ram 990

Depariment of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to wwwirs.goviForm890 for instructions and the latest information.

A For the 2020 calendar year, or tax year bagi

06/30/21

OMB No. 1545-0047

32808011

g 07/0]_-20 . and ending
SCUTHERN YORK COUNTY SCHCOL

B Check if applcable: € Name of organization

EI Address chang
D Name change
D Initial ratum _
Firal returm/ City or town, state or province, country, and ZIP or foreign postal’toce
terminated
o GLEN ROCK PA 17327 & Gross receipls$ 169,666
D Amended retum F Name and address of principal officer:
D Application pending GLENN E GEIPLE Hia) Is this a group retum for suburdinales?D Yes IE No
130 HAYWARD HEIGHTS ) Avo all suborcnates nciuces? || Yos [ ] Mo
GLEN ROCK PA 17327 If "No," attach a list. See instructions
| Tax-exempt status: |E| 501(c){3) |_I 501(d) ) . {insert no.) |_| 4947 (a)(1) or |_| 827
J  website: > WHWW.SYCSED.ORG. H{c) Group exemption numbar P>

Form of crganization: oter» 509 (A) {3) {L Yoar of formator: 1996 [w staie i leoal domicie: PR

.~ Summary

Association

1 Briefly describe the organization's mission or most significant activfies: ... ...
g . LOCAL CITIZENS AND LEADERS VOLUNTEERING THEIR TIME TO CREATE SCHOLARSHIPS .
§ (AND PROJECT FUNDING TO BENEFIT STUDENTS RESIDING IN SOUTHERN YORK COUNTY . .
5 CBCHOOL DISTRICT. oo
§ 2 Check this box p D if the arganization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, lne 18) 3| 18
g | 4 Number of independent voting members of the goveming body (Part VI, line ) 4 17
‘E § Total number of individuals employed in calendar year 2020 (Part V, fine2a) 5 0
3| s Toul nmber of vauicer festmate frecessary U s |18
7a Total unrelated business revenue from Pat VINl, colurmn (C), e 12 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, line 11 .. .. oo, 7b 0
Prior Year Current Yeer
o | 8 Contibutions and grants (Part VI fne by 172,949 149,346
2| 9 Program service revenue (Part VIl fne2g) . 0
;% 10 Invesiment income (Part VIll, column (A}, lines 3, 4, and 799 6,064 19,837
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 116) 14,339 483
12 Total revenue — add lines 8 through 11 (must equal Part Vil column (A), line 12) ... ... 193 ‘ 352 169 r 666
13 Grants and similar amourts paid (Part IX, column (&), lines -3y 149,975 118,476
14 Benefits pald to or for members (Part IX, column (A}, linedy 0
g 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 0
2| 16a Professional fundraising fees (Part IX, column (A), line 11y _ 0
& b Total fundraising expenses (Part IX, column (D}, line 25 0 ____ ; :
d | 47 other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 25,295 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 175,270 139,998
19 Revenus less expenses. Subtract line 18 fomfine12 18,082 29,668
Beginning of Current Year End of Year
Total assets (Part X, e 18) 903,731] 1,138,358
Total liabiliies (Part X, ine 26) ... . 45,017 11,947
Net assets or fund balances. Subtract line 21 fromline20 . . ... ... ... ... ... .. . 858,714 1,126,411

{1 Signature Block

Under penalties of perjury, | are that | have examined this return, in
true, comect, and complete,

ding accompanying schedules and statements, and to the best of my knowledge and belief, it is
aration of preparer (other Weer) is Jased on all information of which preparer has any knowledge.

’ (Lo ) AT | /LA
Sign . naturé™df officer o te 7 i
Here ’ SUSAN GREEN EXECUTIVE DIRECTOR
Type ar print name and fitle

PrintType preparer's name Preparers signature Date Chack D" PTIN
Pald LUKE C. MARTIN, CFA LUKE C. MARTIN, CPA 11/09/21 | sefempioyed | POO162863
Preparer | i name > SMITH ELLIOTT KEARNS & COMPANY, LLC Firm's EIN P 52-0783935
Use Only 804 WAYNE AVE

Fimm's address P CHAMBERSBURG ’ FA 17201—3810 Phone no. 717—2 63"‘"3910
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... [X] Yes | |No
Eg; Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2020)
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Form 990 (2020) SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 2
: Al  Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofe to any line in this Part Il .. . il @

1 Briefly describe the organization's mission:

LOCAL CITIZENS AND LEADERS VOLUNTEERING THEIR TIME TO CREA.TE SCHOLARSHIPS

Cid the orgamzallon Lmderlake any stgnlﬁcanl program services dun g the year which were not listed on the

pior Form 880 or 880-BZ7

If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senvices?

If"Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocafions to athers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } Expenses $ 108,470 including grants of $ 108,470 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
_({Expenses $ 9,199 including grants of § ) (Revenue $ )
40 _Total program sarvice expenses B 127,675
DAA

Ferm 990 oz
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Form 990 (2020) SOUTHERN YORK COQUNTY SCHOOL 23-2862892 Page 3
Checklist of Required Schedules

Yes | No

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

2 Elete Schedule 8, Schedule of Con!nbutors (see Inst ctifhs)?
3 ‘ indirect -ﬁ i L%g@&ﬁ?‘ ﬂjg. i | -r q rtr Bos
i k g J
e.” biete Scly AW LWL X

4  Section 501(::)(3} organizations. Did the organization engage in | b bying activiies, or have a sechon 501(h}

election in effect during the tax year? /f *Yes," complete Schedule C, Part it . 4 .
5 Is the organizafion a section 501(cH4), 501(c)(5), or 501(cH8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Pant i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts?

