45CH500

OMB No. 1545-0047

2020

Open to Public
Inspection

i 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service P Go to www.irs.govw/Form990_for instructions and the latest information.

A For the 2020 calendar year, or tax year beginninﬁ7/01/20 ,and ending 06/3 0/21
B Check if applicable; | Name of organization g |
|:| Address change £ | 1 +"4CHILDREN'S ;HOME~QF +YORK " " # | «

D _Employer identification number

23-1352081

|:| Name chatye Doing business as | - : : 1 1
ang Number and street (or P.O. box if mail is not delivered to slreet address) Room/suite E Telephone number
[] wital retum 77 SHOE HOUSE ROAD | 717-755-1033
Final retur/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| YORK PA 17406 G Gross receiplss 8,348,396
Amended relum F Name and address of principal officer:
D Application pending RON BUNCE H(a) Is this a group retum for subordinatesl:l Yes No
77 SHOW HOUSE ROAD H(b) Are all subordinates included? D Yes D No
YORK PA 1 '74 0 6 If "No," attach a list. See instructions
| Tax-exempt status: |Y| 501(c)(3) |_| 501c)  ( ) (insert no.) [—| 4947(a)(1) or |_| 527
J  Website: P WWW.CH ILDRENSHODEOFYORK .ORG H(c) Group exemption number »
K Form of organization: lil Corporation l_l Trust I_I Association m Other P> | L Year of fomation: 1865 | M State of legal domicile: PA

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
8 __TO PROVIDE SERVICES WHICH IMPROVE THE LIVES OF CHILDREN AND FAMILIES FOR . .
g JBHE BETTER .. . el diraionil ians e i b st bbbl o on s eiinr. 0 in ottt Sl sahiinss £ it ..
B hbihenm s il Ve s e e LU S i e e e oo ee et b i oy RS e R el
8 2 Check this box )l: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 12y 3| 17
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ... 4 | 17
S| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 | 149
8| 6 Total number of volunteers (estimate if necessary) .. ... ... 6 | 64
7aTotal unrelated business revenue from Part VII, column (C), line12 | 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... .. . .. ..o.o...o.ococoeoooo ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) L 1,268,972 1,180,465
2| 9 Program service revenue (Part Vil ne 2) 5,945,904 5,870,348
3 | 10 Investment income (Part VIIl, column (A, lines 3,4, and 7d) 420,228 B76,742
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 122,747 96,307
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) ....... yEar A=, 851 8, 023 ’ 862
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ined) 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4 ’ 650,566 4,809, 292
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| bTotal fundraising expenses (Part IX, column (D), line 26) B 103,456
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) =i el 2,482,704 2,140,719
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,133,270 6,950,011
19 Revenue less expenses. Subtract line 18 fomline 12 . ... . .. .. ..o 624,581 1,073,851
Beginning of Current Year End of Year
20 Total assets (Part X, fne 16) 19,501,163] 22,762,147
21 Total liabilties (Part X, e 26) S [ 2,205,050] 1,992,961
22 Net assets or fund balances. Subtract line 21 fromline20 ... ... . .. . . . ... . ... .. ... 17,296,113 20,769,186

Signature Block 1
Under penalties of perjury, | dgcfare that | e e ned :@turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correcl, and complete. eclara]ion preparer tl&d an officer) is based on all information of which preparer has any knowledge. : :

} will SYPON | Slljs2
Sign Signature of officer J a4 Date
Here } RON BUNCE PRESIDENT / CEO

Type or print name and title

Print/Type preparer's name Preparer's signalure Date Check D\f PTIN
Paid KRISTA M. GARDNER, CEA KRISTA M. GARDNER, CPA 05/12/22| seitemployed | P02444368
Preparer Firm's name » SMITH ELLIOTT KEARNS & COMPANY 7 LLC Firm's EIN P 52—'0783935
Use Only 16 N GEORGE ST

Firm's address  F YOR—K, PA 17401"1211 Phone no. 717—900“2021
May the IRS discuss this return with the preparer shown above? See instructions ... . .. ... [f]Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA



45CH500

Form 990 (2020) CHILDREN'S HOME OF YORK 23-1352081 Page 2
. Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Park I .o @

1 Briefty describe the orgamzatlons mission:

THE CHILDREN' .S. (HOME OF YORK IS A .L.I.Q.ENSED . ACCREDITED AGENCY ?BQVIPIN.G .......
A CONTINDUM ! lisErvicESY r;m;cn EMBOWE (cgm REN EIOE THRIVE, STRENGTHEN,
FAMILIEs%[ng ENRICH COM Exggggw INCE, BG%U [ N1 ] ]‘j ____________

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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? ..........................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe cn Schedule O.)
(Expenses § including grants of$ )} {Revenue $ }
4o Total program service expenses W 6,149,623

DAA

Form 990 (2000)



45CHS500

Form 990 {2020) CHILDREN'S HOME OF YORK 23-1352081 Page 3
Part IV. Checklist of Required Schedules
Yes | Ne
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? if “Yes,”
«:cmpfeg tex§gheduilo /;L ....... B B B 11X
2 s thejorga |z§ﬂon r% ‘&if‘%dﬁ o?i?{n’ﬁfgte Schy EuI 5B S hEdu!?’ﬁ Co) n‘butof?@éaé" fﬁstrﬁﬁﬁan?)?% ________________ 4 TRy . ¥2 ;x
3 Did th organ%i;tié‘r &g@ge’ irﬁ Irect.or indiregct goli%a@p_ ign, aﬁ&&@e Eﬁ|ﬁ0@ cﬂapoﬂition to . ) 1
candi(rjates for public office? I Yes,” completé Schedule C, Fart - 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activitics, or have a section 501(h) =
election in effect during the tax year? If "Yes,” complete Schedule C, Part#h 4
5 s the organization a section 501(c)(4), 501(c)(S). or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5
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 investrnent of amounts in such funds or accounts? /f
Yes," complete Schedule D, Part i 8
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complefe Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VNI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complefe Schedule D, Part VI Na
b Did the organization report an amount for investments—other securifies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedue O, Part Vit . 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 16? If "Yes," complete Schedule O, Pat Vit e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes,"” complete Schedule O, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parls XEand XI . 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1}ANi)? Iif “Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parls fandl 14b X
15 Did the organization report on Part X, column {A), line 3, mare than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Parts tand vy i5 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts andtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yas,” complete Schedule G, Fart | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complele Schedule G, Part i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part llt ..., .. R U 19 X
20a DPid the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If “Ves,” complete Schedule f, Parts land i .. ... ... ... ... g X

