990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4547{a)(1) of the Intermal Revanue Code (except private foundations)
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K Fom of oerizber: | | Coperain | | Tnst | | Assocaon |X] orerd 509 (A) (3) [L vewoibmenn 1996 | w S o egd doriie. PA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8  LOCAL CITIZENS AND LEADERS VOLUNTEERING THEIR TIME_ TCI CREATE SCHOLARSHIPS_
. AND PROJECT FUNDING 'I"CI EEHEFIT STUDENTS RESIDING IH SOUTHERH YORK COUNTY
£  SCHOOL DISTRICT.
E 2 Check this box }D if the orgaruzahu-n discontinued its nperatrms o uuspcsed of moce than 25% of its net assels.
o | 3 Number of voting members of the goveming bedy (Part VI, line 1a) a| 15
@ | 4 Number of independent voling members of the goveming body (Part V1, line 1b) 4 | 13
E 5 Total number of individuals employed in calendar year 2017 (Pall W, line 22) s | O
2| & Total number of volunteers (esimate if necessary) ... ... ... . ... |8/l18
7a Tolal unrelated business revenue from Part VIll, columa (C), Bne12 | 7a 0
b Net unrelated business taxable incore from Form 990-T, line 34 . . . . ... ... |1b 0
Prior Year Currenl Year
8 Conlributions and grants (Parl \ll, ine 1h) 172,335 171,104
3| s Program sendce revenue (Part VIIl, fine 2g) 0
E 10 Investment income (Part ViIl, column (A), lines 3, 4, and 7d) 3,318 2,305
%1 11 Other revenue (Part VIll, column (A), ines 5, 6d, Bc, 8¢, i0c, and 118) 4,219 16,994
12 Total revenue — add lines 8 thiough 11 (must equal Part VI, column (&), line 12 179,870 190,403
13 Granis and similar amounts pald (Pan U, column (A), lines 1-3) 146,321 155,983
14 Benefits paid to or for members (Part [X, column (&), line 4) 0
15 Satares, other compensation, employee benafits (Part [X, column (4), lnes 5-10) 0
E 16a Professional fundraising fees (Part IX, column (&), line 11e) : 0
&|  bTolal fundraising expenses (Part [X, column (D), line 25 'y
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) 18,629 15,723
18 Totsl expenses. Add ines 13-17 (must equal Part 1X, column (A), line 25: 164,950 171,706
19 Revenue less expenses. Subliact line 18 from line 12 14,920 18,697
5 [ Baginning of Current Yeer End of Yo
20 Total assets (Par X, fine 18) 743,146 748,034
21 Total Kabilites {Part X, ﬁne?ﬁ} _ S 71,053 7,285
%5 22 Nel assets o fund balances. Sublract line 21 from fine20 672,093 740,749

Part Il Signature Block

Under penaifies of perjury, | declare that | have examined this refum, induding accomgpanying schedu'es and statements, and 1o the best of my knowledge and beled, it is

true, comect, and mrpleha))edamﬁm of preparer (ur:rfr lhart nl'ﬁcar: i% based on all information of whch preparer has

any knowledge.

X s M %ﬁé’ﬁ'ﬁ }' I./.{// }’?’r}
Sign Signaiura of offioer
Here SUSAN GREEHN EXECUTIVE DIRECTDR
Type ar pirt nama ard e
PrirtType preparsrs name Preparers sgnehre Ceta Check D,f PT
Pald LUKE C. MARTIN, CFA LUKE €. MARTIN, CFA 11/12/18| ssterpopnd | pOD162863
Preparar | o o name » SMITH ELLIOTT KEAENS & COMPANY, LLC Frris EN # 52-0783935
Usa Only 804 WAYNE AVE

Firm's addess B CHAMBERSBURG, PA 17201-3810

Fhera ra '?1'?-—-263-*391'0

May the IRS discuss this retum with the preparer shown above? (see instructions)
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For Paperwork Reduction Act Notice, see the separate Instructions.
CRA

