FOUNDATION CANN 11,796
B DB S et §....710,695
CHANGE IN VALUE OF PERPETUAL TRUST ... S o0
TOTAL $ 49,134

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

PAGE 3 OF 3
Schedule O {Form 990) 2022
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