“Yes" complste Schedule D, Part I | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part ll 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotation senvices? If “Yes,” complete Schedule D, Part /v 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 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”

complete Schedule D, Part VI 11a X
b Did the organizafon report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "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 If “Yes,” complete Schedule D, Pat Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for cther liabilities in Part X, line 252 if “Yes,” complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedufe D, PartX 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes,” compiefe
Schedule D, Parts Xt and Xl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12| X
13 Is the organization a school described in section 170()(1)A)W)? # "Yes” complete Schedule £ 13 X
t4a 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 agoregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance fo or

for any foreign organizaion? Jf "Yes,” complete Schedule F, Pants fiand iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indviduals? If “Yes,” complete Schedule F, Parts and v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A). lines 8 and 1167 if *Yes,” complete Schediule G, Part | See instucors 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? if "Yes," complete Schedule G, Partt 18 X
19  Did the organization report more than $15,000 of gross income from gam:ng activities on Part V|1, line 9a7?

If “Yes." complete Schedule G, Parf Il ... 19 X
202 Did the organization operate one or mare hospital faciliies? if "Yes,” compiefe Schedule H 20a X

b Ii"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reom? 20b

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

domestic govemment on Part IX, column (A), line 17 /f "Yes,” complete Schedule 1 Patsland il ... 29 [ X

DAA Farm 990 (20203
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Form 990 (2020) SQUTHERN YORK COUNTY SCHOOL 23-2862892 Page 4
~Part V.  Checklist of Required Schedules (continued}
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), Ime 27 If "Yes,” complete Schedu!en' Parts | and it 2] X
23 f -
24a Did the organlzatlon have a lax-exempt bond issue W|th an outstandhng pnnc:|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 28a 24a X
b Did the organization invest any procseds of tax-exempt bonds beyond a temporary period exoepnnn? _______________________________ 24b
¢ Did the organization maintain an escrow acceunt ofher than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? 24c
d  Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year» 24d
26a Soction 501(c)(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part/ 26a X

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

year, and that the fransaction has not been reporfed on any of the organization's prior Forms 990 or 890-EZ?

if "Yes," complste Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument

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

controlied entity or famly member of any of these persons? i "Yes,” complete Schedute L, Parft 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? f “Yes,” compiste Schedule L, Part il
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part

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

a A currgnt or former officer, director, frustee, key employee, creator or founder, or substantial contributor? if

"Yes,” complete Schedule L, Part IV 28a | X
b A family member of any individual described in Ilne 28a? If "Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes”complete Schedule L Part IV 26c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yas,” complefe Schedue M 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or disselve and cease operations? if “Yes,” complete Schedule N, Part! 31 X
32 Did the organizafion sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,”
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzanon under Regulations
sections 301.7701-2 and 301.7701-3? if ‘Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1, )
o andPartViline 1 34 | X
35a  Did the organization have a controlled enfity within the meaning of section 512)13y? .~ 352 X
b If "Yes" fo 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 3sb
36  Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? if Yes,” complete Schedule R, Part V, fine2 ... 6| X
37 Did the organization conduet more than 5% of its activilies through an entity that is not a related organization
and that is treated as a partnershiip for federal income lax purposes? if “Yes,” complete Schedule R, Petvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. 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 1088. Enter -0- if not applicable 1a 1

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

¢ Did the arganization comply with backup withhalding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize WINNBIS? ... ... ..o i

DAA Form 990 2020)
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Form 990 (2020) SOUTHERN YORK COUNTY SCHOOL 23-2862892
T Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the number of employees reported on Forrn W—3 Transmiltal of Wage and Tax

4a Atany tlme during the calendar year, did the organlzatlon haue an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country P

6a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b I “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifs were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and parily for goods

and senvices provided to the payor?

Dig the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

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

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

a Iniiation fees and capifat contributions included on Part VI, fre 92 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faclites | 10b
11 Section 501{c)(12) organizations. Enter;
a  Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a  Section 4947(a){1} non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 1041?
b If"Yes,” enter the amount of fax-exempt interest received or accrued during the year ... ... . ... .. 12b

13 Sectlon 501{¢){29) qualified nonprofit health insurance issuers,
a Is the organization licensed fo issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
c Enler lhe amount Of resen’es on hand .................................................................. 130
14a  Did the organization receive any payments for Indoor tanning services during the taxyear?
b If*Yes," has it filed a Form 720 to report these payments? #f “No,” provide an explanation on Schedule O 14b

16  Is the organization subject to the section 4960 tax on payment(s) of more than $1,060,000 in remuneration or
excess parachute payment(s) dwing the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incomea?
If "Yes,” complete Form 4720, Schedule O.

Form 990 (2020)

DAA
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Fom 990 (2020) SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"”
response fo line 8a, 8b, or 10b below, describe the circumstances, processses, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governmg Bodg and Management

B i 4
if the govemlng body delegated broad authority to an executlve comh

committee, explain on Schedule .

b Enter the number of voling members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relafionship or a business refationship with
any other officer, director, trustee, or key empioyee? 2

ittee or su"mlar

3  Did the organization delegate control over management dufies customarily performed by or under the direct

X
supervision of officers, directors, frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stackholders? 8 X

7a Did the organization have members, stockholders, or ofher persons who had the power to elect or appoint
one or more members of the goveming body? 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? 7h X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The govemung body'?

