OMB No. 1545-0047

2024

“OpentoPiblic .3
Inspection -

ation Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations}
Do not enter social security numbers on this form as it may be made public. ’
Go to www.irs.gov/Form990Q for instructions and the latest information.

JUL 1, 2024 andending JUN 30,

~n 990

Deapartment of tha Traasury
Imternal Revenue Service

A For the 2024 calendar year, or tax year beginning

2025

B Checkif C Name of organization D Employer identification number
applicable:
A | CHILDREN'S HOME OF YORK
Dyr?;;ég}e Doing business as 23-1352 081
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Pl 77 SHOE HOUSE ROAD 717-755-1033
termin-

G Crossreceipls §

13,182,8389.

ated City or town, state or province, country, and ZIP or foreign postal code

randed] YORK, PA 17406 H{a} Is this a group returmn
[ ]&5et=- | £ Name and address of principal officer: RON BUNCE for subordinates? [ Yes No

pending
H(b) Are all subordinates included? D Yes I:l No

If "No," attach a list. See instructions
Hic) Group exemption number
[ L Year of formation; 186 5| M State of legal domicile: PA

SAME AS C ABOVE
| Tax-exempt status: 5013y [ s0(e) ¢ ) (insertnog [ | de47ta)(1yor [ ] 507
J Website: WWW.CHILDRENSHOMEQFYORK.QORG

K_Farm of crganization: Corporation [ "] Trust | | Association [ | Other
[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TC PROVIDE SERVICES WHICH
@ IMPROVE THE LIVES OF CHILDREN AND FAMILIES FOR THE BETTER.
E 2 Checkihis box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ST 3 16
g 4 Number of indepandent voting members of the governing body {Part VI, ling 1b) 4 16
a 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a} ..o 5 98
f‘§ 6 Total number of volunteers {estimate if necessary) T ST 6 16
5| 7a Total unrelated business revenue from Part VIll, column {C), ine 12 I 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ... i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line ThY .. 2,895,854. 3,056,158,
2| 9 Program service revenug (Part VIIL INe 26) __....ooeericnconsc oo 6,912,013, 7,246,410.
2| 10 Investment income (Part VINl, column (A), lines 3, 4, and 7d) .. 493,994. 1,298,225.
€| 41 Other revenus {Part VIll, column (&), fines 5, 6d, 8c, 9¢, 10c, and 11e) 233,701, 8,850.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) 10,535,562. 11,609,743,
13 Grants and similar amounts paid (Part IX, colurn (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part iX, colurn (&), line 4} . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 5,352,768. 5,424,164.
a| 16a Professicnal fundraising fees (Part IX, column (A}, line 11€) ... _ _0 o] _ _ 0 -
:-’. b Total fundraising expenses (Part [X, column (D), line 25) 342,813. B e e I O AR
Wl 47 Other expenses {(Part IX, column (A}, lines 11a-11d, 11#2de 2,536,522, 3,049,845,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y 7,889,290. 8,474,009,
19 Revenue less expensas, Subtract ling 18 fromline 12 ... 2,646,272, 3,135,734,
5 Beginning of Current Year End of Year
B9 20 Total assets (Part X, e 16) e 25,296,043.| 28,924,958,
23 21 Total liabilities (Part X, ine 26) . 311,129, 355,726.
=3 22 Net assets or fund balances. Subtract line 21 fromIine 20 ... 24,984,914, 28,569,232,

Part 1l | Signature Block

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

Sign Signature of officer Date
Here RON BUNCE, PRESIDENT/CEOQ

Type or print name and fitle

Preparer's name Preparer's signatura Date Shek (]| PIN
Paid KYLE R. EVANS, CFPA setempioyed P01834389
Preparer |Firm'sname BOYER & RITTER, LLC FirmsEN 23-1311005
Use Only |Fim'saddress 211 HOUSE AVENUE

CAMP HILL, PA 17011 Phoneno.717-761-7210

May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes [ |No
LHA For Paperwork Reduction Act Notice, see the separate instructions, 432001 12-10-24 Form 990 (2024)



Form 920 (2024) CHILDREN'S HOME OF YORK 23-1352081 page2

Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I . . ... e itteieieeeieeiireiirias

1

Briefly describe the organization’s mission:

THE CHILDREN'S HOME OF YORK IS A LICENSED ACCREDITED AGENCY PROVIDING
A CONTINUUM OF SERVICES WHICH EMPOWER CHILDREN TO THRIVE, STRENGTHEN
FAMILTES, AND ENRICH COMMUNITIES SINCE 1865.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2 . [Ives [X]Ino
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ’:|Yes No
If “Yes," descripe 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) crganizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses § 1 P g 8 0 I 8 17. including grants of $ )} (Revenue $ 2 ’ 5 94 r 7 8 9 - )
PERMANENCY PROGRAM
CHILDREN'S HOME OF YORK'S PERMANENCY PROGRAM PROVIDES A VARIETY OF
SERVICES FOR CHILDREN AND THEIR BIOLOGICAL, FOSTER, AND/OR ADOPTIVE
FAMILTES FROM BIRTH THROUGH THE AGE OF TWENTY-ONE - INCLUDING ADOPTION,
POST ADOPTION SERVICES, FOSTER CARE, KINSHIP CARE, RESPITE ASSISTANCE,
AND SUPERVISED VISITATION SERVICES.

4b  (Code: } {Expenses 3 1,350,285. including grants of § ) (Revenue $ 1,200, 850. }

SOAR AT THE A.N.G.E.L. CENTER

SOAR IS A PSYCHIATRIC FACILITY, SERVING CLIENTS BETWEEN THE AGES OF 13
TO 18. THE PROGRAM IMPLEMENTS SANCTUARY PRINCIPLES AND EQUIPS RESIDENTS
WITH THE SKILLS THEY NEED TO FUNCTION AS POSITIVE, PRODUCTIVE CITIZENS
- IN THE FAMILY, WORK PLACE, AND COMMUNITY. SQOAR UTILIZES TRUST BASED
RELATIONAI: INTERVENTION TO PROMOTE THE HEALING OF RELATICNSHIP AND
IMPROVE THE CLIENT'S CAPACITY FOR TRUST AND SAFETY, ALL WHILE HEALING
PAST TRAUMA.

