2022 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
for
CHILDREND'S AID SOCIETY IN CLEARFIELD COUNTY
1008 SOUTH SECOND STREET
CLEARFIELD PA 16830

JOSEPH M LAZORE CPA
317 S MAIN ST
DUBOIS PA 15801-151



- 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the Jatest information.

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2022 calendar year, or tax year be!inning

B Check If applicable:
D Address change

D Name change

D Initial return

[ Final retumAeminated
[ Amended retum

D Application pending

, 2022, and ending

1008 South Second Street a

C Name of organization Children's Aid Society in Clearfield County| D Employeridentification number
Doing business as _ 25-0984598 _
Number and street (or P.O. box if mall Is not delivered to street address) i\ Room/suite E Telephone numbar

{814) 765-2686

City or town, state or province, country, and ZIP o.r.foreign postal code
Clearfield, PA 16830

G Gross receipts $2, 547,207 .

F Name and address of principal officer:

iu(a) Is this a group retu for subordinates? [_] Yes ] No

I Tax-exempt status:

) (insert no.) [ 4947(=)(1) or []527

XIsore@  [Js0teh

|

J Website:

N/B

Bonnie Floro, 1008 5. Second St., Clearfield, PA 16830 H{b)Are all subordinates included? [Jves {Ine
| i “No,” attach a list. See instructions.

| H{c) Group exemption number

K Forrn of organization; [X] .Cc;rp-oration OJtrust [[] Association D Other

[ L Year of formation:

18 90] M State of legal domicile: PA

Summary

Briefly describe the organization’s mission or most significant activities: Programs_foxr the welfare
§ of children and families.
[}
g 2  Check this box [Jif the organization discontinued its operations or disposed of more than 25% of its net assets,
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 16
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 16
3| § Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 70
% 6  Total number of volunteers (estimate if necessary) .o 6 S 100
< | T7a Total unrelated business revenue from Part VIIl, column (C}, line 12 7a 0.
__|_b Net unrelated business taxable income from Form 990-T, Part |, line 11 D 7b 0.
Prior Year = current Year
o ! 8 Contributions and grants {Part VIII, line 1h} . 1,319,450. 1,002, 012 .
E 9 Program service revenue (Part VIIi, line 2q) 1,568,584, 1,555,479.
2 1 10  Investment income {Part VIll, column (A}, lines 3, 4, and 7d) 6,917, -4,764.,
= 11 Other revenue {Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 201,482. -125,852.
12 Total revenue—add lines B through 11 (must equal Part VIil, column (A}, line 12) 3,096,473. 2,426,875,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
w | 18  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 1,746,848. 1,684,653,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .o
8| b Total fundraising expenses (Part IX, column (D), line 25) 0. % S T L s : ]
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 842,718. 873, 91 3
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,589,566. 2,558, 566.
19 Revenue less expenses. Subtract line 18 from line 12 506, 907. -131,691.
- § Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16} 2,599,539, 2,4%0,348.
ni 21 Total liabilities (Part X, line 26} . 52,316. 74,816.
Z2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 2,547,223, 2,415,532,

Signature Block

Under panaltles of perjury, | declare that | have examined this retumn, including accompanying schedules and statamenls and to the best of my knowledge and belief, it is
true. correct, and oomplele Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

. Bovut, Flew . [03/14/2023
Slgn Signature of officer Date
Here BONNIE FLORQ, EXECUTIVE DIRECTOR -
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Cheack D if { PTIN _-
Joseph M. Lazore 03/23/2023| sef-employed| p0(1138184
Preparer
Use Only Firm's name JOSEPH M. LAZORE, CPA FimysEIN 26-3957232
) Firm'saddress 317 S MAIN ST, DUBOIS, PA 15801 Phoneno. {814)371-1980
May the IRS discuss this return with the preparer shown above? See instructions C e .. X Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 02/26/23 PRO Form 990 2022)



Form 990 (2022) I Page 2
Statement of Program Service Accomplishmenits '
Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
Programs for the welfare
of children and families, .

2  Did the organization undertake any signiﬂcant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . e e e e e e e e e e e e e e s e e e s OYes EINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . . e e e e e e e e s s e e e s sy OYes KINo
If “Yes,” describe these changes on Schedule O

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

4a (Code' . ) (Expenses $ 505, 367 including grants of $ ) 0 ) (Revenue $ 372,480.)

Child Care services to Pre-Schepl and Elementary age. off site

4b (Code: ) (Expenses $______ 821,981, includinggrantsof$ 0.)(Revenue$ 1,041,824.)
Special. needs adoption services - _Edugation, Preparation, ;
Screening, Support and _follow up services .

Foster Care services £ :

4c (Code: }{(Expenses$ 542,438, including grants of $ 0. }{Revenue $ 540,232.)

4d Other program services {Describe on Schedule O.)
(Expenses$ 567, 889. including grants of § 0. ) (Revenue § 517,121.)
4e Total program service expenses 2,437,675,
REV 02/26/23 PRO Farm 990 {2022)




Form 990 (2022)
Checklist of Required Schedules ' ;

1

10

L

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501(c)3) or 4947{a)(1) (other than a pnvate foundation)? ¥ "“Yes,”
complete Schedule A . .o

Is the organization required to complete Schedule B, Schedule of Contnbutors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . .

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c){4), 501(c)5). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 88-197 if “Yes,” complete Schedule C, Part lli

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account llabllﬂ'y, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedufe D, Part V .

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Pans Vl
VI, Vill, IX, or X, as applicable.

Did the organization report an amount for land, buiidings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for |nvestments other securrtles in Part X !lne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other liabilities in Part X, line 257 # “Yes, complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl

Was the organization included in consolldated :ndependent audlted ﬁnancual statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xll is optional

Is the organization a school described in section 170(b)(1)}{A)(i§)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts [ and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV, 3 o o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actwrttes on Part VIII Ilne 9a?

if “Yes,” complete Schedule G, Part llf . .

Did the organization operate one or more hospital facmtles? If "Yes complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il .