DAA Farm 990 (20200



45CH500

Form 990 (2020 CHILDREN'S HOME OF YORK 23-1352081 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX,¥ lumn (A}, line 27y ,{ ¥Yes,” complete;Schedule |, Parts tand il o\ ... ... . 5T

23 Dldt e org n|'2at|o \qus 6 Part VIIESé"cI—'h me 4‘or5 Bl en?.a on\%fth"%
orgarhzalmns currgnqan ffo ljeiovﬁ'lcers dlr%ctors ustess, m Io d!hl st mmpen?jated
employees? if' "Yes complete Schedufe o

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go lo line 25a 24a X

X

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

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 organization engage in an excess benefit
transaclion with a disqualified person during the year? If “Yes,” complete Schedwle L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ?
If "Yes," complete Schedule L, Parti ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheduwle L, Part it 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, frustes, key
employee, creator or founder, substantial contributor or empleyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famity member of any of these
persons? If “Yes,” complete Schedule L, Part it . 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complefe Schedule L, Part IV 28a X
A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Partt. 28b X
A 35% controlled entity of one or mere individuals and/or organizations described in lines 28a or 28b? If
Yes"camplate Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 [ X
30 Did the arganization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M ... 3¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Pat! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Parlll || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, I,
OF IV, and Part V, e 1) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from ar engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complefe Schedule R, Pat V, fine2 35b
36 Section $01(c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Scheduwle R, PartVi 37 X
38 Dig the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 3l X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPat V. ... ... ... ... ... . D
Yes| No
1a Enter the number reported in Box 3 of Form 10896. Enter -0- if not applicable ia| 36
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable = 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Drize WINNerS ? L o o i i i eiiiiiii.s 1c X

DAA Form 990 (2020}



45CHSC0

Form 990 (2020) CHILDREN'S HOME OF YORK 23-1352081 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {confinued)
Yes | No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax
Stateents, filed for he calgngar year endlng with or within the year covered by isystun | 2a | 148a, o
b If at lgast ondlis rép JEdﬂ‘Daam axdid the rg ﬁfz‘ tiofifile AlIF re‘?ul ad ederal yrﬁ"?u lé'x'”é ums? ¥ . 2b : ;fx
Note‘ if the s:t?fod ll@ rq{ey greater ha @may belfE \lr ed%é;‘g ifﬁ; e in trijcucgm) .1 %} B
3a Did the organiza |on’F1a e unre ated busmess gross |nco e o $1 000°5¢ mor dunng theyear?  — T T 3a X
b If “Yes,” has it filed a Form 990-T for this year? if “No” lo line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes." enter the name of the foreign country B ...
Sea instructions for filing requirements for FINCEN Form 114, Repeort of Foreign Bank and Financial Accounts (FBAR). B ]
5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts lhat are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedutible? | 6b
7  Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods I B :
and services provided to the payor? | e 7a X
b If “Yes, did the organization nofify the donor 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 to file FOMM 82827 | | e c X
d If*Yes" indicate the number of Forms 8282 filed during the year L7d | ,
e Did the erganization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? if X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ?
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to & donor, donor adviscr, or related person? 9b
10  Section 501(c){7) organizations. Enler:
a Initiation fees and capital contributions included on Part VIlY, line 12~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them. 11b
12a Section 4947(a){1) non-exemplt 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 ... . .. 1 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the crganization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified heakth ptans 13b
c Enter the amount Of reSGNES On hand ............................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? Iif "No,” provide an explanation on Schedule G ... . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 |5 the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If “Yes," complete Form 4720, Schedule O,

DAA

Form 990 (2020)



45GH500

Form 990 (2020) CHILDREN'S HOME OF YORK 23-1352081 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... i |§|_

Section A=Governing Body,and Management a B T,
b &b@rﬁgﬂ% ﬁﬁ@am@ﬁjﬁﬁ " Py S
1a  Enterjthe numberof Yoting members.of the ggveining hody at'the&nd o1,ihe tax,year’ _‘ ﬁ A A N o
i thepe are marEaal ic'liffgenceg i&%ﬁg rigths eymon% %éﬁb%% Tﬁ%{)vé?ﬁi‘% %’ogy, o : S N H‘u’ p .
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent 1] 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate contro) over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power ta elect or appoint
one or more members of the governing body? e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8§ Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing BOAY? ga | X
b Each commitiee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the_organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ... .o, 9 X
Section B. Policies {This Section B reguests information about policies not required by the Infermal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Did the organization have a written conflict of inferest policy? if ‘No,”go tofine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢| X
13 DOid the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect t0 SUCh aImangements ? . . oo i 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 (Section 5¢1{c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Ancther's website Upon request D Other {explain on Schedule Q)
19  Desciibe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records P
RON BUNCE 77 SHOW HOUSE ROAD
YORK PA 17406 717-755-1033

DAA Form 990 (2020




45CHS500

Form 990 (2020) CHILDREN'S HOME OF YORK 23-1352081 Page 7
Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... D
Section A Off'cers Directors; Trustees, Key Employees, and Highest Compensated Employees

1a Comp[e able or alr’per orls rEquired to he I3, Repart ensation foryhe dlng wﬂ\ or wﬁhln‘the
organlzatlons t Esé\ E ﬁy‘& ﬁ & ’g 1

o List a!l of the org n|zatlons current” off icers, |recto nrs ees (w rdw aloF orgal |zat|o ), regardlésg-of amatn d =
compensation. Enter -0- in eclumns (D}, (E), and (F} if na compensatlon was pald L=

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100 000 from the
organization and any related organizations.

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, mere than $10,000 of reportable compensation from the organization and any related crganizations.

