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’
990 Return of Organization Exempt From Income Tax QM No, 1545.0047
Fom Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the: Treasury Do not enter s?cial security numbers on this form as it may be made public.
Internal Reverue Servica Go to www.irs.gov/Form980 for instructions and the latest Information.

A _For the 2022 calendar year, or tax year beginning 07/01/22  and ending 06/30/23
€ Name of crganization SOUTHERN YORK COUNTY SCHCOL
[ adaress chang™g g 4% DISTRICT FOUNDATION

D Name change \E "fi
"

D Initial retum

City or town, state or province, country, and ZIP or foreign posta &

Final ratum/ ods
O feminated GLEN ROCK PA 17327 & Gmss roosipls$ 222,706
Amended refum F Name and address of principal officar:
D Applation pending GLENN E. GEIPLE H{2) Is this a group retum for subordinaies?D Yes @ No
130 HAYWARD HEIGHTS H{b} Are all subordinates included? D Yee D No
GLEN ROCK PA 17 327 I "No," attach a list. See instructions
| Taxexerpt stalus: Iﬂ 501(5)(3) |_| 5010)  { ) (insert no.) r—| 4947(a){1) or |_| 527
J  Website: WWW.SYCSD. ORG/ FOUNDATION H{c) Group exemption number
K of organizafion; I_I Comoaration I_l Trust |_| Association Other 509 (A) (3) |L Year of formation: 1996 IM State of legal domicile: PA
: . Summary
1 Briefly describe the organization's mission or most significant activites:
@ . LOCAL CITIZENS AND LEADERS VOLUNTEERING THEIR TIME TO CREATE SCHOLARSHIPS
g . AND PROJECT FUNDING TO BENEFIT STUDENTS RESIDING IN SOUTHERN YORK COUNTY
5 CBCHOOL DS RICT . L
§ 2 Check this box D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
os | 3 Number of voting members of the goveming body (Part VI, fine 1a) .. ... 3 | 17
@ | 4 Number ofindependent voting members of the goveming body (Part Vi, tine 1o 4 16
‘g § Total number of individuals employed in calendar year 2022 (Part V, ine¢ 22y & 0
§| 8 Total number of volunteers (estimate if necessary) 6 | 19
Ta Total unrelated business revenue from Part Vill, column (C), ine 12~~~ 7a 0
b Net unrelated business faxable income from Form 990-T, Part |, line 11 ... .. . ... 7h 0
Prior Year Current Year
o | 8 Contributons and grants (Part VI, line k) L 292,089 209,212
2| 9 Program service revenue (Pert VIl ine2g) 0
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7y 10 6,056
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 1) 2,243 7,438
12_Tolal revenue — add lines 8 through 11 {must equal Part VIIl, column (A, ine 12) ... ... 294,342 222,706
13 Grants and similar amounts paid (Part [X, column (&), fines -3y 167,181 131,222
14 Benefits paid to or for members (Part IX, column (A), ine4y 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 0
2
d | 47 other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) 33,419 27,872
18 Total expenses. Add fines 1317 (must equal Part IX, column (A), lne 25 200,600 159,094
19 Revenue less expenses. Subtract line 18 fomfne12 .. . 93,742 63,612
Beginning of Current Year End of Year
§| 20 Total assets (PartX, line 16) ... ... 1,170,247 1,294,113
o 21 Total lisbilties (Part X, e 26) BT UU USRNSSR 43,415 16,913
22 Net assets or fund balances. Subtract line 21 fromlne20 1,126,832 1,277,200
_Partll. __ Signature Block
Under penatties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, an ete. Declaratitzn of preparer (othé‘r\{han officer) is based on all information of which preparer has any knowledge. .
( MMLAL | AN [2/5/33
Sign | Sigréftofe of oficer o1 P!m.;/ -
Here SUSAN GREEN EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparers name Preparer's signature - A S s Check I:l if | PTIN
Paid LUKE C. MARYIN, CPA LUKE C. ¢ x—’iﬁ 11/09/23 | seempioyed | POO162863
Preparer | cig name SMITH ELLIOTT S-& COMPANY, LLC Firm's EIN 52-0783935
Use Only 804 WAYNE AVE *“ !
Fin's address CHAMBERSBURG, PA 17201-3810 Phone no. T17-263-3910
May the IRS discuss this retum with the preparer shown above? Seeinstructions |E| Yas No

Ex; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Fom 980 (2022) SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il .. ... oo @

1 Briefly describe the organization's mission:
LOCAL CITIZENS AND LEADERS VOLUNTEERING THEIR TIME TO CREATE SCHOLARSHIPS

2 Did the organization undertake any significant program services dung the year whach were not listed on the
prior Form 880 or 880-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conduets, any program
semces? .................................................................................................................................
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(e){3) and 501(z)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

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

(Expenses  $ 9,012 including grants of $ } (Revenue $ )
4o Total program service expenses 140,234

DAA Forn 990 (2022
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23-2862892 Page 3

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

X
X

2 Btheo
3 Did the

candidal X
4  Section 501(c)(3) orgamzatlons D|d lhe 0|gan|zat|on engage in I

election in effect during the tax year? If "Yes,"” complete Schedule C, Part It X

5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Part tlt ... § 1 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Partl & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part I ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”

complete Schedule D, Part Il 8 X

9 Did the crganization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” compiete Schedule D, Part 1V .ol 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes,” complete Schedule D, Part V.