4c

(Ccde: ) (Expenses$ 2 y 2 9 8 r 7 8 8 *  including grants of $ ) (Hevenue$ 2 ¥ 518 ! 171 - )
RESIDENTIAL PROGRAMS:

INDEPENDENT LIVING AT GEQRGE STREET - A COMMUNITY-BASED GROUP HOME FOR
BOYS AGED FOURTEEN TO EIGHTEEN USING CASEY LIFE SKILLS EXPERIENCES
TOWARD THE GOAL OF EMPOWERING YOUNG MEN TO DEVELOP THE SKILLS NECESSARY
TO LIVE ON THEIR OWN.

RISE (REACHING INDEPENDENCE THROUGH SUPPORT AND EXPERIENCE} PROGRAM - A
COMMUNITY-BASED, SANCTUARY INFORMED, SPECIALIZED INDEPENDENT LIVING
SKILLS GROUP HOME LOCATED AT 55 SHOE HOUSE ROAD, WITHIN THE EASTERN
YORK SCHOCL DISTRICT IN YORK, PENNSYLVANTA. THE RISE PRQGRAM IS
APPROVED TO PROVIDE SERVICES UP TO 2 INDIVIDUALS.

4d Other program services {Describe on Schedule O.)

@genses$ 1 r 410 r 6 19 s including grants of $ ) (Revsnue$§ 832 . 600. )]
4e Total program service expenses 7,040,509,

Form 990 (2024
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CHILDREN'S HOME OF YORK 23-1352081  Page3

Yes | No

1 Isthe organization described in section 501(c}{3) or 4947{a{1) (other than a private foundation)?

"Y', " COMPUBTE STABOLIE Al |.....oo.oio oot ee e et e et et e et ettt ettt 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yas," complete SCABALIE T, PArfl |..............cccocoeeeeeeeeeeeee e eeeeee e ees et 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes," complete SCReAUIE C, ParIl ... oo e e 4 X
§ Is the organization a section 501{c}{4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 Jf “Yes," complete Schedule C, Part ll ... ..c..cccovevoeev oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes,® complete Scheduie D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easemenis to preserve open space,

the environment, historic land areas, or historic structures? Jf *Yes, " complete Schedule D, Partll ... ccceeeen. 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yas," complete

Schedule D, Part il ..o, e e oot 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIte SCREGUIE B, PAI IV ...\ oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowmentis? f "Yes," complete SChedule D, Part V... ... oo oo et
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, EX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, * complete Schedule D,

PAIE VI oooooo oo e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl e 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part VIl ... ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff "Yas," compiete SCheduie D, PArEIX ..o oot s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 (f “Yas," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X .......... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f “Yes," complete
SCRBOUIE B, PAFS XIBIG XIT ...\ oo oo\ oo oo oo e e e e 12a]| X
b Was the organization included in consolidated, independert audited financial statements for the tax year? '
If "Yes," and if the organization answered "Ne' to ling 12a, then completing Schedule D, Paris X! and Xi is optional ............... 12b X
13 Is the organization a school described in section 170(L}IMANI? if *Yes," complete Schedule E ..o, 13 X
14a Did the organization maintaln an office, empioyees, or agents outside of the United States? 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmakmg fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? {f "Yes," complete Schedule F, PArts Fand IV ..........cocooo oottt e 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts 1and IV ... ... 15 X
16  Did the organization report on Part IX, column (&}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {(A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part £ Be Instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? jf "Yes, " complete SCHEOUIE G, PAITH ..o oo e ettt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VU, line 9a? f "Yes,"
COMMPItE SCABAUIE G, FAIT HI ..o et s e et en s 19 X
20a Did the organization operate ene or more hospital facilities? Jf *Yes," complete Schedufe H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements te this retum? . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 if "Yas,* complete Schedule |, Parts fand § oo e 21 X

435003 12-10-24 Farm 990 (2024)



Form 990 {2024) CHILDREN'S HOME OF YORK 23-1352081 page4
-Part IV'| Checklist of Required Schedules (opiinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 Jf *Yes, " complete Schedule |, Parts 1 and il ...........oc.oo oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employess? i "Yes, " complete
SCREOUIE U ... oo e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 f "Yes,” answer lines 24b through 24d and complete

SCHEOUIE K. I "NO," G0 10 HE 2R ... oo oo e e ettt et eteee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANY BB OBt DOMaS T et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c){3), 501{c){4}, and 501(c}{29} organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-E2? [ "Yes," complete
SCREGUIE L, PAFEE . oo oo 25 X

26 Did the organization repecrt any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, craator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yes, " complete Schedule L, Partll ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 . X _
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV, ao e e
instructions for applicable filing thresholds, cenditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? )¢
"Yes," complete Schedule L, Part IV ... SV 28a X

b Afamily member of any individual described in line 28a7 If "Yes, " complate Schedule ]_ Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"YES, " COMPIETE SCREAUIE L, PAIT IV ..o et s R 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes,” complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " compIEte SCREALIE M . ... ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Scheduie N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRBAUIE N, PAFLI ...\ oo e e e 32 X
33 Did the organization own 100% of an ent|ty d:sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedulfe R, Part | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,” compiete Schedule R, Part If, I, or IV, and
PAI V, I8 T oooooooeooee oo e oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512( D) 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with 2 control[ed entity
within the meaning of section 512(b)(13)? if *Yes," complete Schedtile R, Part V, e 2 ... oo 35b
36 Section 501(c}(3} organizations. Did the organizaticn make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part ¥, e B e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete 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 Forrm 890 filers are required o complete Schedule O ... o 3 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in box 3 of Form 1098, Enter -O- if not applicable . . . . ... .
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WiNNers? ... U 1c | X
432004 12-10-24 Form 990 (2024)




Form 990 (2024) CHILDREN'S HOME OF YORK 23-1352081 page5
|__Bai%t.\[] Statements Regarding Other IRS Filings and Tax Compliance oniinved)

|Yes| No

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

2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
b If "Yes," has it filed a Form 980-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
52 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line ba or &b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtONS? Ga X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts

were not tax deductible? . .. e OO by

7 Organizations that may receive deductible contributions under section 170{(c). .

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a X
b If "Yes," did the organizaticn notify the denor of the value of the goods or services provided? . ... 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

il FOrmB282? s e 7o X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear I 7d | e e Ay
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? . Te X
f Did the organization, during the year, pay premiurms, directly or indirectly, on a personal benefit contract? Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponscring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL, line 12 . 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter:

a Gross income from members or sharsholders . 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) L L . ORI U TR URUUTTR 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers. X
a s the organization licensed to issue qualified health plans in more than one stata? 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 reserves on hand 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O ... 14b