Yes | No
1 x
X
3 X
4 X
5 X
6 X
7 X
8 x
9 X
10| x
s
11a| X
11b X
e X
11d X
11e = X
11f b3
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 b3
18 | X
19 X
20a X
20b
21 %

REV 02/26/23 PRO

Form 990 {2022



Form 990 (2022)

Checklist of Required Schedules (continued)’ .

22

23

24a

27

31
32

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 3, about compensaﬂon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durlng the year‘?
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . 5 a4 5 608 08506006509 o090
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Part Iii

Was the organization a party to a business transaction with one of the fotllowing partles (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

Yes | No
22 x
23 X
24a X
24b
24c
24d
25a X
25b X
26 b3

“Yes,” complete Schedule L, Part 1V . . 28a x
A family member of any individual described in line 2Ba? if “Yes,” complete Schedule L Parttv . 28b X
A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b7? If
“Yes, " complete Schedule L, Part IV . e e . o oe 0 0 o 28¢ x
Did the organization receive more than $25,000 in non-cash contnbutlons? if "Yes complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ied
conservation contributions? If “Yes,” complete Schedule M . . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes,” complete Schedule N Partl 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I a2 x
Did the organization own 100% of an entity d:sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entlty'? If "Yes,"” complete Schedule R Part i, lll
orlV,and Part V, line 1 34 x
Did the organization have a controlled entrty wlthln the meaning of section 5"'2(b)(1 3)? 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controﬁed entity within the meaning of section 512{b)}{(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 x
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 x
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and )
197 Note: All Form 990 filers are required to complete Schedule O . 38 | X
X  Statements Regarding Other IRS Filings and Tax compllance
Check if Schedule O contains a response or note to any line in this Part V. . . .. O
Yes | No
Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0 JeEe v I
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1ib B) et e
Did the organization comply with backup withhoiding rules for reportable payments to vendors and S i"ﬁ%"
reportable gaming (gambling) winnings to prize winners? e e e e e | X

REV 02/26723 PRO
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Form 990 {2022)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

oo

o

oo

TaQ ™o a

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 70 '

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedufe O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | gt

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .. e e e e

Organizations that may receive deductible contnbutmns under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Y e e e TR e e e e e e

if “Yes," did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 .

if “Yes," indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d [

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Forrm 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

-
5b X
8¢
Ga x
6b
B ”‘ﬁ;:‘.{"' L ¥
7a . X
7b )
7c x
e
7e X
7f X
79
7h

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

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b [

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reserves on hand . . . . 13¢

Did the organization receive any payments for |ndoor tannlng services dunng the tax year? .

If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .. .

If “Yes,"” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if “Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 ..

If “Yes,” complete Form 60689.

REV 02/26/23 PRO




Form 990 (2022) Page 6
Governance, Management, and Disclosure. For each *Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . | 1a 1 6|Eae s
if there are material differences in voting rights among members of the governing body, or 5 1
if the govemning body delegated broad authority to an executive committee or similar 2 4
committee, explain on Schedule O. e
b Enter the number of voting members included on line 1a, above, who are independent . 1b 16 5 g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | 5558 R
any other officer, director, trustee, or key employee? . . . . 2 %
3 Did the organization delegate control over management duties custcmarlly perforrned by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 x
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 x
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt -
one or more members of the governing body? . . . .o 7a %
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . a 7b x
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng fﬁ""”-“lf’:":‘ e
the year by the following: e
a The governing body? . . . . e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governlng body‘? e 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' ' Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b I “Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters
afffliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? [ 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. l-',::‘“ R
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . e e e e e e e e e e e e 19¢| %
13  Did the organization have a written whistleblower pohcy" e e F R 18} X
14 Did the organization have a written document retention and destructlon pollcy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by R s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’;‘“‘ ,, {53 i
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process on Schedule O See rnstructlons

16a

Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . . .

If “Yes,"” did the organization follow a written pohcy or procedure requiring the organtzanon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [ Another's website X! Uponrequest [] Other fexplain on Schedule O)

Describe on Schedulie O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records.
Bonnie Floro, 1008 S. Second St., Clearfield, PA 16830 (814)765-2686

REV 02/26/23 PRO Form 990 (2022



Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key' Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . A |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

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

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

©
™ ® Fasition ©) ® )
§ {do not check more than one )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week as|s]ol= = from the from related compensation
listany |2 8|2 [=|2 _§ﬁ o | organization (W-2/ | organizations (W-2/ from the
hoursfor | & §_' Zi8|le E g 2 1099-MISC/ 1099-MISC/ organization and
reiated (§E(F | [3[32]%]| 10ss-nEC) 099-NEC} | related organizations
organizations| S < | 8 gl°s
below Els z| B
dotted line) 2 § E
g
{1)Lisa Soult 2.00
President X 0. 0. 0.
{2) Donna Lykens 2.00
Vice President x 0. 0. 0.
{3}Eric White 2.00
Treasurer X 0. 0. 0.
(4) Joyce Falger 2.00
Ass't Treasurer X 0. 0. 0.
(5) CYNTHIA LOSE-MORGAN 2.00
Secretary x 0. 0. 0.
(6) HEATHER BOZOVICH 2,00
Director x 0. 0. 0.
{7JRuth Lytle 2.00
Director x 0. 0. 0.
{8) LAURIE HULL 2.00
Director x 0. 0. 0.
{9} LEANN RICHARDS 2,00
Director x 0. 0. 0.
(10)Barbara Beish 2.00
Director X 0. 0. 0,
{11) JOYCE FALGER 2.00
Director X 0. 0. 0.
(12 ANN_WOOD 2.00
Director X 0. 0. 0.
(13)Barb Conaway 2.00
Director X 0. 0. 0.
{14) BONNIE FLORO 2.00
EXECUTIVE DIRECTOR x 80,926. 0. 0.