Farmn g 2047}



Form 890 (2017) SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ; T

1 Briefly describe the organization's mission.

LDC_AL CITIZENS AND LEADERS VOLUNTEERING THEIR TIME TO CREATE SCHOLARSHIFPS
OJE:[CT _ ! [ FI'I' ST‘LIDENTS RE DING IN SD JTHERN ‘IQBK_ COUNTY

SCHOD F [ Y

2 Did the m‘gamzauﬂn und&rtakﬁ any slgnl!ﬂcam program s.en-‘.c.es il ng the year w}'u«m WEE nal listed on the
pror Form 890 or 890-622 oo [ oves M we
If *Yes,"” describe these new sendces on Schedule O,

3 Did the crganization cease conducting, or make significant changes in how il conducls, any program
If *¥ies," describe thase changes on Schedula 0.

4 Desoribe the organization's program sendce accomplishments for each of its three largest program sendces, as measured by
expenses. Section 501(c){d) and 501(c){4) crganizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenus, if any, for each program service repored,

da (Code; ) (Expenses § 127,795 including granis of $ 127,795 jRevere 5 )
SCHOLARSHIPS AND AWARDS - TO AWARD SCHOLARSHIPS TG STUDENTS OF THE SOUTHERN
YORK COUNTY SCHOOL DISTRICT FOR POST SECONDARY EDUCATION.

4b (Code: } (Expenses § 28,188 including grants of $ 28,188 ) (Revenue § )

EITC PROGRAM - PROVIDE MONEY TO THE SOUTHERN YORK COUNTY SCHOOL DISTRICT
FOR INNOVATIVE EDUCATIONAL PROGRAMS.

dc (Code: ) (Expenses $ including grants of 8 ) (Revenue § )
PRCIVIDE RESDURCES F‘GR '.'I.‘HE SUUTHZE‘.RN YORK CDUNTY EDDSTERS AND .ﬁLUMHI FUND FOR
PRDGRMIS IHCLUDIHG THE FIELD HDUSE

4d Oiher program senvices (Desoibe in Schedule 0.)
{Expenses § 4,939 induding grants of § ) (Revenue $ y
4¢ Tolal program sendce expenses b 160,922
CAA Farrn 990 2o
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Form 690 (2017) SOUTHEERN YORK COUNTY SCHOOL 23-2862892 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501(c)(3) or 4247(a)(1) (other then a private foundation)? i “Yes,”
complets Schede A 1] x
2 Isthe o tlu-n requifed to thre!& S-:.‘hadu B .S'chedula uf r_‘:anmaurm e i o 2 | X |
3 Did the ge- l Yachyitiés By to
candidatds rur |:| phf& i I X

4  Section 501{c){3) urganlza'rjﬂns D‘Id the organization engage | Ir}bi:ymg a:xl'ﬂhea our have a E-e::hun Eﬂ1ih]
election in effect during the tax year? If "ves ® complele Schedule C, Part it o 4 X
§ Is the organdzation a section 501(c){4), 501(cks), or S04(c)(E) organization 1.hat re:gwes mmem]-up dues,
assessments, or similar amounts as defined in Revenue Procedure S88-197 If "ves,” complele Schedule C,
Part i 5 X

& Did the nrgamza!mn malntaun any donor ad‘vls&d furds ar anf mmuar runus :pr amunta I‘o.r 1.-.|f||c!-| qurs
have the right lo provide advice on the distibution or Investment of amounts in such funds or accounts? If

“Yes,” complate Schedule D, Part | o _ _ [ X
7 Did the organization recelve or hoh:l a mns-ern.-abnn eas.em-ent mdl.n-dung eas,emems to presen.we upen 5pa||::e

the environment, historic fand areas, or hisloric struclures? f “Yes,” complele Schedvle D, Pati o 7 X
8 Did the organization mainlain collections of works of ant, historical treasures, or other similar assels? if Yes,”

complete Schedule D, Pat i s X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabdity, sernve a3 a
custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or

debt negotiation sendces? if “Yes, " complete Schedule O, Part IV L o 9 X
10 Did the organization, directly or through a related organization, hold aﬁs.els in bernpntanrj.r restnc!ed
endowments, pernanent endowments, or quaskendowments? if “Yes, " complete Schedule O, Paty o i0 | X