15 Is the organization subject to the section 4860 tax on paymert(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e, 15
If "Yes," see the instructions and file Form 4720, Schedule N. A £
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 |

If "Yes," complete Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537 a 1(_7
If "Yes," complete Form 6069, N
432005 12-10-24 Form 990 (2024}




Form 990 (2024) CHILDREN'S HOME OF YORK 23-1352081 page6
Part VI | Governance, Management, and Disclosure. g5 cach "es response to lines 2 through 7b below, and for a "N resporise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . i i iiioiiiiiiiiiiiiiiiiiiisieiiiiiicessseeiireciees
Section A. Governing Body and Management

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

If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive commities or similar cemmittee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relztionship with any other ;
officer, director, trustee, or key employee? e ST 2 X
3 Did the organization delegate control over management duties customan[y performed by or under the dlrect supervision
of officers, directors, frustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeIMING DoAY e ia X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7 |
8  Did the organization contemporangously document the meetings held or written actlons undertaken during the year by the followmg ER e
@ The governing BOTYT | ...ttt e ettt ettt et e s et eraes e 8a
b Each committee with authorily to act on behalf of the governing body? ... 8b
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at the
organization's mailing address? f J'ymmﬁwwmmmmm O e e 9 X
Section B. Policies x5 gecti
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? | ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
X

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 C the process, if any, used by the organization to review this Form 990. o

12a Did the organization have a written conflict of interest policy? Jf "No," go 0 N8 13 .o 12a| X
b Were officers, directors, or irustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

on Schedule QO how thiswas done ... OO UV UU PSR TU P 12¢ | X

13 [¥d the erganization have a written whistleblower policy? 131 X

14 Did the organization have a writien document retention and destruction Bolicy? 14 X__

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the OrGaNIZAtION ... ..o 15b| X
If *Yes" to line 15a or 155, describe the process on Schedule O. See insiructions. »
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity during the Year?
b If "Yes," did the organization foltow a written policy or procedure reguiring the organization to evaluate its participation

in joint venture arrangemeants under applicable federal tax law, and take steps to safeguard the organization’'s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (seciion 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website ] Another's website Upocn request (] other {expiain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, condlict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and recerds
RON BUNCE - 717-755-1033
77 SHOE HOUSE ROAD, YORK, PA 17406
432008 12-16-24 Farm 990 (2024}




Part VlII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linginthis PartVIlL e D

Form 290 f2024) CHILDREN'S HOME OF YORK 23-1352081  page?

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

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist ali of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (E), and (F) if ne compensation was paid.
® | ist all of the organization's current key employses, if any. See the instructicns for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
# List all of the organization’s farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Chaeck this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(A (B} (G} D) (E) 2]
Name and title Average | o no:cli Sf::'ggman ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee} from from refated other
{list any g the organizations compensation
hoursfor |5 | _ £ organization (W-2/1099-MISC/ from the
related | 5 | £ 2 (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | 3 £l 1099-NEC) and related
below |E[2|.[%(2E = organizations
ine)  |Z|E|£|5 B2
{1) RON BUNCE 40.00
PRESIDENT/CEC 0.00 X 173,002, 0. 21,481.
{2) COLLEEN MURPHY 40.00
CHIEF ADMIN OFFICER 0.00 X 127.,041. 0.|] 18,631.
{3} XEITH SHEFFER 40,00
DIRECTOR OF FINANCE 0.00 X 63,808. 0. 6,234.
(4) RUDY KOCMAN 1.00
CHATR 0.00|X X 0. 0. 0.
{5) LINDY HITZEL 1.00
VICE CHAIR 0.00|X X 0. 0. 0.
(6} TOM KATZAR 1.00
TREASURER 0.00|X X 0. 0. 0.
{7} NATALIE WILLIAMS 1.00
SECRETARY 0.00|X X 0. 0. 0.
(8) DALE BRICKLEY 1.00
DIRECTOR 0.00 X 0. 0. 0.
{9} ASHLEY GRIMM 1.00
DIRECTOR 0.00|X 0. 0. 0.
{10) JENNIFER HITZ 1.00
DIRECTOR 0.00 X 0. 0. 0.
(11) ERIC HOFFMAN 1.00
DIRECTOR 0.00 X 0. 0. 0.
{12) MIRANDA JENKINS 1.00
DIRECTOR 0.00[X 0. 0. 0.
(13) STEVE ELUNK 1.00
DIRECTOR 0.001]X 0. 0. 0.
{14) RATIE MAHONEY 1.00
DIRECTOR 0.00|X 0. 0. 0.
{15) MELISSA MARKEY 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(1) PATTY KELLEY 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{17) CELIA SERRAKO 1.00
DIRECTOR 0.00|X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 980 (2024) CHILDREN'S HOME OF YORK 23-1352081 Page$8
Iﬂal’tVll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
@ ®) () (D) ® (F)
Name and title Average 1o not cri?fgi:?gthan e Reportable Reportable Estimated
hours per box, unless persen is both an compensation compensation amount of
week officer and a director/trustee} from from related other
listany | & the organizations compensation
hoursfor | S = organization (W-2/1099-MISC/ from the
related | 3| £ E {W-2/1099-MISG/ 1099-NEC) organization
organizations é % g § 1099-NEC) and related
below Ele| .22 = organizations
{18) DIAZ WOODWARD 1.00
DIRECTOR 0.00[X 0. 0. 0.
(19) ILYA YAKOVLEV 1.00
DIRECTOR 0.00 [X 0. G. 0.
D SUBTOMl | e 363,851, 0.] 46,346.
¢ Total from continuation sheets to Part Vli, Section A 0. 0. 0.
d Total{addlines lband 1€) ... iiiiiiiiiieiiieiieiiieiiieiiieess 363,851, 0. 46,346,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No

3 Did the organization list any former ofiicer, director, trustee, key employee, or highest compensated employee on

line 1a? if "Yes," complete Scheduie J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual

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

rendered to the organization? jf "Yes, " compiete Schedule J for such person

Section B. Independent Coniractors

5 X

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 vear ending with or within the organization's tax vear.