-] Is there any officer, director, trustee, or key employee listed in Part VII Sectton A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

. Yes | No
10a  Did the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes," did the organization have writien policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the crganization's exempt purposes? ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. ;
12a  Did the organization have a written confict of interest policy? ¥ "No,"go to fine 13 . 122 | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? e [ X
¢ Did the organization regulary and consistently manitor and enforce compliance with the policy? I “Yes,”
describe in Schedule O how this was done .. 12¢ | X
13 Did the organization have a written whistieblower policy? X
14  Did the organization have a written document ratention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparablity data, and contemparaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |r15truct:on5)
16a Did the organization invest in, confribute assets to, or parficipate in a joint verture or similar arangement
with a taxable enfty duing the year?
b If “Yes,” did the organization follow a written poficy or procedure requiring the organization fo evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled > PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 980-T {Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Izl Upon request I:l Other (expiain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
SUSAN GREEN P.0. BOX 128
GLEN ROCK PA 17327 717-235-4811

DAA Form 990 (2020)
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Page 7

Independent Contractors

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

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

Section A.

1a Complete
organization's

« List all O}
compensation. °E

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

Officers, Directors, Trustees Koy Employ'ees= and Highest Compensated Employees

: Report compensatlon for the calendr féar endmg with or Wlthl E

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

$100,000 of reportable compensation fram 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 erganization and any related organizations.

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

()] (B) €} {D} {E} {F}
Name and titte Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation cempensation of other
per week box, unless person is beth an from the from refated compansation
{list any officer and & directorftrustee) organization organizations from the
hours for =] = T TE T {W-2/1099-MISC) {W-2/1000-MISC} organization and
related ;% ] % 2 g_cﬁ' § related crganizations
orgarizations gg % LN EE ]
below gl 32 '% g2
dotted ling) g E é _g
g % g
(1) SUSAN BARNHART
T TTTT NIRRT SUPUPRTOOON SO 1.00
DIRECTOR/VOLUNTEER 0.00 |X 0
(2 BRUCE BAUMAN
1200
DIRECTOR/VOLUNTEER 0.00 (X 0
(3) JEFF BROWN
ETTTTUTRRRUIPUUIUTURIIY BU 1.00
DIRECTOR/VOLUNTEER 0.00 | X 0
4 JERRY CASLOW
RTTUTTTIPRTUU U RUURUTORY SO 1.00
TREASURER/VOLUNTEER 0.00 |X X o
5) ROMAN DAVIS
ETTTRURPUTRURRURPRURROY SO 1.00
STUDENT REP 0.00 | X 0
©# GLENN E. GEIPLE
DU TR OPPRPRRIIN BUON 1.00
PRESIDENT/VOLUNTEER 0.00 |X X 0
(7) TOM GILBERT
TSP U DR PRPRRUN SO 1.00
DIRECTOR/VOLUNTEER 0.00 | X 0
(8) JAY GOOD
i 1.00
DIRECTOR/VOLUNTEER 0.00 |X 0
8) SUSAN GREEN
ETRTTUITITURPTORRUURTON ST 5.00
EXECUTIVE DIRECTOR 0.00 [X 0
(10)DON HEDGELAND
TS TN UPPITRRRY B 1.00
DIRECTOR/VOLUNTEER 0.00 | X 0
(11) JAYLYN HEMMEAIN
.......................................... 1.00
STUDENT REP 0.00 |x 0

DAA

Form 990 (2020)
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Form 990 (2020) SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 8
: : Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)

® ) © ) () )
Name and title Average Fosition Repartable Reportable Estimated amount
nours é‘;‘; nfglggszkerr::r:ei;h:;::\ compensation compensation of ather
pa_r waak nfﬁ::.er and 5 directorfrustas) fron_l th_e from ralated compensation
(list any organization organizations from the
hours for o (WN-211099-MISC) (WA 2!1099 MISC) arganization and
g ‘ B Hi relalecl orgamzallons
{12} DEB LANNON
) 1.00
DIRECTOR/VOLUNTEER 0.00 (X 0 0 0
{(13) SANDRA ILEMMON
........................................... 1.00 ‘
NON-VOTING DIRECTOR/ 0.00 |X 0 0 0
{(14) WAYNE MCCULLJQUGH
TS TOPTRURURUORRUPPRUITO O 1.00
DIRECTOR/VOLUNTEER 0.00 |X 0 0 0
(15) GAIL SEITZ PHEGO
TS TOTPN R NURUUPPRUIION U 1.00
DIRECTOR/VOLUNTEER 0.00 |X 0 0 0
(16) MARK RILL
e ) 5.00
SECRETARY /VOLUNTEER 0.00 (X X 0 0 0
(17) GREGORY SAUBHL
e ) 1.00
DIRECTOR/VOLUNTEER 0.00 |X 0 0 0
(18) JACKIE SUMMERS
PO VST NTEPRTTUUTRRUONS SO 1.00
VICE-PRESIDENT/VOLUN 0.00 [X X 0 0 0
b Subtotal .. ... . |
¢ Total from continuation sheets to Part VII, Section A ... . >
d Total{addlinestband1¢) .. ................................ . . ... >

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

3 Did the organization list any former officer, director, frustee, key employes, 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 Schedufe J for such

IdMIUBE
$ Did any person listed on line 1a receive or acorue compensation from any unrelated erganization or individual

for services rendered to the organization? f “Yes,” complefe 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
compensatian from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and b(‘l}s)iness address Descrigﬁoglmof Savices Comp(ecr%sation

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

DAA Form 990 (2020)
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Form 990 (2020) SOUTHERN YORK COUNTY SCHOCL 23-2862892 Page 9

Statement of Revenue

B
=
5
S
E
!
o
=
E| o Govemment grants (contibutions)
(7
|
[
F=
5
o
=
o

f Al other contrbutions, gifts, grants,
and simflar ameunts not included above . .......

g Noncash contrbutions included in tnes 1a-1f
h_Total. Add lines 1a—1f

Contributions, Gifts, Grants

i
1a ggléﬁ
wlf § 8

Check if Schedule O contains a response or note to any fine inthis Part VIl ... ... ... |:|
(A} {B) () )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

seclions 512-514

i,

Y
3

1c

1d

1e

149,346

2a

c
d
e

ram Service
o

g Total. Addlines 2a-2f ... .. .. .. ... .. . . . ... ...