11 If the organization's answer o any of the following questions s “Yes," then complete Schedule D, F'arts ‘-..-'T
VI WL I, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Par X, line 107 If "Yes,"

complete Schedule D, Patt Vi . |t X
b Did the organization report an amount for investmants—ather securities in Part X, ine 12 that s 5% or more
of its total assets reporied in Part X, ing 167 If "Yes, ® complelte Schedule D, Part VIl L 1ib | X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 lha'l |a 5% or more
of its total assets reperted in Part X, line 167 i "Yes, " complele Schedule O, Part VI L 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or m-ure :al’ |15 l:utal assels
reported in Part X, line 167 If "Yes,* complete Schedule D, Part X L 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if 'Ya.s camplere Schedule ﬂ Part X o 1ie X
f Did the organization's separate or consofidated financial stalements for the tax year include a footnote that adﬁresses
the organization's labdlity for uncerain tax positions under FIN 48 (ASC 74007 If “Yes,® complele Schedule D, Patx 14f X
12a Did the organization oblain separate, independent audited financial statements for the lax year? if “Yes,” complete
Schedule D, Parts Xl and Xl T 12a X
b Was the organization included in mnhdaled m-dEp-endent audlled ﬁnanual sta!ements I'u-r the tax year’? If
“¥es, " and if the organization answered "No® to line 12a, then completing Schedwle D, Parts XTI and Xl is optional ) 12b | X
13 Is the crganization a school described in section 1TO0B)THANNT FF “Yes,” complele Schedule E ) 13 X
14a Did the crganization maintain an office, employees, of agents oulside of the United States? 14a X

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

foreign investments valuved at $100,000 or more? i “Yes,” complete Schedwle F, Parts | and IV B 14b X
15 Did the organization reporl on Parl X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” compiete Schedule F, Parts I and IV o 15 X
16 Did the organization reporl on Parl X, column (A). fine 3, more than 35, mn of aggrﬁgam qrants or alher

assistance to or for foreign individueals? if "Yes,” complele Schedule F, Parts i and IV o i6 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal ﬁ.urbdfassung s,emeea qn

Part IX, column (A}, lines 6 and 1127 If *Yes.” complets Schedule G, Par I (see inslructions) o ir X
18  Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on

Part VIll, lines 1c and Ba? If “Yes, ® complete Schedule G, Part ll ig | X
19 Did the organization report mare than 515,000 of gross income from ganmg actll.-iljus on Part 'l.ﬂll me da?

if "¥es," compiele Schedule G,_FPart lif . 13 X

Fom 990 g
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Form 860 (2017) SOQUTHERN YORK COUNTY SCHOOL 23-2862892 Page 4
Part IV Checklist of Required Schedules (conlinued)
Yes [ No
20a Did the crganization operate one or more hospilal facilites? i “Yes,” complele Schedule H ) o | 20a X
b If “fes' fo line 20a, did the organization attach a copy of its audited financial stalements to this retum? . . . .. . . | 20b
3 | auan e moff Man $5,000 of frants or olher asslslan-m fo any do urgamza'lmn o
dnmes (A, imi fq'” if] X
22 Did the a.ruza -._1_._-_ [ 854 faro al on
Part X, colurmm (&), ling 27 If “Yes," complefe Schedural Faris rrd JH ) ) 2 [ X

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or & Eb-wt ournpensaimn of Lhe
erganization's cument and former officers, direclors, truslees, key employees, and highest compensated
employees? If “Yes," complele Schedule J o 23 X