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

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A} (B} €) o) {E) F)
Name and title Average Position Reportabla Reportable Estimated amaunt
haours (do not check more than one compensation compensation of other
per waek box, unless person is both an from the from related campensation
(list any officer and a directerfrustes) organization organizations from the
hours for AR R EE (W-2/1089-MISC}) (W-2/1089-MISC) organizalioq ar_ld
rel_atesl é% % éq ‘c<; ‘g_’% g related organizations
orgat;'lelz;vlvlons gg §_ v g .é %,’ ]
dotted line) | - g ‘_”; % 5
(1)RON BUNCE
o] 40,00
PRESIDENT / CEO 0.00 X 80,375 9] 7,650
{2)MELISSA BICKEL
e |40, 00
DIRECTOR OF FINANCE 0.00 X 81,674 0 15,196
(3 DAVID BERNHARDT]
STOTTTRUOTTUUTRRRTPURRY DO 1.00
VICE CHAIR 0.00 |X 0 0 0
{4 DALE BRICKLEY
e 1.00
DIRECTOR 0.00 |X 0 0 0
{(SSASHLEY CHERRY
RUTUUSU NP O 1.00
DIRECTOR 0.00 1X 0 0 0
) CARRIEANN FROLIO
ISRPTUNOURVTRDIURPRUIPIURRPRITY NUND 1.00
SECRETARY 0.00 X X 0 0 0
(' JT HAND
e 1.00
CHAIR 0.00 | ¥ X 0 Q 0
{8 STEVE KLUNK
SUTRTIUTRUIUIUUIPUURUPRPONY SO 1.00
DIRECTOR 0.00 | X 0 0 0
(9 RUDY KOCMAN
TP U URNURUUUUN B 1.00
DIRECTOR 0.00 | X 0 0 0
{10)ANDREW KOPLITZ
SSRURNUTURRUURRRPPRRRNY BUPO 1.00
TREASURER 0.00 | X X 0 0 0
(M PHYLLIS LEONARD
ISUPTSUTTIVIRIURPRURIUORURTRY N 1.00
DIRECTOR 0.00 | X 0 0 0

Form 990 2020)
DAA
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Form 990 (2020) CHILDREN'S HOME OF YORK 23-1352081 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued)
@) ® " ) (& 5}
Name and tite Average (do notch p‘f’mm h Raportable Reportable Estimated amount
hours bon. uni eck mare [nan one compensation compensafion of other
per week %, LMass person 13 bath an fram the from related compensation
st any _'nfﬁcer and a directorftrustae) organization organizatigns, from the
B pours for eyl 3 c; = ex (W- 2f10§9 MISC} (W-ZHUQQ.-MISE);\ organization and
rela_gd Y Eihy g aae 38 §f E P : "y [Ffeltediorgafizations
ranlzallons gg— %l e bt %ﬁ) EI [ ’g 9 /} Y
be’ 23 & %ﬁg a8 1\ ki e e’ %
dotted line) E I
al g o L5
i 2
° g
(12) MELISSA MARKEY
e ) 1.00
DIRECTOR 0.00 |x 0 0
(13) ALLISON MECKLEY
UTTUNTUUUTERRPPRPRON U 1.00
DIRECTOR 0.00 |X 0 0
(14) ZACH NAHASS
e ] 1.00.
DIRECTOR 0.00 |X ] 0
(15) ELOISE NEWSOde
e L 1.00
DIRECTOR 0.00 |x 0 0
(1) DIANE RODKEY
UVESRUSUUURRRURUVRURRRN DO 1.00
DIRECTOR 0.00 [x 0 0
(17) DARLA SMITH
SUTRROSTIUITORRRUIPRRIURNORINS SO 1.00
DIRECTOR 0.00 [x 0 0
(18} VICKI STEWARD
SUUUSTNTSURURURRTRRRURURPRORY SO 1.00
DIRECTOR 0.00 |x 0 0
b Subtotal .. > 172,049 22,846
¢ Total from continuation sheets to Part VI, Sectlon A >
d_Total (add lines tband 1e) . ... . .. ... > 172,049 22,846
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 #0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such Individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGMIGUBl 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. .. 5 p.4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and l{)uginess address Desmpﬁén)of services Com;ser!sation

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

DAA

Form 990 (2020)
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Form 990 (2020) CHILDREN'S HOME OF YORK 23-1352081 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl _.._.............................. []
(A} 8 {€) )
Total revenua Related or axempt Unrelated Revenue excluded
,m_,,ﬁ,s ﬁf%\ E E 8 function revenue g’l::J.lsu €53 ravenus S;l’gﬁlgnt:xszlgfseh
%'g 1 Federaec?caﬂpalgn§ ﬁ - 1a] E?g% @‘% m ﬁﬁ ] 1ﬂ E % - E“ 7
s e mnanechor WA
GE b bﬂembershlp Tjes _____ 10 i el e N &E & U ‘M ' &"
£9Y c Fundraising events 1c - :
B8 d Related organizatons 1d
gu% e Govemment grants {coniibufiors) 1e 293,263
.f:’ 5 f Al cther contributions, gifts, grants,
_g.;:o_, and similar amounts not included above ... ... 1t 887,202
‘E-D g Noncash contributions included in fines ta-1f 19 |3 41 ) 520 o 7
S8 h Total Addlines 1a1f ... ... » | 1,180,465
Business Code]
g | 2a . BOARD FEES AND PROGRAM FUNDIN 624410| 3,765,665| 3,765,665
o b . PA MEDICAL ASSISTAYCE . .. 624410 1,576,041| 1,576,041
‘Eg C _ ADOPTION SERVICES . . . .. ... . . 624100) 355,150 355,150
S8 d  OTHER IOCAL SERVICES . . . 800099 173,492 173,492
g e
& f AII other program service revenue ... ... ... ......
g Total. Addlines 2a—2f ... ... .oiiiiiiiiiiiiiiinns.. > 5,870,348
3 Investment income (including dividends, interest, and
other simitar amounts) > 117,674 117,674
4 Income irom investment of tax-exempt bond proceeds P
5 ROValieS ... i >
(i} Real {i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
€ Renlal inc. or (oss) |_6¢
d Netrentalincome orfloss) ..................vieeeinn.... >
7a SG;;ZSD?”:)S;‘;:SM {i} Securities (i) Other
other than inventory [ 7@ 1,083,602
% b Less: cost or other
¢ basis and sales exps| 7b 324,534
& | ¢ Gainor (loss) | 7¢ 759,068
B| d Netgainor(ss)........oooiiiii > 759,068 759,068
O | 8a Gross income from fundraising events
(otincusing $
of contributicns reported on line 1¢).
See PartlV, line 48 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .............. >
9a Gross income from gaming activilies.
See Part ‘V' Iine 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales ofinventory . .............. 4
n Business Code
ol 112  IncOME FROM TRUSTS .. 96,307 96,307
BB b o
S8 €
= d Allotherrevenue ... ... ... ...
e Total. Add lines 11a~19d ..., ...oooooveeiieeieee > 96,307
12 Total revenue, See instructions ...\t oo > 8,023,862| 6,725,723 0 117,674

DAA

Forn 990 (2020)
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Page 10

Part IX

Staternent of Functional Expenses

Section 501{c)(3) and 501({c){4) organizations must complete all columns. All other organizations must complele column (A).