Business Code

3 Investment income (including dividends, interest, and

(i) Real

{iiy Personal

6a Gross rents Ba

b Less: rental sxpenses | 6b

¢ Rental inc. or {loss) 6c

d Net rental income or (loss)

7a Gross amount from () Securiies

sales of assets
ofer than inventory |_7@

b Less: cost or other
basis and sales exps. [ 7b

Gain or {loss} 7c

Other Revenue
a o

8a Gross income from fundraising events
(not including  $

of contributions reported on line 1c).
See Part |V, line 18

o
B
w
=3
3
a
@

3
B
3
@
w

9a Gross income from gaming activities.
See Part IV, lire 19

10a Gross sales of inventory, less
retums and allowances

b Less: cost of goods sold

Netgainor(loss).............................

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities . ..

¢ _Net income or (loss) from sales of inventory

11a A MISCELLANEOUS REVENUE

Misceilaneous
Revenue

(iiy Other
8a
8b
9a
b
10a
10b
Business Code
611710 483 483

.............................. > 169,666 19,837

Forn 990 (2020)
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Statement of Functional Expenses

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

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

Do not include amounts reported on fines 6b,

7b, Bb, 8b, anj

BB

(A)
Total expenses

|
Program service
eXpi s

)
Management and

{D}

1 Grants andjfithpe:es § Efa- i
and dame !!! fits 71he 21 s, 4 gs.._.ia'i;‘,i=._!_ ‘
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 108,470 108,470
3 Grants and other assistance to foreign
crganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefils paid to or for members
§ Compensation of cumrent officers, directors,
trustees, and key employees =~~~
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c}3)(B)
7 Other salaries and wages =
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer confributions)
8 Other employes benefts
10 Payolltaxes ...
11 Fees for services {nonemployees):
a Menagement ...
bolegal ...
¢ Accounting 1,550 1,550
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
¢ Other. {if line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule @)
12 Advertising and promotion
13 Office expenses
14 Information technology
16 Royales .
16 Occupancy . ... ..
17 Travel ...................................... o
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 dmerest
21 Payments fo afiliates
22 Depreciation, deplefion, and amortization
23 lnsurance ....................................
24  Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses on line 24a, If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O) : :
a  ADMINISTRATIVE EXPENSES 9,103 9,103
b . SPECIAL PROJECTS 8,924 8,924
¢ DUES AND MEETINGS 900 900
d . BDVERTISING . 770 770
e Alloher expenses .. 275 275
25 Tolsl functionsl expenses. Add lnes 1 through 2e .. 139,998 127,675 12,323 0
26 Joint costs. Complete this line only if the
organization repored in column (B) joint costs
from & combined educational campaign
fundraising solicitation. Check here if
following SOP 98-2 (ASC 858-720), .. . ........
DAA

Form 990 (2o20)
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Balance Sheet
Check if Schedule O contains a response or hote to any line in this Part X

(A)

B8
End of year

g AW

10a

1
12
13
14
15
16

Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)3)B} ==
Notes and loans receivable, net
Inventeries for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a

Beginning of year

Less: accumulated depreciation 10b

1]
7
8
9

Investments—program-related. See Part 1V, line 11
Intangible assets

Liabilities

Net Assets or Fund Balances

17
18
19
20
21
22

23
24
25

26

694,235

945,395

903,731

1,138,358

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liabifities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 . ... ...

27
28

29
30
=y
32
33

45,017

11,947

45,017

Organizations that follow FASB ASC 958, check here |z|

and complete lines 27, 28, 32, and 33.

NEt assets WIthDUt donor IEStr'Ctions ......................................................
Net aSSEts With donor resmcﬁons .....................................................
Organlzations that do not follow FASBE ASC 958, check here P D

and complete lines 29 through 33.

Capital stock or trust principal, or curent funds

11,947

858,714

1,126,411

903,731

1,138,358

Form 990 (2020)
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Reconciliation of Net Assets

W0~ BN

10

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

32, column (B))

Financial Statements and Reporting

Check if Schedule © contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990: I:l Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountart?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separaie basis, consolidated basis, or both:

Separate basis D Consolidated basis I__—__I 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, consclidaled basis, or both;
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independert accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the crganization underge the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ... . ... 3b

Fom 990 (2020)

DAA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Departrent of the Treasury P Attach to Form 980 or Form 980-EZ.
Intemal Revenue Service

OMB _No. 1545-0047

Complete if the organization is a section 501(¢){3) organization or a section 4947(a)(1) nonexempt charitable trust.

P Go to www.irs.gov/Form980 for instructions and the latest Information.

Name of the orgalfi

The orgarnizati ly one box.)