24a Did the organization have a lax-exempt bond issue with an outstandung pnrn:pai ‘amount of mare than
$100,000 as of the last day of the year, thal was issued afler December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. f *Ne,” go to fine 258 _ | 24a X
Did the crganization inves! any proceeds of lax-exempl bonds be;.rﬂnd ] tempmar'_.r penod emegnnm - o 24b
Did the organization maintain an escrow account other than a refunding escrow al any time during the year
to defease any lax-exempt bonds? o 24c
d Did the erganization act as an “on behalf of* issuer for bonds nm:lancrng at an:.- time dunng the year? R 24d
25a Section 501(c}3), 501{c)i4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Fart | ) 25a X

b Is the organizaticn aware thal il engaged in an excess benefil transaction with a disqualified person in a pror

year, and that the transaction has nol been reported on any of the organization's prior Forms 990 or 990-E27
if "ves. " complete Schedule L, Part | . 25h X

26 Did the organization repor any amn-unt on F‘an X Ime 5 6 -:n‘ 22 for reoawahles frorn or payath!es Iu any
cument of former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "ves " complele Schedule L, Par i ) ) 26 X

27  [Ddd the crganization provide a granl or other assistance o a.n ulﬁcef ﬁirettﬂr mlstﬂe ke:.r errq:linyee
substantial contributor or empioyee thereof, a grant selection commitiee member, or lo a 35% controlled
entity or famity member of any of these persons? if “Yes,” complele Schedule L, Part if ) L2z X

28  Was the organization a party to a business transaction with one of the following parties {see Schedule L
Fart I instructions for applicable filing thresholds, conditions, and excepiions);

a A current or former officer, direclor, trustee, of key employee? if "Yes,® complele Schedule L, Pat iV 28a | X
b A famitly member of a curment or former officer, director, trustee, or key employea? Jif “Yes, " complete
Schedule L, Part IV o 28b X
¢ An entity of which a cument uffan'mr nf‘ﬁmr dur&dur m..lsl:ee nr ke;.r empmyee (nr a larn?y rnember t;hereufj
was an officer, direclor, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Pard IV N 280 | X
28 Did the crganization receive more than 525000 in non-cash contributions? Jf “Yes,” complele Schedule M ) 29 X
30 Did the organization receive contributions of art, histordcal treasures, or other similar assets, or qualified
conservation contributions? If *Yes," complete Schedule M - 30 X
31 Did the crganization lquidate, terminale, or dssolve and cease upemtmns? if "r"es mmp.lete Schedule H
32 Did the crgamza'.]an sell, axchange dnsp-us:e nf or transfer more than 25% of its net assels? if "Yas,"
complete Schedule N, Part if . |32 X
31 Did the organization own 11}0% nf an enhty dns:regarded as separata fram the orgamzatun-n under Hegulabuns
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Par | R - | X
34 Was the organization refaled to any lax-exempt or laxable entity? If “Yes," complete Schedule R, Part Il, 1if,
or IV, and Part V. fine 1 | e s x
35a Ddd the organization have a controlied entity within the meaning of section 812y i5a X
b If ™ves" to ling 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? i “Yes,” complete Schedwle R, Fart V, fine 2~ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charilable
related crganization? if “Yes,” complale Schedule R, Part V, line 2 13 X
37 Ddd the organization conduct more than 5% of its activities through an ent-'ty that is not a related organization
and that ks treated as a parlnership for federal income tax purposes? if “Yes,” complefe Schedule R,
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Nole. All Form 990 filers are required to complete Schedule O. 3| X
Farm 390 o1



Fom 990 (2017; SOUTHERN YORK COUNTY SCHOOL 23-2862892

Part ¥V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note to any line in this Part V

Za

la

da

Sa

Ga

o

T - D O

12a

13

14a

En!ermenurrmerrepmed in Box 3 of Form 1098, Enter -0- if nol applicable 1a | 1

Enter L rorF (}'lndmed in lind 1a, Enler{l-rfrmt applicatie b | O==
Did the a wm ﬁ pa
reporta a pnze P

Enter the number of empw'_.-ees repoﬂ:ed on Fomm "-"-L:t Transmitial of Wage and Tax
Statements, fied for the calendar year ending with or within the year covered by thisretum | 2a | ©

If al least one is reported on line 2a, did the organization file all required federal employment tax retums?