(A)

Mame and business address

NONE

(B)

Description of services

©

Gompensaticn

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

432008 12-10-24
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Form 990 (2024) CHILDREN'S HOME OF YOREK 23-1352081  pPage9
‘PartVIII | Statement of Revenue

Check if Schedule C contains a response or note to any line inthis Part VIl .o s L]
{A) [£=H {C} (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns .. 1a 27,596, I
i b Membershipdues ... 1b
3. ¢ Fundraising events _ ... ic
.g d Related organizations 1d
‘,;: e Government grants (contributions) | 1e
_E f All other contributions, gifts, grants, and
E similar ameunts not included above . | 1 3,028,562, 15
"§ ¢ Noncash contributions included in lines 1a-1f g $ 45,412, }% 5
S h_Total Add lines fa-1f B N
Business Code | . ¢ i . )
o | 2 a BOARD FEES AND PROCRAM FUNDING 624410 5,019,470, 5,018,470,
% b RESIDENTIAL FUNDING 624410 1,200,850, 1,200,850,
% ¢ INSURANCE AND MANWAGED CARE FUND 624100 521,387, 521,387,
g d OTHER LOCAL SERVICES 900099 504,703, 504,703,
o f All other program service revenue
g Total. Addlines2a2f . 7,246,410,
3  Investment inceme (including dividends, interest, and
other similar amounts) 643,814, 643 814.
4 Income from investment of tax-exempt bond proceeds
5 Rovalies ..o
{i} Real {il} Personal
6 a Grossrents . 6a 8,958,
b Less: rental expenses  |6b 9.
¢ Rental income or {loss) 6¢ 8,959.
d Netrental incomeor{loss) ...
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a| 2,237,507,
b Less: cost or other basis
2 and sales expenses 7b| 1,578,444, 4,652,
§ ¢ Gainorf(loss) .. 7c 659 863, -4,652, L
& d Netgainor(loss) .. . e _ ﬁ5% ,411,
_a:» 8 a Grossincome from fundraising events {not i :
Fe) including $ of
contributions reported on line 1¢}. See
Part IV, line 18 ... 8a
b Less:directexpenses ... &b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less:direct expenses e, 9h
¢ Net income or {loss) from gaming activities  ........................ _
10 a Gross sales of inventory, less retums S
and allowances ... ... 103
b Less:costofgoodsseld 10
¢ Net income or {loss) from sales of inventory ..
Business Gode | =i
g 11 a
E b
) c
g d Allother revenue
e Total. Addlines 118116 .....ooovieeiiiiieiieeeeiieeeeee LU et oS e st e s D L
12 Total revenue. Seeinstructions ... 11,609,743, 7,246,410, c. 1307175,

432009 12-10-24 Form 980 (2024)



Form 990 (2024} CHILDREN'S HOME OF YORK 23-1352081 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 507(c)) organizations must complate all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note (tK)anV line in this Part IX(Bj ............................... {C) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, D) D
Do not include amounts reported on lines 6b, . i
75, 8b, 96, anl 106 of Part Vil Total expenses P s | e cxpansss Fé‘?ééﬁ?é’ég
1 Grants and other assfstance to domestic organizations DR e e
and demestic governments. See Part IV, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembets ..
5 Compensation of current officers, directors,
trustees, and key employees 460,559. 419,470. 41,089.
6 Compensation not included above to disqualified
persons {(as defined under section 4358(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7 Othersalaries andwages 3,683,011.( 3,257,797. 319,117. 106,097.
8 Pensien plan accruals and contributions {include
section 401{k) and 403(b) employer contributions) 155,521. 140,541, 10,496. 4,484.
9 Other employee benefits 772,300. 725,785. 26,845. 19,670.
10 Payrolltaxes ... 352,773. 316,296. 27,254. 9,223.
11 Fees for services (nonemployees):
a Management | ... ...
b legal ... 40,801, 17,092. 23,709.
c Accounting . 37,100- 37,100-
d Lobbying . s
e Profassional fundraising services. See Part IV, ling 17 e
f Investment managementfees 66,433, 66,433,
g Other. (If ling 11g amount exceads 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.) 314,678. 77,623, 215,787. 21,268.
12 Advertising and promotion 132,147. 425. 1,195, 130,527,
13 Officeexpenses 233,196, 143,000. 69,744, 20,452,
14 Informationtechnology . ...
18 Royalties
16 Cccupsnicy 288,772- 224,942- 63,830-
17 Travel 76,566, 72,787, 3,671. 108.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27 ; 154, 10 . 410, 6 . 321. 10 P 423.
20 nterest ...
21 Paymentsto affiliates .
22  Depreciation, deplation, and amortization 384,936. 305,9830. 75,006,
23 Insurance _ 246,279, 242,275,
24 Other expensss. ltemize expenses nat covered B R oih e
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), o e Gl
amant, list line 24e expenses on Schedule G.} St o e et e e e
a FOSTER HOME PAYMENTS 589,417. 589,417,
b PROGRAM 186,774. 186,318. 456.
¢ RESIDENTIAL HEALTH 157,092. 157,082.
d MISCELLANEQUS 117,065. 59,666. 51,463. 5,936.
e All other expenses - 151,435- 89,643. 51,171. 10,621.
25  Total functional expenses. Add lings 1 through 24e 8,474,009. 7,040,509, 1,080,687. 342,813.
26 Joint costs. Complete this line only if the crganization

reported in celumn (B} jeint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here [ ] i tollowing S0P 98 2 (ASG 958 720)

432010 12-10-24
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Form 280 {2024)