1 A church, convention of churches, or association of churches described in section 170{b){(1)}{AN}).
2 A school described in section 170({b)(1)}{A)(ii). {Attach Schedule E (Form 290 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b){1 AN jii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANiii). Enter the hospital's name,
oy, and stale:
8 |:| 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 11.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A){v).
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{T{A)(vi). {Complete Part I1.)
A community trust described in section 170({b)(1){(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170{b)(1{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
. e e L
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to cerfain 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 509(a)(2). (Complete Part 11L)
1" An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or mere publicly supported organizations described in section 509(a)(1) or section 508{a){2). See section 509{a)}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |Z| Type . A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directers or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organizafion(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

[ IE Check this box if the organization recsived a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type |li non-functionally integrated supporting organization.

f Enter the number of supported organizations

~ <

o

[0 Name of supported (i) EIN {iif) Type of organization () Is the organization {v) Amount of monetary [vi} Amount of
organization (describad on lines 1-10 listed in your gaverning suppert (see other support {(se
abova (see instructions)) decument? nstructions} instructions})

Yes No

{n) SOUTHERN YORK COUNTY SCHOOL DISTRICT
23-6005164 2 X 10,006 0

(B)

{©)

)

€

Total 10,006 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schadule A (Form 980 or 990-EZ) 202

DAA
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ichedule A (Form 990 ar 990-EZ) 2020 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 2

Support Schedule for Crganizations 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 lIl._If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Pubhc Support

Calendar year e
1 Gifts, glnE: cof)
members
include any unusual grants "y

2 Tax revenues levied for the
organization's benefit and either paid
fo 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 through3
5  The portion of total contributions by
each person {ofher than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6__ Publlc support. Subtract line 5 from fine 4 ...
Section B. Total Support

Calendar ysar {or fiscal year beginning In) P (8) 2016 (b) 2017 () 2018 (d) 2019 (e} 2020 {f) Total

7 Amounts from line 4

8  Gross income from |nteres{ dividends,
paymenis received on securities loans,
rents, royalties, and income from
similar sources

9  Net income from unrefated business
activities, whether or not the business
is regutary camried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ... ........... .. .

11 Total suppoert. Add lines 7 through 10

12 Gross receipts from refated activities, etc. {see instructions)

13  First 5 years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here .. DT e I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column (f) divided by line 11, column () 14

%

16  Public support percentage from 2019 Schedule A, Part Il line 14 15

%

16a 33 1/23% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop hers. The organization qualifies as a publicly supported organization .
b 33 113% support test—2019. 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 organization
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on ling 13, 16a, or 16b, and fine 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 qualifies as a publicly supported
O
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMBNZEION |

18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Fom 980 or 930-EZ) 2020

CAA
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SOUTHERN YORK COUNTY SCHOOL 23-2862892

3250801L

Page 3

Support Schedule for Organizations Described in Section 50%{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 compiete Part I1.)

Section A. Public Support

Calendar year

1

2

7a

[+
B

LT8G I n);ﬂ »
o . y
Gifis, !EJ"’".". ¥ 1 Y
received. i’?‘ rot inclue bhsual 0% o

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in ané:ctivity that is refated to the
anganization's fax-exempt purpose

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

Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

The value of senvices or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recaived from disqualified persons

Amounts included on lines 2 and 3

received from other than disquafified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Sublract line 7¢ from
line 6.)

Section B. Total Support

Calendar ysar (or fiscal year beginning In) >

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
paymenis received on sacurities loans, rents,
royalties, and income from similar sources . ...

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

Add lines 10aand 106
Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly camied on

Other income. Do not include gain or
less from the sale of capital assets
(Explain in Part V1)

(a) 2016 {b} 2017 (c) 2018 (d) 2019 {e) 2020

{0 Total

First § years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(cH3)

organization, check this box and stop here

Section €. Computation of Public Support Percentage

18 Public support percentage for 2020 (ine 8, column (f), divided by line 13, column (9 18 %
16  Public support percentage from 2019 Schedule A, Part 1L INe 15 . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column @) 17 %
18 Investment income percentage from 2018 Schedule A, Part Il e 17 18 %
19a 33 1/3% support tests—-2020. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. ... ... 4 D

DAA

Schedule A (Form 980 or 890-EZ) 2020
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SOUTHERN YORK COUNTY SCHOOL 23-2862892
. Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. 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 12c, Part |, compiete

Page 4

Section A

3a

4a

5a

%a

10a

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

Are alfipf the oty j oy . Hpe 3 eming’ |
documents? If "No,” describe in organizations are designated. If designated by
class or puipose, describe the designation. If historic and confinuing relationship, explain.

Did the organizatton 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 the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in seciion 501(c)(4), (5), or (6)7 If "Yes,” answer
lines 3b and 3¢ 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 secfion 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)
pumoses? If "Yes," explain in Part VI whaf confrols the organization put in piace fo ensure stich use.

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

Bid the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported  organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

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

Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or moare of its supported organizations, or (i) other suppoxting organizations that alse support or
benefit one or more of the filing organization’s supported organizations? /f "Yes,* provide detaif in Part V1.

Did the organization provide a grant, loan, compensalion, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 9890 or 990-EZ).

Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

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

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509{a)(1) or (2))? if "Yes,” provide detail in Part VI

Did one or more disqualified persons (as defined in line 8a) hold a confrolling interest in any entity in which

the supporting organization had an interest? i "Yes," provide defail in Part VI.

Did a disqualified person (as defined in line 9&) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? If “Yes,” provide defail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes,” answer fine 10b below.

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

DAA

Schedule A {Form 990 or 980-EZ) 2020
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oim 580 or $90-E2) 2020 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page &
Qrganizations (continued)

No
11 Has the organization accepted a gift or contribution from any of the following persons?
& A personwho directly or indirectly controls, either alone or together with persons described in lines 11b and

iy, ..

detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the govemning body, members of the goveming body, officers acfing in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majotity of the organization’s officers,
directors, or trustees at all times during the tax year? Jf “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's aclivities. If the organizafion had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocsted among the
supported organizations and what conditions or resirictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controfled the supporting oryanization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization's supported organization(s)? ¥ "No," describe in Part VI how control
or management of the supporting organizafion was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or frustees either (i} appointed or elected by the supported
arganization(s) or (i) serving on the goveming body of a supported organization? Iif “No," explain in Parf Vi bow
the crganizafion maintained a close and continuous working relationship with the supported orgenization(s).