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

Do not include.amounts reported;pn fines 6b,

(A

(D)

Ei Total expenses Progra ervice Managa en‘t a Fundraising
7b, 8b, 9b¥and Yon ofgpait’wy RPN 1 B £ A A o5 ﬂym P L Ny il TP RN
1 Granis Wer a‘gsmtanceq d?es C ﬂg%‘gﬁanons j ﬂ ﬂ \“3 FUEA 7 t\L_J/ &:N U Ei g %‘ 4‘{}7 . y g ‘%f]
and domeslic govemitients, See art IV, fine 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Granis and other assistance fo foreign
arganizations, forelgn govemments, and foreign
individuals. See Pad IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensatien of current officers, directors,
trustees, and key employees 253,207 231,342 21,865
6 Compensalion not included above to disqualified
persons {as defined under secticn 4858((1)} and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 3,365,681 2,993,229 314,006 58,446
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 111,724 109,252 -461 2,933
9 Other employee benefts 747,742 687,601 48,942 11,19¢
10 Payroll taxes 330,938 294,432 31,017 5,489
11  Fees for seivices (nonemployees):
a Management ...
bolegal ... 28,318 11,388 16,930
¢ Accountng T 28,184 11,334 16,850
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 47,016 47,016
g Cther. {If ine 119 amount exceeds 16% of ling 25, column
(A) amount, list fine 11g expenses on Schedule 0) 80 ) 655 42 r 781 36 ’ 270 1 r 604
12 Adverising and promotion 393 393
13 Office experses 220,804 134,964 68,335 17,505
14 Information technolegy =~
18 Royalties
16 OQccupancy . 165,702 153,221 12,481
17 Travel ...................................... 38[857 38’355 502
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,285 4,081 4,126 78
2 erest 8,123 8,123
21 Paymenis to affiates
22 Depreciation, depletion, and amortization 209,293 185,953 23,340
23 Insurance 252,071 226,208 21,541 4,322
24 Other expenses. ltemize expenses not covered
abave (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column
{A) amount, list ling 2de expenses on Schedule O.)
a FOSTER HOME PAYMENTS 744,768 744,769
b . RESIDENTIAL HEALTH 92,556 90,558 1,998
¢ FOOD . 83,488 81,695 1,793
d  OTHER PROGRAM EXPENSES 40,249 40,249
e All other oxpenses 91,956 60,088 30,381 1,487
25 Total functicnal expenses. Add lines 1 lhrough 249 6,950,011 6, 149 P 623 696, 8932 103 ; 456
26 Jaint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising sclicitation. Check here )l:l if
following SOP 98-2 (ASC 958-720) ... ........
DAA Fonn 990 (2020}
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Form 990 (2020) CHILDREN'S HOME OF YORK 23-1352081 _Page 11
Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X ., ., ... 0oy eeiiienie e D_
(A) (B)
P, g 1] (i Beginning of yeakw, End of year
1 GishRdp-interdstbean A T N Y o 66 fB66] 4= pFxe103,799
2 Savings a%m‘@y 'ca;s investmentsy H | | BH1KE793 %600, {2 ﬂ | 1,'871,075
3 Pldges ani araite ecanablenet B o HT S R N Rl =0 957,573 3 B 606,881
4 Accounts receivable, net T 750,290 4 [~ 805,947
5 Loans and other recelvables from any current or former officer, director, : :
trustee, key employee, creator or founder, substantial contributor, or 35% ) _
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
‘E under section 4858(f)(1)}, and persons described in section 4958(c)(3)B) &
2| 7 Notes and loans receivable, net ... 7
<| 8 Inventories for sale oruse 10,926] s 42,831
9 Prepaid expenses and defered charges 88,266/ ¢ 56,430
10a Land, buildings, and equipment: cost or other B - : ;
basis. Complete Part VI of Schedule © 10a 7,367,511 | e
b Less: accumulated depreciaon 10b 4,873,919 2,537,113 10c 2,493,592
11 Investments—publicly traded secwrites 11,430,102 11 14,236,197
12 Investments—olher securilies. See Part IV, ne 11 2,091,648| 12 2,541,499
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets L, 14
15 Other assefs. See Part IV, line 11 5,279 15 3,896
16 Tolal assets. Add lines 1 through 15 {must equal line 33) .. ......................... 19,501,163 16| 22,762,147
17 Accounts payable and accrued expenses 471,063] 17 390,829
18 Grants payable 18
89 Defered revenwe T 3,000 19
20 Taxexempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% o
§ controlled entity or family member of any of these persons .. ... 22
123 Secured mortgages and notes payable to unrelated third parties 775,570] 23 646,715
24 Unsecured nates and loans payable to urrelated third parties 955,417 24 955,417
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 25
26 Total liabilities. Add lines 17 through 25 ... ... ety 2,205,050 2 1,982,961
@ Organizations that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32, and 33.
£ 127 Net assets without donor restictions 14,440,223 27| 17,622,806
2 28 Net assets with donor restrigions 2,855,880 23 3,146,380
£ Organizaticns that do not follow FASB ASC 958, check here bD :
i and complete lines 29 through 33,
: 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ [31 Retained eamings, endowment, accumulated incame, or other funds 3
B |32 Total net assets or fund balances ... 17,296,113 32| 20,769,186
33 Total liabilities and net assetsfund balANCES . ..o e e 19,501,163 33 22,762,147

DAA

Fam 990 (2020
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Form 990 (2020) CHILDREN'S HOME OF YORK 23-1352081 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to anyiine inthis Part X1 .. oo
1 Total revenue (must equal Part VIIL, column (A), line 12} 1 8,023, 862
2 Totale ses (must equal; Pgrl iX, column A) ine2sy 6,950,011
3 Reveﬁgﬁeﬁ%g <7 expénse‘sﬁ? act Img. 2 from ling @a Wl F,07’3 851
4 Net assels or und; balancesZIa begmnmg ofJ alﬂn%ls gqdal U X@%B i 517};296 (113
5 Net L%reallzed“gams (I6Sses) an iestments o1 = | S Nt Wl Rl e 1 B=1,979,531
6 Donated Seerces and use Of faC"Itles ............................................................................... - -
7 Investment expenses .
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule ) 419,691
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (BY) oo e 10] 20,769,186
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 .. s @
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a pricr year or checked "Other,” explain in
Schedule Q. R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Cansclidated basis D Both consolidated and separate basis
b Were the organization's financial slatements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accowntant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Citcular A4337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ..................... 3b