Hote. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fle (see instructions)

Did the crganization have unrelaled business gross income of 51,000 or more during the year?
If *¥es,” has it filed a Form 990-T for this year? If ‘No® lo line 3b, provide an explanalion in Schedwle O
At any time during the calendar year, did the organization have an interest in, or & signature or other authority
aver, a financial account in @ foreign country (such as a bank account, securities account, or other financial
account)?

If “res,” enter the name of the fﬂfe“.;ﬂ WU”“‘I 3 e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Finandal Accounts
{FBAR).

Was the organization a party fo a prohibited tax sheller transaction at any time during the tax year?

Did any taxabla party notify the organization that it was or is a party to a prohibited lax shetter lrans.ambﬁ? -

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

Does the organization have annual gross receipls that are narmalr:.r greater 1han $1DUUDD and -:nd the D

arganization solict any contributions thal were nol lax deduclible as chantable contibutions?

I “Yes,"” did the organization include with every sedicitation an express slatement that such contributions or

gifts were not tax deductible?

Organizalions that may mceil.la daducl]hra conh'ih-l.rl:lnns uru:lar sectk:-n 'ITI:I-[I:]

Did the organizalion receive a payment in excess of 575 made partly as a contribution and parthy for goods

and servces provided lo the payor?

If Y'es,” did the organization naﬂ&ﬁedonﬂrﬂfm&value urlhe good's or sendices pmw:led‘J . L
Did the arganization sell, exchange, or otheredse dispose of langible personal propery for which it was

required to file Form 82827 o

If “Yes,” indicate the number of Forms 8282 fled during the year T

2b

3a X
3b

4a x

B

Did the organization recelve any funds, directly or Indirectly, 1o pay premnums on a persanal benefi contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefil contract?
If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as requnred?

If the organization recefved a conlribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 109&(‘.‘.5 '_ )

Sponsoring organizalions maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings al any time durng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any laxable distibutions under section 40667

Did the sponsonng organization make a disiibution to a donor, donor advisor, or telaled pea‘son?

Section 501(c){7) organizations. Enler.

Initiation fees and capital contributions included on Pant VI, @12~ 10a

B

9a
9b

Gross receipls, included on Form 9580, Parl VI, line 12, for public use of club faciities 10b

Section 50M1(cH12) organizations. Enter:
Gross income from members or shareholders o 11a

Gross income from other sources (Do nol net amounts due or pai;':l 1o other sources
against amounts due or received from themy) 1ib

Seclion 4947(a)(1) non-exempt charitable trusts. Is the argamzatlan ﬁr.ng Fnrm 00 in liew o!' Form 10417
If “Yes,” enter the amounl of tax-exempl inlerest recefved or accrued durng the year |_1?hJ

12a

Seclion 501{c){29) qualified nonprofit health insurance issuers.

Is the grganization licensed to issue qualified health plans in more than one stale?

Note, See the instructions for additional informaticn the organization must report on Scheduie 'D

Enter the amounl of reserves the organization is required lo maintain by the slates in which

the organization is licensed to issue qualified health plans _ _ 13b

13a

Enter the amounl of reserses on hand 13c

Did the organization receive any payments for mdc:-nr tanning senvices during the lax year?

If Yes," has it filed a Form 720 lo repodt these payments? i "No, " prowvide an explanation in Schedwle O . . e s .