11 |f the crganization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
Vil VIll, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

compiete Schedule D, Part Vi

b Did the-organization report an amount for investrnents—other securities in Part X, line 12, that is 5% or more

of its total assets reported In Part X, line 167 /f "Yes,” complete Schedule D, Part VI . 1b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes,” compiefe Schedule D, Part VIt . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ... 11d X
Did the organization report an amount for other liabilities in Part X, line 252 if "Yes," complete Schedule D, Part X . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnofe that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XE AN XIT ... 12a X
b Was the organization included in consclidated, independent audited financial siatements for the tax year? If
"Yes," and if the organization answered *No" fo fine 12a, then completing Schedule D, Parts X1 and Xif is opfiona! . .. 120 X
13 |5 the organization a school described in section 170(b)(1)(A)ii)? if “Yes,” complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Y&s,” complete Schedule F, Parts fand IV . 14b X
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization® if "Yes,” complele Schedule F, Parts land IV 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregale grants or other

assistance to or for foreign individuals? if “Yes,” compiefe Scheduls F, Parts it and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If "Yas," complete Schedle G, Part I . 19 X
20a Did the organization operate one or more hospital facilites? /f “Yes,” compiete Schedwle H 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 12 If "Yes,” complete Schedule | Pardsiand il ... . .. .. ... .. ... . ................ 21 X

DAA Form 990 (2022)
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Form 990 (2022) SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 4
- Checklist of Required Schedules (confinued)

Yeas | No
X
X
X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tacexempt bonds? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstandmg at any time during the year? 24d
26a 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,” complste Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! | 25b X
26 Did the organization report any amount on Part X, iine 5 or 22, for receivables from ar payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contibutor, or 35%

conltrolled enfity or family member of any of these persons? if "Yes,” complete Schedwle £, Partd 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial confributor or employee thereof, a grant selection commitiee

member, or fo a 35% controlled entity {including an employee therecf) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with cne of the following pariies (see the Schedule L,

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantia! contributor? /f

"Yes,” complete Schedule L, Part 1V 28a | X
b A family member of any individual described in line 28a7 if “Yes,” complete Schedule L, patyy 28b X
€ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b7 If
“Yes,"complete Schedule L Part IV 28c | X
29  Did the organization receive more than $25, 000 in non-cash contributions? if “Yes," complete Schedtte v 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation  contributions? If "Yes,” complete Schedule M 30 X
31 Did the omanization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedute N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable enfity? /f “Yes,” complete Schedute R, Part if, 1,
oriV and Part V. lne T 34| X
35a  Did the organization have a controlled entity within the meaning of section 812b0)13? . . 3ba X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? if “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f "Yes,” complete Schedule R, Part V. fne 2 ... 3 | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is frealed as a parthership for federal income tax purposes? ff “Yes,” complete Schedwle R, Parf Vi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 890 fiters are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12 | 0

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable it 0

¢ Did the organization comply with backup withholding rules for reportable payments; .t;). vendors éhd

reportable gaming {gambling) WinniNgs 10 Prize WO T Lo o e

DAA Fom 990 z022)
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If “Yes.” enter the name of the foreign CoUnlry .
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? .
Did any faxable party notify the arganization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? ..o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizalion solicit any contributions that were not tax deductble as charilable contributions?
If "Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifs were not tax deductible®
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boals, airplanes, or cther vehicles, did the organizalion file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaingd 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 distibutions under section 49667 .
Did the sponsoring organization make a distibution to a donor, donor advisor, or related person?
Sectlon §01(c)(7) organizations. Enter:

Iniiation fees and capital contributions included on Part VAIl, line 12 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilies 10b

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

Gross 'ncome from membem or SharehOIderS .......................................................... 11a

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

against amounts due or received from them.) ... 11b

Section 4947{a){1) non-exempt charitable trusts. s the organization fiing Form 980 in lieu of Form 1041%
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year................. .. | 12 |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organizafion 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 to issue qualified health ptans 13b

Enter the amount of reserves on hand 13¢c

Is the organization subject fo 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 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 Formn 4720, Schedule O.

Section 501(c)}{21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the impaosition of an excise tax under section 4951, 4952 or 49537
If “Yes," complete Form 6069.

14b

DAA

Form 990 (2022)
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Form 990 (2022) SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 6
. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains a response or nofe fo any lineinthis Part M ... ... oo IEL
Section A. Governing Body and Manalement

committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofﬁoer directur trustee, or key employee? 2
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a

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

MM MMM M

8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? |
b Each commitiee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannof 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 infermal Revenue Code.)

Yes | No
10a  Did the organization have local chapters, branches, or affiiates? 10a X
b ¥ “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... .. ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 1 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, s
122 Did the organization have a written conflict of interest policy? if “No,"go to fipe 13~ | 12
b Were officers, directors, or frustees, and key employees required fo disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regulardy and consistently menitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction pofiy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizafion
If “Yes” to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a wriften policy or procedure requiring the organization fo 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 List the states with which a copy of this Form 990 s required to be fled B
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable}, 990, and 990-T (section 501(c}
{3)s only) availabte for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website Izl Ancther's website Izl Upon request I:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if 50, how) the organization made its govemning documents, conflict of interest poficy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
SUSAN GREEN P.0. BOX 128
GLEN ROCK PA 17327 717-235-4811

DAA Ferm 990 (2022)
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Page 7

Independent Contractors

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

Section A.

: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Officers, Directors, Trustees, Key Em __gloyees, and Highes‘t Compensated Employees

e List all of the organization's current key employees, if any. See insf

ciions for definiton of "key employee."

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

who received repartable 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.

o List all of the organization's former officars, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, 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.