CHILDREN'S HOME OF YORK

23-1352081

Page 11

| Part X | Balance Sheet

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

{A) (B
Beginning of year End of year
1 Cash-neon-interest-bearing 827 ’ 596.4 1 746.
2 Savings and temporary cash investments . 1,3 79,747.] 2 1,9 42,642.
3 Pledges and grants receivable, net 1,881,918.] s 1,33 1,871.
4 Aocountsrecevable,net ] 909,784.[ 4 962, 049
5 Loans and other receivables from any current or former officer, director, SR e
trustee, key employee, creator of founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined s
under section 4958{f)(1)}, and persons described in section 4958(c)3)B) . 6
@ | 7 Notesandloansreceivable,net ... 7
@ | 8 Inventoriesforsaleoruse o 50,019.] & 47,714,
< | 8 Prepaid expenses and deferred charges _8 2, 112‘- _9 _5 1, 615 .
10a Land, buildings, and equipment; cost or other N
basis. Complate Part VI of Schedule D 10a 8,831,055.1 S| A e
b Less: accumulated depreciation 10b 5,826,290, 3,021,551, 10¢ 3,004,765,
11 Investments - publicly traded securities . . 14,741,096.( 11 15,367,974.
12  Investments - other securities. See Part IV, linett .~~~ 2,344,581.] 12 6,148,379,
13 Investments - program-related. See Part IV, line 34 13
14 Intangible @SSetS | e 14
15 Otherassets. See Part IV, line 11 57,639.]| 15 67,102,
16 _ Total assets. Add lines 1 through 15 (must equal line 33) ... 25,296,043.; 16 | 28,324,958,
17 Accounts payable and accrued eXpenses ... 311,129.1 17 355,726.
18 Grantspayable ...
19 Deferred revenue
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity ot family member of any of these persons
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
|28 Totalliabilities, Add lines 17 through 25 ..o, 311,129.| 28 355,726.
Organizations that follow FASE ASC 958, check here ol
§ and complete lines 27, 28, 32, and 33. SRR AN T Y e =
§ |27 Net assets without donor restrictions 22,263,238.] o7 25,873,317.
& | 28  Net assets with donor restrictions 2, 721 . 676. 2,695,915,
T Organizations that do not follow FASB ASG 958, check here ] e e [l A
'-'3 and complete lines 29 through 33. [
g 29 Capital stock or trust principal, or current funds 29
iy
2 |30 Paidin or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
3 |a2 Totalnetassetsorfundbalances ... 24,984,914./ 32| 28,569,232,
33 Total liabilities and net assets/fund balances ... 25,296,043.] a3 28,924,958,
Form 990 (2024)
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Form 990 {2024} CHILDREN'S HOME OF YORK 23-1352081 pagei2

' Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part Xl . i
1 Total revenue (must equal Part VIII, column (A} ine 12) e 1 11,609,743,
2 Total expenses (must equal Part IX, column (A}, fine 25) e 2 8,474,009,
3 Revenus less expenses. Subtractline 2from line 1 3 3,135,734.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)} ... 4 24,984,514.
§ Net unrealized gains (1088es) ON INVESIMONTS ||| .o oo 5 305,205.
6 Donated services and use of facilities 6
T INVESIMENT BXDENSES | i e ettt s
8 Priorperiod adjUstMents e 8
9 Other changes in net assets or fund balances {explain on Schedule OY 9 143,379,
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 32,
B e (=) R 10 28,569,232,

B
oy

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1 ... ..

1 Accounting method used to prepare the Form 890: |:| Cash Accrual D Other

If the crganization changed its method of accounting frem a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consclidated basis D Both consolidated and separate basis
c If "Yes" to ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? e X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. i
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? et 3a X
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ... 3b
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

{Form 980) 3 T ) L A
Complete if the organization is a section 501(c¢}(3) organization or a section
4947(a}{1) nonexempt charitable frust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs_gov/Form30 for instructions and the latest information. .- Inspeglion .
Name of the organization Employer identification number
CHILDREN'S HOME OF YORK 23-1352081

| Part | [ Reason for Public Charity Status. (ll crganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 [

2

3
a4

10

7 M R0 L0 OO

1 [ ]
12 ]

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

A school described in section 170(b)1}A}(ii). (Attach Schedule E (Form 990}.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){(1}{A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A){iv). (Compiete Part II.)

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

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

A community trust described in section 170(b})(1){A)vi). (Complete Part I.)
An agricultural research organization described in section 170(b){1){A}ix) cperated in conjunction with a land-grant college

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

university:
An organization that normally receives {1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). {Complste Part Il
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508(a){1} or section 509(a)(2). See section 508(a}3). Check the box on
lires 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type L. A supporting organization operated, supervised, or controlled by its supporied organization(s}), typically by giving

a
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |:] Type 1 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectiens A, D, and E.
d |:| Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally musi satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the grganization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting erganization.
f Enter the number of supported organizations e |7 |
g Provide the following information ahout the supported organization(s).
(i) Name of. supported {ii) EIN {iif) Type of org_anizat.ion Iél\!})nﬁtglgvg:ﬁngggwﬁ% {v) Amount (.)f mnne.tary {vi) Amoun't of oth.er
organization (described on lines 110 support (see instructions) | support {see instructions}
above (see instructions)} | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {Form 990) 2024




Schedule A {Form 920) 2024 CHILDREN'S HOME OF YORK 23-1352081 pPagez

irt.ll'| 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 JIl. If the organization

fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Galendar year {or fiscal year beginning in} {a} 2020 {b) 2021 {c) 2022 {d} 2023 {e} 2024 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1180465.| 2294864.| 1734684.] 1.491120.j 3056158, 9757291.

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

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

4 Total.Addlines1throughs | 1180465.] 2294864.] 1734684.] 1491120.] 3056158.] 9757291.

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

column(®
6 Public support. Subtractline 5 from line 4, 9757291 .
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
7 Amounts fromline4 1180465.] 2294864.| 1734684.[1491120.| 3056158.| 9757281.

8 Gross income from interest,
dividends, payiments received on
securities loans, rents, royalties,
and income from similarsources | 117 ,674.] 109,865.| 222,498.( 340,260.]| 652,764.[ 1443061.

9 Netincome from unrelated business
activities, whether or not the

business is regularly carried on 339,260, 339,260.
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain inPart V1) _ _
11 Total support. Add lings 7 through 10 . : L e 11539612,
12 Gross receipts from related activities, etc. {see mstructlons) 12 | 3 2 190,231.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)3}

organization, check this box and Stop Mere . i ittt ettt e e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column () ... 14 84.55 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 15 70.83 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organ Zation

b 33 1/3% support test - 2023 If the organization did not check a box on ling 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 orgamzalion ... 1]

17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... |:]
b 10% -facts-and-circumstances test - 2023. [f the organization did not check a hox on line 13, 16a, 16b, or 177, and line 15 is 10% or
mare, and if the organizatiocn meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............. !:]

Schedule A {Form 990) 2024
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Schedule A {Form 990) 2024 CHILDREN'S HOME OF YORK 23-1352081 pPages
Part Il 3| 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 gqualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) {a} 2020 (b) 2021 {c) 2022 {d) 2023 (e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 throughS | ..

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

b Amocunts included on lings 2 and 3 racsived
from other than disqualified persons that
exceed tha greater of $5,000 or 1% of the
amount en line 13 for the year

c Add lines Faand7b .