DAA,

Farm 990 (2020



SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047
{Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3} organization or a section 4947(a){1} nonexempt charitable trust. 2020
Depariment of the Treasury - Attach to Form 990 or Form 990-EZ. Vibpen tcn)‘"P.ublic
Intemal Revenue Service N R R . - o
T s B P Go to www.irs.gowForm990_for instructions and the latest information:. Inspection

 da iz o —
e pESIEAS AVROCTIOWNS By

Part | “

Reastn Tor Piblic*Charity 'Status. YAIl dfganiZations™mu st Cofpleté thls part.)"See instructions. ¥

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

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

2 A school described in section 170(b){1){A)ii). (Attach Scheduie E (Form 990 or 890-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
ity AN SlaleT

5 [:l An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in

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

6 A federal, state, or local government or governmental unit described in section 17C(b){1){A)v).

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

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

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

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt funciions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross invesiment income and unrelated business taxable income (less secfion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
+] Type 1. 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.
[+ Type Ml functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functicnally integrated. A supporling organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distributien requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type Iil non-functionally integrated supporting organization,
f Enter the number of supported organizations
g Provide the following information about the supported organization{s}.
{i) Nama of supportad {Ily EIN {iiiy Type of organization {iv) Is the organization %) Amaunt of menetary (vi) Amount of
organization (described on fines 1-10 listed in your goveming support (see other support (see
abave (see instuctions)) document? instructions) instructions)
Yes No
A
{B)
{©
D
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

DAA
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Schedule A {Form 280 or 990-EZ) 2020

CHILDREN'S HOME OF YORK

23-1352081

Part Il

45CH500

Page 2

Support Schedule for Organizations Described in Sections 170{b){(1)(A){iv) and 170(b){1}{A)}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.}

Section A. Public Support

L4

(c) 2018‘

Calendar year (or fi scal year beglnnmg in) = - {a) 2016 . |, #(b) 2017 eod) 2019 47 | ¢ (e) 202007 5 {fy Total
i | : TN PO ; i @ b P
1 Gifts grants, EI::c:nlnbuhcnns and \‘ R N A E‘ b R v
membership fees received. {Do not E i ‘
include any "unusual grants.”) 563,803 996,542 2,421,487 1,268,972 1,180,465 6,431,269
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 563,803 996,542 2,421,487 1,268,972 1,180,465 6,431,269
§ The portion of total contributicns by
each person {cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
€ Public support. Subiract line 5 from line 4 6,431,269
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2016 (b} 2017 {c) 2018 {d) 2019 (&) 2020 () Total
7 Amounts from line4 563,803 936,542 2,421,487 1,268,972 1,180,465 6,431,269
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and Income from
simitar sources 187,632 106,105 112,460 122,855 529,052
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ...... 116,674 116,674
10 Other income. Do not include gain or
loss from the sale of capital assets :
(Explain in Part VI.) ................... 83,320 88,673 89,279 114,147 385,419
11 Total support. Add lines 7 through 10 7,462,414
12 Gross receipts from related activities, efe. (see instructions) | 12 5,966,655
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REYe . o\ i\ e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column (f) divided by line 11, column () . 14 B6.18 %
15  Public suppori percentage from 2019 Schedule A, Part I, line 14 15 57.59%

16a

b

17a

18

33 1/3% support test—2020. 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 gualifies as a publicly supported organization

33 1/3% support test—2019, If the organization did not check a box on fine 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 crganization

10%-facts-and-circumstances test—2020. 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 bex and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supparted

organization

Private foundation. If the crganization did not check a box on line 13 16a, 16b, 17a, or 17k, check this box and see

instructions

> ]

DAA
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Partlll  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 arganization failed to qualify under Part 1.

If the organizaticn fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support ., o o n

©. {f} Total

Calendar year (or fiscal year,beglnnlng m) H {a) 2016 |+ [(b) 2017 o | 7o(€)2018 T puo(d) 2019 ¢ *(g)-2020 7%

1 Gifs, gfanls contnbuuoné andmegmersmppees R T PR
recsived. (Do not inelede any "unusual gmnts) Loab b EEAGRANE S I

XUy
A
X

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's fax-exempt purpose

3 Gross receipts {rom activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilitios
furnished by a governmental unit to the
organizaticn without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,00¢
or 1% of the amount on line 13 for the year

¢ Addlines 7aand7p

8  Public support. (Subtract line 7¢ from
line 6 . . oo

Section B, Total Support

Calendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources .

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

¢ Add lines 10a and 109

11 Netincome from unrelated business
aclivities not included in line Ch, whether
or not the business is regulady carried on ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy

13 Total support. {(Add lines 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 box and S10P here . . il

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 {line 8, column (f), divided by line 13, column (R} . . ... [158 %
16 Public support percentage from 2019 Schedule A, Part lIl, ine 15 .. .. e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (ine 10c, column (f}, divided by line 13, colurmn (fyy 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 1y 18 %

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization .. ..
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%,

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ... ..

and

Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-£z) 2020 CHILDREN'S HOME OF YORK 23-1352081 Page 4

Part IV. Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. 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
remroectionssA, Dgand E. If you;checked box 12d Part l, complete Sectlons A and Dwand complete Part V)

Section JA. AII;Supportm Qrganizatiofiszsw g % BP9 &

3a

4a

5a

%9a

10a

Are all of the organlzatlon s[iupported organlzjtlons listed b “name in” the ‘crganizafion’s govern
documents? ff “No," describe in Part VI how the supporfed orgamza!rons are designated. If designaled by
class or purpose, describe the designation. If hisforic and continuing refationship, explain. 1
Did the organization have any suppoerted organization that does not have an IRS determination of status
under section 50Ha)(1) or (2)? if "Yes,” explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501{c)(4}, (5), or (6)? ¥ "Yes," answer )
fines 3b and 3c below. 3a
Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, ar (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part I when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If “Yes,” explain in Part \VIwhat conirols the organization put in place to ensure such use. 3¢
Was any supported organization not organized in the United States {"foreign supported crganization)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509{a)(1) or (2)? If "Yas," explain in Part VI what confrols the arganization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations dusing the tax year? If "Yes,”
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i) the reasons for each such action;
(iiiy the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document}. Sa
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part Vi. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C})). a family member of a substantial contributor, or a 35% controlled entity )
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 890-£7). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizalions
described in section 509(a)(1) or (2))? if “Yes,” provide detaif in Part V1. 9a
Did ane or more disqualified persons {(as defined in line a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b
Did a disqualified person {as defined in line 3a} have an ocwnership interest in, or derive any personal benefit
frarn, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations}? If "Yes,” answer line 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.} 10b

CooEInshecaon uul;ﬂgﬁs .