14a X
14b

CAA

Farn 990 i
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Form 890 (2017} SOUTHERN YORK COUNTY SCHOOL 23-2862852 Fage B
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, Bb, or 10b below, describe the circumslances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O conlains a response or note to any ling in this Pat ™
Section A. Governing Body and Management

n Yes [ No
1a Enlert & lax ye ] . 1a ;fI
If there Bre mat hts a o
if the govemning body delegated bmad authorty to an executive committee or slmllar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent _ _ th| 13 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, or key employee? L 2 X
3 Did the organization delegate conirod over rr\anagen'lent dutles t:.istﬂmanh' perfnn'ned b'_.' or under the ﬂ'ureu
supervision of officers, direclors, or trustees, or key employees to a managemenl company or other person? L o 3 b4
4  Did the organzation make any significant changes lo its goveming documents since the prior Form 990 was ﬁled" ey 4 .4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 .4
6 Did the organization have members or slockholders? _ ) e [ X
7a D[dd the organization have members, stockholders, or other persons who had the power lo elect or appoint
one or more members of the goveming body? O . X
b Are any govemnance decisions of the nrgamzahun resewed o (or subJE{:t to appm'.rm IJ-\,'] memb&rs
stockhoiders, or persons other than the govemning body? _ _ ) B e b x
& DOid the organization conlemporaneously document the meetings held or writlen actions undartaken durng the year by the following:
a The goveming body? . o el X
b Eamomnrruﬁeevnthﬂulrﬂﬂytuadunbeharlufmegmmnqbody? o - | X
8 s thera any officer, director, rusiee, or key employee listed in Fart VI, Section A, who cannot ba reached at
the organization's maifing address? i "Yes, " provide the names and addresses in Schedule O 8 X
Section B. Policies (This Section B requesls information about policies not requrred by the Intemnal Revenue Codej
Yes | No
10a Did the organization have local chaplers, beanches, or affiiates? L | 10a X
b If “Yes,” did the organization have writlen poficies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operalions are consislent with the organization's exempl purposes? 10b
11a  Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? R A E] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950
12a  Did the organization have a writlen confiict of interest poficy? if ‘Wo," go lo line 13 ) ) ) B 12a | X
b \Were officers, directors, or truslees, and key employees required fo disclose annually interests that could ghve rse lo conflicls? ) 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? if “Yes,.”
describe in Schedwle O how this was done S - _ _ i7¢ | X
13 Did the organizaton have a wtien whistebiower policy? | o |m[X
14 Did the organizabion have a wiitlen document retention and destruction pofigyr I X
15  Did the process for determining compensation of the following persons include a review and apprn'.ral by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decsion?
a The organization’s CEQ, Executive Director, or top management official o e 152 X
b Other officars or key empioyees of the organization ... | 18D X
If “Yes” lo line 152 or 15b, describe Ihe process in Schedule O {5ee msln.n:hruns]-
16a Did the organization invest in, conlritule assets to, or participate in & joint venture or similar arrangement
with a taxable entity during the year? TR 16a X
b If *Yes,® did the organization follow a waitten pc}hqr or prﬂ{:ﬂdure requmng the urgaruzabnn to evaluate its
participation in joint venture amangements under appliicable federal lax law, and take steps to safeguard the
organizalion's exempl stalus with respect to such amangements? . S G X oo | 18R

Section C. Disclosure
17 Usi the stales with which a copy of this Form 990 s required lo be fled » PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and §90-T (Section 501(c3)s only)
available for public ingpection. Indicale how you made these available. Check all that apply.
[] own wetsite  [X] Ancther's website Upon request ] Other fexplain in Schedule O)
19 Descrbe in Schedule O whether (and if 50, how) the organization made its govemning documents, confict of interest policy, and
financial statements avallable to the public during the lax year.
20  State the name, address, and lelephone number of the person who possesses the organization's books and records: b
5USaN GREEN P.O. BOX 128
GLEN ROCK PA 17327 717-235-4811

(WTT) Farn 990 2o
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Form 990 (2017) SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Pat VI . D
Seclion A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete S able for allpersord Bquired to be Eled. Report compensation for the calendar year ending with or
5, di

I
organization's fax | 7 % @‘C En s
iZatidn's ¢ : e i als.of orgapizations), (egardiess of _-l'ﬁo',:
Iﬁ e (EXTand (F) i % 0 5 paid. @ ' 3 py

& List afl of the +:'7
compensation. Enler -0-7

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reperable compensation (Box 5 of Form We2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any relaled crganizations.