8 Public support. {Subtract ine ¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts from line 6

40a Gross income from interest,
dividends, payments received on
securities laans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelaied business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.) —-ooeooo
13 Total support. (Addiines 9, 10¢, 11, and 12)

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

check this boxX and StOP NEFE .. .. ik |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f}, divided by line 13, column () ... ... 15 %
16 Public support percentage from 2023 Schedule A, Partlil, line 15 . ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ) .. .. i7 %
18 Investment income percentage from 2023 Schedule A, Part Hl, line 17 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... L___|

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
20 Private foundation, If the organization did not check a bax on line 14, 19a, or 19b, check this box and see instructions ... :l
432023 01-14-25 Schedule A (Form 990) 2024
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[Part IV | Supporting Organizations

{Compilete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, 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 B, and complete Part .}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing _ : ' K ;
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by SUE R S
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization detsrminsd that the supporied
organization was described in section 509(a)(1) or (2).

Ba Did the organization have a supported organization described in section 501(c)i4}, (5}, or (B)7 ff "Yes," answer

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c)i4), {5), or (6) and

satisfied the public support tests under section 50Ha)(2}? JF *Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B}

purposes? ff "Yes," explain in Part V| what controls the organization put in place fo ensure such use.
4a Was any supporied organization not organized in the United States (“foreign supported organization")? ff

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.
b DEid the organization have ultimate control and discration in deciding whether to make grants to the foreign

supported organization? f "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlied or supervised by or in connection with ifs supported organizations.
¢ Did the organization suppaort any forgign supported organization that does not have an IRS determination

under sections 501(c)(3) and 502(a)(1) or 2)? {f "Yes, " expfain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
PUrBGSES.

6z Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VL, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(i) the authorfty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il anly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

¢ Substitutions only. Was the substitution the resul: of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iiiy other supporting organizations that alsc
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substaniial contributor? jf "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization malke a loan to a disqualified person {as defined in section 4958) not deseribed on line 72 T
If "Yes," complete Part | of Schedule L (Form 930).

9a Was the organization contrelled directly or indiractly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)1) or (2))? if "Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined on line 9a) hold & controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide defail in Part Vl.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? fr "Yes," provide detail in Part VL.
10a Was the organizaticn subject to the excess business holdings rules of section 4943 because of section
4943(f {regarding certain Type Il supporting organizations, and ali Type [Il non-functionally integrated :
supporting organizations)? if “Yes," answer fine 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e )
determine whether the organization had excess business holdings.) 10b

432024 ©1-14-25 Schedule A {Form 990} 2024
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[Part IV Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or tagether with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described cn line 11a or 11b above? #f "Yes® to line 71a, 11b, or T1c,
provide detail in Part V1.

i1a

i Yes | No

11¢

Section B. Type | Supporting Organizations

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? i “Ne, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization frad more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the

. supported crganizations 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 controlled the supporting organization? 7 "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that opsrated,

ization

Yes _‘No

) ; .
Section C. Type Il Supporting Crganizations

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization’s supported organization(s)? (f "No," describe in Part VI haw coritro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s)

Section D. All Type Il Supporting Organizations

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

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

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

ved in this regard

; e
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 hejow,
b |:| The organization is the parent of each of its supperted organizations. Complete line 3 below.
c |:| Tne organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below.
a Did substantially alf of the crganization's activities during the fax year directly further the exempt purposes of
the supporied arganization(s) to which the organization was responsive? If "Yes," then in  Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantiafly all of its activities.

b Did the activities described on line 2a, above, constitute aciivities that, but for the organization’s involvement,
one or more of the organizatiocn’s supported crganization(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 have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_ Part VI the role playved by the organization in this regard.

Yes | No

3b
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[PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V1}. See instructions.
All other Type Il non-functionally integrated supporting arganizations must complete Sections A through E.

(B} Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of preparty held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 43 8

@ [ [ R |-

L=z L8 R E O [P I | T Y

=1

-l

(B} Current Year

Section B - Minimum Asset Amount (A} Prior 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 other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors
__,,_(egglam in detail in Part VI): .
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions}.

Net value of non-exempi-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

o o |0 o |

(]
]

o

0 |~ ;¢
0 (- (3 (o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line §, column A)
Enter 0.85 cf 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. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

[ I E- N (E R | O P

[ 20 L5 I N [ | O P

D Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Il supportlng orgamzatlon (see

~J

instructions).

Schedule A {Form 990) 2024
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| PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). Ses Instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive
(nrovide datails in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i {ii} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line
2 Underdistributions, if any, for years prior to 2024 {reasen-

able cause required - axplain in Part VI). See instructions.

Exgess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

i Carryover from 2019 not applied {see instructions)
j Rernainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prier to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o

= o I [+ = S [ £ N = |-}

12 | =T (o B [ i ]

Schedule A {Form 990) 2024
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Part VI | Supplemental Information. provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part Ilt, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2k, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes" on Form 890, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 123, or 12b. i _ __

Department of the Treasury Attach to Form 990, ‘_Qp_en tq Publlc o

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ... Inspection:

Name of the crganization Employer identification humber
CHILDREN'S HOME OF YORK 23-1352081

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

(a} Donor advised funds (k) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)

Aggregate value of grants from {during vear)

Aggregate value at end of year
Did the organization inform all deners and denor advisors in writing that the assets held in donor advised funds

A QN -

are the organization's property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... s [ ]vYes D No
Part 1l - | Conservation Easements. Gomplete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
D Preservation of land for public use (for example, recreation or education} E:[ Preservation of a historically important land area
[ Protection of natural habitat I ] Preservation of a certified histotic structure
|:| Preservation of open space

2  Complete lines 2a through 2d if the organization held a gualified conservation contribution inthe form of a2 conservatlon easement on the last

day of the tax year. .7+ | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded online2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listad in the National Register ... 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the orgamzat[on during the tax
year

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

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(n{4)B)(i}
and Section T70MYEMBIIMN? _....._......o.oooooooooe oo e [ Jves [INo
9 In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
| Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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 balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 980, Part VI, line 1 o $

{ii} Assetsincluded in Form 990, PartX e $

2 If the organization received or held works of art, historical treasures, or other similar assets for f:nam:la[ gain, pro\nde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 900, Part VI, ine 1 $
b_Assets included in Form 990, Part X ..o I $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 2390} (Rev. 12-2024)
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[ Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)

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

collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b D Scholarly rasearch e D Other
c i:l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII1.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than o be maintained as part of the organization's collection? _.........oocooceeveeciennee, D Yes D No

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

1a |s the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not includsd
on Form 980, Part X? l:l Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning BalaNCe ... ... e et ic
d Additions during the year 1d
e Distributions during theyear 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . |:] Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xl ... ., |:|

[ Part V. | Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a} Current year {b} Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

(3 2 = T+ I =

Administrative expenses
g Endeofyearbalance .
2  Provide the estimated percentage of the current year end balance {line 1g, colurmn (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

-

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
83a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated organizations? e | Safi)
{ii} Related organizationST et et 3aii)
b If "Yes" on line 3alji), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xl the intended uses of the 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 99C, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c} Accumulated (d} Book value
basis {investment) basis (other) depreciation
1a Land 20,835, o i 20,835.
b 7,328,153.| 4,756,091.| 2,572,062,
c
d 1,482,067.] 1,070,199. 411,868.
e .
Total. Add lines 1a through le. (Cofumn () myst equal Form 990, Part X jine 10¢, column BY ..o 3, 004,765.