DAA

Schedule A (Form 990 or 990-EZ) 2020



45CHS00

Schedule A {Form 990 or 990-E2) 2020 CHILDREN'S HOME OF YORK 23-1352081

Page 5

Part IV Supporting Organizations (continued)

No_

Yes
11 Has the organization accepted a gift or contribution from any of the following persons? i

a A peison who direcily or gﬂdj[ectly conlrols;Fither alone or together with person%Efigscribed in lines 11b and..«c%

i | ) - .

11¢ibelow, the overning:bdtly6F%, supportediofganiZation

G H“%ﬁnga%'f‘@:puﬁg% ®

b A family member of a B ergjoré d\efcnbed in Ii_gueff1aﬂabovej’

¢ A 35% contrdlled entity of a pers"c'in5 describéd in line 113 orﬂﬂb above? If “Yes” to fine T1a, 11b, or 11¢, prd
defail in Part V1. 11c

vgﬁ@ {i:i%}:w’ B

Section B. Type | Supporing Organizations

Yes

No

1 Did the governing body, members of the governing bedy, 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 imes during the tax year? If “No,” describe in Fart VI how the suppoerted organization(s}
effectively operated, supervised, or controfled the organizafion’s activities. If the organization had rmore than one supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the |
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustess during the tax year also a majerity of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how controf
or management of the supporfing organizafion was vested in the same persons that controlled or managed )
the supporfed organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization’s supporled 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 imes during the tax year? Iif “Yes," describe in Part Vi the role the organization’s ]
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year (see instructions),
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow,
c The 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. Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the arganization was responsive fo those supported organizalions, and how the organization determined
that these aclivifies conslifited substantially ail of ifs activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organizalion’s involvement,
one of mare of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? if “Yes” or *No,” provide detalls in Part V1. 3a
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 piayed by the organization in this regard. 3b

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



Schedule A (Form 990 or 990-E73 2020 CHILDREN'S HOME OF YORK

45CH500

23-1352081 Page

Part V

Type Il Non-Functionally Integrated 509({a}{3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instructions. All other Type Nl non-functionally integrated supporting organizalions must complete Sections A through E,

Section Fa?—rﬁdjusted l{et Incfma H 0, (A) F’riof‘Y'E%_rJ ' (B} Current Year
KR R HR £ i B T B AR SR S 1 ] 27\ PFR{optional)
1 Neffshort-tdim &hpital §hid HE BH OB il Be=tl L0 HE| 2] H DT WET A Y
2 Refbveries ‘gfgb‘?io'r{%‘ér Histboticns uoHb e Fitjy DS i “ S ey gw f/
3 Other gross income {see instructions) " 3 -
4 Add lines 1 through 3. 4
5 Depreciation_and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross incame or for management, conservation, or maintenance of proparty
held for production of income (see instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8
Section B — Minimum Asset Amount {A) Prior Year ) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c}) 1d
e Discount claimed for blaockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Multiply line § by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Seclion A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income {ax imposed in prior year 5
6 Distributable Amount. Subiract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

DAA

Schedule A (Form 99¢ or 990-E7) 2020
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Schedule A {Form 990 or 990-E2) 2020 CHILDREN'S HOME OF YORK 23-1352081 Page 7
" PartV Type [l Non-Functionally Integrated 50%(a)(3) Supporting Organizations_{continued)}
Section D — Distributions Current Year
1 Amounts,paid to supporied grganizations toy accomplish exempt purposes P ZEEE
2 Amég}n%fpa;;d 5] parform iyt directQ frthers SRMBFPUPOSEs, of StRpG et : 6{ et
organizations, inﬂe _cesgo_ iﬁ_come,,from activi ‘_ B o ﬁ t{l BM& I df ﬁ ﬁ m ; A {fag ﬂ%\i
3 Adr’r’ﬁnistrati\’g%?pgﬁys{s {t)'iaiﬁ t::f\“'h‘é?’&:omplisr'i1 e}'(’emgt E?r?éwos%?ﬁ sﬁ?)’;%rtw“%ggﬁi%ali?ﬁ:sw wou i Jw )V
4  Amounts paid o acquire exempt-use assels B - -
5 Qualified set-aside amounts {prior IRS approval required—provide delails in Part Vi)
6 Other distributions (describe in Part Vi). See instruclions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part V). See instructions.
9  Distributable amount for 2020 from Section C, line 8

16 Line 8 amount divided by line 8 amount

(i (i i
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
inslructions.

3  Excess distributions carryover, if any, to 2020

a From 2015

From2016 ... . .. cooiiiiiiisiee...

From 2017 ... oo

From 2018

From 2019 .. .. ... . i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see_instructions)

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

4 Distributions for 2020 from

Section D, line 7: 3

Applied to underdistricutions of prior years

Applied to 2020 distibutable_amount

Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zere, explain in Part VI, See instructions.

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

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

8  Breakdown of line 7:

Excess from 2016 .. ... .. .................

Excess from 2047 ... ... ...

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

Excess from 2019 . ... ... .o,

Excess from 2020

== T e e o

]

=3

[}

o (@ |0 (T [

Schedule A {Form 990 or 990-EZ) 202¢
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Schedule A (Form 990 or 690-E7) 2020 CHILDREN'S HOME OF YORK 23-1352081 Page 8
Part VI, Supplemental Information. Provide the explanations required by Part 1], line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
Sa and gb; ParV, line 1; PartV Section B, line 1e; Part ¥V sSection D, lines 5, 6 and 8; and Part V, Section E,
ﬁnes 2 Sﬂan % Also complete(thlvpa_[tgforgany sadditional informationx(See mstrﬁE ions:) BB &

easrizz, e A ged Edad b LU T N Uy

DAA Schedule A {Form 990 or 990-EZ) 2020
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Schedule B : OMB No. 1545-0047
(Form 980, 990-EZ, Schedule of Contributors I —
or 990-PF

Depariment 0) the Trassury P Attach to form 990, Form 990-EZ, or For_m 990-P!=. 2020
Internal Revenue Service P Go to www.irs.gow/Form990 for the latest information.

Name of the organization 3 _Employer identification number
% b . . .