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

©
" B Position D =
Name(a:ml title Aw(-,\ra)ge t(ii nl_?nl;:: l;keizg:f i;h; :tr? ::: Repf:nn)aug RepE:n)abI_e Est\‘rnats(:} amaunt
pehrovL\Jf;sek officer and a directorfrustes) m:ﬂ:?ﬁ:m 3::;9:;:::; cor:;::;::iun
(list any 2z 3z g & 51 Py organization (W-2/ organizations {(W-2/ from the
hours for AR qg 3 1099-MISCY 1090-MISC/ organization and
relatad 2E| 8 -a B 1089-NEC) 1099-NEC) related organizations
organizatons 5 B K] ‘é
below & E [
datted line) © § %
() GLENN E. GEIPLE
T 1.25
PRESIDENT/VOLUNTEER 0.00 | X X 0 0
@2 JACKIE SUMMERS
T 1.25
VICE-PRESIDENT/VOLUN 0.00 | X X O 0
3) JERRY CASLOW
T 1.25
TREASURER/VOLUNTEER 0.00 | X X O 0
@ MARK RILL
T 1.25
SECRETARY /VOLUNTEER 0.00 (X X 0 0
(5) SUSAN GREEN
T 5.00
EXECUTIVE DIRECTOR | 0.00 |x X 0 0
(6) SUSEAN BARNHART
B 1.00
DIRECTOR/VOLUNTEER 0.00 | X 0 0
(7 BRUCE BAUMAN
S 1.00
DIRECTOR/VOLUNTEER 0.00 | X 0 0
(8) JEFF BROWN
B 1.00
DIRECTOR/VOLUNTEER 0.00 | X ) 0
(9) ROBERT BRYSON
T 1.00
DIRECTOR/VOLUNTEER 0.00 [X 0 0
(10) RANDALL BUFFINGTON
T T 1.00
DIRECTOR/VOLUNTEER 0.00 | X 0 0
(11)TOM GILBERT
T 1.00
DIRECTOR/VOLUNTEER 0.00 | X 0 0

DAA

Form 990 2022)
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Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Pasition
(A} {B} (do not check more than one ] {E) {7
Name and tille Averags box, unless persen is both an Reponable Reporiable Estimated amount
hours. officer and a director.'trustae) cumpensation compensation of other
per wask == = from the from retated compensation
{list any 2 organizafiong(W-2/ organizatig V- from the
i hoksgfor 2, 1 ¥ . ganization and
E L o g 1 Hanizations
i izaljons B
iz 2=
dotted line) @ §
(i2)y JAY GOOD
. 1.00
DIRECTOR/VOLUNTEER 0.00 | X 0 0 0
(13) DON HEDGELAND
T 1,00
DIRECTCR/VOLUNTEER 0.00 X 0 0 0
(14) DEB LANNON
T 1.00
DIRECTOR/VOLUNTEER 0.00 | X 0 0 0
(15) GAIL SEITZ FPREGO
T 1.00
DIRECTOR/VOLUNTEER 0.00 |X 0 O 0
{16) WAYNE MCCULLQUGH
DIRECTOR/VOLUNTEER 0.00 (X 0 0 0
(17)y DAVID TOMASIC
T 1.00
DIRECTOR/VOLUNTEER 0.00 | X 0 0 0
(18) EVA ROSS
T 1.00
STUDENT REP 0.00 X 0 0 0
{(19) KRISH PATEL
T 1.00
STUDENT REP 0.00 | X 0 O 0
1b Subtotal
¢ Total from continuation sheets to Part VI, Section A ........ . .. ...
d Total{addlines 1band1e) ................ ... ....c00oi'iiriiiiiinn....

2  Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any farmer officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual |
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Scheduie J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

Name and b(uAiness atidress Descﬁgtio(nB:!)f Senices Comp(egl,saﬁun

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA Fom 990 2027
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Statement of Reventue

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

ilar Amounts

Gontributions, Gifts, Granis

and Other Sil

- 80 o

B

o @9
b § dw

Govemment grants {contributions) 1e

All athar contributicns, gifts, grants,
and simitar amounts naf included above ........ 1f

Naoncash centritutions included in
lines 1a-1f ig I3

ram Service

2a

e - @ & O o

Business Cecde|

23-2862892 Page 9
A} (B (C) {0}
Total revenue Related or exempt Unrelated Revenue exclucdad
funcion revenue business revenue fram tax under

sections 512-514

Other Revenue

6a

1]

9a

10a

Investment income (including dividends, interest, and
other similar amounts}

Royalties .. ... ... ... . . ...

6,056

(i) Real

{iiy Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (joss} 14

MNet renfal income or (loss) .............................

Gross amount from

sales of assels (i} Securities

(iiy Other

other than inventory |74

Less: cost or other
basis and sales exps. { Th

Gain or (loss} 7¢

Netgainor{loss).................... . ... ... ....

Gross income from fundraising events
(not including  $ 4,609

of confributions reported on fine
1c). See Part IV, line 18 8a

Less: direct expenses 8b

Net income or {loss) from fundraising events .

Gross income from gaming
activities. See Part 1V, line 19 9a

Less: direct expenses 9b

Net income or {loss) from gaming activities ...

Gross sales of inventory, less
refuns and allowancas 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

11a
b

[
d
e

Business Code
611710

7,438

222,706

6,056

DAA
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Section 501(c)(3) and 501{c)(4) organizations must complefe all columns. All other organizations must compiefe column {A).