Schedule D {Form 990) (Rev. 12-2024)
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‘Part Vll| Investments - Other Securities
Complete if the organization answered "Yes" on Form 994, Part IV, line 11b. See Form 990, Part X, Iine 12,

{a) Description of security or category (including name of security)

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

{1} Financial derivatives
{2) Closely held squity interests
{3) Other

{4y BENEFICIAL INTEREST IN

(8) PERPETUAL TRUST

2,115,111.| END-OF-YEAR MARKET VALUE

) INTEREST IN NET ASSETS OF

oy A COMMUNITY FOUNDATION

3,760,724.| END-OF-YEAR MARKET VALUE

) CERTIFICATES OF DEPOSIT

272,544.| END-QF-YEAR MARKET VALUE

{F}

(G}

H

Total. {Co

. () must equal Form 990, Part X, line 12, col. {B})

6,148,379.]

LI' Investmenis - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment

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

(1}

(2}

{3)

]

{5}

{6}

7}

(8}

(9]

Total. (Col

. {b} must equal Form 980, Part X, line 13, cel. (BY

‘Part1X| Other Assets
Complete if the organization answared "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

{2)

{3)

{4)

{5)

(6}

(7}

{8}

{9}

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X

Other Liabilities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a} Description of liabifity

(b} Book value

(1} Federal income taxes

(2

3}

{4}

{5}

6}

]

&

{9}

Total. (Coiumn (b) must equal Form 990, Part X, fine 25, col. (BY

2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the crganization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 74C. Check here if the text of the footnote has been provided in Part XIIl

432053 01-02-25

Schedule D {Form 980) {Rev. 12-2024)



Schedule D {Form 999) (Rev. 12-2024) CHILDREN'S HOME OF YORK 23-1352081 page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the crganization answered “Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 111,991,854,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) on investments 2a 305,205.| =

b Donated services and use of facilities 2b

¢ Recoveriesof prioryear grants 2c

d Other (Desoribein Part XULY 2d 143,379.].:

e Add lines 2a through 2d 2e 448,584.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

3 | 11,543,310,

a Investment expenses not included on Form 980, Part VIl line 7 . 4a 66,433. |

b Other (Describain Part XIL) 4b L

¢ Addlines daand4b e 4c 66,433,
Total revenue. Add lines 3 and 4c. (T} 0 T2 . 5 11,605,743.

his must equal Form 990, Part |, lin
Part XIF| 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 1 8,407,576,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

€ OtherloSSes e 2c

d Other (Describein Part XHLY e 2d L

e Addlines 2athrough2d 2e 0.
3 Subtractline 2efromline 1 s | 8,407,576.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: B

a Investment expenses not included on Form 990, Part Vill, lne 7 4a 66,433.}

b Other (Describe in Part XULY 4b e

e Addlines4aand4b e 4c 66,433.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990_Part [ fing T8 «ovrooreiseio 5 8,474,008,

[ Part XINl| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE HOME IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES AS A NONPROFIT
ORGANTZATION UNDER SECTION 501{(C){(3) OF THE INTERNAL REVENUE CODE AND
ORGANIZED UNDER THE PENNSYLVANIA NONPROFIT CORPORATION LAW. ACCORDINGLY,
NG PROVISION FOR FEDERAL: QR STATE INCOME TAXES HAS BEEN ECORDED IN THE
FINANCIAL STATEMENTS. ADJUSTMENTS, TIF ANY, FOR UNCERTAIN TAX POSTITIONS
WOULD BE RECORDED AS A LTABILITY. THE HOME WOULD ALSQO RECOGNIZE ACCRUALS
FOR INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX POSITIIONS IN ITS
INTEREST EXPENSE. THE HOME IS NO LONGER SUBJECT T0O EXAMINATIONS BY TAX
AUTHOQORITIES FOR YEARS BEFORE 2018.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE TN PERPETUAL TRUSTS 103,081.
CHANGE IN NET ASSETS IN A COMMUNITY FOUNDATION 40,298.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 143,379.

432054 01-02-25 Schedule D {Form 990) (Rev. 12-2024)
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[Part XIll | Supplemental Information ;ntinueq)
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SCHEDULE J Compensation Information
{Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. OpentoPublzc o !
Department of the Treasury Attach to Form 990. U inspection. |
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. L LT
Name of the organization Employer identification number

CHILDREN'S HOME OF YORK 23-1352081

[Part] | Questions Regarding Compensation

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

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

l:l Discretionary spending account |:| Parsonal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written palicy 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 prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Execuiive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11,
|:| Compensation commitiee |:| Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation commitiee

4 During the year, did any perseon listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

-

Participate in or receive payment from a supplemental nenqualified retirement plan?
¢ Participate in or receive payment from an eguity-based compensation arrangement?

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

Only section 501(c){3), 501{c)(4), and 501{c){29} organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Organ e ON Y e
b ANy relted OrgaN Z Al On T e
If “Yes" on line 5a or 5b, describe in Part 1l
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
a Theorganization?
b Anyrelated organizathon? e
If "Yes" on line 6a or 6b, describe in Part [Il.
7 For persons listed on Form 9240, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ... e

Yes

Ng

9

For Paperwork Reduction Act Naotice, see the Instructions for Form 990.