REV 02726123 PRO Form 990 (2022}



Form 990 (2022) _ Page 8
[EESXYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Pasition
(A) (B) (D) B "
do not check h
Name and title Average éo?('num:ss pe::,r._e -,; ::t: r:; Reportable Repartable Estimated amount
p;":?ek officer and a director/trustee] an:g:nnf::on c;:n'ger:;atteugn o nc:l olhel;‘
— T = pensation
{list any i 2|8 g E 2 Z | & | organization (W-27|organizations (W-2/ from the
hoursfor |5 é Fl8|e 3— § g 1099-MISC/ 1099-MISC/ organization and
reiated |3 E(S| |2 (85| 1099-NEC) 1099-NEC) related organizations
organizations| £ = | g §
below E g 2 E
dotted line} g|a g
8 2
{15) ADRTANNE PETERS~-SIPES ~2.00
DIRECTOR x 0. 0. 0.
(16) 1.
(17
(18)
(19) | SR SR
(20)
(21) ]
{22)
(23)
{24)
{25) g e it | mm i
ib Subtotal . . . . C e e e 80, 926. 0. 0.
¢ Total from contlnuatuon sheets to Part VII Sectlon A .
d Total (add linestbandtc). . . . 80,926, 0. 0.

2 Total number of individuals {including but not Ilrmted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other cornpensatlon from the
organization and related orgamzatlons greater than $150,0007 if “Yes,” complete Schedule J for such
individual . .

§ Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensatlon for the calendar year ending with or within the organization's tax year.

{8) (©)
Narme and business address Description of services Compensation
2~ Total number of independent contractors (including but not limited to those listed above) who [FEis =

received more than $100,000 of compensation from the organization : :
REV 02/26/23 PRO Form 990 (2022)




Form 980 (2022) Page 9
Ere@illl Statement of Revenue ' :

Check if Schedule O contains a response or noteto any lineinthisPartVin . . . . . . . . . . . . . O
A} 8 ) {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue | from tax under
sections 512-514
@ | 1a Federated campaigns . . . . |1a 10,699, g (0
| i
§ 5| b Membershipdues . . . . . [1b B
Q nen
O g| ¢ Fundraisingevents . . . . . 1c 2
£ <| d Related organizations . . . 1d ik
o ‘-é e Govermnment grants (contnbutlons) ie 902, 009.
25| f Al other contributions, gifts, grants, Ll
,§ = and similar amounts not included above | 1f 89,304.
a g g Noncash contributions included in & 2554
£ inesta-1f. . . . . . . . 198§ o
Qo C :
Qs h Total. Addlines1a-1f . . . . . . . . . . . 1,002,012,
Business Code | : 3"
®
o 2a
Egl b
n 5 c
g d
g-| ¢
o f All other program service revenue . . 1,555,479.]1 555,479.
g Total. Addlines2a-2f . . . . 1,555,478. . e
3  Inwvestnent income (including dlwdends mterest und
other similaramounts} . . . . . . . . . . . 778. 0. 0. 778.
4  Income from investment of tax-exempt bond proceeds
5 Royalties W e e e e e
() Real (i) Personal |25 i | e TR
6a Grossrents . . | 6a
b Less: rental expenses | 6b st
¢ Rental income or (loss) | 6¢ z
d Net rental income or (loss) . e e e e e e
7a Gross amount from {i} Securities {iH) Other L
sales of assets it -Ej_f. ; B e :
other than inventory | 7a | 103, 887. Eio : e
e b Less: cost or other basis
g andsalesexpenses . | 7b 109,429.
H ¢ Gainorfoss) . .| 7¢ -5,542. :
; d Netgainor(loss) . . . . . . . . . . . . -5,542.] 0. 0.] -5,542.
£ | 8a Gross income from fundraising SNy et e S
o events (notincluding$ Wl ; e
of contributions reported on line Tha
1¢). See Part IV, line 18 . . . 8a 50,465.| : - : R
b Less: direct expenses . . . 8b 10, 903 . RN g | , e
¢ Net income or (loss) from fundralsm events . . . 39,562. ] 0. 39,562.
9a Gross income from gaming f ;
activities. See Part IV, line 19 . 9a 13, 338.
b Less:directexpenses . . . . | 9b 0.¢ g T4k
¢ Net income or (loss) from gaming activities . . . . 13,338. 0. 0. 13,338,
10a Gross saies of inventory, less
returns and allowances . . . |10a
b Less:costofgoodssold . . . |[10b
¢ Netincome or {loss) from sales of inventory .
g Business Code i _ R
§ g 11a
sg P
38| °
8% d Alotherrevenue . . . . . . . -178,752. 0. 0.l -178,752.
= e Total.Addlines11a-i1d . . . . . . . . . . | -178,752.
12 Total revenue. See instructions . . . . 2,426,875.|1, 555 479, 0.] -130,616.