Form 990 (2022)
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Statement of Functlonal Expenses

23-2862892

3280001L

Page 10

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

Do not include amounts reported on Imes 6b, 7b,
8b, 8b, and 1

]

F 9

0~

10
1

wm o 0O 0 oo

18

19
20
21
22
23
24

a
b
c
d
e

25 Total functional expenses. Add nes 1 through 24e . .. ..

26

Total

Grants and other assistance to domestlc o
individuals. See Part iV, line 22

(A}
expenses

131,222

®
Program service
&

131,222

Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals, See Part IV, fnes 15 and 16

Benefits paid to or for members

Compensation of cument officers, directors,
trustees, and key employees

o
Fundraising
aXpEenses

Compensation not includsd above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B}

Ofther salaries and wages

Pension plan accruals and contributions (include
saction 401(k} and 403(b) employer contributions}

Other employee benefits

payrol s T

Fees for senvices (nonemployees):
Management

3,175

3,175

Lobbying

Professional fundraising sewvices. See Part IV, line 17

Investment management fees

Other. (If ine 11g amount exceeds 10% of fne 25, column
(A) amount, list line 11g expenses on Schetule 0.)

Advertising and promoton

Office expenses

Royaltigs

Travel

Payments of trave! or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meefings

Interest

Other expenses. ltemize expenses not coverad
ahove (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
ADMINISTRATIVE EXPENSES

10,955 10,955
8,349 8,349
3,500 3,500
1,230 1,230
663 663
159,084 140,234 18,860 0

Joint costs. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising sclicitation. Check herel-!:l if
following SOP 98-2 (ASC 958-720) .. ......... ...

DAA

Form 990 2022)
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Beginning of year

900 (2022)  SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 11
it X Balance Sheet
Check if Schedule O containg a response or note 10 any ine in this Pam X i iiiiiiiiiiiieiiiiin |—I
(A) (8)
End of year

1
2
3
4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other recaivables from other disqualified persons (as defined
% under section 4958(f)(1)}, and persons described in section 4258(c)(®)B) 6
g 7 Notes and loans receivable, nel 7
8 Inventores forsale oruse . 8
9 Prepaid expenses and defemed charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of SchedueD
b Less: accumulated deprecigon =~~~ 10b 10¢
11 Investments—publicly traded securities 1
12 Investments—other securities, See Pat IV, line 11 1,004,722 12 1,048,391
13 Invesiments—program-related. See Part V. line 11 13
14 ntangible assets 14
16 Other assets. See Part IV‘ Ine 11 18
16 Total assets. Add lines 1 through 15 (must egual line 33) ............oooeeviinii.. 1,170,247 18 1,294,113
17 Accounts payable and accrued expenses 43,415] 17 16,913
18 Grants payable
19 Defemred revenue ..o
20 Taxexempt bond fabiies
21 Escrow or custodial account liability. Complete Part IV of Schedule 6~
o |22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E 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 liabifiies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedula D .. ...
26  Total llabilities. Add lines 17 through 25 .. ... .. ... ... ... .. oiiiii
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33. EaEE :
5 |27 Net assefs without donor restrictions 7,623| 27 15,292
& [28 Nt assets with donor restrictons L
2 Organizations that do not follow FASB ASC 958, check here
g and complete lines 29 through 33.
5|29 Capitat stock or trust principal, or cuent funds
g 30 Paid-in or capital suplus, or fand, building, or equipment fund
2 31 Retained eamings, endowment, accumulated income, or other funds
§ |32 Total net assets or fund balances ... 1,126,832 a2 1,277,200
33 Total liabilities and net assetsfund balances . ................................. ... ... 1,170,247] 33 1,294,113

DAA
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Reconciliation of Net Assets

© oSk N =

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (BY)

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

Accounting method used to prepare the Form 990: D Cash @ Accrual I:l QOther

If the organization changed its method of accounting from a prior year or checked “Cther,” explain on
Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check & hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate hasis, consolidatad basis, or both:

IZ' Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were 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 audited on a
separate basis, consclidated basis, or both:

|:| Separate basis D Consolidated basis I_—__l 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 iis financial statements and selection of an independent accountant?

Schedule O.

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

required audit or audits, explain why on Sched

DAA

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

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
ule O and descrbe any steps taken to undergo such audits

3a X

3b

Form 990 2022y
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SCHEDULE A Public Charity Status and Public Support CMB ho, 15450047
(Form 890) Complele if the organization is a section 501(c)(3) organization or a section 4947{a){1) nonaxempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Go to www.irs.gov/Ferm980 for instructions and the latest information.

4 EIfﬁﬁ%ayer Identification number

H y 2, ‘?Ei Vufiz:

The organization is not a pnvale foundanon because it is: (For Ilnes 1 thro IFE- 12, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b){1)(Ai)-
2 A school described in sectlon 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}Nik).
4 A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)({iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local govermmeni or governmental unit described in sectlon 170(b}{1}{A}v).

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunciion with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
Y
An grganization that normally receives (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activiies related to its exempt functions, subject to certain exceptions; and (2} no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508{a)}{2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(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, 12f, and 12g.

a |z| Type |. 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 elect a majority of the directors or trusiees of the

supporting organization. You must complete Part IV, Sections A and B.

b D Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporling crganization operated in connection with, and functionally integrated with,

its supported organization(s) (see insfructions}. You must complete Part IV, Sections A, D, and E.