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The arganization supported a governmental entity. Describe in Parf VI how you supporfed a govemmental enfity (see instructions).

2 Activilies Test. Answer lines 2a and 2b beilow.

a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization detemmined
that these activities constituted substantially all of is activities.

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

3  Parent of Supported Organizations. Answer lines 32 and 3b befow.

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

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

CAA

Schedule A {(Form 990 or 980-EZ} 2020
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S e A (Form 990 er 990-EZ) 2020 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page &
=PartV.  Type Il Non-Functionally integrated 509(a){3) Supporting Organizations
1 | |Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Curmrent Year

Section A -

djusted Net Income " (A) Prior_Year

;

i [iE}
A

‘E
fp 1Y

Other gross income {see Instructions) 3
Add lines 1 through 3. 4
Depreciation and depletion 5
Portion of operating expenses paid or incurred for praduction or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ]

P

o (o R (G|

(B Current Year

Section B = Minimum Asset Amount (A} Prior Year .
(optional) _

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): i
Average monthly value of securities 1a

Total (add lines 13, 1b, and 1c)

Discount claimed for blockage or other factors
{explain in detail in Part V1) i
2 Acquisition indebtedness applicable to non-exempt-use assels 2
Subtract fine 2 from ling 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

Net value of non-exempt-use assets (subtract ling 4 from line 3)

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to ling 6)

a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d
e

[~

|

=~ [ |en

0 [~ | |t |

Section C ~ Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greafer of line 2 or line 3.

ingome tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emargency temporary reduction (see instructions).
7 | |Check here if the curment year is the organization's first as a non-functionally integrated Type fil supporling organization

(see instructions).

m® |t & [ |

Schedule A (Form 990 or 990-E2Z) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 SOUTHERN YORK COUNTY SCHOCL 23-2862892 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Qrganizations (confinued)

Section D — Distributions Current Year

1  Amounts pald to supported organlzaimns to accompllsh exempt purposes

Amounmg lo acquire exempt use assets
Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)
Other distributions (describe in Part V). Sae instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive
(provide defails in Part Vh. See instructions.

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line & amount

= [ [on [

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

1 Distibutable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distibutions carryover, if any, to 2020

From 2015

From 2016 ... ... .0

From 2017 . ........coiiiiiiii

From 2018

From2019 ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 nhot applied (see instructions)

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

4  Distributions for 2020 from
Section D, ling 7: 3

a_Applied to underdistributions of prior years
b _Appfied fo 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8  Breakdown of line 7:

Excess from2016 ... ................... ..

Excess from 2017 ...........................

Excess from 2018

Excess from 2019

Excess from 2020

=@ e AT

-

o a0 oA

Schedule A {Form 990 or 990-EZ) 2020
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N 990 or 990-E7) 2020 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Paged
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
2, 5,and & Also complefe this part for any additional jnfe

é s b [ W'y
88 A

Daa Schedule A (Fonm 990 or 990-E2Z) 2020
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. OMB No. 1545-0047
Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or f:D'Ft'F} o T B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
|n?§ma:n§:v:nue55eﬁ|%seuw P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Filers of: Section:

Form 990 or 990-EZ IZI 501{c) 3 ) {enter number} organizafion
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_—__| 527 political organization

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

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

Check if your organization is covered by the General Rule or a Speclal 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

Izl For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totafing $5,000
or mare {in money or property) from any one contributor. Complete Parts | and |I. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section £01(c)(3) filing Form 890 or 990-EZ that met the 33%2% support test of the
regulations under sections 509(a)(1} and 170(b)(1)(A){vi), that checked Schedule A (Form 890 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii} Farm 990-EZ, tine 1. Complete Parts 1 and II.

I:l For an organization described in section 501{c)(7), (8), or (10} fiing Form 980 or 990-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
“N/A” in column (b} instead of the contributor name and address), I, and IIl.

D For an arganization described in section 501(c)(7}, (8), or {10) fiing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charilable, efc., contributions
fotaling $5,000 or mere during the year > s

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

For Paparwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2620)

DAA



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

3280801L

PAGE 1 OF 1 Page 2

Name of organization
SOUTEERN YORK COUNTY SCHOOL

Employer identification number

23-2862892

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

(a}
No.
Payroll
............................................................................................. 7,500 | Noncash
............................................................................. {Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSOSO PP PRSP Person
Payrall
........................................................................................... 32,351 | Noncash
............................................................................ {Complete Part I for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
........................................................................................... 45,206 | Noncash
............................................................................ {Complste Part 1l for
noncash contributions.)
(a) (h) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U OSSOSO PSS UPUSUORS Person
Payroll
............................................................................................. 5,250 | Noncash
............................................................................ (Complete Fart Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
........................................................................................................ NoncaSh
............................................................................ {Complete Part Il for
noncash confributions.)
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

{Complete Part IE for
noncash contributions.)

DAA

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



328C801L

SCHEDULE D Supplemental Financial Statements |_om . 1545.0047

(Form 980) > Complete if the organization answered “Yes” on Form 990, 2020
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dapariment of the Treasury P Attach to Form 990.

intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the Jatest information.

Name of the organization . Employer identification number

ORK.O

E'Y "ggl' _

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

N o WwN =S

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yas D No
€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose
confering impermissible private benefit? . oo |:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check ali that apply).

