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2022 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CHILDREN'S AID SOCIETY FOUNDATION 25-0967470
2022 2021 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.. ... ... 128, 666 84,979 43, 687
INVESTMENT INCOME 443, 859 665, 542 -221, 663
OTHER REVENUE .. 455, 503 446, 704 8,798
TOTAL BEVENUE 1,028, 028 1,197,225 -1639,157
EXPENSES
GRANTS AND SIMILAR IMOUNTS PATD. . ... . 1,250, 660 928, 802 321, B58
SALARIES, OTHER COMPEN., EMP. BENEFITS 144,123 112,972 31,151
OTHER. EXPENSES T 159, 361 155,207 4,154
TORNL: BYPEMEES .. coivciviins iivasian oo svidiassi 1,554, 144 1,196, 981 357,163
HET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES . -526, 116 244 -526, 360
TOTAL ASSETS AT END OF YEAR 18,901,781 18,610,031 291,750
TOTAL LIABILITIES AT END OF YEAR 196, 340 181, 879 14, 461
NET ASSETS/FUND BALANCES AT END OF YEAR 18,705,441 18,428,152 277, 288




2022

FEDERAL FILING INSTRUCTIONS

CHILDREN'S AID SOCIETY FOUNDATION

25-0967470|

ELECTRONICALLY FILED:

FORM 990 - 2022 RETURN OF ORGANIZATION EXEMPT FROM INMCOME TAX

THE ABOWE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPOM RECEIPT OF A SIGNED FORM BEV3-TE - IRS E-FILE
SIGMATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS5 REQUIRED.
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ROBERT C. MILLER, JR FRESIDENT

[Fartl | _Type of Return and Return Information

{Chech the o Tor B refum for which you B using e Form B073- 15 and erier 0 AppECEDis B=ounl, i Ay, om the mben, Form Bog-e
and Form 5330 filers may enber dollars and cands. For all oirar bems, enler whole dollars only. 1 you cneck 9 bos on Bre 18, 28, 35, 4, S5,
6p, Ta, B, Sa, or 10 Deke, and the preoun] o ol line e Bhe reduin being Bled with RS Sorm wad Blank, then keave line b, 2b, 3b, 4k, 56,
HJ.?h..h b, or llll.'-rrim'-'ﬂn Hﬂh:lﬁl.mtﬁhrhﬂi‘lllr{l] B, if you enlerad -0- on iha relurn, then enbes -0- on the

h:nl- Do mot complede mare than one Bne & Panl L

1! Form 990 check kere . .. .. [X| b Tolsl reverue, il any Foem %90, Pad VI, eofuma (&), line 18, ........ 1B 1,028 028,
Za Form 990-ET check hade |, b Totsl reverus, d any (Form 990-E2, line 3) ... N b
38 Fiorm 1120:-POL check hers b Totsd tax (Foem 1120-POL, e 225, ..., ........ o ... 3b
43 Form T00-PF check hern . . th:bllIﬂmhrﬂﬂllﬂli‘mmfmniﬂlF‘F Pll"l'i" rhu5:| ........... b
Sa Form BEES chack heie .. b Balance duw (Form BBGE, ine 3¢} . Sb
Ga Form 990-T chack hare . |, b Tedal tax (Form 990-T, Part 11, G ) . 2 P e o PN o &b
T2 Form 4720 check here .. .. B Tedal tax (Form 47240, Padt 11, b 7). - PR PR, | -
Ba Form SEI7 check here . hmwmumﬂmwfm? Hrml:r: B
%a Farm 5330 check hare ., by Tax dus (Form 5333, Par I, line 19). . o
T0a Form B038-CP cheack hare. bMHMWWHHMm F'lr'lﬂl Inez.ﬂ 108

[Part i [Declaration and Signature A zation of Oificer or Subject to Tax

Under penallies of perury, | declar thal | e 0 oiticer of the above enlity or rmlpﬂwnﬂukmwﬂmmw
{I'Hll'l'lll:llll'lﬂj‘:l

@ thad | have a=amined & al e P02 sleclron|c PERED B SCCOMBanying Gormdaes and uﬁhﬁww
arwd balial, I.h-ryirl‘lrul.m and complale, | hurlker declare (hal (he mleIHhuwhlhu
%thlmﬁbdmwmmnwﬂr transmifier, or slecironic return o mﬁm}uwuummu
IRS and ko receive from the [RS (a) an acknowiedgement ol Mmp!urmnmmrrmmu‘hu-mmﬁmmtm rEREDn fod deley in
procedsing B relur o refund, IFe dafte of sny refund. H applicable, | suthorize ihe LS, Treasuny and its designated Financial Agent

indiale an electronec funds wilhiawal [direct debi) eniry Lo the Tinancial instiution account indcated in the lax preparalion soltwane by payeenl

of the iederal laxes owed on fhis refum, and [Pe financial institution lo debil the endry Ba Lhis scoounl. To revole & payment, | musd contacl e
U5 Treasury Financial Agent a1 1-888-353.4537 no laber than 2 business days prior [0 the paymeni (sefllemenl) dabe. | also sulbatize the
Tinancisl ingliicns irraclvad in (ke processing of ihe slecingnic paymen] of 1Bces 1o mcehed confidential informalion necessany 1o anSwer
inquiries ard resclve issues refaisd to the payment. | hove selecied a personal idertiicalion numier (PIN) as my signalure o he slecineme
meburn and, il appicable, thy Congand b elpcion funds wilhdnesal,

Fil; chech one box only
E‘ﬂﬂ'ﬂ'h THE BINKLEY HANAWY GROOF, LLC o ander my PIN | D266 | a5 e signature

ERC fle same [ ETFY eS|
&2 r=d peler dll oo

o e lax year 2007 electomcally hled relunn, I 1 have indicaded wilhin [his metorn thal & of B ralum is baing Nad wilh & slale
agency(ws) requistng chanbies a5 parl of the IRS Fedtale program, [ also suthorize the sloremani ERD l enier my PIN on e
relurn's decloRan consent sornen

I:]anﬂbﬂﬁwmhmhhﬂhrmndnhuﬂr I will enles oy PN s my 5 on fhe ax paicaly fied
. W.I:Em Hprwl

retun. ¥ | hawe ndicaled rﬁmln:nmnfl]'umhnnbqu
v S AD-ED

e 3 FedSlale program, | will enber mry PIN o e rebamls &
A

ERQ's EFINIPIN, Enter your six-chgat alecirons Bing idenliticaiion

rramber (EFIN) followed by your five-digh seif-selecled FiN. (25114505295 |
TETDE

I garfaly thal Pre abowe rumevic enliy it my PN, which i my Signabune on the 2022 electronically ed retusn ndcaled above. | conbrm Lhad |
Hﬂﬂlﬂﬂ; Iti:mg."::lhmm Ihe requinements of Pub. 4163, Modernized e-File (Maf) informalion for Authorzed IRS #-file
Providiers iness Awlums.
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Do Mot Submit This Form to the IRS Unless Requested To Do So
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Return of Organization Exempt From Income Tax
Under section 531(c), 527, or 4947(a){1) of the Internal Revenue Code {except privte foundations)
HMEHH#H.IMMHHHTM:! il mary be made public.

indprmation

Go to www brs govForm 30 for Instructions and the latest

A _ For the 2022 calendar year, or tax year beginning  7/01 o 2022, and ending  6/30 20 2023
B oheck # appicats: c T T—
adpesssctang  (CHILDREN'S AID SOCIETY FOUNDATION 25=0947470
P Change 222 WEST MAIN STREET @200 Teieptons mmker
T SOMERSET, PA 15501 514'1'01'2315
Fesg] Pt e il
Arrsiraded refum G Gowrecsps § 2 217, 525
Appicaton percbng | F Heame and advess of priecisal oficen muh-mrﬂmhm‘l:lw.
SAME AS C_RABOVE WO} At sk inchated?
I Teewmptsahs  [K[500xn | |50 Yoo temeim) | [4SSMEMIdor | |5
4 Website: W . CASOCIETYFOUNDATION . ORG [ Hx) Gocng auoasglion st
K Fomol organaaton: |8 | comoraton | [ Tnat | | assecanon | | omer L Feor of iomasen: 1921 | M Simie of logai coesicie: PR
| Sum
describe fhe crganization’s mission of most signdhicant acbvities: DR MISSI0ON IS TO DEVELOP, GHOW, AMD

DISTRIBUTE RESGURCES WHICH WILL ’EE TSED 70 SUPPORT, GUILE, AND ENAANCE THE LIVES __

lure Block

g 2 Chock fhis box —D_HMWWUMdrEmﬂlmmmMrMNdrsmmmmmmmﬂm-wlmbs
3 Mumber of voling members of the governing body (Farl Vi, Bne 1a). ... 3 [
= g Number of indepandent voting mombers of the gowerning body (Parl v, I|na1tr:| ....... 48 g
8 Tolal number of individuals employed in calendar year 2022 Part Vo line 2a) .. ...ooviv e s 5 1
% 6 Total number of volunieers (estimate if necessarnyd. . ...o.... ..o . . [i]
7a Total unrelated business revenue from Part VN, column (C), line 12 : [ 7a a.
b Med unrelated business (axable income fnom Form 990-T, Part 0 bne 10 . ... ... iaiiansssias.] P0 a.
Prior Year Current Year
8 Contributions and granks (Parl WIN, lina VAL ... .. ... . ieiiiiiaoaa.. ﬂi‘_ﬂ'?g_ 1231555_
g 9 Program service reverue (Part VIII, Bne 2g) : . :
10 Mvesimend income (Pam Vill, column (A), lines 3, 4, i!'ld?ﬂ]- ChA s e Fi 665, 542, 443, 859,
11 Ofher reverue (Par Vill, column (A), lines 5, &d, Bc, 9¢, “'r"¢uiiﬂ"¢:' ' A46, 704, 455, 503,
12 Total revenue — add knes B thvough 11 (must squal Part VI, column (), kne 12). . 1, 15‘!"‘!25_ 1 uﬂ"'ﬁﬂ_
12 Granis and similar amounks paid (Pard EX, column (A}, fnes 1-3) 928, 802, 1,250, 660,
14 Benedits paid to or for members (Past X, column (8), line 4) iy’ e
18  Salaries, olher compensalion, employee benefils (Pt L, mll.lm {ﬁ} lnﬁs 1l.'-I] 112,972, 144,123,
T6a Prodessional fundeaiing fees (Part 1. column (A, liee 1T oo oo
b Tolal fundraising expenses (Part IX, column (D), Ene 25) 140,908, *.-
17 Other expenses (Parl X, column (&), lines 11a-17d, 110-2488). ... ... ... .......... 155|2ﬂ"||, 159:351_
18 Tolal eapenses. Add lines 13.17 (must equal Part IX, column (R), line 25) ..., 1,196, 981, 1,554,144,
18 Rovenue hess axpenses. Subtract line W@ fom line 12. ... ... ... ..., ! 244 . _ =526, 116.
3 Begmning of Current Year End of Year
20 Tolal sssats (Part X, e 180 ..ot crii i et e b ek raanda 148,610,031 . 18,901, 7E1.
3 21 Total hiabiities (Fart X, ine 26) .. e T e L A s _'ﬁ;l_ 9. “Iﬁ':ﬁ'r
i Mat asasts or hund belances. Sublract i 21 from i 20, . 18,428,152, 18, 705, 441.

mmmuumumum :H I'I'I'Il:llll'u'

et SLIleSRERds, Aful Lo O Bl of iy bnowheics o bt A 15 e, Soinet, and
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Sign
Here ROBERT C. MILLER, JE FRESIDENT
o TS
Pl poe preparms nare Prapanss sgrstun [ [ I_l. (21
Paid EDWARD A HWOVOSEL, JR sitemioed  (POOTI9066
Preparer |Fiess nass THE BINHKLEY KARAVY GROUP, LLC
Use Only |riwvsassess 445 FORT PITT BLVD STE 210 [Fe=vE®  20-4669299
PITTSBORGH, PR 152189 Lhn-:n 412-434-0477
May the IRS discuss this relum with the preparer shown abave? See instruclions ... W"F | | M
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Form 990 (2022) CHILDREN"S AID SOCTIETY FOUNDATION gE-ﬂEEHTﬂ- Page 2
fatement of Program Service Accomplishments
Check il Schedule O conlaing a responss of rolbe b amy e in this Part 0. ... ... ..., F e e T P T El
1 Erinfly descrébe the organizadion’s missson:

o e e b el e el ks e e R A BE E  BE e RS B B S SN S RN B E S R R M M M M o e e e e s ——

e o o e et o e o e e e o i e o o e o b e o ] e e e | L e e N T N ECEE N N R W e e cEm

R RS S WS T NN S S WS R S S SN O S NN R NN S W S N M W M M W G M S e s e s o s o o e it

2  Dud tha ceganization undemaks any significant program sanaces during the year which werg not Ested on the pricr
H "Yas," describe ese nes sorvices on Schedute O

3 Did the organizabon cease conduchng, or make significant changes in bow it conducts, any program senaces?. ., D Yos m Ho
H "¥es,” describe these changes on Schaduie O

4 Dascribe the izalion's B servce acoomplishments for each of its theoe Bargest program services, a5 measured by expenses
Sechon 5!]1(%% and B014c)(4) organizations are requined o repor] the amound of grars and allscations. Lo clheds, the BEDERSES,
and revenue, if any, for [program service reporied.

4a (Code: }(Experses §_ 1,250,660, includinggrantsof 3 1, 250, 660. ) (Revenue 3 ]

USROS S S S S S —————p——————— e ——— eSS P S e e e R e R

B . F e e e I T

A (Cods; ) (Expenses 5 including granis of % } (Fevenes & )
dc [(Code J Expensas 5 including grants of 3 J Revenue 5 }
dd Other program services (Descnibe an Schedule O.)

(Eaperses 5 inchading grants of 3 ) [Fevenes § 3
dp Talal prograsm Service Xpanses 1,250, 660,

BAA TEEADIGH. £12 Form 000 (2024)