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

@ Izl Check this box if the organization received a wiitten determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supporfed crganizations

g Provide the foltlowing information about the supported organization(s),

10

1
12

E1l| |:|I_I_II_I_I|:I

o

{1} Name of supported {ii} EIN {lll} Type of organization (v} Is the organizaticn {v} Amounit of monetary {vi) Amount of
organization (described an lines 1-10 listed in your governing support (see ather support (see
above (see instructions)} dccument? instructions) Instructions)
Yes No
() SOUTHERN |YORK COUNTY SCHOOL DISTRICT
23-6005164 2 X 0
(B)
©)
D)
(E)

Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 940-EZ, Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 SOQUTHERN YORK COUNTY SCHOOL 23-2862892 Page 2
L Support Schedule for Orgamzatlons Described in Sections 170(b}{1)(A)(iv) and 170(b)(1){A){vi)

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

Section A. Pubilc Support

1

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

3 The value of services or facilities
fumished by a govemmental 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 )

6 _Public support. Sublract line & from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similar sources

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
(Explainin Part VLY ......................
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this box andstop here . . .. ... ... 0.0 . |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f} divided by line 11, column gy 14 %
15 Public suppart percentage from 2021 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported erganization D

17a 10%-facts-and-circumstances test—2022, If the organization did not check a box an line 13, 184, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
ORGRNZRON | ]
b 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 mests the facts-and-circumstances test, check this box and stop here. Expiain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OIGBNZBION | L O
18 Private foundation. If the organlzatlon did not check a box on dine 13, 16a, 16b, 17a, ar 17h, check this box and see
ISHUCIONS | ||| o ]

Scheduls A (Form 990} 2022
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Sch dule A (Form 990) 2022 SOUTHERN YORK COUNTY SCHOOL 23-2862892 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, please complete Part 11.)
Section A. Publlc Support

(f) Total

2 Gross recelpts from admlssmns merchandise
sold or services performed, or facilties
fumished in any activity that is related to the:
organization's tax-exempt pwpose . ...

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

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

& The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from
ne6) .

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

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

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

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not included on line 10b, whether
or not the business is regularly carried on . .. ..

12  Other income. Do hot include gain or
loss from the sale of capital assets
(Explain in Part V1.}

13  Total support. (Add lines 9, 10c ",

and12)
14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501({c)(3)

organization, chack this DOX NG SIOP Mere i iiiiiiiiiiiiiiiiiiies D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (ling 8, column (), divided by fine 13, column ¢ 15 %
16 Public support percentage from 2021 Schedule A, Part 1], N8 18 . i e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (ine 10c, column (f}, divided by line 13, couvln gtp ...~ 17 %
18 Investment income percentage from 2021 Schedule A, Part Wl line 17 18 %
18a 33 1/2% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the crganization did not check a box on ling 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2022
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SOUTHERN YORK COUNTY SCHOOL 23-2862892

Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Section A

3a

4a

5a

10a

Sections A, D and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
anlzatlon 7

Are :

documents? If “No,” descnbe in Part Vlhow the supported organiz attons are desrgnated if des;gna!ed by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

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

under section 509(a)(1) or (2)? If "Yes,"” explain in Part Vi how fhe organization determined that the supported
organizafion was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4}, (5}, or ()7 If “Yes," answer
tines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part Vi when and how the
organization made the determination.

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 V1 what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI haw the organization had such confrol and discretion
despite being controfled or supervised by or in connection with its supporfed 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)? If "Yes," expiain in Part VI what controls the organization used
to ensure that aif support fo the foreign supported organization was used exclusively for section 170{c}(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5c below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizafions added, substituted, or removed; (ii) the reasons for each such aclion;
(i) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii)) other supporting organizations that also suppori or
benefit one or more of the filing crganization's supported organizations? If "Yes," provide defail in Part VI

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

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

72 If "Yes,” complete Part | of Schedule L (Form 590).

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

disqualified persons, as defined in section 4846 (other than foundation managers and organizations

described in section 509(a)(1} or (2))7 If “Yes,” provide defail in Part Vi,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,"” provide detail in Part V.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporiing organizations, and all Type il non-functionally infegrated
supporting organizations)? If "Yes,” answer line 10b below.

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

DAA
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Schedle A (Fonm 890) 2022 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 5
. Supporting Organizations (confinued)

" Has the organization accepted a gift or contrbution from any of the following persons?
a A person wha directly or indirectly controls, E|ther alone or tegether with persons described on lines 11b and

prowde detail in Pan‘ Vi
Section B. Type | Supporting Organizations

1 Did the goveming bedy, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at feast 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}
effectively operated, supervised, or confrolled 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 allocated among the
supported organizetions and what condifions or restrictions, if any, applied to such powsers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supernvised, or controlled the supporting organization? If "Yes," explain In Part
VI how providing such benefit carmied out the purposss of the supported organization(s) that aperated,
supervised, or confrolled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how cantrof
or management of the supporting organization was vested in the same perscns that controlled or managed
the supported organization(s).

Section D. All Type Il 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 writtan notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 290 that was most recently ffed as of the date of nofification, and (jii} copies of the
organization's goveming documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported arganization? if "No,” explain in Part Vi how
the organization maintained a close and confinuous working refafionship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported crganizations 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 rofe the organization's
supported organizations plaved in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nexf to the method that the organization used to satisfy the integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supportad a govemmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V! 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 aclivities constitufed substantially all of its aclivities.

b 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
"Yes," explain in Part VI the reasons for the organization's position that its supported organizafion(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No,” provide defails in Part V.

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

DAA Schedule A {(Form 990) 2022
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SQUTHERN YORK COUNTY SCHOOL
. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | lCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

chedule A (Form 990} 2022

S 23-2862892 Page 6

instructions. All other Type IH non-functionally integrated supperting organizations must complete Sections A through E.