{}{[ }’7' E; Fi AL :L:)!’ {{ ” %. a -‘\: ;i‘} : ! B ‘" : v ..!:'I
CHILDREN!S HHOME :; DN i f 23-1352081.
Organization type (chetk ona): ' ' E ] T T
Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political arganization

Form 990-PF D 501(cX3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contibutions totaling $5,000
or mare {in money or property} from any ene contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a}{1} and 170{b)(1)(A){vi), that checked Schedule A {Form 830 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column {b) instead of the contributor name and address), Il, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form 920,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 89C-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Form 999, 990-EZ, or 990-PF) (2020}

DAA



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1

45CH500

Page 2

Name of arganization

CHILDREN'S HOME OF YORK

Employer identification number

23-1352081

Part |

Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
| 2053000750 3 e

/“"?«‘\

Lo lRehedian... (o
No. ) haaw, address, aqld m Tmo[rgitmutlons £ 84 Tybelof con ribution
TN A kd kJ B \_‘ n"“’/ I W %Sk D o N pinad Bd HQ/ )’j
S TSP EPSP DS PRPTIPRPRRIPURRS Person
Payroll
............................................................................ $......141,343 | Noncash
.......................................................................... {Complete Part I for
noncash contributions.}
{a) )] ) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
S RO OUPRPURPPRRRRPPRPRPROOS Person
Payroll
............................................................................ $........89,227 | Noncash
.......................................................................... (Gomplete Part Il for
noncash contributions.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO PE RSP PRPRRUROPRROY Person
Payroll .
............................................................................ $.......45,000 | Noncash | |
............................................................................ {Complete Part II for
noncash contributions.)
{a) {b) {c) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ $ .....647,161 | Noncash
.......................................................................... {Complete Part Il for
noncash caontributions.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ $ ... | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
{a) {b) {c) (cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
$ Noncash

(Complete Part II for
noncash contributions,)

DAA

Schedule B (Form 999, 930-E2, or 990-PF} (2020)
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SCHEDULE D Supplemental Financial Statements |_owe no rsisomr

{Form 990) [ Complete if the organization answered "“Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intermal Revenue Senvice » Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Employer identification number

is-momi

or Accountsj‘w

wekublic. Insnection

Part] ¥ Ordahizdtichs’ Maintaining 'Dohof Adviged Furids oF Othér Sii
Complete if the organization answered “Yés" on Form 990, Part IV, line 6.

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

Aggregate value at end of year
Did the organization inform alt donors and donor adviscrs in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ... ... I:I Yes |:| No
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any ofher purpose
conferring impermissible private benefit? ... .. . i |:| Yes |:| No
Partll . Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservaticn easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

9 oA WwN -
=
(=)
a
D
(=)
)
1]
-
8
=
D

. Q
=4
Q
1]
=2
=]
w
g
3
=
o
C
3
=
[(w]
~
@
o
2
=

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| 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 viclations, and enforcing conservation easements during the year
8 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)(i}
and Seotion 170(M0ANBYI? | o [] ves [] no
9 In Part XllI, describe how the organization reports conservation easements in ils revenue and expense statement and
halance 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 Il 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 ar, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 968, 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,
pravide the following amounts relating to these items:
{i) Revenue included en Form 880, Part VIII, line 1
(i) Assets included in Form 990, Part X ...
2 If the organization received or held works of art, h|stor|cal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil fine 3 > S
b Assels included in Form 990, Part X oo i e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHILDREN'S HOME OF YORK 23-1352081 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and ather records, check any of the following that make significant use of its

collection items {check all that apply):
%
N f .....
N b (

a Publlc\exh|b|i|on Loan or exchange program
b séholariy [resé‘ar ‘% E} T . dhap g
c Pt’eservahon for j geger tions f@ %} /J @ : B -
4 Prowcﬂe a descﬂfﬂmn of the organl ation’'s collections and’ exejam how"they Tdrther the ofganizition's exempt purpose m Part
XIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? ... . ....................... D Yes |:| No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUded on Form 990’ Part X? ....................................................................................................
b If “Yes," explain the arrangement in Part XIli and complete the following table:

- 0o no
>
o
=N
=
=
3
"0
a
=
=
=1
@
-
=
D
bt
@
®
2
—
a

2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If *Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided onPadt X0 .. .. ... ................
Part V Endowment Funds.

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

{a) Current year {k) Prior year {¢) Twa years back {d) Threa years back {e) Faur years back

1a Beginning of year balance
Contributions

¢ Net investment eamnings, gains, and
losses

o

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as;
a Board designated or quasi-endowment p %

b Permanent endowment p %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaticn by: Yes
{i) Unrelated organizations 3ali}

(i) Related organizations ... 3alil
b If “Yes” an line 3a(ii}, are the related arganizations listed as required on Schedule R? . . ... . ... ... 3b
4 Describe in Part XIH 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 990, Part X, line 10.

No

Description of proparty {a) Cost er ather basis {b) Cost or other basis {c) Accumufated {d} Book value
{investrment} {other) depreciation

faland 20,835 20,835
b Buidings 6,439,049 4,018,393 2,420,656
¢ Leasehold improvements =
d Equipment .. 907,627 855,526 52,101
e Other ... ....oooviiiiiiiiiiiiiiie

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B}, line 10} ... .. .. ... ... »> 2,493,592

Schedule D (Form 990) 2020
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45CH500

Page 3

Part VIl . Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

{b) Book value

{c) Method of valuation:
Cost,-.oE end-ot-year market value

I(‘including.]na‘gwe of securily} n

(1 Flnancial deﬁ\ra ives @
(2) CIoserEFeId eq'%ltxp ,pteres ﬁ
(3) Other

B
)
D,
B
A
G

B L) PR
Total. {Column (b} must equal Form 990, Part X, col. (B) line 12.) _

W

URENEFTOTATZINTEREST TN gpa‘ﬁbﬂé%

=E" Pl - YN\
ninﬁﬁﬁ K I N1 T A Y
252837063 "MARKET =~ =
258,436 MARKET -

2,541,499

Part VIl Investments -~ Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV,

line 11c. See Form 890, Part X, line 13.

{a} Description of invesiment

{b) Book value

{¢} Methed of valuation:

Cost or end-of-year market value

{1

{2)

3

4

{5)

{8)

U]

(&

(9)

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 13} .. P

Part IX  Other Assets.

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

(a) Description

{b) Bock value

1

(2)

{3)

{4)

{5)

{6)

@

(L))

)

Total. (Column {b) must equal Form 990, Part X, col. (BYfine 18.) .. ..oooovieee e

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25.
1. (a} Description of liability {b} Baok value
(1) Federal income taxes
(2}
(3}
(4}
{6}
{6)
7
(8
)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.)