REV 02/26/23 PRO Form 990 2022)
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page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .o OJ
Do not include amounts reported on lines 6b, 7b, S é% anses ngm!:)semca T étril)mt and Funt J?Jismg
8b, 9b, and 10b of Part VIil. axpenses eneral expenses exXpanses
1  Grants and other assistance to domestic organizations ;
and domestic governments. See Part IV, line 21 c
2 Grants and other assistance to domestic i
individuals. See Part IV, line 22 . A = 3
3 Grants and other assistance to foreign e ]
organizations, foreign governments, and E
foreign individuals. See Part iV, lines 15 and 16 i i, -
4  Benefits paid to or for members . . &t iy v S
5 Compensation of current officers, dlrectors,
trustees, and key employees 80,926. 69,718. 11,208. 0.
6 Compensation not included above to dlsquahf ied '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .
7  Other salaries and wages 1,311,868, 1,277,867. 34,001. 0.
8 Pension plan accruals and contnbutmns @ nclude
section 401(k) and 403(b) employer contributions}) 23,192. 20,177. | 3,015. 0.
9  Other employee benefits . 152,768. 149,915. 2,853. 0.
10  Payroll taxes . . 115,899. 112,236. 3,663, g.
11 Fees for services (nonemployees)
a Management .
b Legal
¢ Accounting 7,100. 5,830.[ 1,270. 0.
d Lobbying . I
e Professional fundraising services. See Part IV, fine 17 O e | R e
f Investment management fees . . i )
g Other. (if line 11g amount exceeds 10% of line 25 column ) =
{A), amount, fist line 11g expenses on Schedule O 0. 0. 0. 0.
12  Advertising and promotion .
13  Office expenses 13,758. 13,227. 531, 0.
14  Information technology 6,143, = 5,730. 413. 0.
15 Royalties . l o
16  Occupancy 58,173. 55, 645. | 2,528. -
17 Travel . 40,769. 40, 655. 114. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e 1,119. 1,096. 23, 0.
21 Payments to affiliates .
22  Depreciation, depletion, and amortnz.atlon 54,070. 34,277, 19,793. 0.
23 Insurance . . . 57,791. 44,830. 12,961, 0.
24  Other expenses. Itemize expenses not covered R e . = ' : i
above. {List miscellaneous expenses on line 24e, H a0 ; Lany -
line 24e amo.unt- exceeds 10% of line 25, column i R ¥ = s’&'ﬂ
{A), amount, list line 24e expenses on Schedule 0.} s e e R e e e
a STAFF RECRUITMENT 6,073. 5,452, 621. . 0.
b TELEPHONE/INTERNET 17,461. 17,272. 189. 0.
¢ POSTAGE 6,628. 6,628, 0. 0.
d PROGRAM EXPENSE 39,263. 34,406. 4,857. 0.
e All other expenses 565,565. 542,714. 22,851. 0.
25 Total functional expenses. Add lines 1 through 24e 2,558,566. 2,437,675, 120,891. 0.
26 Joint costs. Complete this line only if the l
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation., Check here [] if
following SOP 98-2 (ASC 958-720) .
REV 02/26/23 PRO Form 990 (2022
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IEEEEN Balance Sheet ' '

Page 11

Check if Schedule O contains a response or note to any line in this Par't X .. O
(A B
Beginning of year End of year
_ 1 Cash—non-interest-bearing . 528,066.| 1 359,918,
2 Savings and temporary cash |nvestments 5 1,228,976.| 2 1,145,089,
3 Pledges and grants receivable, net 3 |
4  Accounts receivable, net . 2 69, 8 02.| 4 2 7 0 993
5 Loans and other receivables from any current or forr'ner off icer, dlrector ; S P r ' i
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f(1)), and persons described in section 4958(c)(3)(B)
2 7 Notes and loans receivable, net
§ 8 Inventories for sale or use .
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other A
basis. Complete Part Vi of ScheduleD . . . [10a 1,784,355. T ] ‘-!'
b Less: accumulated depreciation . . . . . [10b|  1,070,007. ~ 572,695.[10c 714 348
11 Investments—publicly traded securities - ok & o i1 -
12  Investments—other securities. See Part IV, line 11 12 -
13  Investments—program-related. See Part IV, line 11 . 113
!14 Intangible assets 14 |
|45 Other assets. See Part IV, ne 11 . . . . 15 -
__ 16 Total assets. Add lines 1 through 15 (must equa1 1:ne33} 2,599,539.| 16 2,490,348.
17  Accounts payable and accrued expenses . 38,176.| 17 33,500.
18 Grants payable . 18
19 Deferred revenue . . 14,140.| 19 4_1,'316".
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'% controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
| 25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 : . 52 31 6. 26 k
@|  Organizations that follow FASB ASC 958, check hore g] i, Py [
0 and complete lines 27, 28, 32, and 33. Sl 11 :
% 27  Net assets without donor restrictions
: 28  Net assets with donor restrictions
€ Organizations that do not follow FASB ASC 958 check here u
o and complete lines 29 through 33.
C | 29  Capital stock or trust principal, or current funds .
g 30  Paid-in or capital surplus, or land, building, or equipment fund
& 31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . .o 2,547,223.| 32 2,415,532.
Z | 33 Total liabilities and net assets/fund balances . 2,599,539, 33 2,490,348.
REV 02/26/23 PRO Form 990 (2022)



Form 990 {2022}
Reconciliation of Net Assets g '

Page 12

Check if Scheduie O contains a response or note to any line in this Part XI .. N
1 Total revenue (must equal Part VIil, column (A), line 12} . 1 2,426,875.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,558,566.
3 Revenue less expenses. Subtract line 2 from line 1 : 3 ~131,691.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 2,547,223,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
32 column (BY) . . 10 2,415,532.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . O

Accounting method used to prepare the Form 990: [JCash [XlAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [} Consolidated basis [] Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[Oseparate basis [ Consolidated basis [] Both consolidated and separate basis
if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on [

Schedule O,

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

i “Yes,” did the organization undergo the required audit or audlts"? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

No

3b

REV 0272623 PRO
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SCHEDULE A Public Charity Status and Public Support | e No. 540047
{Form 860) Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 @ 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Children's Aid Society in Clearfield County 25-0984598

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 [0 A church, convention of churches, or association of churches described in section 170{b){1){(A}{i).

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the
hospital’s name, c¢ity, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part I1.)

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

7 {0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). (Complete Part II.)

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

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

10 [X] An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exemnpt functions, subject to certain exceptions; and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509{a}{3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or eiect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting crganization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

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

f Enter the number of supported organizatiens . . . . . . . . . I:I

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

{i} Name of supported organization (i) EIN {iily Type of organization | (iv} is the organization | {v} Amount of monetary fvi} Amount of
{described on lines 1-10 | isted in your governing support (see other support (see
above {see instructicns)) document? instructions) instructions)

Yes No

(A)