Reco 'e of 3 m

(Other gress income (see instructions)

(B) Current Year
(optinal)

5ear
PR

(A) Prior Ye
:a“

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or mainienance of
properdy held for production of income (see instructions)

Other expenses (see instructions)

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

Sectlon B = Minlmum Asset Amount

(A} Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assefs (see
insfructions for short tax year or assets held for part of year):
a_Average monthly value of securiies
b_Average monthly cash balances
c_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in defail in Part VI):
2 Acguisition indebledness applicable to non-exempt-use assels
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-vear distributicns 7
8 Minimum Asset Amount {add line 7 o ling 6} B
Section G ~ Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A)
2 Enter 0.85 of line 1.
3 Minimum assef amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}.

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see_instructions).

Schedule A (Form 980) 2022

DAA
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Schedule A (Forrn 990) 2022 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 7
Type lll Non-Functionally Inteqrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts gad lo_supperted organizations to accompllsh exempt purposes 1

2 : sk ;[

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {(prior IRS approval reqwred—prowde details in Part Vi)
6

7

8

Other distributions (descrbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (See instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

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

3 Excess distributions carryover, if any, fo 2022
From 2017
From 2018
From 2018
From 2020
From 2021 . ... . ...

Total of lines 3z through 3e

Applied io underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Section D, ling 7: §

a_ Appfied to underdistributions of prior years

Appled to 2022 distributable amount

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

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

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

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

8  Breakdown of line 7:

Excess from20M8 ... ... . ... ...............

Excess from 2099 ...........................

Excess from 2020

Excess from 2021

Excess from 2022

=T ™ a0 |ore

o | |0 oo

Schedule A (Form 990) 2022
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Form 990) 2022 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Pzage B
[:  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 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,
Freiig d & Alscoml additional infermation. (See ins{petigns.

BHE TS PECtion Copy

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

Attach to Form 980 or Form 920-PF. 2022
Department of the Treasury . - -
Intamel Revenue Service Go to www.irs.goviForm830 for the latest information.

Name of the organization Employer identification number

y TRl A

] W,

Filers of: Section:

Farm 990 or 990-EZ @ 501{c)( 3 } {enter number) organization
i:l 4847(a){1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Fomm 890-PF I:l 501{c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501{c}{3) taxable private foundation

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

General Rule

@ For an organization filing Form 980, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributar. Complete Parts | and Il. See instructions for determining a
contributor's total contributicns.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form $90 or 990-EZ that met the 33"/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1{A)(v), that checked Schedule A (Form 990}, Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total confributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Ferm 980, Part VI, line 1h; or {iiy Form 990-EZ, line 1. Complate Parts | and Il

D For an organization described in section 504(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
confributor, during the year, totai confributions 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), I, and Il

I:l For an organization described in section 501(c)7), (8), or (10) filing Form 880 or 980-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purpeses, 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 exciusively 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 during the year S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), 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 Farm 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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PAGE 1 QF 2 Page 2
Employer identification number

Schedule B (Form 890) (2022}
Name of crganization

23-2862892

SOUTHERN YORK COUNTY SCHOOL

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

@
No.
1
Payroll
............................................................................................. 7,300 [ Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T LSOO SR Person
Payroll
........................................................................................... 20,010 | Noncash
............................................................................ (Complete Part II for
nencash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
........................................................................................... 56,568 | Noncash
............................................................................ {Complete Part Il for
noncash confributions.)
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................................ 6,000 | Noncash
............................................................................ {Complete Part Il for
noncash confributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OSSR Person
Payroll
........................................................................................... 10,000 | Noncash
........................................................................... (Complete Part Il for
noncash confribufions.)
{a) (b) {c} {(d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
G Person
Payroli
............................................................................................ 5,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) {2022)
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PAGE 2 OF 2 Page 2

Name of organization

SOUTHERN YCRK COUNTY SCHOCL

Employer identification number

23-2862892

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

Persot

Payroli

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.}

(a)
No.

{b}

Name, address, and ZIP + 4

{©
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)}

(@)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contribuiions.)

DAA

Schedule B {Form 990) {2022)
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SCHEDULE D Supplemental Financial Statements | _ove no_ts450047

{(Form 990) Compilete if the organization answered “Yes” on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 110, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Intemal Revenue Servics Go to www.irs.gov/Formd90 for instructions and the latest information.

Name of the organization Employer identification number

SOUTHER

Ime 6.

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

Did the organization inform all donoars and donor advisors in writing that the assets held in donor advised
funds are the organization’s propenty, subject fo the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, doners, and denor advisors in writing that grant funds can be used
only for charitable pumposes and not for the benefit of the donor or donor adviscr, or for any other pumpose
impermissible private benefit? ... .o D Yes D No
Conservation Easements.
Complete if the organization answered "Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
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 cerified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

b WON=S
(=
@
Q
=3
[
g
=
D

) =2
o«
o
3
@
g
3
=
c
=
=]
[+
~
4]
@©
—

Hald at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage reslicted by conservalion easements 2b
¢ Number of conservation easements on a cerlified historic stucture included in @ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed In the National Register . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have a written policy regarding the periadic manitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)()
and section 170(h){4)(B)ii)?
9 InPart Xlll, describe how the organization reports consen.ratlon easements in its 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
organlzahons accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, Ilne 8.
1a If the organization elected, as pennitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furiherance of public
service, provide in Part Xl the text of the footnote 1o its financial statements that describes these items.
b I the organization elected, as pemitted 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:
(i} Revenue included on Form 290, Part VIII, line 1 $

(I} Assets included in Form 990, Part X 3

2 Ifthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporfed under FASB ASC 958 relating fo these items:

a Revenue included on Form 890, PartVlll line t U UUTRR
b_Assets included in Form 890, Part X . ..o i $
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D {Form 950) 2022

DAA




3280901L

Schedule D (Form 990) 2022 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 2
till.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Publlc exhlblt:on

Xl i
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
: ¢ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a [s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
in¢luded on Form 980, Part X?