Form 990 (2022) CHILDREN'S AID SOCIETY FOUNDATION 25-096T7470 Page 3

mﬂiﬂﬁi of Required Schedules

Yes| Ho
1 Bma -"| Hﬁnb&dlﬂiﬂﬂﬂ]]{tﬂﬂ'ﬂ?{ﬂm{uﬂ'ﬂMﬁmmmm?#'r’ﬂ oamplale p ¥
2 ﬁﬂmmﬁmnﬂmwrmmwmmlﬂ' Sdmwurmwfm'm?s"mlru:m LA P F X
3 the organizaton l_r;pm direct mdn:tp:rnnl:wp-;nﬂh bu-‘lalfl:-‘ ni;-pmhmmmﬁdatu
fni'pd:h:ndﬁce?h‘ - wSﬂ':ud'.l.h{.‘_.FM.l i e e | B
4 Seclion 501 organ I.‘.hdlu-malmn lul:l;y :.'n:l hu..u-l-m-eauthmﬁﬂ-l{h}ﬂeﬂm
im affect dunng the tax year? If “Yes, " mnpiaHSchmm mq = |
5 Is the aorganization ticn 501 mbership dues,
aismfu m::?u-:tmm w&&meéqﬁilaw ﬂ 197 Jf"h"!!:. tﬁfﬁﬁ CParfilV...... | 5 &
B Dad the oarszabon main doray SSnced funds o Smilar funds o accounts for wich donoes Rave he n
ETWMMWM wﬂmuﬂ:ﬂal ﬂmwwmrﬂ-:"#“r’umwﬂ o g "
7 Mﬂummmmmﬂrmhnm'ﬁmmnmﬁ nasements o wﬂ‘:
envircnmend, hisfonic land areas, or histonc structures? If *Yes, ® complefe D.P-url'ﬂ' Y T ah o
B E-IWamnhmmmmmmﬂm“ﬂfm#m.hmmrmunammm ﬁ’“r“ls.'
complafe Schedule 0, Parf it s bee 178
. w rﬂlmﬁntﬁ n:t:rmmrdiﬂuilhﬂ o Mmﬁmﬂmm‘f‘“" n:;;ab-:n i
I
m?ﬂ' “¥es, " complate Schedule [, Part nrﬁll'.- R R R : N X
10 Did b b, oi !hr h & relad m‘.p'hu1|'l;l;| I;r. -l;h:nuﬁ h'lh:derduwn'u'lh
o if qUASE Brdowmenis? s WS 1) Co(py b . 0| %
11 Ilﬂuwm:mhwﬂﬂum questhons is "Yes,” then complebs Schedule O, Paris W1, VI, VEll, X, =
or X, &% applicable
;whnﬁmmmmmmlmmwmwmpmx Ere 107 If *Yes,* compiale Schedule ml X
............. gt o A i a
b Did the organization repor an amount for investment -nﬂwmrﬂ F'TIH.I 12‘111# 51"- ﬁhml
assets reporbed in Pard X, I|r|: 167 If "Yes.© m'q;l'm u;rsm i = ok Rl ORI b f | ;] X
Dnd I arparnEabion reparl an amounl for imesimanis Tﬁ!ﬂdm?ﬂllm111ﬂatﬂ-5lu‘mﬁemmm
cm“mmmmx line 167 If “Ves,” :'m-r?c?nuwu Barf W, ; Vi 1e X
mgn’tmimmﬂumﬂuru&ﬂ:nmx,lmlﬁﬂmtﬁhmmﬂﬂ:b:@mﬁﬂwm
-InF‘mH Il.nqiET Y3, " complete Schedite D, Parl 1K, ... . o ciiieiirasianrramrrrrmrsmmmams s ar e mraans 11d| X
e Did the arganization reporl an amount oe other liabilities i Parl X, ine 257 If "Yas, " compiele Schedwe O, Pat X, ... |11e]| X
rn-amm-qmun #ummmmwmmmmm inchide 3 foolnche thal addnessec
the organization’s Eability fﬂfuﬁmhlﬁhtpwmmﬂhlﬂ{ﬂ-ﬁﬂifﬁ‘-’d'"rh'm'rphrlﬂn'mﬂl’ﬁx... 111 X
125 Dvd tha o abfain MWMMMIHWMH1MHIM? If =¥ mlTa:ﬂl'
mmtwgﬂgpﬁﬂﬂﬂﬁﬁ alh o = 12a| X
h'nln' Lhe o 2abion nduded in consobdsted, ndependent audited Bnsntal statements for e lac "‘J.I"'I"H.md
s nmﬁ:"lﬁmmm'rh'umih then complating Schegwe D, mmmmﬁm ORI - . | X
13 Is the organization a school described in section 170(B(13ANID? ¥ "Yes,” complele Schecule £ _...__..._........ |13 X
1da Dud ihe crgardzaton maintain an ofice, employess, of agents calsice of the United Stales?. ... ......... fiami 14a X
b g tre organization have apgregabe reveniss of expensas of mora than 10,000 from grantmaking,
business, mvestment, and Fw:mwmvmm&:wEhﬁmwwhmmﬂﬂmmﬂ
u.ﬂmm«m?u ¥es, " compiade Schadie F, Fans | and 0. &b X
15 Dhd the organizal unFnﬂI.’:l:.wumw.nlmthnHdehwuhrmmrwhwfulm'r_r
fmwmgﬂﬂz.l!h:'l"‘ "Yes,* complele Schedule F, Paris It and IV . |1 X
16 {xd the organization neport on Part 1X, column (4, g ﬂmﬁﬂdw -;nrﬂ- uﬂrwawﬂmh
qrfmf:tﬂ;ﬁuﬂmﬁ.ﬂh’q:} 'r'iﬁ.‘tn:u'rpmi& "F‘FHHJ.I'I'MN = ok o erp |, | | X
17 Dad e o bon repert & batal of mone hee 515 000 of experdas for profeso MW&HMS&HH&MF&II
colummn (A), ines. & and 11e¥ ¥ “ras, * complefe Schedule G, Savf |, See insinechions ..o iiiniiniiiamnias i7 X
18 [ad the organize lmmuwlmﬂm 15 mmWMM#mmmmmmFﬂﬂll
lines 1o and Ba? IF Fes, " compheie Soneolull G, PavT N .. .. 0t ienrrios s o samm s ey e n sy ey 18 X
19 Did the organization meﬁmﬂﬁmm mmmrmqawm EHmFm'u’m Imh* it "res, "
mﬂemﬂmr Fart NI, F ..... T I P D PR 1% X
5@ DK he crganizabion operate ong or mere hospital faciities? I “Yes, " complede Schedufe M. .. ... .......000 . |20 X
b H “Fes” to line 204, did the organization attach a copy of is audied financial siatements io this reburn?, | . | 20
21 Dad the crganizalion repord mene than 55,000 of granis or abher assesiancs 1o domeslic organization o
ﬂ:n‘nshtmmrﬂmhﬁllmmmI|rg1‘-'.h"1fu-s * complete I, Parfs Fand i, ........... ’...’1_ X
Bk TEEADIGH. DSUIER Form 930



Form 990 (2022 CHILDREN'S AID SOCIETY FOUNDATION 25=0967470 Foge 4

[PartIV_| Checkiist of Required Schedules (confinued)

23 Dad the orgarezabon answer “Yas® fo Parl Wi, Section A, loa 3, 4, or 5, Mmﬂwﬂihmmbwmﬂ
NWMGIMMMWWMN ;m'slwmmm'nﬁ?n"&" -:-:m:h'ﬂ'llt

243 Dwdihe tion have @ Rax-exempt bond issue with amount ol mor l'mi!m.{l:l:]uﬂ
u-: l;u.iq nl fhe year ?ﬁ;m ?nsﬁ ESH;r De:enﬂﬁu’m arun-uerm:i 2db through 24d ang
O D . o i o e e L ki i b e bk e e e m e A e F A R R

hDHLMm‘ganuﬂmm:lmypmcced:nﬂa:mmplbmﬂ:hemnmwwurmdﬂwhm?
:hnhwﬂnadmwmnmmwmﬂmhf&maruhﬂmwdm'rphrne-dulrhaﬂ'lerwlﬂd-!'lule

B D R I - (o i o i S e i b R o o Fa e o b 3 SE S Ey VA sk e R b g
dhd1mmmmnadasaﬂ unh-urlad’rm“lsm hmmtﬂﬂ-waﬂmhmdquﬂtw’ P T e Ly

253 Section 501/ IMM[:IHTIHM anganizabion e i an excass benadil
transaciion t’Enl isqualified person during year? if “res,© WMM L Patl. 2 R P

b |5 the aware (hal it engaged n an excess benefit trarsaction with & fiad mapmt
thak the mmmmermmemﬁm:me or m'rﬂﬁt

26 Did the Eum:-.ni report mount on Parl X, line § or 22, for recebvables from or payables fo any current or
fernas " o, ﬂmu.mﬂhamm o ﬁulgm%m Lmummlmmﬁ'm or 35% l-urdlﬂhlr
or family memiber of any of these persans? I "Yas, " complaie Schadule L, Pard Il ... . 0 i

27 Did the organizalion provide a grant o ofher aasistance ko any currenl of former officer, direclor, busiee, key
employee, creator of founder, substantial contributor or empidyee therect, a grant selection commitbes
mmErher, nrtaaaﬁﬂmummdenwwmmawmﬂtrﬁmﬂwmwmwuﬂhﬁl
perscns? If “Yes, ® complele Schedwle L, Panl x et o T

28 Was the organaton tir & busiress transaction weih one of e follpwing partes (sea the Schedude L, Pad IV,
nstruscions for lpplmu-ihwﬂng threshelds, conditions, and exceplions);

@ A current oo Former officer, direclor, busles, kq.remph:.-&u- crialor of loonder, oF subslantial contibubar? ¥
TR oMo SOl PR T o ok s satin o o A e bk pan & o h b bk AN S Mihm F A o B WA B s el o

b A tamily member of any individual described in ling 28a? J'r"‘:r’ls. m&mﬁl.*’h’fm‘. S e b
l:Aﬁimﬁmﬂﬂmhﬁlﬂmumﬁnmmimlwmmﬂm#ﬁﬂmlnllmﬂawﬂh‘I'I"'r’ﬂ.
compiele Schedale L, Part IV, r

Dol the cnganizEataom receive rnufﬂrmlzﬁmlnmnmﬁhmmm:m? l'l"b'ils. mn;\'mﬁcma'rﬂd

Did the crganiabon neceive contribulions of arl, hislodical reasures, of ofher similar assets, or quatified mm
confribulions T If “Yes, * cornplede Sehedole M. ... oo iiiiiiisiiiaiiians

[id the crganization ligusdate, terminate, or dissobe and cease operations? I "ves,* WEMH PI-I"I'J'
Dr:lhuﬂﬁmﬂmﬂﬂm.md.umhmmaﬂdlhrﬂM?ﬂTd.-:tm:Hﬂ

B kB u 8B

1D than own 100% of an enbly nmmutmhummmuﬂm
300, 7701-2 and 300, 770137 if “Yas, * Setasula |, Fad |

" “,',ﬁ';lr;.“f mwrmmﬁm:wu:-u:u@whnﬂ:mtﬁ’#"rh complefe Schedule B, Fadd I, 1V, or IV,
!’-nmmmlmmhawaumhdhdmrhrmmhmmqunfsmmm?ﬂ:]{lﬂj?... SRR

b If "Yes® ko hine 354, ded the riEalcd) issahe L Troen oF Ina‘rﬂranﬂulnﬂwluwﬂmlhd
umrrgrthnmmimnfﬁﬁ.Emﬁlimnn?WW comphele Bl V. .. . oeinarnanns

k] s.:umsm ntharl:iqm.l}d Mmﬂu:arq.r lrmsraslc-mum'lﬂ nisn-chartable related
nrq.iru.uuqn fe Schedule K, Parl W, fma 2 .. s B

37 Dud the erganizalion conduct more than 5% ol its aclwities u'rm#Jn l!T‘ﬂ'h'ﬂ‘lB'I.iSI"ﬂ & related organzabion and thal is
treated 82 & parinership for federal income tax purposes? Schedwe A, Parl VL

38 Did e mﬂmmfﬂmsmﬂmﬂwdﬂwmsmﬁﬁmHaﬂmPaﬂﬂImr.s”trm:ll'.l'i'
Mode: All Foorn 9090 fars are required 8o complete Seheduds O . ..o iiiin i i

Tes | Mo

(3]
E S

=
E

¢ (EF |¥#

i
-

=g (BE BB

ook

Eo e = R e

b

g

[Par V [Statements Regarding Other RS Filings and Tax Compllance

Chech if Schaduie O conlasns a responsa or node o any ling in this Part V

1a Enber the rumber reparied in Box 3 of Form 1096, Enter -0- if not applicable.. .. ..........| Ta 3

g

v Enber fhe number of Forms 'W-2G included on line 1a. Ender -0- d nol applcable, ... .| 1b ol

¢ DCid the mmﬂmww;wmmﬂHHﬂWEM
ﬁg}mmmn:hpﬂ:umrs' P T o S e I Tt ST AT e,

-1: ..}E

BAA AT

Fearn 990 (2022)



me!ﬁﬂﬂﬂﬂz} CHILDREN'S AID SOCIETY FOUNDATION : 25=0967470 Fage 5
ements Reg ngs and Tax Compllance (coni
[fes | Mo
2a Enter the rumber of employses reported on Form W-3, Transmitial of Wage and Tax Slal:t | |
mmﬁhﬂhhwarmwhmmﬂunhyﬁumﬂhjﬂ'ﬂr:m Za 1 e,
b M at least one is reporbed on ling 2a, did the crganization file all required federal arrulmrmrnuaz rafurns? | _2b X
3a [nad fhe ergamzabion have urrelated business gross income af 1,000 or more dunng the year?. ... ... 3a X
b I “res,” has il fled a Form 930uT for this year® I 'Ne" fo D 30, prowiche an anplanabion ao Schedide 0f ’ b e Se 3b
A8 ArTal acooand I & foraign Sourty (SLEh 52 & pank mmmwmmmm;ﬁmzm & X
b If “Yes,” enber the name of the foresgn countrny | e
Ses inslructons for filing requiremants for FInCEN Form 114, HmutﬂFﬂﬁmEﬁﬁanmmﬁﬂﬁﬂ}. ’
5a Was the organization a parly to a prohibded tax sheltes transaction ai any time during the tax year? ... ....... | 5a &
by Didd sy laable party nolify the onganization that it was of i 8 party 1o a prohibited 1ax shafier 1:arrs-a::um‘-' .| Sk A
¢ If “es,” to line Sa or 5b, did the onganization file Form 8886-TT i b TP ARl B -] B
e o s SR onee e ok e et [ [ |
bﬂm'.lﬁ: ﬂmlmu?u:ahmr:lu&mmﬂm%mn@:ﬂ%dht%@hﬂrﬁmmhm I
7 Owganizations that may receive deductible contributions under section 170(c), ;
& Dmtmnmmummwgmnrnﬂumm!ﬂ rruﬂapirtrarnuﬂ.uﬂrl_i:jum mpmlrlwwwhw 7 T
b H “¥es,* dmthumuml:lulmnnuwH-ednrh:mih‘uuaﬂ.ramhmms:tm:nplm " i ]
:Emm: -l'l.z.nlmsullﬂﬂu‘up.ﬂdfﬂmdﬂ;m:dhrqﬂcpumﬁpwhuhdhtmm!dhﬁlu % %
oma BERET ... e Fesebasts
d M “Yes.” indicale the number of Farms. 8282 filed duning the yeac .. ~|_ ]
e Dad the coganization receive any lunds, deectly of indireclly, to pay mmmapﬂml berafit contract? T X
1 Dud the organiration, during the year, pay premiums, deeclly or indinectly, on a personal benefd confract? . . Fi | X
@ If the ceganizalion received a contribulion of qualified irtelechual property, did the ceganization fle Form 8893
B TR | o S e e e e, St T e S s e L g R R e S e i F ]"p
h EI‘I«'}]ﬂuI %hmm.mdammmmm::m boats, miplanas, o ofher vehicles, did the organization file a h
8 ﬁwmwmmmmmmammmmMnudwwmm
grganization have excess business haldings at any time during the year?, . = a
5 Sponsoring organizations makniaining donor advised funds.
a Did the spensering arganization make any laxable dstnbutions under seclion 43657 ... .. caereans | A
b Did the sponsoring onganizafion make a distribution to a donor, donor advisor, of relaled persan? ... .............. | Sb
10 Section S0Y{cNT) organizations. Enier i
& Initiakion fees and capital confributions included on Part VI, ne 12. i .| 10a
b Gross receipls, included on Foom %90, Pan Wi, line 12, 1m’1n.tl|mmnr4:hrh f-ll.‘-IH‘lll:E-. Lo | 1 I
1 Section 501(c)12) organizations. Enter: it [
a Gross incorme fram membars of sharshalders. . : ; 1a f
a m-wm'mﬂmwmmam___“_r*f”mwm b =
12a Secthon 4347 aX1) non-exenspd charitable trusts, |5 the arganizaton filing Fu'mmm liga of Form 10417 12a
b I “fes,” enter the amound of Lax-exemnpl interest received or socrued dusing the year. ... | 128 : T
13 Section SO1(cK29) qualified nonprodil health insurance sswers, =k
a |4 lhe onganization licensed fo e qualifed heallh plans in more thean one siate? . . 13a
Maobe: Ses fhe irsinachons for addibional mlormalion the organization must mpert on Schedule O,
b Enler lhe amounl of resarves the anganization is required by maintain by Iha slales in
which the arganization is ligersed (o 550 quakfied healthplars. ... ... 0o 13k
¢ Ender the amount of reserves omband . ... ..o e s eiiie e i i e s 13 o
T4a Did the organizalion moeive any payments for indoor lanning senices during the lax year? .. ..ol & b 4
b If "Yes,” has it fiked 8 Form 720 (o report Lhese papments? i S, ° provide an expianadion on Schedide O, 14
15 I;u-:mqmmbnnnq::tbu1h:udm¢95ﬂh:mpamb[s}ﬂmeH‘unh.ﬁﬂlﬂ,ﬂﬂﬂmmﬂmﬂu
€xess PATSChUIB DEYMEMIS) BUPinG B PBBIY .. ........ooumuiirinins i inr e s 13 X
H “fes,” see the instnuctaons and fils Fonm 4720, El:l'rbdder{. 3 i
16 s the ceganizalion an educationad instiltion subjoct bo the section 4968 eacise Lax on nel investment incoma?. ... | 1& X
If *¥es,* complete Form 4720, Schedule 0.
17 Section S01{e}21) organizstions, Did the rusd, oF Ay dsgualifed o ol parsan engage in any activities thad would
pesull in the impasiton of an cxcise tax under section 4951, 4952, or 49537 R e b o )
M "¥ed," complete Form 6063, ]
BAR TEEAOVEL OIS Form 990 [2022)