(B}

©

(D}

3

Total e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. gaa Cat. No. 11285F Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support >
Calendar year {or fiscal year beginning in) ] {a) 2018 | (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1  Giits, grants, contributions, and i :
membership fees received. {Do not |
include any “unusual grants.”) . l |
2 Tax revenues levied for the | |
organization’s benefit and either paid to
or expended on its behalf |
3  The value of services or facilities | .
furnished by a governmental unit to the | |
organization without charge . . . . | | !
4 Total. Add lines 1 through 3 |
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 7 et
6 Public support. Subtract line 5 from line 4j7% T00 LT
Section B. Total Support L
Calendar year (or fiscal year beginning in} {a) 2018 ) 2019 | (e) 2020 {d) 2021 (e} 2022 {f) Total
7  Amounts from line 4 i — e
8 Gross income from interest, dlwdends }
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . |
10  Other income. Do not include gain or !
loss from the sale of capital assets
{Explain in Part VL) . .
11  Total support. Add lines 7 through 10 s e R e _‘.,"',_'?,-"_"ié_; PR R P [
12  Gross receipts from related activities, etc. {see lnstructlons) . 12 [
13  First 5 years, If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here '
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f}) . 14 %
15  Public support percentage from 2021 Schedule A, Part I, line 14 . 15 %
16a 33'4% support test—2022. If the organization did not check the box on Ilne 13 and Ilne 14 is 331s% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization

33.3% support test—2021. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e

10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V! how the organization meets the facts-and-circumstances test. The organization qualifies asa public]y supported
organization .

Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions

O
0
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Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, piease complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 965,449./1,058,805.]1,249,156.|1,319,490.|1,026,368.|5,619,268.
2  Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furnished in any activity that is related to the
organization's tax-exempt purpose . 1,007,084.|1,443,477.]1,165,938.(1,568,584.]1,555,479.16,830,562.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 2,062,533.|2,502,282.|2,415,094.]2,888,074.|2,581,847.|12,449,830.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b ;
8 Public support. (Subtract line 7¢ from
line 6. . s 5 0 o o oo 12,449,830.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
9 Amounts from line 6 . . 2,062,533.|2,502,282.]12,415,094.]|2,888,074.(2,581,847.112,449,830.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 23,461. 7,197. 2,914. 6,917. 778. 41,267.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Add lines 10a and 10b 23,461. 7,197, 2,914, 6,917. 778. 41,267.
41 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . . -21,842.| 158,968.] 24,032.| 210,659.{-120,491.]| 251,326.
13 Total support. {Add lines 9, 10c, 11
and 12)) . 2,064,152.12,668,447.12,442,040.13,105,650.]2,462,134.112,742,423.
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . e . .o . O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column {f}) . 15 97.7 %
16 Public support percentage from 2021 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (f)) . 17 0.32%
18 Investment income percentage from 2021 Schedule A, Part IIl, line 17 . 18 %
19a 33'% support tests—2022. If the organization did not check the box on line 14 and ilne 15 is more than 33'2%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization X
b 33'2% support tests —2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 195, check this box and see instructions |

REV 02/26/23 PRO
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Schedule A {Form 890} 2022 Page 4
Supporting Organizations '
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name In the organization's governing ;=
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported |00
organization was described in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section 501{(c)(4), (5). or (6)? If “Yes,” answer |} !
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{(c){4), (S), or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 1
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion [
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination |=
under sections 501{c)(3) and 509(a}{1) or (2)7 If “Yes," explain in Part VI what controls the organization used |*@ &
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)B)
puUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |/
answer lines 5b and 5S¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN |-
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; | E
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities}to | =
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited |
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line |
77 If “Yes,” complete Part | of Schedule L (Form 990). '

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons, as defined in section 4946 (other than foundation managers and ocrganizations
described in section 509(a){1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a} hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit | e
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section | [E= o =

4943(0) {regarding certain Type 1l supporting organizations, and all Type Hll non-functionally integrated i
supporting organizations)? If “Yes, " answer line 10b below.

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

REV 02/26/23 PRO Schedule A (Form 980) 2022




Schedule A (Form 990) 2022
ZETRNY]  Supporting Organizations {continued) :

11
a

b
€

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

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI,

Section B. Type | Supporting Organizations

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of ene or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
affectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemnmental entity (see instructions).

2
a

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of szff' i

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
“Yas,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvernent.

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

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

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

3b

Yes | No

g

1

E ENA, ki : i.:"""ﬁ

{rilih gl

re SR

k]

e %
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Schedule A {Form 990) 2022 Page 6

I Type Il Non-Functionally Integrated 509(a)(3) Suppdrting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V]). See
instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year ® Current Year
{(optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income ([see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or coliection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

7  Other expenses {see instructions) 7

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

(L YRSy AR Y B

O (hid (G| N|=>

(B) Current Year

Section B—Minimum Asset Amount {A) Prior Year .
(optional}
T e

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

a_Average monthly value of securities
b__Average monthly cash balances o
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
~_ {explain in detail in Part VI}:
2  Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non- exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. : . 6 -
7 Recoveries of prior-year distributions oy 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount T h: w‘ﬂ?f | Current Year
wuﬁlﬁ’s’u 'a— us.-*,.,ﬁﬁzn SV s
1 Adjusted net incomne for prior year {from Section A, line 8, column A} 1 "‘i’“‘l“ﬁ%ﬁ : @'&ﬁ
2  Enter 0.85 of line 1. 2 el
3  Minimum asset amount for prior year {from Section B, line 8 column A} 3 R
4 Enter greater of line 2 or line 3. 4 |5 ,ﬁ B
5 Income tax imposed in prior year 5 s
6 Distributable Amount. Subtract line 5 from line 4, unless subject to Ak
emergency temporary reduction (see instructions). ] 6 "%’,ﬁﬁ! ¥ 9"‘*@« "ﬁ"' } ,..:

7 [ Check here if the current year is the organization’s first asa non-functionally integrated Type III supportlng organization
(see instructions).

Schedule A (Form 990) 2022
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Page 7

I Type i Non-Functionally integrated 509(a){3) Suppdrting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1
2
organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acauire exempt-use assets

Quialified set-aside amounts {prior IRS approval required —provide details in Part Vi)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~jR bW N

@i~ >

(provide details in Part VI). See instructions,

Distributions to attentive supported organizations to which the organization s responsive

Distributable amount for 2022 from Section C, line 6

|0

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2022

iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

TR g e T
E-:L_'_._-.f.-‘:. T e

Underdistributions, if any, for years prior to 2022
{reasonable cause required —explain in Part V). See
instructions.