D Yos D No

Amount
¢ Beginning balance 1e
d Additions during the year 1d
e Distributions during the Year 1o
T oENding BalaNGe 1t

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Bability? No
b_If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided on Part Xl
Endowment Funds.

Complete if the organization answered “Yes® on Form 990, Part [V, line 10.

{a) Current year {b) Prigr year (c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance ... 1,004,722 945,395 694,235 624,895 608,436
b Contibutons 5,567 180,763 49,904 109,607 14,854
¢ Net investment eamings, gains, and
Iosses .................................... 86'756 -78'785 238’029 _7’422 31'790
d Grants or scholarships 39,144 32,944 29,092 26,198 24,366
e Cther expenditures for facilities and
programs
f Administrative expenses . 9,510 9,707 7,681 6,647 5,818
End of yearbalance 1,048,391 1,004,722 945,395 694,235 624,895
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permarent endowment 100.00 %
c Terrn endowment ................ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() Unrelated organizafions 3a(}) X
(i) Related organizaions ... 3afii X
b If “Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Pari IV, line 11a. See Form 890, Part X line 10.

Description of property {a} Cost or other basis {b} Cost or other basis (€} Accumulated {d) Book value
(investment) {other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements . . .. ... .
d Equipment
e Other ......................................

Schedule D (Form 980} 2022

CAA




dule D (Form 990) 2022 SOUTHERN YORK COUNTY SCHOOL

3280801L

23-2862892 Page 3

VIl Investments — Other Securities.

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

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

(b) Book value

{¢) Method of valuation:

Cost or end-of-year market value

1,048,391

Investments — Program Related
Complete if the organization answered "Yes" on

Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(c) Methed of valuation:
Cost or end-of-year market value

()

{2)

3)

{4)

{5

{6)

(4]

(8)

(9)

mn (b) must equal Form 990, 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} Descripticn

(h) Book value

(1)

)

()

()]

(5)

(6)

A

{8)

{9)

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. (2} Deseription of liability

{b) Book value

(1) Federal income taxes

2

)]

“@

(%

(8)

n

8

9

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

2. Liability for uncertain tax pesitions. In Part XlII, provide the text of the foctnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIl .. ... ... |—|_

DAA

Schedule D {Form 980) 2022
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Schedule D (Form 990) 2022 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 820, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

i
it

o o0 oo

(2]

4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Patt VIIl, line7e da
b Other (Descrive In Part XIL) ab
¢ Add lines 4a and 4b 4c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

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

a Donated services and use of faciiies L 2a

b Prior year adjustments 2b

¢ Otherlosses ... ... .. 2c

d Other (Describein Part XaIL) ... 2d

e Add lnes 2athrough 2d
3 Subtract fine2efrom line 1
4  Amounts included on Form 980, Part IX, fine 25, but not on fine 1:

a Invesiment expenses not included on Form 990, Part Vill, lne7b 4a

b Other (Deserbe in Part XUL) ... | 4b

¢ Add lines 4a and 4b

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lina
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
_ PART V, LINE 4 - INTENDED USES FOR ENDCWMENT FUNDS

. UNTIL A SCHOLARSHIP IS GRANTED, IN ACCORDANCE WITH THE DONOR AGREEMENTS.

Schedule D {(Form 990) 2022
DAA




32808011

Schedule D (Form 980) 2022  SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 5
“Part Xl . Supplemental Information (confinued)

Schedule D {Form 880) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | ome no. 15450007

(Form 990} Governments, and Individuals in the United States
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.

Department of the Treasgy

6

Name of the organizatio Employer identification number
z D . : 23-2862892
General Information on Grants and Assistarfice
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assisiance, and
the selection criferia used to award the grants oF ASSISIANCET ... .. ... .. . e Ig Yes |:| No

cﬁbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

(a) Name and address of organization (b) EIN {) IRC (d) Amount of cash {8) Amount of Method of valization | {7} Description of {h} Purpcse of grant
section . k, FMV, appraisal, . .
or govemnment iif applicable) grant noncash assistance ather) noncash assistance or assistance

—

2 Enter tolal number of section 501(c)(3) and govemment organizations fisted in the fine 1table . > L
3 Enter total number of other organizations listed in the line 1 able . i e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
CAA
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Page 2

fe | (Form 900) (2022) SOUTHERN YORK COUNTY SCHOOL 23-2862892

Grants and Other Assistance fo Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part |l can be dupllcated if additional space is needed.
(b) N ber of

(e) Method of valuation (book,
: appraisal, other)

(f) Pescription of noncash assistance

2

3

GRANT REQUESTS ARE SUBMITTED VIA APPLICATION. THE APPLICATIONS ARE

Schedule | {Form 990) (2022)
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SCHEDULE L Transactions With Interested Persons | ome no. 15450047

{Form 990} Complete if the organization answared “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 2022
28a, 28b, or 28¢, or Form 930-EZ, Part V, line 3B8a or 40b.

Dapartment of the Treasury Attach to Form 990 or Form 980-EZ.

Internal Revenue Service Go to www.irs.goviIForm990 for Instructlons and the latest informatlion.

Name of the crganization SOUTHERN YORK COUNTY SCHOOL Employer identification number

DISTRICT FOUNDATTION 23-2862892

cnganizan

(U]

{2)

{3)

)

()
@&

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNET SBCHON 088 $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

Loans to and/or From Interested Persons.