Form 930 (2022) CHILDREN'S AID SOCIETY FOUNDATION 25-096T470 Fage &

[pﬂ_lﬂﬂuumnntﬁ, Management, and Disclosure. For each "Yes" response lo lines 2 through 7b below, and for

a “No*® s fo line 8a, &b or 10D below, describe the circumslances, processes, of changes on
Schedwle 0, See instructions.
Mﬂ&ﬂ!ﬂ:ﬂeﬂmﬁlma:ﬂpmuemmlehmﬂlineinﬂi:P&dﬂ .............................................. El

Section A. Governing Body and Management

Yes | Mo
1a ﬁlﬂmnmﬁrﬁmvzﬁgmmmmammdhmmr coi| 1m E_
af the goweming body, of if the govar bﬂd‘ydﬁ%
m1um=m1:-:m1rm==wm wmu’rnmmmmfl.
b Ender e pumibes of voling mermbers included on line Ta, above, who are ndspenident. . b Gl
2 Dud any officer, direcior, Insshes, mm:ﬂﬂqnmahﬂyﬂdmpuuhﬁn&rdahmmwnﬂt
afficer, direchor, rusbes, o key amplayes? : : : et [
3 Tﬂ?ﬂfﬂmﬂmﬂdﬂummhfhﬁ:wm%wwwumm s | B X
4 DOid {he crganzabion make any significant changes to its goweming docuements
sirsce fhe prios Form 990 was fled?. ..., ] Sorws it | ol X
L Ddﬂ!uqﬁmh:ﬂbtmmdmrq!hywﬂamhﬂhwﬂhmuﬂm‘:m? e L X
6 D the organcralion have members of slockholders? ... R I X
Ta Dad tee organiration have members, ﬂnddlﬂldﬂ:.udhﬁmﬂuhadh:mﬂmdﬁ!wappudmmme
miembers of e governing body? . . g St acaiaiviadet | 1T X
hN&wmmmd&ﬂsmﬂﬂuunuanmahunreun-ed!u{mumullnumlhy}mnm-uu
slockinolders, of persons olhes than thee gaverning body? : vy | (T u
] MhuwallmmmmnnmhmwwmwmwwMMmhrmw
a The gowverning bady?. . . .., 3 Iim Lt Rermrn Y RS
nEmnmmlmemmmmrmrmmmmmnurn-nwmm? .................................. . B X
® s theme any officer, direchor, trusiese, or key employes listed in Fan W, Secticn A, mmumﬂwatm
arganization's mailing address? I "Yes, " provide the names and sddvesses on Schadule O g X
Section B. Policies (This Seclion B requests informalkion about policies nof req.ur.redbj.-' I'he .fn.famai .F?Evafue Code, )
Yei | Mo
10@ Did the crganizabion have local chaplers, branches, or affilabes?. . ... .. .. oo e e san e inrens 10a x
hlf'l"s.duhmmmmndehmmmwﬁlmuﬂmmmm
operations ane cormastest with the organiration’s exempl perposes? . . . 18
11a thM|andtrﬂmmmmulmdm“ﬂmmwmm“han? .............. Ma| X
b Descrive on Schecule O the process, if any, used by the organization 1o review this Form 990, EE:E E-EHED!JLE.‘ 'D : =
12a [hd the organzalicn have a widlen condlict of inlerest policy? N No. " go fo fne 13 .. 12a| X
h'-'-'wn&:ma.wm: nrh'wlm ﬂhwmﬂwmwwhﬁﬂmwwlmm:mmiwﬂﬂ
I eonMets? . cevess spaat | TR )R
‘““M"”ﬁﬁﬁ‘;“ﬁ‘”ﬁ?mznuw . ot "".’“.’.“f'.".‘f'? ......... ree| x
13 Did the organization have a weitien whslebiower policy?. | famid b o e S TR 13 | X
14 Did HMMnMauuhmmmmmmmme P POV L LA ST D o e 14 X
15 Druihepmﬁdﬂummﬂmﬂﬂmufﬂﬂmmmmmﬂarmwm&ww i
persons, comparability data, and confemporansous substanliation of the deliberation and decisian?
& The crgangation's CED, Executves Direclor, or top management official. . SEE . SCHEDUOLE 3., ... .. T B I
b Other aMicers af key employess of the organizabion. ... .. b D N DL OOCIE T
i *ras" 1o line 15a or 150, desoriba the process on Scheduls O, E-Etlﬁs-trmD'ME
16a Dad the oeganazation west in, condribule asseds o, or participate in 3 joent verdure or simdar astangament with a afl i
taxabile enlity dunng the year?, ... .. o T X

I IF "Yies," Mhaqﬂmﬁm\lﬂmam of prodedure ummmmm:uh
"‘mm fﬁﬁﬂm

parlicipalion in jsint wenlure arTangements Iaiw, and t.ah-a wlaps murm.urd 1ru
nization's exempl status with respect bo such arrangements?, .0 e o

Section C, Disclosure

17 List the states with which a copy of this Fonm 990 is required 1o be filed PR

i

] i S - -l i~ S i A e o Ay~ "o, o e - -l v s

Sechion 6104 requeres an organizabion bo maks is Forms 1023 mﬂlﬂﬂ-ﬂ-ﬂ.ﬂ lica 990, and ¥90-T {secton 500{) anhy)
M'JHWMEW Indscate how youl macs hase ava . Check all I;I!J'l'pn o e enly

@mm.u [] Anather's wetsite Eunmraqmt [ﬂmefmmmsﬁmwm SEE SCH. O
Elmﬂt-ummﬂulttrnu'[mﬂw.hw}lm 2ation made i3 qoverning dacumants, conlfict of alenest policy, and firsncial stalemants vlabie ko

the peblic during the Eax yaar, SEE SCHEDULE ©
Sisle e name, address, and telaphone number of ihe person who possesses the organization’s books and recornds,

ORGANIZATION 222 WEST MAIN STREET, SUITE 200 SOMERSET PA 15501 B14-701-2275
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Form 220 (2022} CHILDREM'S AID SOCIETY FOUNDATION 25=0967470 Page 7
Compensation ufﬂﬁc.ars, Directors, Trustees, Rey Employees, Highest Gompensated Employees, and
Independent Contraclors
m#&w&m:amwm&hwlmmﬂuMUH D

Seclion A. Officers, Directors, Tmstui.ll'{eyi-:nmlnyees and Highest Enmp&nsam] Emplnyu-s

Ta Complete thes table for all persons requred bo be listed. Report compensalion for the calendar year ey wilh of welfun Lhe

organization’s lax year,

* i all of he organizalion’s current officers, dreaciors, tnsiees (whather individuals or crgangzations), regardiess of amaunt of
compensation. Enler 0= m columns (D, (E), and (F) il no compensabion was paid.

® Lisd all of the arganization’s current key employees, il any, See [ha instrections. for definiion of “eey employee,”

® [ s argarizateen's free current highest compensalsd emaloyees (olher than an officer, director, frustes, o key employes)

ity recened reporlable compensation (box § of Form W2, koo & of Form 1099-ME5C, andior Bon | of Farm 1099-MEC) of mone thar §100,000

from the ceganization and any refated arganzations.

® |5 all of the organization’s formmer afficers, key employess, and haghest compensated employess who receved mone Bhan §100,000
of reporiable compersation from the organization and any relsfed organizstions.

® Lzt & ol [he organization’s fommer derectons or trustees Fad recened, in e capacily 25 @ former direclon or insdee of the
onganization, mane than ﬂﬁMd raporizhle compensation from the organizafion and any relaled crganizalions.

See the insbruclions for ihe arder in which 1o lisl the persens abowa.

|:| Chedh this box if neilher the erganizalion nor &y reabed organizaten compensated any curment offcar, direclor, or frustes

=)
Peamon (00 ol Crech mois
*-kudul Agr e bt iy ohuow M8 "'E:'L'-m “""’{ﬂ“"m Em;i{g:m
= R TR S | e | wa
;:E ? % i - by T
oy =
"B | =2
e
= | 88
-2 ROBERT C. WILLER, JR___ _____ _Ao
E"RESI HT 1] X 91,773, 0. 46, 236,
BEITH VWASAS __ _ 0.5
TRHHEE X 0. 0. 0.
_ THERESR MIGOT __ _ _________ | 0.5
SECRETARY/TREAS X X 0. 0 1]
I 0.5
TROSTEE X 0. 0. 0
_©_ROBERT DUPPSTADT _ _ _ _ _____.[.0.5
TRUSTEE X 0.} 1] 0
_&_ sScOTT BENDER _ _ _ o035
TRUSTEE 0 x 0 . 0
_JORN _JACOB __ _ _ ] _0.5_
CHAIRFERSON 0 x X 0. 0. 0.
L. R et S U SRS LN AR
e i i i e et
L1 S W R M STl ST
R i i e o s e e
AR i i T R S S
L AR~
LU I —

BaA TEEAZIIML 09N Form: 900 (202



Farm mr.HJEE:l CHILDREM'S AID SOCIETY FOUMDATION 25=0967470 Fage B
. A. . Directors, Trustees, ployees, and Highest Compensated Employees jeninw)
{B) i)
i) .I'ng-# mmmrrmmw; o {E) F}
e 5, | Seadiowesnd) il | ol | seoon
= YRR R | L | e
redaled g E L3 SO TR
1 1]
soied
sl
08 e I
e ———————————
B o e T A Y e R R F g
"""""" =
BBy e e ] e
M s e e G| sl
L P LTI i
Y e i
e ______ —
- _ 1
. e
R T I
MBI v . o oo oo o s s e e BB B i i S 891,773. a. 46, 238,
:Tﬂﬂﬂnmmnﬁw:ﬂmﬂuhhﬂﬂw.ﬂmﬂml 0. a. Q.
d Total {add lines 1b and 1c) 891, 773. 1] 46,238,
2 rumdmmmmmmmm1mlmmwmrunm1m:1mmdrmhuﬂmmhm
from [he arganization 0
Yes | Nao
ur-rrum farmer oificer, maﬂm trstee :Imlarrm:m-u or highest compensaied employos - :
mu.—.“ -m:.?."..smm e T L s e R R o E 3 X
4 For mndidual lisbed on line 18, & e sum af e tion and ather compensalicn from |
:Fgamahm and related organaalions greater mlmw-; .nmphhﬁ:l‘whh..lfn- == .
|..r¢.1'in1::|'r|.ru*.|.|!1' ................................ Lol . X
5 Did any parson listed on Bne la receive Or acciue hmﬁwwmmlahdwmmnwlw - :
intiumm‘rdlmdb:ll: nization? if “¥ries, © MMSMJEJMM#&M 3 X
T f;qm this table compensabed conbraciors (hal recanved more han 3100000 af
“h 5 l'mn'nmu m‘lnu-Wunwﬁ mﬁummﬁnmhnﬂanm_mm__ S
mw&tﬂﬂm Duwntmmmmnlus Eﬂrrnﬁ:‘.abm

HONE

2 Tobtad number of indapenden! contraciors {including but not Emited (o fhase ksied above) who recsived more than
£100,000 of compensation from fhe organasalion 1]

BaA

TEEAINMEL Q50N722

Farm HI -{El:ti:?].



Farm %30 CHILDREN'S AID SOCIETY FOUNMDATION 25-0%67470 Page 9
ent evonue
MHWﬂMnmﬁmﬁhmlhﬂh!ﬁmm
'I'nhlfr?vnu RﬂT’hﬂw l.Irﬂ-h!d o
gt beisingss excluded from tax
funciion TEvEnUE uradsr ecliond
12514
18 Federaled campaigns. . ....... 1a
b Membership dues., ..., . b
¢ Fundraising events...... 1c 3.
d Related organizations . . 1d
e
T Al other conlribulions, giants, and
similar ansusis not e i 125, 654.
o Muﬂ:ﬁn‘nnﬁih
s Ta-11, . Ta
thh!.MHmlla'll
‘Husineas Code

e e e e [ e e o [ IR A S S S

. . e i . . e,

3 {including dividends, inberesd, and
ofher SIrnilar BMOURBEY . ... s ia s 390, 433, 3190, 433
& ncorme fram ireestmant of ax-saempt bond procecds
B Royalies, ... atssvissatienpissnesans
& Feal (i) Persoead
Ga Giostreals .. ... Ba
b Less sl empensts. (@b | 163, 584,
© Rentsl mosire of [lass) | e 395,524,
o Met rental income or (0853 .. ... .00 ca i
Ta Gkt arscunt o % Spumiey ] Dahent
sales ol sssets
h i T Il r
p (et iy | La 011 602
epens |77, 018,179,
¢ Galmer fost) ... .. T 53,426,
o P e IO - o e s e s E PR B i 4
Ba Geoss income fram famdnaesing events
: ined iscluding 5
i of contribifioes on fine Bl
SeqPart ™ GratB....... . Ea 2
b Less: diect expenses . ) 7.
& Meft income or (ioss) from fundraising events.
AT e, g
b Less: direch dxpenses .. .. %
& Mat incoma or {loss) from gaming actailies.
o E‘ﬂtﬂﬂﬂdhﬂ!‘jm ..... e
b Less: cost of goods sald. . . {1 1]
c hthmmwﬂu&]hmuh:ﬂiﬂﬂhrr ..........
Bsiness Dol
Ta MISCELLANEQDS _ __ ___ | 3000495 41,178, 41,176,
I
Tt e o R S Y 7
o All obher reverue ..o,
&Inuh.l..lddiuu.ﬂa-ﬂd--..---..---..---...........
12  Total revenue, See insinuctions., ...

BAA TEEADION. OWO1/EE



Faem 591]{331"2} CHILDBEN'S AID SDL'IET‘J’ FOUNDATION 25=0967470 Page 10

& Al covurmias, AN alher grosnirations mus complehe cofumn (4).

mﬁlfsmmﬂmsa!m{ﬂ'mﬂhlﬁ"mmlmlf'm|x.-... i3 3 e b dd s e L d e TN ||
Do mot include amownis an fines (A) (€ lrﬂ' ;
Tabal axpenses VI men and F
68, 7D, 8b, 5, and 106 of Part VIl i oo o o

T Granis and olher @ss1ance 10 Gomesic
orpanzabions ard domestic povermments.
SopPart IV, line 21, ... .o iiiviiiiiiinn. ]__J_EEH,EEI}, 1,250, 660.

3 Grants and oiher sssisfance fo domestic =,
inddréedizale, Sos Parl IV, e 22, .. ... ..

3 Granks and ofher assistance fo

argariEabors, 1ks, for -
a/ign mm m i, lines 15 and 16
& Benefils paid 1o or o members ., ... ...

Compansaticn of currant officers, {ﬁrﬂtm.
irustees, and key employees.... ... . 108, T37. a. 16, 311. 892,426,

Compensation nod included above to
& |.|r.=.1='°'I1 o fas defined ynder

mm#ﬂw{mﬁwm . 0. I 0.

7 Ofher salames mnd wages . A
B P-rummmm:mlntn.nm

(inchude section 400 k) and 403
employer conlributions). ... ... ... P G, 747, 1,020, 5,777,
g Other employes benefits. ..., e 22,478. 3,372, 19,1045,
10 Pantroll 185085 .. . ...oooeiiici s A.111, 917, 5,194,
11 Fees for sesvices (nonsmployess):
E T Tt S S S
R e : 16, 750, 16,750,
€ Accounking. .. .....ooo.. s s L . 10,000, 10, 000.
A LBBBING. i
& Pepfessional fusdmning sanvices, See Part ¥, line 17. .,
f Imvesirnent management fees . .. ... ... 9z 533, o2 633,
"ﬂ’fﬁ&"u‘%’.ﬂﬁﬂﬁm oo 26,100, 17,100, 3,000.
12 Advertising and promation ., :
19 Office SRBSfISas . .. ... ..o iliiiaaoas 10, 645. 1,5497. O, 048,
14 informatson bechnology. ... .. .
15 RoyaMies. .................. R
LR e ulT T T T
17 Trawel .. .. vianias 357. A57.

18 Payments of I:rml ar mh:rlan-mm
84 Toor aimy leckeral, stabe, or kacal
afficials

18 Conferences, cormentions, ﬂmhm

20 Inbevest. . ... T i P

il P‘lrl'rl:l'l':l.lnaﬂllluk_': .....................