Preservation of land for public use {for example, recreation or education) Preservation of a historically impertant land area

Protection of natural habitat Preservation of a certified 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. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a cerlified historic stucture included in¢a} . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ... . . 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year p

8 Does the organization have a written policy regarding the periodic monitaring, inspection, handiing of

violations, and enforcement of the conservation easements it hokds? D Yes El No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incumed in menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

8 2N
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section TTHMBIIY? D Yes |:| No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organizafion’s financial statements that describes the
organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permifted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XN the text of the footnote to its financial statements that describes these items.
b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VII, line 1 > 3

() Assets included in Form 990, Part X > 3

2 If the organization received or held works of arf, historical freasuras, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
@ Revenue included on Form 880, Part Vil dine 1 >3

b _Assets included in Form 800, Part X. . . o |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls D {(Form 990) 2020
DAA
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Schedule D (Form 990) 2020 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 2
it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

Loan or exchange program

4 Provide §
XL

& During the year, did the organization solicit or receive donations of art, historical freasures, 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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

[ ves [] no

Amaount
¢ Beginning balance 1c
d Addiions during the year 1d
e Distibutions during the year ... ... ... e
FOEnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X1
T Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

D Yes | | No

{a) Current year {b) Pricr year (c) Twa years back {d) Three years back {e) Four years back
1a Beginning of year balance 694,235 624,895 608,436 515,007 487,899
b Contibutions ... ... 49,904 109,607 14,854 72,259
¢ Net investment eamings, gains, and
losses 238 L 029 -7 L 422 31 L 790 49 L 959 54 ’328
d Granis or scholarships 29,092 26,198 24,366 22,857 22,409
Other expenditures for faciliies and
programs
f Administrative expenses ===~ 7,681 6,647 5,819 5,832 4,812
g Endofyearbalance 945,395 694,235 624,895 608,436 515,007
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)} held as:
a Board designated or quasiendowmentd %
b Permanent endowment» 100,00 %
¢ Term endowmenth %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of fhe organization that are hetd and administered for the
organization by: Yes | No
() Unrelated omganizations ) | X
(i) Related organizations 3ai) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in_Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other} depreciation
1a Land .........................................
b Buildings .
¢ leasehold improvements
d Equipment
e Other .................. ...
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10c) . .. .. . .. .. .. . ... . |

Schedule D (Form 980} 2020

DAA



32508011

Schedule D (Form 990) 2020 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 3
|- Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book valus {c) Method of valuation:
{including name of security) Cost or end-of-year market value

{1) Financial d
{2) Closely he
(3) Other LE

Total g:o:umn (b} must squal Form 890, Part X, col. (B} line 12.) > 945,395
i i Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Bescription of invastment (b) Boak value {c) Method of valuation:

Cost or end-of-year market value

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

{a) Description {b} Book value

()]
(2)
(3)
{4)
{5)
{6)
7)
{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. {a) Description of liability {b) Book value
{1) Federal income faxes
)
(3)
“
(&)
6
&)
@
©}
Total. (Column (b) must equal Form 990, Pant X, col. (B) fine 25.)
2, Liability for uncertain tax positions. In Part XIll, provide the text of the fooinote to the organization’s financial statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XUl ... ... ... . .. |_|
DAA

Schedule D {(Form 990) 2020



Schedule D (Form 990) 2020  SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a
b I
c
d
e

3

4 Amgunts included on Form 990, Part VIII, Ilne 12 but not on line 1:
a Investment expenses not included on Form 990, Part vIll, line 7 4a
b Other (Describe in Part XILY 4b

¢ Addmesdaanddb
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf e 12)
“Part Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial stalements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

4  Amounts inciuded on Form 990, Part 1X, line 25, but not on fing 1;
a Investment expenses net included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII.)
¢ Add fines 4a and 4b

Prov:de the descnpilons required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, fine
2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part o provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D {Form 990) 2020
DAA
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23-2862892

Xl Supplemental Information (confinued)
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SCHEDULE | Grants and Other Assistance to Organizations, | om no. 15a5.0007

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

P Attach to Form 990,
Gote wwmrs&ogﬁ :

Department of the Trea:
Intemal Revenue Servi

Employer identification number

23-2862892

Name of the organizati

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSISIAN0ET ... .. .. . ... o @ Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant furds in the United States.

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 ll can be duplicated if additional space is needed.

1 fa) Name and address of organization {b} EIN ) IRC (d) Amount of cash (8) Amount of non- Method of valuation | (g} Description of {h) Purpose of grant
section . k, FMV, appraisal, ) .
or govemment (it applicable) grant cash assistance olher) noncash assistance or gssistance

(1) GRANTS TO SOUTHERN YORK €O SCHOOL

PO, BOX 128 . TO FURTHER THE EXEMP
GLEN ROCK PA 17327 23-2862892 10,006
2
(3}
4
(5}
(6)
@
(8}
®

2 Enter fotal number of section 501(c)(3) and government organizations listed inthe line Ttable >

3 Enter tofal number of other organizations listed in the ine 118DIe . . »>

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule 1 (Form 990} (2020}

DAA
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Schedute | (Form 990) (2020) SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 2
i  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) L grant or sasla@eg (b) Number of (c) A_ ount of (e) Method of valuation (book, () Description of noncash assistance
LS EE iy, % Sash i : aﬁpmsal other)
: % i
4
1 SCHOLARSHIPS
2
3
4
5
6

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

Schedule | (Form 980} (2020)

DAA



32508011

SCHEDULE L Transactions With Interested Persons |_ova o, 5450047
(Form 980 or 990-EZ) P Complete if the organization answered "Yes"” on Form 980, Part IV, line 25a, 26b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 980-EZ,
Intemal Revenus Seivice P Go to wwwirs.gov/Form890 for instructions and the latest informaticn.
Name of the organization SOUTHERN YORK COUNTY SCHOOL Employer identification number
DISTRICT FOUNDATION 23-2962392

s
be f" -‘,_u Eg # (d) Corected?
i organizan jé} i et F Yes No

A
@
(3)
@
(8)
8
2 Enter the amount of tax incured by the organization managers or disqualified persons during the year

under section 4958 .. >3
2  Enter the amount of tax, if any, on Ilne 2, above, reimbursed by the organization |

Loans to and/or From Interested Persons.