Complete i the organization answered “Yes” an Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interasted parson (b} Relationship {c) Pumpose of | {d} Loan (e) Original A Balance due  [tg) In defaull?] th) Approved | (1) Writien
with onganization loan fo orfrom| pringipal amount by board or | agreement?
| the om.? | committee?
To From Yes | No |Yes | No [Yes | No

(1

2

o]

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{8) Name of interested person {b} Relationship between interested {c) Amount of {d) Type of assistance {&) Purpose of assistancs
person and the organization assistance

]
03]
(3)
4
&)
()]
@
)]
)
o]

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990) 2022
DAA
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SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part [V, line 28a, 28b, or 28c.

. " e} Sharin
{a) Name of interested person {b) Relaticnship between {c} Amount of {d) Descripticn of transaction ¢ ,of ory, g
interested person and the transaction fevanuas?
organization 0 vas | No
X

Supplemental Information.
Provide additional information for responses to questions on Schedule L {see instructions).

SCHEDULE L, PART V - ADDITIONAL IMFORMATION

JEFF BROWN IS A FOUNDATION BOARD MEMBER AND A PRINCIPAL AT KELLER-

BROWN INSURANCE COMPANY. THE FOUNDATION INSURANCE COVERAGE IS

PROVIDED BY KELLER-BROWN TINSURANCE COMPANY. THE INSURANCE EXPENSE IS PAID

FOR THE FQUNDATION BY THE SCHOOL DISTRICT.

Schedule L (Form 990} 2022

DAA
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QOMB No. 16450047

SCHEDULE O
(Form 990)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to speclfic questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Infemal Reverue §g

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . ... ...

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

DAA
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SCHEDULE R
(Form 990}

| omB No. 1545-0047

Related Organizations and Unrelated Partnerships

Complete if the organization answered “Yes™ on Form 990, Part IV, line 33, 34, 35h, 36, or 37. 2022

Attach to Form 990.

Department of the Treas
Intemnal Revenue Servic

Name of the organizatio:

information.

Go to www.irs.gov/iForm$

o ; Employer identification number ‘
STR FOUNDATIO! : g - s 23-2862892

ldentification of Disregarded Entities. Complete if the organization answered “Yes” on Form 9980, Paft IV, line 33.
() (b} (€} d (e} n
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct confrolling
or foreign country) entity
()
4]
(3)
4
®

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part [V, line 34, because it had
one of more related tax-exempt organizations during the tax year.

@
(&) ) ) (d) {e) {n Section 512(b)(13}
Name, address, and EIM of related organization Primary activity Legal domiclle (state Exempt Code section Public chariy status Direct controlling controlled erity?
or foreign country) (if section B0%{c)(3)) entity Yes No
(1) SOUTHERN YORK COUNTY SCHOOL DISTRIC
...... P.O. BOX 128, 3280 FISSELS CHURCH R
GLEN ROCK PA 17327 SCHOCL DIS PA SCHOOL BOA b4
2
{3)
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule R (Form 990) 2022

DAA
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Schedule R (Form 990) 2022 SOUTHERN YORK COQUNTY SCHOOL _ 232862892 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, ’
because it had one or more related organizations treated as a partnership during the tax year.

{b) 1 )] e} C] ) 0 k)
Primary activity onirolipg  Predominant Share of end-af- Dispro- Code V—UBI Ganeral o] Perce
s Incgme rel:eu. ygar assets portionate amountin box 20 |managing |  bwership
e g o et am | % f alloc.? of Schedale K-1 partner?
4 ] m%x uijtler %,};? {Form 1065)
eciibns 5712-514) &g{ Yoz | No Yes| No

(1}

(2

3)

4
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

a} ) e} o ) cﬂ )] n ]
Name, address, and EIN of refated organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
{state or enlity (C corp, S corp, income end-of-year assets ownership ilig&?
foreign couniry) of frust) entity?
Yes | No

(1}

2

3}

()

DAA

Schedule R (Form 990} 2022
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3250901L -

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete
1
a
b
c
d
e
f
g
h
i
|
k
I
m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s})
p Reimbursement paid fo related orgarization(s) for @xpenses
9 Reimbursement paid by related organizalion(s) Or @XDENSES |||
¢ Other transfer of cash or properly o related organizalion(S) | | . . e
5 _Other transfer of cash or propery from related Organizaton () . . . ittt iiisieisisiiiiaeieieiiiiiiiiiiiiiie.
2 If the answer fo any of the above is “Yes,” see the instructions for information on who must complete this ling, incduding covered relationships and transaction thresholds.
{a) {b} {c) [d)
Name of related organization Transaciion Amount involved Methed of determining amount invelved
ype (a-s)
(1)
2)
3
(4)
(5}
(6

Schedule R {Form 980} 2022
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Schedule R (Form 990) 2022 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the followirn of |ts activities {measured by total assets

or gross revenue} il

mg 4 ) ® i )
L 2 Disproportonate | Code V—UBI General or | Percantage
income: {related, | total income f alocations? amaount in box 20 managing | ownership
(state or | unrelaed, excluded [ 501({G)(3) of{gg‘hmed%esg-1 partner?
foreign | from tax under | organizations?
country) | sections 512-514) Yes | No Yo | Mo Yo | Mo
iy
2
(3)
4}
(5)
(6)
{7)
{8}
9
{10}
(11}

Schedule R (Form 990) 2022

DAA
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Schadule R (Form 990) 2022 SOUTHERN YCORK CCUNTY SCHOOL 23-2862892 Page §
sz Supplemental Information.
“%  Provide additional information for responses to guestions on Schedule R. See instructions.

Schedule R (Form 990) 2022
DAA