22 Depreciation, depletion, and amartization

23 Iresurarog ... ... PRI ET T P PR

24 Olher S5, |lemize supanses nol
ovaned . (List miscellangous gx

an line 28e, Hllru.-E-llcu'n:uﬂE:l 0%
al line 25, esdumn (4], HE}ISI'H LIElIIrH!'EIIl

BEpErSes on Scheduls
* MISCELIAWECDS 1,508, 1,508,
b REPAIRS AND MAINTEMANCE _ _ _ 1. 368, 1,368,
[
T
& &1l olher expenses. ...,
Fs] Twlmmlmmlmlﬂrmh 1,554, 144. 1,250, 660. 162,576, 140, %08,

35 Joint costs. Co le s Bne enly i
iha mw“mmphme ed in mlurlgt 8
jent eosts mm a comibined educatnal
campaign and fundrasing soelicitation,
Chechk hera i Bollownng
SOP ORI (ASC ORI ...
HAR TEEADIML (ROMZE Foem 990 (202e)




me'!iﬂ{ﬂ:ﬂ!ﬂ CHILDREN'S AID SOCIETY FOONDATION 25-0967470 Page 11
| [Bnlanm}_ﬁ;i"
Chech i Schedule () conlains a respanse o node to any line in this Parl X.......... [ ]
a;gmm{fg}utm Endrt:nnr’mr
1 Cash — non-interest-bearing. .. ..., ~ 1
2 Equhudhﬂrmtyt&!hlmtlmm T it 97, 664.) 2 79,959,
3 Pledges and grants recesvable, nef. ... 44, 73%.] 3 15,834,
4 Accounts recehvable, nel : ) 4
gl e g Bt R Lot "‘“m"ﬁ‘rh"'u"“'"'x
mradcm.hrmfm.rymmaa wmmmm ; 5
6 Loans and other receivables from alher disgualified persons (as defined under
section 4958(1(1)), and persons described in seclion 4958(cHENBY ... 6
7 Koies and loans receivable, net T L R T S SN 7
B Irvenlores for Sale of & ...l iiiiiiis ke AR R ; g
3 9 Prepaid sapenses and deferred chasges. . S iR R R R e I.,U-E_ g 4,427,
T ot o U o B b e 170w 5,023,148
b Less: accumulated deprecaalion. . R I ] 2,590,500 Z,543,510.[10c 2,432, G4E,
11 Inwesiments = plﬁlﬁywmﬂﬂ s e e 14,927, 074.( N 15, 2B6, 671.
12  Ivvesiments = ather securilies. See Pat IV, I|r|.:|!1 ................. 12
13  Investiments — program-relaled, Ses Part IV, Boe 11 oo 13
14 Indangibhe assets. . e B e e E i A e 14
15  Other assels. EuFa.rH‘-.l' I|rrEI1 e s s AR s X 983,014.(75 1,082, 242,
16 Total assets, Add lines 1 through 15 (must equal line 33 18,610, 031.| %8 18,901, T8l,
17  Accounts payabls and scoiued Bxperses . . B, 053.[17 5,550,
18 Granls payable . . 3 dae s 18
18 Defermed VR ..o o LE]
M Tax-ewamplh bond Eabilites i 20
@1 Escrow o cutlodial account liability. ME&F&HIH‘NMD E-"l
§ 2 Lnansamlmrhu ables 1o @y curment or former officer, directar, Innt-ue
B, Cre subslanizal canbabuler, or 35%
:m%enhhuhmﬂmmb&rﬂwﬂﬂm&mﬁm . R 22
23 Socured mortgages and nodes payable ba unrelaled thied parties. ... ....... ... Eﬁ
24 Unsecured notes and loans payable to unrelaied third paties. .. ....ooc0veennes 24
B e e I Jmﬁml?uﬁﬁﬂpﬂﬂ'n 173,826.| 25 190, 790,
26 Todal liabilities, Add lines 17 theough 25, . Fidn 181, A79.[26 156, 340.
Organizations that fallaw FASB ASG 958, check here x| i
and complete lines 27, 28, 32, and 33,
; 27 Mol assets withoul Borne ESIRUORE ...\ e eiserians 18,350,825, |2 | 18,657,613,
28 Mol assets wilh donor MesAnCons . ... ..o PETEErE TT,327. | ™ 47, 768,
E umummmnmmmmmsnmmmm []
and complete lines 23 through 33,
8| 20 Capital stock ar trust principal, or curent funds. ... ... e
£ | ap Paid-in or capital surplus, or Land, bulding, or equipment fund, m
; N Fefained samings, endowment, aocumulated incame, o atber furdds . . a
32 Tolal nel assels or fund balances 18, 428,152.| 8 18, 705, 441.
! a3 TMIlmlﬂmarﬂmﬁsmﬂurdhalms ...... 18, 610,031.)33 18,301,781,
BAA TEERDTIIL A0 Form 090 (2022)



Form 980 (2022) CHILDREN'S AID SOCIETY FOUNDATION 25-0967470 Pags 12
onciliation of Het Assets

ﬁﬂhlfﬂﬂ'ﬁ“ﬂﬂmﬂmama&umﬂhﬂlmhﬂismm.. LR R L i ]_j
1 Tokal reverun (must egual Past Vi, column (&), line 123... . 4 e, T b e A 1 J”ugﬂiﬂ_ﬁ_‘_
2 Tolal expenses (must equal Par 1%, column (A3, B8 28 .. ..oov e s it it iieniimnsianiias | 2 1.554. 144,
3 Revenue less cxpenses, Sublract line 2 from e 1., 3 =526, 116.
] hhlmaﬂamhmhalmesatb&uumnuufpe#ﬂnﬂtemmlme,lmﬂ,:ﬁm:.ﬁ:n} & 1
5 Mel vnreahzed gains osses) on ewveshmsnlbs. L. a i ra i s -] BO3. 405,
6 Donaled seraces and wses ol 1BEBBE . .. ... 0 oo B
T VBB BT BEEDIETEIL - . . - - o .o i fcin s mnnrn s e B 8 S B A b & B 8 B R 7
R T N U S SRt ES P PRCA OP : B
a Gwr:mmslnm;mﬁwmmmnuWunsmm ..... i 9 0.
10 Hﬂmﬂ&}n{h‘dhﬂmﬂﬂ:ﬂrw MMMJIWBMMPMI h:!E ) o 18,705, 441.

[Part XIl |Financial Statements and qulll:ll'ﬂﬂ!l

Checl it Schedule O containg a response of nole to any line inthis Park XIE. .. .o oo

1 Accounting method used fo prepare the Form 990: [ JCash  [N]Accrial [ ]Other

H 1 organgabion changed its method of acoounding fom a prior yeae of checkord “Othar,” explain
on Seheduis O

2a Wera the organizalicn's financial sialements compied or revieaed by an independant accourlant? ... FAF IR

M "es,® |:h-|:1‘_k.ﬂ‘bu-c:bl‘.'lhuhnﬂ:nh!wﬂﬂhﬁnamalﬂauﬂﬁhhrlwyzimmwﬂedﬁmdma
Brate basss, consolsdabpd bass, or bobh:
Separale basis D&-mﬂuialaﬂ basis D&:lh corsalidated and separabe basis

b Were the organization’s financial slatements audited by an independent accountant?, .. AT
If "Yasg, " Emam:mmmmmﬂ“ﬂ:ﬂﬂmumﬂjﬂmeMIm
bearsis, consolidated

[K] separate basis Dr;urmrmm basis [ |Bath consolicated and separate basis

€ IF "Yes" to line 2 o 20, doscs, the organization nie & commilbes thal assumes responsdali Iwamnrhmt,
TEVITW, wwmmthn@ﬂmmmmurﬂMmﬂmm l’m.nh .....

It the organization changed edther its oversight propess or salieclion process the tax axplain
an Schedule 0, SPE SCHEDULE 0

B3 Ag & recull of & fedaral awar H-amumaahunrequr-udmMWEHMIumlumsﬂhmlnnum
Guidance, 2 CF.R Pasrt 200, rt F?

b 1 “¥as,” did the organization undergs the requinsd audil or audis? If The crganzaton did ned undengo the reoured audit
or auEts, explain why on Schedule O and describe ary steps taken o underge such audits e |

T.ul!h

[

X

H

BAA TREASTIR, CRONGT

] |

Sle e



« . OnE o Sa8-0047

EHEﬂEmmE A . Fuﬂ: Charity ita['us a:]:: Public Support
(Farm bl'l'lm mizalion it a section mﬂi seetion

Attach b Farm 530 of Form 530-EL

; to Public

intomsot b e e il Gio 1o weawire. gev/Form a0 for Instructions and the latest information, m :
‘Mame ol tha crganastion Trpicrger danthcation number
CHILDREN'S AID SOCIETY FOUNDATION 25-0367470
Part! |Reason ublic 5. [All organizations must complete this part.) See instrachons,

i & L1 oW M ==

LT ]

QIgANIZANaN 15 Nl 3 Privabe 1ouncalion Decause (1 15 (For [ines 1 Ewough 12, chisck only one bax,
A church, convention of churches, or assocation of churches descnbed in section TIOGM TMANT).
A sohool described n section TR ANIN. (Afach Schodule E (Foem S9590).)
A hemgpital ar & coopatalive howpital serdce organiestion described in section TPHBNTNANEL
A medical research organization cperated in conjunclion with a hospital described = section 170N XANE). Enter the hospital's

niw‘“usm.-------'—--“ﬂul—- . O N O O . .

D.ﬁnu-rqanumn ral-mf-:-rﬂmh&mﬂnfaeﬂmmwﬂrmﬂmmmhﬂhammhlmlﬂwﬂm
L (Complete Part I1.)

A feveral, .-mtu of locad govammant of goverrrmental unid descrbed in section 1700 AN,
A prganlzslion Wl normally ressves & msuhupamrummmwmumuﬁmmwmmm
in section 1ABXTHANW) (Complete Par

[EA cammunity bust described in s&:ﬂmﬁ[h,’hmm (Complete Part 1)

meum reseach organizalion described m section TAENTNANIX) operated in conunclion wih a land-grant college
of unevarsily of a non-land-grani college of agricullure [see instructions). Enter the name, cby, and stabe of the collsge o

university:

O

10 Dﬂnmlmmﬂmnwmlhrmm :Um:!m“ﬂ‘rfﬂiﬂlh-: Frmw-rlri‘ht.l'lm membership fees, and gross receipls

n

fram aclivilies relaled fo ils exempd funclions, subpecl lo certain eacen E?Jmnwelhanlsm'&nmssmmtrm.wm
b incoma and unrelated business taxabk ncoma (855 Sechon 51 tax) from businesses aoquired by the onganization ather

irrepstmen
Jure 30, 1975, See section ST, (Sompleie Part fil.)
An aiganization crpanized and operaled exclusively 1o best for public Salely. Ses tection SO0

12 An nrwmn#nd besd el b:mlﬂ-uf'l:rpﬁlw the functions of, or o il fthe
o publich i syt g ol Yer sactio et SUNOIED Eh e o

of fare publ 50%a
lines 123 throwgh 1 maldnwtlaathehmdsmmmnmmm BMMHJIEH 1:ha 12, and 12g

T | A suppofng organirstion operaled, supervited, of conlrofed by s supporad onganisseon(<), e suppaniad
D el - mmﬂﬂmﬂmmmtwm:mmﬂm?mmmmﬂnﬁ%%?

b Type il. A supporting organzation superdsed or controlisd in connaction wilh i15 supported crganization]s), by having conlrod or
Dmﬂﬁ# irabon wesbed in the seme persons that conrel or manage e awl;mdm m‘r‘w
T T complete Part IV, Sections A, D, and E.
¢ (e
|m1m:h:nru.} 'fnumnu‘t Part IV, Sections A and D, and Part ¥,
{ Enber the number of supported organizations .. ................ o A R

must complete Parl % A and C.
T l fun connecion with, and funcliona aled wilh, its ed
e [] Type rﬂnn-lrm m;}mguh ko aperated in ly itegr support
A supporting ization operated in conneclion with it mﬂhdwgunmn{s}htmrﬂ
hﬂ‘ﬂml HE&F'I'I'! izakion must salisfy a distribulion requirement and an aflentiveness requirement (e
Chech ihis box of the coganizabon received a wrilben delerminaticn from the IRS thal il is a Type |, Type I, Type 1l funchicnally
Dl miegrated, o Type [ nen-funclicnally infegraded supporiing urg-unmbr.n :l
g Provide the following irformation about the supporied crganizations). -

Mia—e of nupgoried ER [wh Al &l Ayl ol e
W iz o PRDTI TR | ol | i e i | st e v
srobnu b | 1 {0 OB
doaiamierd
Tes | Ho
()
{E)
(18]
(15}
(E}
Total

BAA For Paperwork Reduction Act Motice, see the Instnactions for Form S50 or 950-EX, mhnﬁmmm

L UgRE



SGehedule A (Foien 990) 022 CHILDREN'S AID SOCIETY FOUNDATION 25=0967470 Fage 2

Support Schedule for Organizations Described in Sections 1T70(BXY1 ANV and 170X AN
{Complete crly if you checked She box on ling 5, 7, or 8 of Part | or ol the amgangation faited to qualty under Padt |1l If the
organization tails 1o qualify under thi lests habed balow, please camplats Part 1IL)

Section A. Public Euppurt

Calendar fiscal
ﬁwn;.ﬁ"" scal ywr (a) 2078 {B) 2019 (e} 2020 () 2021 (o) 2022 0 Total
e anf s oty .. | 392,850, 94.845.| 92.637.| sa.079.| 128.666.| 793,977,

2 Tax reverues levied for {he
i2alion's banalil snd

1o o EHH{W
ﬂ'l'l lhg:*ﬂ

3 The valhee of sarvices or
facilifies henished by a

mrdal unil 1o Ehe

onganization wilhoul charge .. 0,

4 Total, Add fnes 1 thvough 3 352, 850, 54,845 82, 637. B4, 975, 128, 666 . 793,977,

ceganization) mcl on ling 1
thall excesds 2% af the amount

s o line 11, column (). . 186,553
i .
L FHHEW Emhﬁ.?