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s finansial statements that reports the

arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X

X

DAA

Schedule D {Form 990) 2020
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Schedule D (Form 900) 2020 CHILDREN'S HOME OF YORK 23-1352081 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 10,406,228

2 Amountﬁ‘(gluded orﬂlme 1tbut not on Form 990, Part VI, line 12: £, o

a Net J}l\reahzeri (iosse% oy n\.'ta-s.tmentsE L 67 B Q =l Ragl=y BL079 /b "/'3 1y PR

b Donatmgmces aniw %f amfmes - \ f . "& ¥25‘ _A;Hfg f %\ i ‘i() .

¢ Recoverles Df prlor yesr grants T R : i S LR _

d Other (Describe in Part XU0LY . ... m ..................... 2d 449,851|

e Add lines 2athrough 2d i 2e 2,429,382
3 Subtract line 2e from line 1 3 7,976,846
4 Amounts included on Farm 990, Part VI, ling 12, but not on line 1:

a |nvestment expenses not included on Form 990, Part VIIl, line 7b 4a 47,016

b Other (Describe in Part XIIL) ... 4b

c Addlinesdaanddb 4c 47,016
5 Total revenue. Add lines 3 and dec. (This must equal Form 990, Partf, fine 12.) . .. .. . . . i iciiiiceiiiee..... 5 8,023,862

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

1 Total expenses and losses per audited financial statements 1 6,933,155
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 22

b Prior year adjustments e 2b

c Other |OSSBS ......................................................................... zc

d Other (Deseribe in Part XIL) ... 2d 30,160

e Addlines 2athrough 2d ... 2e 30,160
3 Swbbact lne 2efrom fne 1 3 6,902,995
4  Amounts included on Form 290, Part [X, line 25, but not on line 1:

a lavestment expenses not included on Form 990, Part VIl fine 76 4a 47,016

b Other (Describe in Part XIIYy 4b

c Addlinesdaanddb ... dc 47,016
3 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Parf L line 18} ... . . ... ...oooiioiii.... 5 6 ‘ 950,011

Part Xilll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Parl XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

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

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990} 2020
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Schadute D (Form 990) 2020 CHILDREN'S HOME OF YORK 23-1352081 Page 5
Part Xlll . Supplemental Information {continued)

CHANGE IN PERPETUAL TRUST

[ibar e dh a0t et o P Pl it e SRR |

Schedule D (Form 530} 2020
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SCHEDULE M . . OMB No. 1545-G047
(Form 990) Noncash Contributions 2020
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. . . Open To PUbhc
Intemal Revenus -Service r “P Goto wwwlﬁ gov/Form‘-J‘?O for instructions and the Igfest information. T, Inspectlon
Name of the _dnuaugn Ej - N o - 3, f Empiu‘yer dentification numbe
il f“\ék%@ wome| FSGA) QCTIONN (A5
Partl ® Tyr)é's’“ oﬁe" =i W U o \m/ i‘@‘_‘f)” mls Gn oM Wz W H T \u-r—ﬂ’ }?’
(a) w @ (d) "
Check if | Mumber of contiibutions or Nancash corbibution Method of detenmining
amaunts reported on
applicable items cantributed Form 980, Part Vill, line 1g noncash gontribution amounts
1 An - Works Of art ...............
2 At —Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and househaold
goods
6 Cars and other vehicles
7 Boalsandplanes
8 Intellectual property
9  Securities —Publicly traded
10 Securities ~— Closely held stock .
11 Securities — Partnership, LLC,
oF trUSt IntereStS .................
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
Sthtures ........................
14 Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate — Commercial
17  Real estate—Other
18 CoueCtibIeS ......................
19 Food inventory
20 Drugs and medical supplies
2 Taxidermy
22 Historical arifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( MISCELLANEOUS )| X | 165 41,520 DONOR PROVIDED
26 Oher®( )
27 Oher (L )
28 Other I )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? | 30a X
b If "Yes,"” describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contibUtions? 31 X
32a Does the organization hire or use third parties or related organizations to sohcn process, or sell noncash
contributions? . |.32a X

b 1f “Yes," describe in Part I,
33 I the organization didn't report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 950) 2020
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Schedule M (Form 920) 2020 CHIIDREN'S HOME OF YORK 23-1352081 Page 2
Part Il | Supplemental Information. Provide the information required by Part [, Tines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column {b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2020
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | OMS No. 15450047

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

Department of ; t‘we Trkasury P Attach to Form 990 or 990-EZ. e 'f\‘:}) Open tO Public

Intemal Re\'enue Senfice; 1 ﬂ il & P Go to, wwwﬂ;r:s\gov/FO(m?%\for»the latest information. f 7= [|=Inspection

Ei EJ “, t\ﬂvik LH(&‘:J H H .EQployer{\ldentlﬁ.allo humber

23% 135 081/ J

5T

Name of theucfgan'zalienzg k /2 t |§\' &

' CHILDRE

HOME

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 930-EZ) 2020
DAA
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Schedule O {Form 990 or 920-EZ) 2020 Page 2
Name of the organization Employer identification number
CHIIDREN'S HOME OF YORK 23-1352081

. DESIGNED TO ;OFFER THE MOST COMPREHENSIVE INFORMATION A%,’AI‘%-ABLE ON A ...
e B 5 & ﬂ e ﬁﬁ'ﬁ”%@p FREY
' N IAT ' SED’ TO
| ,cﬂI.Lg..RLAg%DE i 8k jcare) Dby damifentd] Tabld [k eroces ISP

PAGE 1 OF 3
Schedule O (Form 990 or 990-E2} 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
CHILDREN'S HOME OF YORK 23-1352081

u qﬁ e aVaValilayau: N A
THE_INFENTATS JroKeEp CHILDRENRAT JifomE{ whILE( MAINTAINING /THE qugEGRITY

PAGE 2 QF 3
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
CHILDREN'S HOME OF YORK 23-1352081

T, Fiyﬁ ........ Bl A ST TTPRRRRSY. £t N EEL IR PR ET LTI PP PPRPTSLERLLE
T SV TSN DS VST a Ve Va il Va s I S Ve
rorulaso]]_BASD) W1 ((ove {168 € clapdshfrol o) rorlorsfeRds DN/
b i B s Ty S e S Y s D N h‘/ y
THE PROCESS FOR DETERMINING COMPENSATION INVOLVES AN ANALYSIS AND

CHANGE IN VALUE OF PERPETUAL TRUST ... . ... . 449,851
BAD DB S $ -30,160
TOTAL $ 419,691

PAGE 3 CF 3
Schedule O {Form 990 or 990-EZ} 2020
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