=
i

i _r:.'

i
x5
E &

Excess distributions carryover, if any, to 2022

From 2017

Pl dpn

From 2018

*‘E’ﬁ.{:—n;ﬁ‘{ T
G ke

From 2019

From 2020

From 2021

ig

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Yo

e

R

g TR ol

R ;

Carryover from 2017 not applied (see instructions}

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

Ble|=jzlal=~lo|ale crmu

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

oW

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

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

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

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

o o|0|T|e

Excess from 2022 .

REV 02/26/23 PRO
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Schedule A (Form 990) 2022 Page B

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt III Ln 12: Other Income Part III, Line 12 Description: SMALL GAMES OF CHANCE

2018: 4710, 2019: 3345, 2020: 7570, 2021: 10960, 2022: 13338. Description: FUNDRAISING

2018: 40016. 2019: 23228. 2020: 22121. 2021: 54073, 2022: 50465. Description:

NET INVESTMENT RETURN 2018: -66568. 2019: 132395, 2020: -5659. 2021: 145626.

2022: -184294,

REV 02/26/23 PRO Schedule A (Form 990) 2022



e OES Schedule of Contributors QM N 545,047
(Form 990)

Attach to Form 990 or Form 990-PF. 2@22
Departmert of the Treasury Go to www.irs.gov/Form990 for the iatest information,
Intemal Revenue Service
Name of the organizatioh Employer identification number
Children's Aid Society in Clearfield County 25-0984598
Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ Xl 501(c) 3 } {enter number) organization

(] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF 3 501(c)(3) exempt private foundation
] 4947(a)(1} nonexempt charitable trust treated as a private foundation

] 501(c)3) taxable private foundation

Checl if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)7), (8), or (10} organization can check boxes for both the General Ruie and a Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 990), but it
must answer “No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 880},

For Paperwork Reduction Act Notice, see the instructions for Form 880, 890-EZ, or 990-PF. REV 02/26/23 PRO Schedule B (Form 990) {2022)
BAA



Schedule B (Form 990) (2022)

a

Page 2

Name of organization
Children's Aid Society in Clearfield County

Employer identification number
25-0984598

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

{a)
No Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

1 A.J. & Sigismunda Palumbe Charitable Trust

1659 Rt 228

5,100.

Cranberry Township PA 16066

Person B
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.}

{a)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

2 RITE AID FQUNDATION

30 RBunter Lane

10,000,

CAMP HILL PA 17011

Person X
Payroll O
Noncash O

{Complete Part il for
nencash contributions.)

{a) b)
No Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person O
Payroli |
Noncash O

{Complete Part Il for
noncash contributions.}

{a)
No. Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

Person O
Payroll O
Noncash d

{Complete Part Il for
noncash contributions.}

{a) L)
No. Name, address, and ZIP + 4

(€
Total contributions

(d)
Type of contribution

Person '
Payroll O
Noncash O

{Complete Part il for
noncash contributions.)

{a)
No. Name, address, and ZIP + 4

(c)
Total contributions

(ch)
Type of contribution

Person M
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.}

BAA REV 02/26/23 PRO
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Schedule B (Form 990} (2022)

Page 3

Name of organization

Children's Aid Society in Clearfield County

Employer identification number
25-0984588

Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

{a) No. ®) (c) ) (d)
;'::l Description of noncash property given F?g:e(;;tfus:t'::na;}e ) Date received
{a} No. b} {c) ) (d)
;r:r';nl Description of noncash property given F?g:e‘::l;:::;iz:_)e ) Date received
{a} No. b) {c) ) )
g::l Description of noncash property given F?g:e(i?‘ ;ti]s::i'gz)e) Date received
{a) No. ®) {c) @
If::rTI Description of noncash property given Fl(g:e(iz ;tfus:t'i':nast)e ) Date received
(a) No. (b} . (d)
IE':):I Description of noncash property given F?g:e(:‘;t?us:t';:na;f ) Date received
{a) No. ®) () (d)
;r:';n 1 Description of noncash property given F?gre(i‘r::tfus;'i':n:t)e) Date received
BAA REV 02/26/23 PRO Schedule B (Form 890) {2022)



Schedule B (Form 990) (2022)

Page 4

Name of organization
Children's Aid Society in Clearfield County

Employer identification number
25-0984598

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through {e} and
the following line entry. For organizations completing Part Ilf, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

a) No.
(;l)'orllnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is helid
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . iy .
;rorutnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . L
;mrrt"l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . L -
;rorrtnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
. REV 02/26/23 PRO Schadule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements |_oMe No. 16450047

{Form 990)

Compiete if the organization answered “Yes” on Form 990,
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

2022

Dspartment of the Treasury Attach to Form 980, Cpen to Public

intemnal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information, inspection

Name of the organization Employer identification number
Children's Aid Society in Clearfield County 25-0984598

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.

Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

N b=

[}

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

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . [J Yes {J No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . o .« . . [JYes []No

I Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization {check all that apply}.
[ Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure

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

easement on the last day of the tax year. 35 [Hetd at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . |ad

Number of conservation easements moditied, transferred, released, extinguished, or terminated by the organization during the
tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Does each conservation easement reported on line 2(d) above satisfy the requurements of section 170(h)(4)}B)G)

and section 170(h)@)BYGIy? . . . . . - -« +« +« O¥Yes ONeo
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

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

{) Revenue included on Form 990, Part VIIl,finet . . . . . . . . . . . . . . . .. §
{i) Assets included in Form 990, Part X . . . . $

2 K the organization received or held works of art hlstoncal treasures or other s:mllar assets for ﬁnanclal gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenueincluded on Form 990, Part Vil dine1 . . . . . . . . . . . . . . . . . . §

b Assets included in Form 990, Part X . . . . T PO 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2022
BAA REV 02/26/23 PRO
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
[ Pubilic exhibition

[ scholarly research

] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin.

d [0 Loan or exchange program
e [ Other

5  During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes O No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . .. BE R O Yes [ No
b If “Yes,” explain the arrangement in Part XlIt and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? (] Yes [J No
b i “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlll . O

Endowment Funds.