607 424,

Calendar ],-anl_'ur fizcal year () 2018 {b) 2019 fc) 220 {d) 201 ) 22 (N Tatal
7 Amounls fromlined_......... [ 392 850.| 94,845.| 92,637.| B4,979.| 128,666.] 193,977,

8 Gross income from inberest,
lividEnds, Brls repepaed
an SEcUnties , nanils,
mﬁ_:lhﬁ.andmmfmm
Samilar sources . ... | _876,369.| 887,262.] 893,939.| 919,177.| 949,945.| 4,526,692,

9 Mof income from unnelaked
busineess aclivitess, whether or
mnwlsm
camied on, 0.

10 Other ncome. Do nal ||'IlHudE
gain o loss from the sale of

cagilal i
ey SEEPRAE YT | 10,662 27288 33279 3s132.] 9,75 177,906
1 mnmgm A lines 7 ' '

5,498, 575.
12 ﬁmrmphﬁmmlﬂrd aclivibes, ehe. {500 instructions), | 12 0.
13 Fusts ri. I the Farm 990 is for The ligr's Firsd, Second, Bhird, rm-u-..mrrm-.ta ar sl E{H{:]ﬂ]
mw.:i'f?m K IS DX A SUOP MG, . ...\ .o i1 Lo indaguntng N =
Section C. l:umpuutil:rn of Public Support Fernem:ge
1l Fulshe suppor percenlage for 3022 (Jire 6, colurnn (1), divided by lirs 17, column @0 ... ... oooo oo 14 11.05%
15 FPublic suppoi percentage from 2021 Scheduls A, Part 1, ling 14, . PP AT p i Q1S 11.57 %
15 !3-1&',!', “Pﬂl‘l‘h‘*.-\m I# fhe nizaticn did nol check 1he box an liree 13, and line 14 & 13-1/3% o more, chack Bhis box
ﬂﬂ! ﬂfﬁ-ﬁ'll.'.'.ﬁllﬂ-l‘l el as & publichy suppoted orFgBRNERENON. _. ..o i s Epa D
b !.!aiﬂ'.ﬁ:.uppwlh-ﬂ-ﬁﬂ'l H {he ceganizalion did nol check a box on ling 13 or 163, and line |5u33 13% o more, cheéck his box
and stop here. The arganization quakfies as a publicly supporied coganization -, . .....ccvvvviaan, D
172 10%-tacts-and-circumstances test—2022, If the organization did nof chack a bax on line 13, 16a, o 160, ard bne 14 5 10%
of moe, and if the o maummauhufamaurﬂmumumﬁmﬂmhmm:ammm lain in Part 1 how
the arganization meels the facks-and-circumdlances tesk The orgarmealion qualifies a3 & publicly supported orgamzabion. .. .. ... .. E]

b W'Hrhns-md-:lrwmﬂlm test—2021. If the organization dd not check a h-u: lin 13, 152, 160, or 17a, and fne 15 5 10%
or mane, and if the organization meets the facts.and.cacumstances bast, check thi 111:-1 H'l:i here. Explain in Fart ¥T how he
organizalicn meels the facts-and-cieumsiances test. The arganizaticn ﬂl.llll'ﬁﬁ-a'ia publicly i-lmpﬂ-l‘tl’d anganizabon. ., ;

18 Private foundation, |f the crganzaticn did nol check a box on Bne 13, 16a, 16b, 17a, ﬂfﬂb.:l'lnckmmanl:mmm:m
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CHILDREN'S ATD SOCTETY FOUNDATION 25-0967470 Page 3

Partlll_|Support Schedule for nizations Described in Section
L"“__l{u:nrmm anly if you checked the bex on ling 10 of Part | or f the organization tailed fo qualify under Part IL I the ceganization

tails fo qualify under the fests listed below, ploase complete Part 11.)
Section A. Public Support

mrﬁlﬂftﬂ'ﬁﬂlfﬂ'lﬁm'ﬂlﬂ] (&) 2018 (b} 20149 (c) 2020 () 2021 () 2022 ) Tolal
1 Gm:. lrll:l.rhnn:

SO T

2 &mnmu frowm Bdmitaians,
chandise soid or fervices
peromes,or facibes
i amr
rolndnd Bo ihe MTE
lax axermpl nupﬂ&& ........
3 fross re l::'. fecemn achribies
that are no unredated fir.
OF BUSINess un-:ur seclion 513.
4 Tex revenues bevied for the
anization's banefl] and
either pasd 1o or axpandad on
s behalf . .,
5 The vale of sapdaces n-r
facilibies
governmenal unil o Ihe
eaganizabon without change .
Total, Add lines | thiough 5 _ ..
Amounls ncludad on lines 1,
2, ared 3 nepansad froem
PErSONG
b Armcuils incheded on e 2
and 3 receieed from ather fhan

persans hat
excead the grealer of 55,000 or
1% of fhe amound on line 13
Four thee PBAL , ..o

:mm?amm

8 Public btract ke
S e Ma oy et e

Section B. Total Support

Calenitar year {or flucad year beginaing in) (8) 2018 ) 2019 {e) 2020 {d) 2021 () 2022 N Tolal
9 Amounls fremline b, ... .
108 Groes moome from inkenest, doadiends,

paymenis recasved o ::u.rﬂ.ﬂhtm.
rants, ropakies, and iscoma from
similar sousoes .
by Uinralaied business u.:umu
Mi:ﬂﬂlmﬁﬂ
hxﬂ.] o businesses

m:redattﬁ'JLnEEl} 19795 . .
e Add lings 108 and 106 .

11 bet moome fsom ercelaled busness
acinates ool incoded on kine 108,
whather o sot B basinem &
regularly carriedan. ... ...

12 ﬂll-urlrn:&rne Dnml:m:mdu

of loss from the sale o
HMHH!H!{EF.NH'II'I
Pl WL . e e met s

13 Total supporl, (Add lnes 9,
T0c, ¥, amd 1223 ..o

R

14 ﬁﬂﬁmmmm H&hﬁ:ﬁimﬂhm% _i.lr.s.'l. i'El.'-“I:I'l'l'l‘.'. lHrd. ﬁ;u.rlh. ar ﬁﬂrl l-:ul rt-n.raa a sechon frﬂl{v:]ﬂ] ﬂ
on G. Computation o c ort Percenta

18 Public support percentage for 2022 (kne B, column (1), divided by line 13, calumn (7). - el 1% B

18 Fubdic suppodt parcantage from 2021 Schedule A, Parl I line 15 ... .....o o000 T 16 %

Section D. Computation of Investment Income Percentage

17 Irvesbrmeent mcome pescentage tor 2022 (ine 10¢, column (0, divided by lire 13, column (00 .. ... e 17 %

18  Imepsbment income percentage from 2021 Scheduie A, Park 101, i 177 ... ... 18 %

193 33-1/3% support tesis—20Z2, I 1ha izakion dd nol check the bex on Ene 14, mﬂﬁmﬁlsnwemmaalﬂi and line 17
is nod mone than 33-1/3%, check this and stop here. Tl'll:-nrg.umﬂmqqﬂhﬁcsasamﬂﬂr supparied :-n;.!rl.lt.!lrm‘i
b 3%13% support tests—2021. If the organization did nod check a boo o line 14 or Bne 198, and line 16 5 more than 33- 1.'3',6 an:l
line 18 & mot mare than 33-173%, check this box and stop here, The crganization qualifies as a publicly supporied crganizaton |

20 Private foundation. If the arganization did nod check a box on Bne 14, 19, or 19b, check this box and see irstruchons
BAA TEEAGE. CORI2 SdnﬁJbl{mem




Schadule A (Form 5"9"1! 2022 CHI LOREN'S AID SOCIETY FOUNDATION 25=09674T0 Page 4

uppo
plete m y if cheched a box on line 12 of Pad I, If you checked box 12a, Part |, complete Seclions A
and B. If Eoun : d box 12b, Part |, complete Sections & and C. If you checked box 12¢, Part |, complete
an

Sections E. If you checked box 12d, Part |, complele Sections A and D, and cmut-eta Part J
Section A, All Supporting Organizations

Tos | No

1 .ﬂ.reall-arlhenr mhun‘!.su.ppcﬂednr ipns lisbed by name in the organization’s govermning documents?
I W :hsﬂ:hlﬂlﬂ“hnv Wﬂﬂ ave designafed If desigraded by class or purpote. detcnbe
designation. If hshr.t.!.rn:h:'m tionsfip, explain 1

2 DH]HWWMWWMMHMMMWHEMWMDMdeMW

SO9al{ N} or (237 I "Ves, " axpldadn dn Part VI how Ihe erganizalion dedarméned thal the suppored arganizmion was ;
descnibed i Section S09(a)(T) o (21, i

3a Did the izatign hane i desoribed m section 501 3, T I *Yes " armwer fings 36
Did the organiz a supperied organization i ek, (3, or (B

bDldI‘hE mhmmﬂmhtmw Il-redmﬂerseﬂmﬁml:-n}{l} (5), or {6} and
$l.q:|pntllc:l;m1dl:fmlm }[2}"‘# ," describe i Part W wihan and how e orpanralion

< Did the of ensure hal all supparl 10 such erganizalions was wsed exchusively for section 17C2NE)
puposes T § T¥es, " axpiain i Part W whal conlrods e organizaion pul i piece do enswe such use.

da Was Sipporied iZad i n H'H!-Ul'lﬂﬂ Siptes (loreign supported anganizaton™) T I “Yes® and
i¥ you e 128 B TEE: By Fhast 1 Areoar Hars € el e Dbt

b D the organization have ullimabe confrol @nd discrelion in decding whether to make grants fo the foreign supported
crganization? If *¥es, * descrbe in Parf W kow the ovpanizabion fad such conirod and discrelion despife Being controlied
o supenvised by or in connectian willy Ifs supponied crpanzahons 4h

¢ Did tha o izafion s ﬁrl:d rizabion hat doss nod |'|.|hr¢ an IBS defermmnalion uder
seclions {:]:EI] %HTUE}TH qmmmw-mr e ovganizalion used fo enswne tha
i sipport i ation was used srokushely for sechion [P c)EZNE) puposes., 4

hMMwmlmnlﬂ ::l.i:lﬂrhd.e Of NETOE By ﬂll'l'lgl" fan yaar? i Y, " st ined
b and Bo below (I appiicabie), Also, mﬂ;ﬁdﬁ'-nl an: names and EIN numbers of e
mﬂmm sphefifined, o ramoawac MWWWM!MWMW
&lﬁ"lﬁ"rb' mmmswﬁummﬁ:mmuﬂmm

& SVQARENG
mﬂﬁﬂﬁhﬁhﬁbfmhhmww b

b Typelor’ n . WS added ar subsbiubed supporbed o LT of a class ale deg bed in e
organzaticn ﬁmmmﬁ“mﬂ? ek P . fan. S

¢ Substilutions only. Was the subsiiulion the resull of an evend beyond the arganizakion's condral? B

& Did the organization provide supporl (whaether i the fgom of grants or the provision of services or Bacililies) 1o
aryane other than () its suppored ceganizations, (i) individuals that are pa of the charitable class benehbed by one
o more of its supporied organizations, of (6] ofer supporting ongarizalions thal slso Supponl of bensst one o mone ol
the filing cvganizataan's supported arganizations? f "Fas," provide delad in Part VL &

7 Did the arganization previde & grant, baan, eompensalion, of allver similar o & subslanlial contribuloe
{as defined in section 4958 1, & family member of a substartial contributor, or 8 35% controlled enlity wilh
regard b a substartial contribulee? IF “Yis, * comphele Part | of Scheduls [ (Foarm 990). 7

| Dmnuw;umtjgm afiﬁ_miﬁwlm“rmmmﬁrmmmlm#ﬁ-ﬂanmd-:ﬂrﬂwmim??ﬂ"'r’ﬂ. -

Sa Was the crganizaticn conirclled deeclly o indirecty at any time during the tax yesr by one of morg disqualibsd persons,
&% defined in saclion 4846 (other than foundation managers and organizations descobed in secton 5086001 or T
I "¥es, " provvce gelail i Part V1

b Ded o o mofe dsqualibad ru:a&ﬂedm-ﬂ-mllm'h]m-:lammnmmtlnmeEMHm
sipporing organizakon hnun interest? If “Yes, " provide dafal in Pard W,

D a l;lq.ql,l.alrﬁ:d person (a5 defined on line 3a) have an genership mlberes] m, of denve personal benald from,
assals in which Ihe supporling arganization alsa had an mberest? If “Yes, ” prowice detail i w. ]

10a Was fe crganizalion submpel to the axcess busanes: rules of section 4343 became of section 45430 (regard
-mﬂ_aln Tm Il sup sﬂ‘lu‘q onganizatons. and a.ll Type [l mon-funclicnally infegrated supparting trqarht!l'rn‘m}?na.l' “Yag "

1

b Dad the have ary excess busaeds Foldings in tha tax year? (Lise Schediie O, Form 4720, to oelerming
whelfer the srpamzalion had ercess husiness g Bl -]

BAA TEEADIOMN.  D9ROBNTS Schedule A (Form 00) 2022
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Page 5

[FartiV_| Supporting Organizations (continued)

Yes

11 Has the caganizabon gccepbsd & QiR of contrbuben from any of the folcing parsons?

@ A person wha directly or indinedSly confrols, either #mmr‘rw:"wiﬂhwm described on lnes 116 and 112 below,
tha gowesming body of a supported organization?

11a

b A famaly membes of a person described on line 11a abowe?

b

& A 15% conlrolied eniifty of & person described o me 112 o 11baboes? I "Fes" fo e J1a, 17l o I e, prosade delad io Fart W

Me

Section E'T“yp | Supporting Organizations

Teg

1 Did the gowerning body, members of ibe governing body, officers acting in iheir official capacity, or membership of one
ar mee supparied organizakions have the power o regutary appoint o elect &l least 8 magarily af tha o iZaln's
auumﬂrﬁaﬂimm“tﬂmﬂnmmﬂmw .'mmmwmw: A
crpanizations) effechively cparsded, supenraed, or canrallad the anganzation’s sclivibes organzaion mone
than one supporied organization, describe how fhe gowers lo appoinf andfar réimowve olficers, dvaciors, of fusiees
warg aifecalng amang i supparfed organizations and whal candilions or resficlians, if any, agplbed lo Juch powers

gning e fax yead,

2 Did the organization cperain for the benefil of any supparied coganizalicn uth:f ihan 1he supparied n-qmmbmu}
ihai operated, supervised, or controlled the supporbng organization? & *Fes, © expipin in Pavi W how prowding such
Benefif carried ocuf fhe purpases of the Supporied crpaniralion(s) thal cperaded, supenvsed, o condraliad the
suppoviing orpanizafion.

Section C. T Type Il Supporting Organizations

Yo

1 Weea H‘yl:f‘l.hl‘:l:l’ zalion's dhrdclors or Inriesd dun mlm;resﬂsnamnmhrﬂlhedmﬁmuﬁuslm
of gach of the arganiza 'S supporbed organization(s)? iF '&MHMHMMNWHW
m‘fﬂ"lﬂw Wit vedlad in fhe Savne parsore [Pl cordrolied o managed e immm

Section D. All Type lll Supporting Organizations

Tes

1 [ad the crganization provide io each of its supporied crganizalions, by ibe ksl day of the Fh monih of he
prpanization's tax year, ) a wotlen nodice describing the fype and amount of :.mppfl. prosded duning (he piar bax
yedr, (5) & copy of tha Form 990 that was mosl recently filed as of the daie of notification, and (i) copées of fhe
grganizalicn's govermang documents in afiech on the dabte of nofification, to the extent nod previowsly provded?

ey oo N enving oo e Govermineg Bocy of & st poriad Sraarzao If o+ axpin in Burt VF how
1 W 1
wmamnmnf & close and rl'.l'.;'llllﬁ memhﬂwﬁmmmm

3 By reason of the nefalionship described on line 2, abowe, dd The organization's supporhed el e B Sagruheand
Wmhmmlmmmm:mdmdnmﬁmwmdhmwm &61'S income or aisals al
all times during e lax year? i "vas, " deserbe i Part W ive rode the organizahon's supponied orpamzadions played

in this regavd.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box nexd fo the method that the organizadion used fo sadistly the Infegral Parl Tes! during fMe pear (See [nstrucans).
a [] The arganization satishied the Activities Test, Complefs fine 2 below.
b DTI-:nmmuahnmsﬂ'n parent of sach of its supporind crganczations, Complefe fne 3 below.

c D The arganization supparled a governmental endily. Describe in Part M how you supponied & governmental entity (See insfructians)

2 Activilies Tesl Answer Mmes 28 and 3 below.

o5

Ho

a Dad !-Ll:r.':l‘aﬂl.rlll_p all of the seganzation’s activities dunng the 1ax year dirsctly turthser the cxempl purposes of the
supporied crpanization(s) o whech e organization was responshead f "Yes, ® than m Parf VT idennfy those
organizatons and explain how these activilies divectly furifhensd [hair soamal pufpodes, how ihe wmwﬁ
responsive Io thase supporled cvganizations, and how the organmzaton delermined Ihaf hese activibes canstihded
subfantially all af ifs activlias.

b Did the actiolies described on ne 2a, abows, conslitule activities thal, bul for the or rl'nlim‘!-n‘rmh'tn'rerﬂ. oNg OF
mare of the arganization’s supported organization(s) would have been engaged in? If “Yes, " expladn in Part W the:
reazans for the organizalion’s poadlan that is supporded crpanizalion(s) wowd have engaged in these aclivilies
bt for the arganizahon’s meivement,

3 Parent of Supported Organizations. Answer lings Ja and 1B below,

Did the izafion have the b i lect of the officars, direcions, or buslees of
¥ ach of (8 RO DIGMIAUORE] R o T :

b Did ffhe organizalion sxsrtas & subsiantial degres of direchon over the policses, programs, and activities of each of its
supported arganizabons? i “Yes,  describe in Part W fhe role played by ife organizafion in fhis regand.

ib

BAA TESAMMON, (RO Schedube A (Form 990) 2022



Schedula A (Form 990) 2022 CHILDREN'S RAID SOCIETY FOUNDATION 25-0967470 Page §

1 Chasci heee if 1he crpanzation sabsfed the Integral Pact Test I frust on Mov, 20, 1970 ir1 Part NT). Sea
D hmm:ﬂm All ciher Type 1 non- {ﬂmﬂmm?m;WnE%mmm compilebs EEM A fhrough £,

Section A — Adjusted Net Income {A Price Year = Ehlrmt‘[gm

1 Mat shoei-ierm capifal gain
Recaveries of prior-pear disiributions
Oiher gnoss income (See inabuclions)
Add lines 1 through 3,

Depreciation and depletion

Portion of operating expenses paid or incurred for produclion or colfection of grass
income or for managemend, corsenvalon, or mainbenance of propedty Redd for
production of income (see insbruclions)

7 Other sxponses (see instructions) Li
E Adjusted Net Income (Subfracl hnes 5, 6, and 7 Tram ine 4) -

LU R R ETE R R ]

Section B — Minimum Asset Amount (A} Prior Year Imwﬂg_mla?;u

1 mfmfdwpﬂﬂ mr}e;.uamul-tﬁnassm (5o mnstnckons for shor
a Average monthly value of securilies Ta
b Average monthly cash atances b
¢ Fair markot vadue of oiher non-exempt.use assels ic
o Total {add lines 1a, b, and 1c) 1d

& Discount claimed far blockage or alber tactors
{axpiain in detal in Part VI):
2 Acguasition indebledness applicable lo non-exempl-use assels
Subbract line 2 from lire 1d
Cash desmed hedd for oxempl use. Endar 0,015 of line 3 {for greaber amount,
irusctions).