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

5100,000 of reportable compensation from the organization and any related organizations,

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

List persens in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the omanization nor any relaled crganization compensated any curent officer, director, or trustee.

(4 (8) i) 7] (€ i
MHama and TRe Averags Poaiton Reparable Reportabia Estimated
Frsfs i [ oot ek more than one Comperisaton aomparsation fram amcurd of
Wk box, Uniass parson |5 both an from related el
st arny ofcar 8rd 8 dredonirastss) ] ogarirations CONTIDSEME ST
s for g 3 ﬂ 5 E u:',:-anza‘m (o2 Da-WIS ) Frawm F
i eg -g % OW-099-M 5G] organzaton
o'g.:rwabcm g g E é é_ ard relsted
bedow dotted oganzatons
fira)
HF g
(HGLENN E. GEIFPLE
1200
PRESIDENT/VOLUNTEER 0.00 (X X 4] 0 ]
2y JACKIE SUMMERS
|00
VICE-PRESIDENT/VOLUN 0.00 | X X 0 0 0
{(3)) JERRY CASLOW
)00
TREASURER/VOLUNTEER 0.00 | X X 0 0 0
(4 MARK RILL
ii|...5.00
SECRETARY /VOLUNTEER 0.00 | X X ) 0 0
{5) SUSAN GREEN
) 5,00
EXECUTIVE DIRECTOR 0.00 | X 4] 0 0
(6) SUSAN BARNHART
e} 1000
DIRECTOR/VOLUNTEER 0.00 | X 0 0 0
(MBRUCE BAUMAN
1.00
DIRECTOR/VOLUNTEER 0.00 | X 0 0 0
(8) JEFF BROWN
.00
DIRECTOR/VOLUNTEER 0.00 |X 0 0 0
(HANNE DRUCK
] 1000
DIRECTOR/VOLUNTEER 0.00 | X 0 0 0
(10) JAY GOOD
1.00
DIRECTOR/VOLUNTEER 0.00 | X 0 0 4]
(1) DON HEDGELAND
. I 1.00
DIRECTOR/VOLUNTEER 0.00 | X 0 ¥ 4]

baA Feen 990 o
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Form 990 (2017) SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 8
_Part VIl Section A. Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees (continved)
(A L] 1€h o {E) 1F}
Name and tite Averaga Freition Fisporiainia Fieportanta Estirated
hors. per 00 rol aheck more than ona compansation compensaton from Mot of
W baw, uridss persan s both an '-'rurn ratated ot
[ist &y ofcer nd 8 direcionlrustes) argarizations wrpm.mn
hours for =Tg S l-walmusc]
| relsted g g kS 3 % (-2 D3-S ) mganzrnn
Publie: iféfiection CapiF
ineg] |
7 [ Y
g
{(12) DEB LANNON
L — 1.00
DIRECTOR/VOLUNTEER 0.00 | X 1) 0
(13) WAYNE MCCULLOQUGH
T, L W 2
EXECUTIVE DIRECTOR 0.00 | X 0 0
(14) SANDERA LEMMON
s e e
HON-VOTING DIRECTOR/ 0.00 | X 0 0
(15} GAIL SEITZ PREGO
A e
DIRECTOR/VOLUNTEER 0.00 (X 0 0
{16) GREGORY SAUBEL
DIRECTOR/VOLUNTEER G' .00 |x 0 0]
{17) ANNA MAHAN
R S R e R
STUDENT REP 0.00 | X 0 0
{18) CAMRYN BRAFKMANN
T — 1.00
STUDENT REFP 0.00 | X 0 0
ib Subtotal .. . . . >
¢ Total fmm cnntrnual,lon shaam 1o Part VI, Section A >
d Total (add lines iband e} . »
2 Total number of individuals (including bul not limited to those lsted above) who received maore than $100,000 of
reporable compensation from the erganization » O
Yes | No
3 Did the organization list any former officer, direcior, or trusles, key employee, or highest compensated
employes on ling 1a7 if “Yes,” complefe Schedule J for such indiidual 3 X
4 For any individual listed on line 1a, is the sum of reportable mmp-ensatlcln and olher oo-mpensauon from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
individual 4
5 Did any p-emm listed on line 1a receive or accrue mrru:rensaim ‘from any uncelated urgﬂmzatmn or individual
for_services rendered to the organization? if "Yes,” complele Schedule J for such person 5
Section B. Independent Conlraclors
1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frem the ormanization. Report compensation for the calendar year ending with or within the organization's lax year,
Kame ard h‘g‘}n‘ass addess m%tcsﬂalu BEOAES Cl:-'rélg'ﬂm