LHA 432111 01-15-25

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M
{Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 28 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

CHILDREN'S HOME OF YORK 23-1352081
|Part] | Types of Property
{a} (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests .
4 Booksand publications ...
5 Clothing and household goods X 45,412.CO8T
6 Carsand othervehicles
7 Boatsandplanes .
8 Intellectualproperty .
9 Securilies - Publiclytraded ...
10 Securities - Closely held stock .. ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18 Collestibles .
19 Foodinventery . ...
20 Drugs and medical supplies ... ...
21  Taxidermy . _.......
22 Historical artifacts
23 Scientific specimens ..
24 Archeological artifacts .
25 Other )
26 Other ( )
27 Other ( )
28 Other | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
3Ca During the year, did the organization receive by contribution any properiy reported on Pari |, lines 1 through 28, that it [ .
must hold for at least 3 years from the date of the initial contribution, and which isn'’t required to be used for RIS Lot
exempt puUrposes for the entire NOldiNg PerO Y 30a _‘ X
b If "Yes," describe the arrangement in Part II. R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMHDULIONST | e e et ee e eea e e et e oottt ann 32a X
b If “Yes," describe in Part Il S
33 I the organization didn’t report an amount in column (c) for a type of property for which column (g) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

432141 11-15-24

Schedule M {Form 990) 2024



Schedule M (Form 990) 2024 CHILDREN'S HOME OF YORK 23-1352081 Page 2

Partll| Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M {(Form 990) 2024



(?:CHEEQL(J);-E o Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
orm '

Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Opéri té Pl...'lﬁi.:";
Department of the Treasury . Attach to FOI‘IT! 980 or _Form 990-EZ. . i inctedtion. - )
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. . AMSPECHON e
Name of the organization Employer identification number
CHILDREN'S HOME OF YORK 23-1352081

FORM $30, PART IXI, LINE 4D, OTHER PROGRAM SERVICES:

BRIDGES - PSYCHIATRIC PARTIAL HOSPITALIZATION PROGRAM (PHP); PROVIDING
STABILIZATION AND TREATMENT FCR CHILDREN AND ADOLESCENTS WHO ARE
EXPERIENCING SEVERE PSYCHIATRIC SYMPTOMS AND EMOTIONAL DISTURBANCE. THE
PROGRAM OPERATES YEAR-RQUND AND CONSISTS OF HIGHLY-STRUCTURED THERAPY
AND OFFERS SCHOLASTIC EDUCATICN IN COQPERATION WITH THE LICENSED STAFF
OF THE LINCOLN INTERMEDIATE UNIT NO., 12,

STRENGTHENING FAMILIES PROGRAM - THE SFP PROGRAM TS A NATIONALLY AND
INTERNATIONALLY RECOGNIZED PARENTING AND FAMILY STRENGTHENING PROGRAM
FOR HIGH-RISK FAMILIES. IT IS AN EVIDENCE BASED FAMILY SKILLS TRAINING
PROGRAM FOUND TO SIGNIFICANTLY REDUCE PROBLEM BEHAVIORS AND DELINQUENCY
AS WELL AS ALCCHOL AND DRUG ABUSE IN CHILDREN AND TO IMPROVE SOCIAL
COMPETENCIES AND SCHOOL PERFORMANCE.

PREVENTION PROGRAMS - PERSONAL RESPONSTIBILITY EDUCATION PROGRAM - THE
PREP PROGRAM IS DESIGNED TO REDUCE THE NUMBER OF YOUNG PEOPLE ENGAGING
IN RISK TAKING BEHAVIQOR BY PROVIDING THEM WITH ESSENTIAL EKNOWLEDGE,
ATTITUDES, BELIEFS, SKILLS, MOTIVATION AND SELF-ESTEEM. PREP HELPS
TEENS MARKE HEALTHY CHOICES THROUGH LIFE SKILL:S AND EDUCATICN REGARDING
TOPICS SUCH AS HIV/AIDS PREVENTION, PREGNANCY PREVENTION AND LGBTQ
ISSUES.

DRUG & ALCOHOL PREVENTION - WE OFFER NUMERQUS DRUG AND ALCOHOL
PREVENTION EDUCATICN PROGRAMS FOR YOUTH IN GRADES KINDERGARTEN THROUGH
HIGH SCHOOL.

THE IPT PROGRAM IS A COLLABORATIVE EFFQRT BETWEEN COMMUNITY
STAKEHOLDERS TO BETTER SERVE FAMILIES WITH FEW OTHER OPTIONS BEYOND
SEPARATION. IT IS A FAMILY CENTERED, STRENGTH BASED TEAM APPROACH
DESIGNED TQO DEVELOP A COMPREHENSIVE ACTION PLAN FOR REFERRED FAMILIES.
THE INTENT IS TO KEEP CHILDREN AT HOME WHILE MATNTATNING THE INTEGRITY
OF THE FAMILY.

EXPENSES $ 1,410,619. INCLUDING GRANTS OF § 0. REVENUE § 932,600.

FORM 990, PART VI, SECTION B, LINE 11B:
THE AUDIT COMMITTEE APPROVES THE FORM 950 BEFORE IT IS FILED

FORM 990, PART VI, SECTIQON B, LINE 12C:

ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE WITH BOARD
DELEGATED POWERS WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST, IS AN
INTERESTED PERSON. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF
INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE AND NATURE OF
HIS OR HER FINANCIAL INTEREST TO THE DIRECTORS AND MEMBERS OF COMMITTEES
WITH BOARD DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR
ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL: INTEREST, THE INTERESTED
PERSON SHALL LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE FINANCIAL
INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD CR COMMITTEE
MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. IF THE BOARD OR
COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT A MEMBER HAS FAILED TO
DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE
MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER AN OPPOTUNITY TO
EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980} (Rev. 12-2024)
LHA  a3zei1 01-15-25




Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

CHILDREN'S HOME OF YORK 23-1352081

FORM 950, PART VI, SECTICN B, LINE 15:

COMPENSATION AND BENEFIT PACKAGES ARE APPROVED BY THE PERSONNEL COMMITTEE,
FINANCE COMMITTEE, AND EXECUTIVE COMMITTEE, AND THEN SUBMITTED FOR FINAL
BOARD APPROVAL.

THE PROCESS FOR DETERMINING COMPENSATION INVOLVES AN ANALYSIS AND
COMPARISON OF LOCAL AND NATIONAL COMPENSATIONS

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
ARE AVATLABLE UPON REQUEST

FORM 990, PART XT, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PERPETUAL TRUSTS 103,081.
CHANGE IN NET ASSETS OF A COMMUNITY FQUNDATION 40,298,
TOTAL TO FORM 590, PART XTI, LINE S 143,379,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR
OVERSIGHT OF THE AUDIT. THE PROCEDURE HAS NOT CHANGED FROM THE PREVIQOUS
YEAR.

432212 01-29-25 Schedule O {Form 990) 2024