L]
Ll

¥

5g¢ NS

Mt value of non-exempl-use assels (Sublrack fine 4 from Ene 3)
MuBiphy line 5 By 0035,

Recoveries of prior-year distributions

Minimum Asset Amount (add ine 7 1o ine §)

Section C — Distributable Amount Current Year

Adjusted net income for price yead (from Section A, ne B, colimn A)
Enflar .85 of ling 1,

Minimusn assel amounl for peicr year (froen Section B, tine &, column A)
Enier greader of lime 2 ar line 3,

Icoimee 8 imposed in price yoar

Distributable Amount. Subiract line 5 from Ene 4, unless subject 1o emergency
femparary reducton (see insinuchons), [

|:| Check here if the cument year is the organizafion’s first a3 a non-funchonally imlegraled Type 1l supporting erganization
|::.-p: insiruclions).
BAA Schedule A (Form 930) 2022
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Schadule A (Form $80) 2022 CHILDREN'S AID SOCIETY FOUNDATION 25=-096747T0 Fage 7
[PartV_| Type il Non-Functionally Integrated 503(a)3) Supporting Organizations. (confinued)
Section D — Distributions Current Year
1 Amounls paid to supporied crganizations io accomplish exempd purpases 1
2 Ameunts pad 1o pererm sty (had direetly lurthers exempl purpeses of supparted argarezalions,
in excess of income from aclivity
3 Administralive sxpenses paid $6 accomplsh exempl purposes of supportad arganizalions
4 Amounls pasd 1o scouing axempl-use assels
3 Chualified sel-aside amounts (price 1IR3 appecval required — orowide details iy Pad W
& Other distributions (describe in Past V). See instruchions.

7 _Tolal annyal distribations. Add links 1 thiough §
8 Dishribulions to aflentive supporied crganizations 1o wisch the organization is responsive (provide defads
in Parl V. See insiruckans.
"9 Distributable amourd for 2022 fram Seclion C, line 6

0 Line 8 amount civided by line 9 amount i

ol [0 | S | L | RS

=]

EE‘%
i

Section E — Distribution Allecations {see instructions) Ehﬂii m-ﬂtm bis

1 Districuiable amound for 2022 from Section G, line &

2  Undardgistributions, if any, for years precr b 2022 (reasonable
cause requirad = eepdan in Part W0, See insiructons

3 Excess dislribulions camyover, il any, g 20022
& From 2047 ..
hﬂm 2018 .. :
CFam2019. .. ... _..__..
d Fram 2020,
EFram 2020 . ... ... ...
{ Total of knes 3a through Je
g Applied 1o underdisiribulions of prior years
h Applied 1o 2022 dishibutable amoun
| Carryowar froem 2017 nal applied {588 msiructons)
| Remainder. Sublract lines 3g. 3h, and 3i from line 34,

4 I;Lstr}htm':trsiwm from Secion D,
ling ¥;
& Applied bo underdisinbudions of prior years
b Appliad to 2022 disiribuiable amount
& Remainder. Sublract lines 4a and 4b from line 4.

5 Remaining underdislributions for years prior fo 2022, if any.
SuibAract linagy 3|;| ardl 43 froem line 2. Foo resull greaber than
Zera, expiain in P Vi See insdnuclions,

6 Remaining underdistributions for 2022, Sublract lines 3h and 4b
from line 1. Far result grealer than zero, explain i Pard W, See
irsiructons.

7 Excess distribulions carmyover to 2023, Add linés 3j and 4.

8 Breakdown of line T;

3 Eycess from 2018
b Excess from 2015
€ Excess from 2020 . ... ..
d Excass from 2081 ... ..

BAA Schedule A (Form 000) 2022
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Schadule A (Form 9900 2022 CHILDREN'S ATD SOCIETY EQLIH]}ATI{IH 25-0867470 Fage 8
Part VI : .
EVT ™ supmemppraten, [ e o g e

B, lines | and 2 Part IV, Section C, Bing §; Part IV, Section D, lines 2 and 3; F‘art Saction E, lines Ic, 2a, 2h,
3a, and 3k Party, line 1: Part v, B, ling Tec Part ¥, Saction D, limes 5, E.ands:am Part ¥, Section E,
lines 2, 5, and 6. Absn complete this part for any additional information. (See instructions.)

PART I, LINE 10 - OTHER INCOME

2022 2021 2020 2019 2018

2, g 33,279. § 27,258, 8  19,662.
2. 33,279, § 37,258, § 18, 662,

MISCELLAMECUS IMCOME

§ 9,575,
TOTAL &

8§ 38,1
9,519, 8 38,1

&n
amlia

e Lad




Schedule B : e sim ot retiani
Schedule of Contributors
Fomny 2022

Attach to Form 990 or Form S90-PF.
Srucke bl s Ga to www.irs.gowForm$90 for the latest information.

K al the crganirstion Emiplispes nlermification ramser
CHILDREN'S AID SOCIETY FOUNDATION 25-0967470

Organization type (check one).
Filers of: Seclion:

Form 990 or 990-E2 [X] sorene 3 ) tenter numiber) organization
(] 4sa7ia)01) nonexempt charitable trust not treated as & private foundation
[] 527 poitical organization

Foem 990-PF [] 5016331 exempt private foundation
[7] 4947¢s(1) nonexempt charitsble trust treated as & privale toundation

[ ] 5076cH3) taxable private foundalion

Check if your aiganizaen @& ocovened By e Genersl Rule o & Special Rule,
Mode: Ondy 3 section BO1EHT. (@), or {10) arganizalion can check boxes for both (ke Ganeral Fule and & Special Rule. See msiructon.,

General Fule

E For an ceganizalion filing Form 590, S90-E2, o 990-PF that recoraed, during ihe year, coninbutions iotaling 35,000
o mcre (in money o property] Inom ary one conlrtutorn. Complete Parts | and 1, See nstructions for determining
a conbribulors 1olal conlribulions.

Special Rules

I:l Far an organization described in section 501{c)(3) filing Form 590 or 990-E7 (hal mel 1he 33-1/3% support 185 af ihe
reguiations under sechions S08(a)(1) and 1POE) AN, et checked Schedle & (Form 920}, Pad 11, line 13, 164, o
168, and that recessed from any coe confribuicr, dunng the year, total contributions of the greater of (1) 35.000; or
(2 2% of lhe amounl on {i) Form 990, Pad VI, Bne Tk o ) Foem 990-EZ, line 1. Complabe Paris | and 11,

D For an anparization descibed in asclion SONE)T, (BY, o (109 Rling Form 930 o $90-EF that receved from any ona
cantributor, dunng he year, tolal contributicns. af mare kan §1,000 exciusiely for religious, chantable, scientific,
lderary, o educalional purposes. or for the prevention of cruelty 1o childrén ar ammald. Complede Pans [ (enlenng
™A B column (B) instead of the contibutor name and addaess), I, and 1L

D For an aiganizaton deseribed in sectian SO (8, of (10} fitng Form 990 or 950-EX that recesed from any one
conbributor, durirg the year, corlributions axciusively for rebgious, charitable, eic., purpases, bul no such
contnbtions totaded more than $1,000. If this box is checked, enber hare e lolal conlnbubiorns Thal were recadasd
during the year for an sxclusiy religious, charlable, eic., purpose. Don't complete army of ihe parls unless (e
General Rube applies io this onganizabon because it received mmrmnwrullq-m chasitable, ebc., contribudions
totaling $5,000 or more during the year e S 8

Caufion: An organization thal isn covered by the Gensral Rule andor the Speciad Rules doesn'l file Scheduts B (Form 5909, bud it
must answer “Ho® on Pad IV, Bne 2, af its Farm 990; or check e bax o e H of fts Form 990-E2 o on ils Form 950-PF, Pad |, line

2, bo cerify that it doesnt mest the filing requrements of Schedule B (Fom 990).

BAA For Papsrwerk Reduction Acl Nakice, see the instructions for Form 990, S30-EY, or 950-BF. Schedule B (Fomm 230 (2022)

TEE&ASTOIL TeERE



Schodule B (Form 990) (2022) 1 1 Poge 3
P of orgamEaton Ernplager Remiio sl namile
CHILDREN'S AID SOCIETY FOUNDATION 25-0967470

[FPartll"| Noncash Property (see mstructions). Use duplicate copies of Part 1 f additional space is nesded.

(&) No. 1) p i)
frisms Description of noncash property given Frl'rl:uuslmhlg Daie received
Parl |

L

PR R N LR AT RSN
“r;rn“n? nunﬂ:ﬁmulm-@uhpmpﬁwm FH‘I'!W[:]“ D&Eﬂehﬂ
Part | ﬁummmg

e e e e s e e T s

S T IS A T A RS I IR | R e r e R

ooy Description !mﬂmmwn FIMY ﬂlﬁﬂ'ﬂ;} Dulrtﬂ:dmd
o
Part ] (See malructions.
W W W CEE W R MR TN S RS RN R M e e e e e e e -

WeeREIO SR SRR Se R ey | NN D
o Description of neritish propesty given 7 Bate received
Part i Ses nsiructions.

BRSO R RDE B N R RN DR SRR L
{8) No. () ic) i)

ion of noncash 1y
Pt - R ESee iutrachonsry | e e

RS R N e G R R T et I N
(a] Mo, i) i<} ()
fram Dwescription of noncash FHV {or esti Date received
Part | ozt (Ses aAnucions

:::::::::Z:::ZIZ:::::I::::]ﬁ ,,,,,,,,,,,,,,,,,,,,
BEAA TEEASTUN, C7izaied Schedule B {Form S50} (2022)



Schedule B (Farm 9905 (2022 _1 _ 1 Pags 4
Mare of rpanication Errployer ientficalon numbsr
CHILDREN'S ATD SOCIETY FOUNDATION 25-0967470

[Fartlll | Exelusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than 51,000 for the year from any one contributor. Completa calumns (&) hrough () and
ihe following Ene eniry, For organabions complefing Pard 1, enber bhe fotal of eaciusieedy refgious, tl-mMn;le. ebe,

eonfributions of 7,000 or less for the year. (Enter ths informalion once. Sew instruckians.). ... & __ R
Use duphcals copies of Farl |l additional apace © needed.
*FJ: {&) Purpose of gift (ch Use of gitt {d) Deseripion of how gilt i held
Part |
B e A e
) Transfer of gift
Transleree's name, address, and ZIP + 4 Relaticnship of ransleror 1o transienee
9 Mo () Purpose of gift (&) Use of gif () Description of how gt is heid
Part |
(e} Transder af gift
Transferee’s name, addres<, and 7P + 4 Relatianship of iransheror o transteree
“!Ju'f'“"" {b) Purpose of gift {c) Use of gift () Description of how gift is held
Par |
i) Tramsler of gift
Transferes's name, address, angd ZIF + 4 Relationship of transferor bo transieres
{m‘ b} Purpose of gift {c) Use of gift {d) Descriplion of how gift is held
Part |
{e) Transber of gift
Transheree's name, addmss, and 7P + 4 Relationship of transferor o iransense

BAA



Dia8 e, VELS-00S7

SCHEDULE D Supplemental Financial Statements
(Form 930) l:ammrruu nnﬁrﬁ:ﬁm answered “Yes™ on Form 590 2“22
Part 1V, ine 6,7,8,9,70 1a, 11t Tic, 11d, 1a, 111, 123, or 120,
Casmma ot Trasory Go o waww.irs. govForm#80 for instracions and the iskst Information. h Public
Employnr
CHII&JHEH 5 AID SOCIETY FOUNDATION EE-L'I aE7470
[PartT | Organizafions Mainaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 330, Part IV, lire 6.
{2) Dancr advesed funds {b) Funcs and ciher accounts

W B oW pa =

Tofal number al end of year.

Agyregna valua ol conlibotnss o (denng pear) .. ..
Angregate walue af grants from {dering year)
Aggregate walue at end of vear .

[ the oeganaeabcn aform all doners and donar adasors inwriling that the assets held in donor advised funds

are thir prganizadion’s property, subjec! o the onganization’s. exchusive logal condrol? D Yog |:| Ho

Dhed Ehes o mhmmhmamgrmleu dennes, mmm-dnsrnmqumlp-mtm:mhemm
for chant pLEposes and futﬂ'rumfﬂnfthadqnwwwmw w#urmumuwmmﬂ’rwm
impermissible private benefit? PR e R B e S e e e [[]Yes [ ] Mo

| E | Conservation Easements.

Gomplete if the organizabion arswered “Yes™ on Foom 590, Part ¥, Bing 7.

2

¥

Purpase{s) of conservaban sasements hald by ther organization (check all Ihat agply).
Preservation of land for publc use (for example, recraation of educadion] Presendalion of a histoncally importani kend arca
Prodactsan of natural habilal Predercalion ol a cerlified sbons shuchons

Pressnvalion af open space

ﬁmnm:llrﬁhihﬂ.whthMMHaMWWuﬂumInmrqmma:mwuwn«MWN
st oday of the tax year.

Held at the End of the Tax Year
a Todal number of conservalion casements, ; s s B : 2a
b Total acreage resticted by conservalion eassments g e -1
cHtmhunl:mmhmumnlsml:ﬂhﬁwdluﬂm:ﬂm:m-'u:ll.dﬂml:a:l . Zc
ﬂmmruf:mvmnﬂwmmsmclm mql::lin-uuﬂd ifwrmiﬁ mwmtml
heatoric structure sbed in the National Begisler., . ..., .ooooronronn o rramisanersansss Z2d
Humber ol conservalion sassmants modified, (ransiered, rﬂeund nlrr'q.rsrmd tnumnmdhylhu’gambmdmn;ut
tax year
Mumbar of shales whare property subject bo consencalion easement is locaked
Does the crgarezation have a writhen palicy regarding the periodic mansoring, inspection, handing of wiclations,
and enforcemnent of the conservation sasemenls il hobds?. .. ... .. . [yes [Jwe
Sdaff and volunbeer hours devoled ko moniforing, inspecting, Wr:ﬂﬂr'nmalrms. ar-:lml‘nmrqm:n ﬂmﬂdﬂmhm
Amount of experses incured in monitoring, spectng. handling of violations, and enforcing consarvabon Basements during the year
Does each fi | ling 2 b Im l:hc t:-ulm:'l i
o TR SR FUpICINCL /L Ul O M Ty R b [Jres [IMe

In Part };ill.de_i:rlh:mwhﬂnﬁ\mﬂmrm Bon casements in its wwmmﬂmm arel balance sheet in-d
inchute, il applicable, the baxi Tosatnobe 1o tha urgaru.::ahﬁn‘:- fimancial stabements thal describes the organizabuon’s accounking

COMSEFVAON Easamanis.

Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

D:mpma if the organization answered "Yes® on Form 930, Part IV, line 8.