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

organization reported an amount on Form 880, Part X, line 5, 6, or 22.

(8) Name of interestad person (b) Refationship | (e} Pupose of | {d) Loan (e) Qriginal (0 Balance due (o) In defauli?{ (h) Approved | (i) Writlen

with organization fean foor from| principal amaount by board or | agreement?
the org.? committee?

To From Yes | No |Yes | No | Yes | No

(1)

2)

)

0]

(8),

)]

)]

{8)

{10)

Grants or Assistance Benefi iting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 27.

(a} Name of interested person {b) Relationship batween interested |(6} Amount of assistance]  {d) Type of assistance (8) Purpose of assistance
person and the organization

o)}
]
]
@
()
)
@
(8)
@)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 890 or 990-EZ) 2020
DAA
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Schedule L (Form 990 or 960-E7) 2020  SOUTHERN YORK COUNTY SCHOCL 23-2862892 Page 2
4PartV::  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 28a, 28b, or 28c.
{a) Name of interested parson {b) Relationship between fe) Amount of {d) Description of transaction (e}ofS grzﬁng
interested person and the transaction revenues?
organization Yos [ No
' X

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

SCHEDULE L, PART V - ADDITIONAL INFORMATION

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

BROWN INSURANCE COMPANY. THE FOUNDATION INSURANCE COVERAGE IS

PROVIDED BY EKELLER-BROWN INSURANCE COMPANY. THE INSURANCE EXPENSE IS PAID

FOR THE FOUNDATION BY THE SCHOOL DISTRICT.

Schedule L {Form 990 or 930-EZ) 2020

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | e Mo, 1545 0047
{Form 990 or 990-EZ} Complete to provide informatlon for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenus 39 i i il A

FORM 990, PART VI, LINE 1l1B - 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. Schedule © (Form 990 or 99¢-EZ} 2020
DAA



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

B Attach to Form 990,

Department cf the Tre: st information.

» Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

3250001L

| OMB No. 1545-0047

> Go to www.irs.gov/Form990 for instructions an%&

Intemal Revenue Semvi
3%

f

> E i
11 EAYiY

Employer [de;lﬁﬂcahon
23~-2862892

2020

number

gl

organization answered “Yes” on Form 90, P

e if the IV, line 33.
(b} (c) @) fe)
Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1
)
(3)
{4)
(8

one or more related tax-exempt organizations during the tax year.

identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

@) ) © ) &) ® Section B126)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Girect controlling controlled entity?
of foreign country) (if section SUHENI)) entity Yes No
(1) SOUTHERN YCRK COUNTY SCHOCI. DISTRIC
....... P.O. BOX 128, 3280 FISSELS CHURCH R
GLEN ROCK PA 17327 SCHOCL DIS PA SCHOOL BOA X
2
3)
(4)
(8

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

Schedule R {(Form 990) 2020
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Schedule R (Form 990) 2020 SOUTHERN YORK COUNTY SCHCOL 23-2862892 Page 2
Identification of Related Organizations Taxable as a Partnership. Compiete if the organization answered "Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnershlp during the tax year.
(] e} ] @ ] (] 0 K
Pritary activity Dlrect Predominant _uaShare of total Share of end-of- Dispro- Code V—UB| General or Peroentage
% / o i m o O, (related, | 5 e §ar assels porticnale amount in box 20 |menaging | cwnership
4 = % - B § g G from ‘ alloe.? of Schedule K-1 partner?
ki o a0 ufper |’ (Form 1065)
Hoast %ﬁ? %’** M ecfitns 512-614) Yes | 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.
@) th} e} (d) e} m t9) th} 0
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, 5 com, income end-of-year assets ownership 2%@
foreign country) or trust) entity?
Yes | No
(1}
@
&)
4
Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020  SOUTHERN YORK COUNTY SCHOCL 23-2862892 Page 3
Transactions With Related Organizations. Compiete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete Ij
1 During the

it any entity is Iistg_dé i Parts I, l, orglV of this schedule.
ihé omafizatioen@die in any of Bl

ities, Gii

L~ T B - ]

T h

—

¢ 3 3=

Reimbursement paid to related organization(s} for expenses
q Reimbursement paid by related organizafion{s) for expenses

-]

v Other transfer of cash or property to refated organizaion(s) |||
s _Other transfer of cash or properly from relaled organization{(s}
2 M the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

{a) {6} © (d)
Name of related organization Transaction Ameunt involved Method of determining amount involved
type (a-s)
(1
@
3)
(4
(s}
(6)

Schedule R (Form 990) 2020

DAA
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Schedule R (Form 990} 2020 SOUTHERN YORK COUNTY SCHOOL 23~2862892 Page 4
“Part Vi  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following;infagmation forzeach eptity taxed as a pgtnership through which the organization eenducted more than five, of its activities (measured by total assets
or gross revenue) that was izatith, See i usior, fop Eapl ; 0
L 5 | S th) ) i *
*  Name ity Legars’ omilfit A S parners ha re of Disproportionale Code Y—UBI General or | Percentage
domicile | income {related, section total income -of-year alocations? amount in box 20 managing ownership
(state of | unelated, excuded | S01(ci3) assets e partner?
foreion from tax under | organizations?
county) | sectons $12514) [yeg [ No Yes | No Yes | No
n
2
@)
4
{5)
)
]
(8)
(9}
(10)
(1)

DAA

Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020  SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 6
; i Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

4 B

Schedule R (Form 980) 2020
DAA