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

b

{a} Current year {b) Prior year (¢c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 967,821. 863,918. 649,547. 540, 733. 566,285.
Contributions 100,790. 3,385. 130, 000. 25,000.
Net investment earnings, gams and
losses . N -151,013. 106,713. 88, 735. 87,781. -21,606.
Grants or scholarships
Other expenditures for facilities and
programs .
Administrative expenses . 5,893. 6,195. 4,364, 3,967. 3, 946.
End of year balance 911, 705. 967,821. 863,918. 649, 547. 540,733.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment %
Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i} Unrelated organizations . 3afi)
{ii) Related organizations 3afii)
If “Yes” on line 3a(ii}, are the related organlzatlons llsted as requured on Schedule R? 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {c) Accumulated () Book value
finvestment) (other} depreciation

ta Land . . ) 0. 20, 000 . [El b e 20, 000.

b Bmldmgs . . . 1,239,875. 734 003, 505,872.

¢ Leasehold mprovements

d Eqguipment 368,654. 290,128. 78,526,

e Other 155, 826. 45,876. 109,950.
Total, Add lines 1a through 1e rCqumn @ must equal Form 990, Part X, column (B}, line 10c.} . 714,348.
BAA REV 02/26/23 PRO Scheduie D (Form 980) 2022
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Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
{including name of security}

{b} Book value

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

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

A

B

©)

)

€

()

@

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .

CEGAYIIN  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, iine 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

{1

@

@3

(4

(5)

)

U]

@

©

Total. (Colurn (b) must equal Form 980, Part X, col. (B) line 13) .

Other Assets.

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

{a} Description

{b) Book value

()]

@

8

@

5)

(6}

@

@

©

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

Other Liabilities.

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

line 25.

1. {a) Description of liability

(b} Book value

{1} Federal income taxes

(2)

3

@

(]

{6)

t4]

(8

9

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) .

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s fi nancual statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part xw . O

Schedule D (Form 990) 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 2,437,778.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: “ ;f

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a g?___f i

b Donated services and use of facilites . . . . . . . . . . . |2b Ry

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢ ? )

d Other (Describein PartXll) . . . . . . . . . . . . . . . |2 10,903. [

e Add lines 2a through 2d . 10,903.
3  Subtract line 2e from line 1 2,426,875,
4  Amounts included on Form 990, Part VIII Ime 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a ;

b Other (DescribeinPartXlll)y. . . . . . . . . . . . . . . [4b i

c Addlines4aand4b . . . . e K.

Total revenue. Add lines 3 and 4c. (Tms must equa! Form 990 Part ! lme 1 2; 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

2,426,875,

1 Total expenses and losses per audited financial statements AR R R 1 2,569,4609.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: R

a Donated services and use of facilites . . . . . . . . . . . |2a e

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b T

¢ Otherlosses . . . R - EAT

d Other (Describein PartXI) . . . - « « « . . o . . . . . |29 10,903, [ |

e Add lines 2a through 2d . 2e 10,503.
3  Subtract line 2e from line 1 . 3 2,558, 566.
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne iE

a Investment expenses not included on Form 990, Part VIll, line7b . . [ 4a

b Other DescribeinPartXil). . . . . . . . . . . . . . . |4b i

¢ Addlinesd4aanddb . . . B I
5 Total expenses, Add lines 3 and 4c (Thrs must aqual Form 990 Pan‘! hne 18 ) 5 2,558,566.

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part l\l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d: FUNDRAISING EXPENSES

Pt XII, Line 2d: FUNDRAISING EXPENSES

BAA REV 0212623 PRO Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

990 Complete if the organization answered “Yes” on Forrh 980, Part IV, line 17, 18, or 18, or if the

(Form ) organization entered more than $15,000 on Form 880-E2, line eé ’ 2 @22
Department of the Treasury Attach to Form 990 or Form 890-EZ. Open 1o Publc
Intemal Revenue Service Go to www.irs.gov/FormS80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Children's Aid Society in Clearfield County 25-0984558

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O Mail solicitations e [ Solicitation of non-government grants
T Intemet and email solicitations f [ Solicitation of government grants
] Phone solicitations g [ Special fundraising events

[ In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [JYes [JNo
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

gﬂ.ﬂﬂ'ﬂ

{v} Amount paid to

. y {vi} Amount paid to
(iv) Gross receipts (or retained by) (or retained by)

organization

{ili) Did fundraiser have

) Name and address of individual .
or entity {fundraiser) i) Activity c“ség?gﬁ%mg?gg’ 2 from activity fundraiser listed in

col. i)

Yes No

10

Total R R T T T T T T T T T W= T =
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 990-EZ. Schadute G (Form 980) 2022
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Schedule G (Form 990) 2022 Page 2

Part Il Fundraising Events. Complete if the organization answeted “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c} Other events () Totai events
SHOOT FOR THE MAGIC None {add col. (a) through
{avent type} {event type} {total number) col. (e}
2
o 1 Grossreceipts . . . . 48,262. 48,262.
d
2 Less: Contributions
3 Grossincome {line 1 minus
line2 . . . . . . . 48,262, 48,262.
4 Cash prizes .
5 Noncash prizes
w -
§ 6 Rent/facility costs .
&€
[«
G| 7 Foodand beverages . . 3,922, 3,922,
o :
£| 8 Entertainment
a
9  Other direct expenses . 6,981, 6,981.
10 Direct expense summary, Add lines 4 through 9incolumn{) . . . . . . . . . . . 10,903.
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . . . . . . . 37,359.
GRSl Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
, Pull tabs/instant . Total gaming (add
3 (a) Bingo bingafprosressive pingo {c) Other gaming Rkt Ak
Q@
3
T1 1 Grossrevenue .
@1 2 Cashprizes .
g
| 3 Noncash prizes
wi
8| 4 Rent/facility costs .
£
§ Other direct expenses
O Yes %[0 Yes % | ] Yes
6 Volunteerlabor. . . . | ] No [] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [JYes [1No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . OYes [INo
b If “Yes,” explain:

BAA REV 02/26/23 PRO Schedule G (Form 990) 2022



Schedule G {Form 990) 2022 Page 3
11  Does the organization conduct gaming activities with nonmembers? 5 & o o 5 8 o o o OYes [1INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e . . ..o OYes ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . « . . . . . o L L e o 0 e e 13a %
b Anoutsidefacility . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spec:a! events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e . . . . . . . . OYes ONo
b If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon $ ____________________ and the
amount of gaming revenue retained by the third party $
¢ If “Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $ _

Description of services provided

[ Director/officer O Employee Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . S CYes OONo
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or
spent in the organization's own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jii} and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 02/26/23 PRO Schedule G {Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 1545-0047

(Form 990) Complete to provide information for respdnses to specific questions on 2 @ 22
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t0_ Public

Interal Revenus Service Go to www.irs.gov/Form990 for the latest information, Inspection

Name of the organization Employer identification number

Children's Aid Society in Clearfield County 25-0984598

Pt VI, Line 1llb: MANAGEMENT REVIEWS FCRM 990 BEFORE SUBMISSION

Pt VI, Line 19: AVAILABLE UPON REQUEST

Pt VI, Line 12c: REVIEWED ANNUALLY AND UPDATED

Pt III, Line 4d:

Expenses: $567,889 including grants of: $0 Revenue: 35517,121

Description: Youth Mentoring Program

Pre-K Counts program for Pre-Kindergarten students Family support programs providing family based programs

Parents as Teachers Program Positive Parenting Programs

Pt IX, Line 24e:

Description: MEMBERSHIP DUES

Total: $10,039

Program services: $9,145

Management and general: $894

Fundraising: $0

Description: SUBSCRIPTIONS/RESOURCE MATERIALS

Total: $35,196

Program services: $34,793

Management and general: $403

Fundraising: %0

Description: SMALL EQUIPMENT

Total: $608

Program services: S50

Management and general: $608

Fundraising: $0

Description: MARKETING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule O (Form 990) 2022
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Schedule O (Form 980) 2022 i
Name of the organization Employer identification number

Children's Aid Scociety in Clearfield County 25-0984598

Page 2

Total: $83,033

Program services: $82,981

Management and general: $74

Fundraising: $0

Description: FOOD COSTS

Total: $23,617

Program services: $23,617

Management and general: $0

Fundraising: $0

Description: CLIENT TRANSPORTATION

Total: $12,613

Program services: $2,5980

Management and general: $10,023

Fundraising: 350

Description: FOSTER CARE PAYMENTS

Total: $237,833

Program services: $237,833

Management and general: $0

Fundraising: $0

Description: OCCUPANCY COSTS-PROGRAMS

Total: $8,945

Program services: $6,933

Management and general: $2,012

Fundraising: $0

Description: PROFESSIONAL DEVELOPMENT

Total: 521,266

Program services: 520,528

Schedule O (Form 990} 2022
REV 02/26/23 PRO
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Page 2

MName of the organization

| Employer identification number

Children's Aid Society in Clearfield County 125-0984598
Management and general: $738
.. Fundraising: $0 S ——
__Description: EVENTS/RECOGNITION
__Total: $24,033 )
___Program services: $22,763 o SR
Management and general: $1,270
Fundraising: $0
Description: INHOUSE PRINTING
__Total: $2,969
Program services: $2,921
Management and general: $48 .
__Fundraising: $0 . N
Description: SOFTWARE COSTS =~ — .
___Total: $5,563 e Ay -
Program services: §5,342
Management and general: $221 —
Fundraising: $0 T .
Description: IN-KIND GOODS AND_SERVICES
__Total: $8,841
Program services: $8,841 it
Management and general: 30 5 3
Fundraising: $0 .
Description: STIPENDS
_Total: $33,204
_____ Program services: $27,384 . -
Management and general: $5,82(0 o =
Fundraising: $0 - e e
Schedule O (Form 990) 2022
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Name of the organization
Children's Aid Society in Clearfield County

Employer identification number
25-0984598

Description: CONTRACT EVALUATION COSTS

Total: $57,708

Program services: $57,043

Management and general: $665

Fundraising: $0

Description: MISCELLANEOUS

Total: $75

Program services: 50

Management and general: $75

Fundraising: $0

Schedule O {Form 990) 2022
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Form 990
Part IX, Line 24e

All Other Expenses

2022

Name Employer ldentification No.
Children's Aid Society in Clearfield County 25-0984598
(A) B8 (C) (D)
Description Total Program Management Fundraising
services and general

MEMBERSHIP DUES 10,039. 9,145. 8924, 0.
SUBSCRIPTIONS/RESOURCE MATERIALS 35,196. 34,793, 403. 0.
SMALL EQUIPMENT 608. 0. 608. 0.
MARKETING B3, 055. 82,981. 74. 0.
FOOD COSTS 23,617. 23,617. 0. 0.
CLIENT TRANSPORTATION 12,613. 2,590. 10,023. 0.
FOSTER CARE PAYMENTS 237,833, 237,833. 0. 0.
QCCUPANCY COSTS-PROGRAMS 8,945. 6,933. 2,012, 0.
PROFESSIONAL DEVELOPMENT 21,266. 20,528. 738. 0.
EVENTS/RECOGNITION 24,033, 22,763, 1,270, 0.
INHQUSE PRINTING 2,9695. 2,921. 48. 0.
SOFTWARE COSTS 5,563. 5,342, 221. 0.
IN-KIND GOODS AND SERVICES 8,841. 8,841. 0. 0.
STIPENDS 33,204. 27,384, 5,820. 0.
CONTRACT EVALUATION COSTS 57,708. 57,043. 665. 0.
MISCELLANEQUS 75. 0. 75. 0.
Total to Form 990, Part IX,

line2de .. ........... 565,565, 542,714, 22,851. 0.

teew1801.SCR  02/02/21