B I Bhe of ||:vr|-El¢1:|'.-ad.a".tpﬂmﬂwuﬁfFﬂEEﬂCﬂrﬂhl@mllnﬁm:hhﬁﬂmﬂhﬂﬂmmmﬂaﬂ
histonical lreasures, oF olfer similae assels hald for pubie aabebibcn, sducation, o research in futherance of pubhc Sarvica, F'.II'.'I'I."I-ﬂEL |n
Pael Hlllmtn.'l af the footnote 1o its financial statements that describes thess items,

b I the ar Elaglad, &t ted under FASE ASC 958, ta report in its revenues skabemsnt and balance shee] works of ard,
hestiorie trm.res,nruﬂjrﬂrn assels hald for puble exfubibion, educaton, of research in lutherance of pubhic sanape, provics fhe
indicraing amounts refating o these (bems;

(i Revenue included on Form 990, Part VIl e 1. . ... .. R R SR e A e T e A 8

(i) Assats Inciuded in Form 990, Pa X ... oooooi i e e s e e e e e .8

H the arganization recsived or held works of arf, hisloncal breasures, mdkrsnwmrn-hmdgm pmnde lhetulmrng
amounts requined {o be reported under FASE ASC 958 relating to these ilems:

& Revenue inchided an Farm 883, Pard VIl fine ©. ..o el ]

b Aatels incladed in Foom 990, Parl X ... ... i e A S N S St e e

BAA For Paperwork Reduction Act Nolice, see the rn!hhdim mrmm TEEAIMIL OT&T Schedule D (Foarm 990) 2022



25=09567470

ing tha
el 3
b

'H

lign's aoguesil
ah“u-ﬁ'fmm

Public exhibdion
Scholarly ressarch

Preservation for fulure generations

Olber

Loan ¢r exchangs program

ion, aotesson, and olher records, dheeck any of the Tollowing sl makos significant use of ils collachion

d

4 Provide 8 descripbion of ha organization's collectons and explan how they furlher the MgaNZRLoN's Bxempl pEpose m

Par XIH,
5 Duriryg e year, did 1ha
to be sokd (o race funds ra

Escrow and Cusl
reported an amaunt on

ization’s colleciion?

nization salicil or receve donalions of art, hisboncal Measures, o other i.mﬁarmﬂs
r ihan o be maintained a5 part of he ;

Coenplefe if the organization amswered "Yes" an Furrn 9590, Pari IV, lina 9, or
b R e "

Tais the

uanm%mPﬂrw rustee, mﬂﬂanwu@nwmmmff@mmwmm DH-D
b if *¥es," explain the srrangemend in Part Xl and complete the following tabde:
fimeant
oo BRI BRI o ¢ iai ihnte ) hrn st hn s ne nsr o bR s A = = ic
o Adchlions during e VEaE . ... ..o iaaes 14|
¢ Digiributions during the year. . . E 1e
1 O] LRI, o s d s s s i o B L
2a Dndthe:uqamuhm include an an'nuﬂmF-urmBSﬂ P X, lin 21, ftl'ﬂ't-tl‘dﬂl:l tmb:rﬁﬂ uctmﬂlﬂlltﬂ D"I"ﬂ Mo
b i “¥es.” explain the arrangement in Past Xl Check herg i the cxplanation has been provided on Part X0 ; H
[PartV | Endowment Funds. Compiete f the organizabon answered "Yes: on Form 2o, Part I, line 10,
{a) Carrent year (B} Prier ypear {ch Twe yers el L&) Three: years bach [e) Four peary fuck
1 a Beginning of year balance 14,753,348, 16,621,141, 13,823, 460.] 13,725, 704.| 12, 862,169,
b Conbribubans. . ................ EI:I,TUD.
S o oo, @i ) 1,234,106, -1,360,882.0 3,001,808, 182,983, 1,219,867,
d Grants or schefarships BO0, 000, 400, 000. 200, 000, 300, 0040, 325, 000.
tmwemumswrmm
and programs . . N . ~ 0.
f-"‘-l*“"ﬂlﬂhﬂﬂpﬂﬂﬂ- ----- 91,473, 107,011, 94,127, A35,227, B2, 032,
g End of year balanca ceeeeof 15,095,881.) 14,753,248, 16,621,141.] 13,823 460.) 13,735,704,
2 Provide the estimated perceniage of the currend year end balance (line 1g, column {2)) held as:
a Board designated or quasi-endowmen 100 .00 %
b Permansnt Endovermsnd
€ Term endowmsn 3
The perceriages on lines 2a, 2, and 2t should egual 100%.
Hl:n:‘lhlmWﬁldsnﬁmﬂwpmnmdﬂhmmwuehddﬂa&mnm:dhﬁ Yes ™
() Unrefaled organizations .. ... .. ..o .| 3ali) X
(i) Related crgarrabons S ST L e e e [ Baiiy X
b IF Yes® on line 2adi), mhralﬂﬂwgmﬂwhlﬂaawﬂmSMﬁ? pARI 3b
4 Describs n Part X the infended vses of the arganizalsan’s endowmeand funds,
|F‘IH'|||'!| Land, Buildings, and Equipment.
Complete if the organization answered ™Yes® oo Form 990, Part IV, line 11, See Form 390, Part X, line 10,
Descripbion of property ]i[ll-':?ﬂ of olher basis Cost o o {c}*ﬁ.;cb%ud {d) Boak value
TIE T, R I ¥ 521, 160, 521,160,
BBUMRNGS. .. ..cooivciiiiiiiiiniiiiaiis 4,328,933, 2,419, 428 _ 1,909,505,
¢ Leaschold improvements :
dEqspmsend . ... .. ...
lﬂ'ﬂ‘ﬂf . 173,055, 171,072, 1,983,
‘I'-uh].idjh-mthlvﬁ.n;h'l-z &mmmm!wrmmmmxmw:&lmr&} T, : 2:]:2:555
BAA Mﬂﬁmmm
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Schedule D (Form 990) 2022 CHILDREN'S ATD SOCIETY FOUNDATION

25-096T470 Page 3

[PartVil] Investments — Other Securities.

Comgplete if the organtzation answened "Ves” on Form 230, Part IV, |IM1]L§FNTHmFMH.£ 12.

(b Book valua

{ic) Mesthed of vafuatior: Cost or sndof paar markel walus

{a) Description of security ar categony (iscluding name of security)
(1} Financial deriatiees., ; ad
() Clossly hald equily inberests.
(3) Other

i e iy i~ ] i - iy o - i s manal ham ™nin mah n -"r” i

e e e e i T L ol

. . . . . e e e

O

n.-.--.----uuu-_l.ua__l.u__l._la_u.l__l.___

E-

. {Mmmﬂudmdfmm Paf X, columes (8) las 12)

lated,
Emﬂﬂlemm on answered "Yes" gn

Form 930, Park IV, line

N/A :
11¢. See Form 990, Part X, line 13,

{2} Description of investmend

{b) Book value

{c) Method of waluation: Cost or end-af-year marked value

330, Part X, fing 15,

1B} Book valus

i1y CASH SURRENDER VALUE OF LIFE IHSIJRM'EE

1,082, 242,

4]
&
-5
1)
@
(3]
=

3

Total. (Codwmn (&) musd sgual Form 990, Parf X, columa (8] dine 15,0

1,082,242

Part X | Other Liabilities.
IR Complete

if the prganization answered “Yes™ on Form 930, Part IV, lme 1le or 10, Se2 Form 930, Part £, fine 25,

{a) Descrphon of liabikty

0 Book vahse

113 Federal income Eaxes

(£} DEFERRED COMFENSATION PAYARLE

130, 730.

)

()

&)

&

./

&

&

0a

{3

Tokal, (Lol () coush aqual Fam 350 Fart X cofomn (B fime 280 ... .o oo oeiiiiiiiai oo s

190, 790.

2. Lisbiity for encertzin tax postions. b Part X8I, peowice the bt of uuh:lmnlr:nqmmlm‘;ﬁ:m P m—y muﬂm&mﬂumm
baoe pegitions wnder FASA ASC 740 Check here i the fex! of the fotnole has been proveded in Part XIII_ . ;

Bag
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25=0967470

Fage 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Schedule D (Form 990) 2022 CHILDREN'S AID SOCIETY FOUNDATION
[PartX1]

Complate if the organization answered "Yes" an Foom 920, Part 1Y, fine 123,

1 Total reverue, gains, and olber support per audibed financial stalements. ... ...

2 Amounts mcluded on line 1 D not cn Foem 980, Part VI, line 12;
2 Ml inrealized gains (osses) on invesbments. |
b Conaled seraces and use of facilities
€ Racaveried of priof year grants
d Citbar Cascribe in Parf X1
e Add lines Za through 2d,

3 Subbract bne 2v from line 1

4 Amounts mcluded on Foem 990, Par Yl ine 12, Buf nel o line 12
8 Imvestment capenses nob included an Form 950, Pad VI, line 7o
b Orlbser {Drerssisbe an Pack X1
c Add lines 4a and 4B :

5 Todal revenos, A.:Hflnesiardlt. {Dn:mﬂmmeRﬁﬂ. P‘.-!rl'.f frn-r 12}

SEE PART XIII

Za

BO3, 405.

Zh

8,291.

1 1,918, 509.

Zc

4a

171,418,

983,114.
935, 395,

4k

4c
5

92, 633,
1,028,028,

| | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Compdete if the orgarization answered "Yes™ on Form 990, Part IV, line 12,

Return,

1 Tolal sxperces and losses per audiled financial stalements . 1 1,641,220,
2  Amourls mcluded on e 1 bud nod on Foem 990, Pael I, line 25:

& Donated services and use of facilties. ... ... 2a| B, 291

by Pricar yer SEIUSATEIES . . o e 2h|

€ Other losses 2 b i Tl 2¢

d Other m:.:ruhe.nPanxlu]..EEE..E!l-PeT..HII.I ............. 2d 171,418 |

# Ackd lines 2a Bhrough 2d. . 5 T T 179, 709,
3 Subtract unl;hlmmllm‘l b A s Rk b R i ko b Aok 6 5 bkt o o B b P 4 = 3 1,461,511,
d  Amounts inchded on Fanm 930, Pa 1X, Ilmi“_'r But mol on hine 1:

a Irvestment eapentes nod included on Farm 990, Parl VI, liree Th. . Aa 92 EEE

b Othar {Descrbe in Pad XIL) . fidniia 4k

¢ Add bnes da and b e e i dc Ei ﬁ:s_
5 Tolal expenses. Addlnm!tﬂlnﬂhumtmnﬂﬁ;mm F'ﬂrin' J.u'lefﬂ._l ....................... 8 | ME&,;IL

[Part XilI] Supplemental Information.

Pravide he descriplions r

e 4; Part X, Frl"Ha-E'F'i

SCHEDULE D, PART XI, LINE 2D

uired for Farl |1, nes 3, 5, and 9 Padd 0, lirses 18 ard &) Part IV, lines 1b and 2;
I, hines 2d and 4b; and Part Xi, lines 2d and 0. Also complete this part 1o provide

OTHER REVENUE INCLUDED IN F/5 BUT NOT INCLUDED ON FORM 330

FUNDRATSING EVENT EXPENSES
RENTAL EXPENSE NETTED AGAINST INCOME..

SCHEDULE D, PART XII, LIMNE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

7,834.

163, 584 .

TOTAL . .

FUNDRAISING EVENT EXPENSES . § 7.834.
BENTAL EXPENSE NETTED AGAINST INCOME ... . ot 163, 584.
TOTAL § 171,418
BAA Schedule D (Form 590) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities N e, 1545007
el e Canicte i rganicabion anavered Yoo cnform 08 Put e 171 o 1, f e 2022
— Attach 4o Foem 930 or Form 330-E7, T
ek e Sereke (5o to www.irs. gowForm390 for instructions and the latost information. Shenlc pube
Tame ol P cogarazabon Ergployer Ioentiieiotion rusber
CHILDREN'S AID SOCIETY FOUNDATION 25-0967470

-M #8. Complale A [ Grgamzalon snswered "T85 on Form 90, Par IV, b 17,
Form 990-E2 filers are nof required to complete this part,
1 indicale whelher the organization rased funds through any of the following activities, Check all thal apply.

a Mail sohcibalnshs 3 Salicilation of non-govemment grants
b Indermet and email solicitabons i Salicilation of govemment granks
¢ | | Phone schcitabions gl |Special fundraising svenls
d [ |in-parson soliciations
ﬂlD'ruhurqmmm-ﬂmmwwalﬂmﬂhﬂﬂﬂ#ﬂmmnﬁﬁmlmﬂmuw
ermployecs listed in Form 990, Pad Vi) or enkily i connecton with professional fundraisineg Sersces? ... |:I'I'ﬁ IEH'D
b It *Yes," kst tha 10 highesi wredrriduals of entiies (fundraisars) parsuant io agreaments under which the l..rm:-:r ti-'l-lirbl
compensated al leas! ﬁ.'ﬂluhr the organization,
@ Name and address of individial | giy activity | (0 Dd lusdesiser | Gop Gross receipls t'?i,f e
or enbty (fundraiser) haree from el furd ou ¥ by}
ppr s R R ¥ Lﬂallsme':nﬂ] oeganization
Yes Mo
1
2
3
K
5
&
?
B
9
il
1| i]
3 Lutdlﬂal&smmuuumnﬂﬂeuﬂHWHMLMM&HEMMMH&&EBWHMW&M
oF Bcensing.
BMFmekHrﬂ:ﬁmAﬂHﬂlu.mﬂnhﬂm:ﬂm:thme Schedule G (Form 990) 2022
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Schedule G (Form 960} 2032

CHILDREN'S AID SQCIETY FOUNDATION

25-0967470

Page 2

EE E | Fundraising Events. Co
reporied more than $15,

and &b, List events Wilflgn:lss rec:eiph_ir_eﬂler than 5,000,

late if the arganization answered “Yes® on Form 990, Part IV, lina 18, or
of fundraising event contribulions and gross income on Form $30-EZ, lines. 1

ol g | o | | R
E 1 Grossreceipls. .. ........... 29,243, 29,243,
2 Less: Confribubions 3,012, 3,012,
3 Gross income {ling 1 minus lne 2). . 26,231, 26,231,
4 Cash prizes
S Moncashprizes.. ... 3,.208. 3,208,
g & Rentfacilitycosts. ... 1, 780. 1,780,
= 7 Food and beverages . ... 2,Bd6. 2,846,
g 8 Erlertainrment
8§ Ofher direcl expenses, ... ...
10 Direct experise summary. Acd lines 4 theough @ in cobamn (8 ... ..o e e eanes 7,834,
11 Mot income summarny, Sublrach bne 10 frcem line 3, column 0d). .. .. 18, 357.

(Part lll | Gami

- Complete if the organization answered “Yes® on Form 990, Part IV, line 19, or reporied mare

than £15,000 on Form 920-E2, line 6a,
(b Pull tabsfinstand Todal gami
E {a) Bingo b rogressive | (€] Ofher gaming ‘{?ddmm
IFrough cohamn
1 Gioss fdweiog. H
2 Cash prizes 2
g T Moncaahi prides. ... ...o...eoieioess
oy
E 4 Renliaciily costs. ... _.._....__...
5 (Ofher direc] Sxpenses. ... ...
| |Yes % fos ] Yas %
& alurlesr abor. ... Ho Ho Mo
7 Direcl expenss summary. Add lines 2 Broogh 5 in colume () ...
8 Nel gaming incoeme summarny, Sublract line 7 tam line 1, eolurnn @8 ...
9 Enter (e stabe(s) in which Me ceganization conducls gaming actvities:
& |5 the crgantzation licersed to conduct gaming actwities in each of these stales? D'I"I’!i Dﬁn
bif Mo, explgin: e
108 Wers any of the crganicalion's gaming koenses ravoked, susponded, or termenated during the tax year? . ... ... 'ﬂ‘?ﬁ i _E_I'IE &
B PR o T = s e e R e e PR S S e A e R A R S AT
“BAA TEEATR, OOMSA Schedube G [Form 9090) 2022



Schedule G (Form 9500 2022 CHILDREN'S AID SOCTETY FOUNDATION 25-08967470 Page 3

11 Dowes the ceganization conduct gaming activities with nonmembers?, .., L PO T [ |Yes [ [Ne
12 18 Ihe ergarazalion & granlor, ba'uﬁnmarumteeurawn or & member nunmnemnpﬂrumarmhty formad 1o
adrminmler shasitable gaming?. . G dar g o [JYes  [[te
13 indicate the perceniage of gaming actvity conducied inc
i i gl PRI (. o C o G L e v v i v o A 4 e R e b e 13:' %
b An outside Eacility, ... ... 13b) 3
14 Er'lur'menmmwmﬂhmwmmusﬂuawmswmmm:drm
Mame
Address LA b e S LR e IR A ST S L S S e T R R R L T e BT S A i 2 e
15a Does Ihe organizatan have a contracl wih a thind party from whom The crpanization recenss gaming revenus i D'l'ﬂ D"""
b If “fes,” enber the amount of gaming revenue received by the organization  § ard fhe armound

of gaming revenue relsned by the thidparty &
¢ IF *Yes," enler name and address of the hird party:

Address |

Garming manager compenaalion g

Descrplan of senvices provded

e g T T T s T I R

[ ] Directeriathicer [ |Emaloyes [ |indeperndent contracte:

17 Mandalery dsbibulnns:
@ s the organeation adu-nu:uu|n1umduuwewmm:mmmrqn-mnmmnm
B N N T e R R T b Yo o [Jres [Jme

b Emler thrmm-ul'd:h'bm nu.lrld l.ndwﬂm In'h h-udru:rwlnﬂlu Eu‘l!l' ﬂmmum lnlhe
organization’s own axempt activities during the tax year. ., $

mﬁgmmm information, Provide the explanations required by Part 1, ing 20, columns (i) and (v);
art 11, fimes 9, 9b, 10b, 150, 15, 16, and 17h, as epplicable. -ﬁ.lsu prt:m'u.’-e any additional
information. See II'IEtI'IJ-E'HEHTE

BAA TEEAJPUE, 0708 khﬁﬁﬁmﬂﬁﬂﬂ
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SCHEDULE L Transactions With Interested Persons OO o 13450087
iane e ot Tt o oo 0.0, ParT Y B St o 400, 450 26, 2, 2022
Attach to Form 950 or F msbu-:z Open To Public
Depariment o e Treamury Go to www.irs.gowFarma90 for instructions and the latest infarmation. Inspection
Pigrma ol tha geganalion Emplesper idendificatisn numbser
CHILDREN'S AID SOCIETY FOUNDATION 25-0967470
m&c E'.meﬁtT 1(e)3), section 501(cH4 ?a:LIJn mizations only), Complebe if the
{lruan?ﬂmn :nmrﬂd F‘s%n:% L‘]{ ha ETS..I] nr{?[ . 3% L, PartV, 1‘%“ d I

1 3 i of i) pararia " DIpanLLaton R e Desonplacn Of liBNsman I'mﬁ?"u:.r

()

@)

(3

(4)
_B&

&)

2 Egr%wmmnwmwhwmmmnmmdlmwlmdmmruhmmr

3 Enber the armound of (8, i ary, an ina 2, abive, resmbursed by the organzation. .. . . T |

IMH |Loans to andlor From Interested Persons.
Complete if the {zation answened "Yer™ on Form 990EZ, Part ¥, ine 382 or Form 980, Part IV, line 26; or if the
organization reparted an amounk cn Form 950, Pari X, line §, &, or 22,

o) el ol WPdETESMEN] PETION Relibirdlng £} Pispina ol (i Laan 1 ir il Cengpral [T Blpcarcs In getpl? ) Wit
ﬂlm lxan l'ﬁ'l'lﬂ't1 prirgipal amcued {E'E:; Egeaerrent !
n Frem Teu | Ma | Tes | Me | Yes | Me
i
(2}
(3
i
=
&)
L
:H
{5}
am
T T e S &

[Partill_|Grants or Asslstanca B-uneﬂh Interested Persons.
Comgplete if the organization arswered “Yes™ on Form 590, Part ¥, line 27,

() rmes o ieterelled persen mwm etween iskssied b Amound of ausistance i) Type of assistorce | ) Pupone of atsistance
L]
62}
3
4
_&
(5
S £
@
L))
(10
BASA For Papersork Reduction Act Motice, see the Instructions lor Form 550 or 530-EZ, Schedule L (Form 900) 2022

TEEAMIL DAY



Schedule L {Form 9907 2022 CHILDREN'S AID SOCIETY FOUMDATION

25=096T470 Pags 2

Business Transactions Involving Interested Persons.

Complet if the onganization answened "Yes™ on Form 390, Parl IV, ling 28a, 2Bb, or 28,

{uj Mama of indarealed poseon “%ﬁ E'E‘m-l'll:l {xfl Carpcripbaons of armaciion g:mmnr
ganirion FEPETLEL
o Ho
(1) SOMERSET TROUST COMPANY FINANCIAL 89,213, FIDUCIARY FEES X
(21
)]
[t
=)
(3]
L]
(1]
]
i
ﬁlm Information.
Provide addifionz! informabion for responses to questions on Schedule L (see istnacbions),

SUPPLEMENTAL INFORMATION

A TRUSTEE OF THE TAXPAYER IS ALSO A BOARD MEMBER OF SOMERSET TRUST COMPRNY. THE

CRGANIZATION PAYS FIDUCIARY FEES TO SOMERSET TRUST COMPANY FOR THE MANAGEMENT OF ITS

INVESTMENT ACCOUNT.

TEEAS0N, ITFSRT

Schedule L (Fanm 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ R S

de information for i ifie
e cm'p#mnh wﬂﬂmm;uﬂ:’&my:ﬂmsﬂfnmmim ZDZE
arm

Abtach o %30 or Farm 990-EZ 1o Public
w-ﬂnﬁuﬂi Gio b0 wwwirs. gonwSormS30 Tor the lalest irlarmation. JWH!
Tiars of Fx crgararaten Errpbigte |eehi | r it rais b
CHILDREN'S ATD SOCIETY FOUNDATION 25-0967470

FORM 990, PART I, LINE 44 - PROGRAM SERVICE ACCOMPLISHMENTS
THE FOUNDATION'S PRIMARY ROLE IS TO BUILD A SIGNIFICANT AND SOPHISTICATED DEVELOPMENT

PROGRAM TO FROVIDE RESOURCES FOR CHILDREN AND CHILDREN'S SERVICES. THE CHILDREN'S AID
SOCIETY FOUMDATION IS ACTIVE IN ADVOCACY ACTIVITIES FOR CHILDREN AND CHILDREN' 3
SERVICES. MORE SPECIFICALLY, THE CHILDREN'S AID SOCIETY FOUNDATION SUPPCRTS AND

ENHANCES ORGANIZATIONS WHICH SERVE CHILDREN IN WEED AND THEIR FAMILIES.

THROUGH THE CARING SUPPORT AND GENEROSITY OF MANY OVER THE YEARS, THE CHILDREN'S AID
SOCIETY FOUNDATION HAS BEEN ABLE TO FUND MULTIPLE ORGANIZATIONS THAT PROVIDE MANY
VALUABLE SERVICES AND EXPERIENCES FOR CHILDREN. ARTIST IN RESIDENCY, BASEBALL GAMES,
SUMMER CAMPING, SPECIAL THERAPEUTIC SERVICES, READING ENHANCEMENT PROGRAMS, AND
COLLEGE SCHOLARSHIPS ARE JUST A FEW EXAMPLES OF THE OPPORTUNITIES THE CHILDREN'S AID
SOCIETY FOUNDATION HAS HELPED PROVIDE. OQUR PLAN IS TO CONTINUE THIS SUPPORT, AS WELL
AS GROW OUR SUPPORT, TO MEET THE INCREASING CHALLENGES AND COMPLEX ISSUES FACING

CHILDREN AND FAMILIES TODRY AND INTO THE FUTURE.

THE CHILDREN'S HOME FACILITY, WHICH IS5 OWKED RND MATNTAINED BY THE FOURDRTION,
FROVIDES SPACE FOR A RON-PROFIT ORGANIZATION SERVING CHILDREN AND FAMILIES BY

PROVIDING A CONTINUUM OF SERVICES.

THE FACILITY IS ALSO SHABED WITH OTHER MON-PROFIT GROUPS FOR MEETIMG SPACE AHD
SPECIAL EVENTS. SEVERAL OF THESE GROUPS INCLUDE THE CAMP CADET BOARD, BOY SC0UTS,
AMERICAN CANCER SOCIETY, THE SOMERSET WELFREE LERGUE, AND THE SOMERSET CHAMBER OF

COMMERCE LERDERSHIF CLASS.

THE CHILDREN'S AID HATE HAVE A MODEST OFFICE SPACE
BAA Far Paperenrk Beduction Act Notice, see the Instruclions fof Farm %30 or 380-EL TEEAOIL ANEuED Schedule O (Form 950y 2022




Schedule O (Form 990 3022 Paga 2
Pharmee il W SNTSEAROT Ermplayer ettt rimbe

CHILDHEN'S ATD SOCTETY FOUNDATION 25=096T470

FORM 230, PART IIl, LINE 44 - PROGRAM SERVICE ACCOMPLISHMENTS

DOMATED BY A LOCAL BUSINESS. THIS GENEROUS GIFT OF FREE OFFICE SPACE ALLOWS THE
FOUNDARTION TO MEET AMD TALK WITH DONORE AND POTENTIAL DOMORE IN A PRIVATE
CONFIDENTIAL ENVIROMMENT. THE FOUNDATION®S ADMINISTRATIVE ASSISTANT IS ALSOD GENEROUSLY
DOMATED BY A SECOND LOCRL BUSINESS. THESE TWO CONTRIBUTIONS ALLOW THE FOUNDATION TO
OPERATE WITH SIGNIFICANTLY LESS OVERHEAD COSTS. FEWER COSTS TO "DO BUSINESS™ ENABLES
THE FOUNDATION TO AFPLY MORE RESOURCES TOWARD OUR MISSION OF SUPPORTING SERVICES THAT

ARE PROVIDED TO CHILDREN IN KEED.

THE FOUNDATION SUPPORTS VARIOUS SERVICES THROUGH ITS EFFORTS OF FUND DEVELOPMENT,
FUNDRAISING, GRANT MAKING, AND ADVOCACY ACTIVITIES. THE FOUNDATION'S EFFORTS ARE
ONGOING AND INVOLVE THE DEVELOPMENT OF OUR ENDOWMENT AND REGULAR GIVING. THESE
RESQURCES MEET BOTH CURRENT FUNDING NEEDS AS WELL AS BUILD THE ORGANIZATION®S
ENDOWMENT FOR FUTURE FUNDING NEEDS OF ORGANIZATIONS THAT ALIGN WITH THE PURFOSE OF
THE FOUMDATION., THE FOUNDATION'S TRUSTEES GIVE CAREFUL AND THOUGHTFUL CONSIDERATION
TO ORGANIZATIONS THAT SERVE CHILDREN, YOUTH AND FAMILIES FOR FUNDING CONSIDERATION.

THE CHILDREN'S AID SOCIETY FOUNDATION AWARDS GRANTS TO 501 (C) (3) ORGANIZATIONS WHICH
SERVE CHILDREN AND FAMILIES IN NEED. ORGANIZATIONS SUPPORTED BY CHILDREN'S AID
SOCIETY FOUNDATION GRANTS INCLUDE: OPERATION BEYOUTIFUL, BOY SCOUTS OF AMERICA (LOCAL
DISTRICT), THE TACKLE BOX, LAUREL ARTS (CHILDREN'S DANCE CLASSES), THE BOYS AND GIRLS
CLUB, MAKE-A-WISH, AND THE KEYSTONE FAMILY ALLTANCE.

THE FOUNDATION SUPPORTS QUALITY CRGANIZATIONS WHICH PROVIDE CARING SERVICES FOR
CHILDREN AND PRODUCE POSITIVE RESULTS. ONE SUPPORTED ORGANIZATION RECEIVED FULL
COMPLIANCE DURING ITS SEVEN (7) STATE LICENSING REVIEWS THIS PAST YEAR. THIS SAME

ORGANIZATION SUCCESSFULLY UNDERTOOK THE TRAINING AND APPROVAL PROCESS TO ADD A MNEW
Schedule O (Form 590) 2022

J
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Schedute O (Form 530) 2022 Piage: 2
[y T Erpiuyper dendlivalion pums

CHILDREN'S AID SOCIETY FOUNDATION 25=0967470

FORM 2320, PART NI, LINE 44 - PROGRAM SERVICE ACCOMPLISHMENTS

SERVICE. THEY ARE NOW A PROVIDER OF THE EVIDENCED-BASED SERVICE OF FUNCTIONMAL FAMILY
THERAPY. THIS SERVICE IS ROW PROVIDED TO FAMILIEE IN THEIR HOMES. THEY ALSOD
SOCCESSFULLY WENT THROUGH THE PROCESS OF BECOMING A CERTIFIED “TRAUMA INFORMED CARE”
SERVICE PROVIDER.

FORM 290, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

THE IRS FORM 9%0 IS5 A REQUIRED AND INTEGRAL DOCUMENT OF OUR ORGANIZATION. THIS
ANNUAL DOCUMENT IS REVIEWED FOLLOWING THESE STEPS USING GUIDELINES AND QUESTIONS
WHICH ASSIST IN THE REVIEW.

1. FORM 990 IS PROVIDED TO MANAGEMENT AND THE BOARD OF TRUSTEES FOR REVIEW.

2. THESE TRUSTEES AND OFFICERS WILL THEN DISCUSS, ASK QUESTIONS, AND CLARIFY
INFORMATION CONTAINED ON THE 990.

3. UPON SATISFACTION OF THEIR REVIEW, THE BOARD OF TRUSTEES WILL APFROVE THE 330 BY
VOTE.

4. UPON ACCEPTANCE EY THE FULL BOARD, THE FORM 950 IS MADE AVAILABLE FOR PUBLIC
DISCLOSURE AND FILING.

FORM 990, PART V1, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

A CONFLICT OF INTEREST POLICY HAS BEEN ESTABLISHED AND IS REVIEWED ANNUALLY BY THE
BOARD AND TOP MAMNAGEMENT. RS PART OF THE REVIEW, MEMBERS ARE ASEED TO DISCLOSE ANY
AND ALL CONFLICTS OR POTENTIAL CONFLICTS. A STATEMENT IS THEN SIGNED BY THE MEMBER
THAT THEY HAVE BEEN FORTHRIGHT AND WILL INFOBRM/DISCLOSE CONFLICTS AS THEY MAY ARISE.
A MID-YERR REVIEW OF THE COMFLICT OF INTEREST POLICY WILL SERVE TO REMIND MEMEERS OF
THEIR RESPOMEIBILITY TO DISCLOSE CONFLICTS OR POTENTIAL COMFLICTS.

FORM 930, PART V1, LINE 154 - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE TOP MANAGEMENT OF THE ORGANIZATION IS OME PERSON. THE PRESIDENT'S COMPENSATION
IS REVIEWED BY THE BOARD OF TRUSTEES ANNUALLY. INFORMATION USED IN THIS REVIEW

INCLUDES : CURRENT COMPENSATION; STATE-WIDE COMPARATIVE COMPENSATION: CURRENT
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CHILDREN'S AID SOCIETY FOUNDATION 25-0967470
FORM 990, PART VI, LINE 154 - COMPENSATION REVIEW & APPROVAL PROCESS - CEOQ & TOP MANAGEMENT (CON

FINANCIAL STATOS OF THE ORGRNIZATION; JOB FERFORMANCE. A RECOMMENDATION FOR
COMPENSATION IS THEN MADE, DISCUSEED, AND VWOTED UPOH.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE ORGANIZATION WILL MAKE AVAILABLE FOR PUBLIC REVIEW ON ITS WEBSITE THE IRS FORM
990. THE IRS FORM 990 IS ALSO AVAILABLE FOR REVIEW AT WWW.GUIDESTAR.ORG.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION WILL MAKE AVAILABLE FOR PUBLIC REVIEW ANY AND ALL INFORMATION
REQUIRED BY LAW OR DEEMED APPROPRIATE FOR PUBLIC REVIEW AND INSPECTION. THIS
INFORMATION COULD INCLUDE BUT IS WOT LIMITED TO:

IRS FORM %30

CURRENT STATE/FEDERAL LICENSURE/CERTIFICATION STATUS

ALL DOCUMENTS COMSIDERED PUBLIC RECORD

THE BORRD WILL BE INFORMED OF ALL REQUESTS FOR INPORMATION AND WILL BREVIEW ALL
REQUESTS WHERE THERE IS A QUESTION. LECAL CONSOLTATION WILL BE SO0UGHT AS MEEDED TO
ASSRE COMPLIARMCE WITH APPROPRIATE DISCLOSURES.

FORM 230, PART X, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THERE WAS NO CHANGE IN THE OVERSIGHT OR SELECTION PROCESS FOR THE INDEPENDENT

ACCOUNTANT .
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