2 Total number of independent contractors (including but not limited fo those listed above) who

received more than $100,000 of compensation from the organization b

OAA

Fern 990 200



Form 890 (2017) SOUTHERN YOBRK COUNTY SCHOOL 23-2862892 Fage 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Past Vi ... T o5
(A) (8 1=} o
Total reverua Relsted o Unrefated B
bussiress exchuded from ta
e sections
512514
I RE RIS D
EE b Membership by B
;<] © Fundraising events
g; d Related organizations
E| & Gommment gas [orbs) 'Ie
é._ AN other covrbutions, gits, granss,
£ ard smier amounts not nchded abowa i 171,104
P
08 h Total. Addlinestaaf .. . ... ... .. W 171,104
g Busn. Code
g Za
&y
81 o
| o
E 1 Al other program senvice revenue .
g Tolal Add lines 2a-21 >
3 Investment income (ncuding dividends, inferest,
and other similar amounts) » 2,305 2,305
4 Income from investment of la:-u:empl bord pmmads >
5 CRoyales o assinva iy R
(i} Real (1) Persoral
Ba Gross renis
b less rentd aige
€ Rertd ne or flosg)
d Metrental income orfloss) .. . . ... ... W
7a Gms amownt fom ) Securites i) Cther
sabas of ety
o Tan invenion)
b Lless: oot or ofer
hasis & sabes amps.
¢ Gain or (loss)
d Mel gainor {loss) .. . . . .. L e
g Ba Gross income from fundrasing e.-.'Enls
£ {not incuding 5
5 o*omtrhw-srepmedm‘ina 1c:|
5 SeePat W, lnete ~ a 20,742
g b Less: direct exp-enses o b 4,328
¢ Nel income or (loss) from fundraising events B 16,414
fa Grmas income from gaming adiities
SeaPar iV fine1®  a
b Less: direct expenses b
¢ Nel income or (loss) frcum gan‘ung activilies . >
10a Gross sales of invenlory, kess
retumns and aflowances a
b Less: cost of goods sold b
¢ Mel income or (loss) from sales of inventory . .
Msceflarecs Reverue Busn, Code
11a  IscELLANEOUS REVENUE | 611710 580 580
b
d Al other revenue P —
e Total. Add Enes 113114 P 580
12 Total revenue. See |nslrucf.|cuns PO 4 190,403 580 0 2,305

Farn B90 o



Form 990 (2017) SOQUTHERN YORK COUNTY SCHOOL

23-2862892
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Page 10

Part IX

Statement of Functional Expenses

Section 501(c)i3) and 501{c){4) cmanizations mus! complete all cofumns. AN other organizations must complete column (A).

Check if Schedule O conlains a response or note to any ine in this Part 0.~

Do not include amounts reported on lines &b,

Fb, 8b, 8b, &

of Pa . | m

A
Totsl enperses

{HJ

o
Furdraisng
aperises

10
11

0 == a a0 o @

12
13
14
15
16
17
18

19
20
21
22
23
24

4,
oo I C
Granis and other assistance to domestic
individuals, See Fal IV, line 22
Grants and other aasistance to foreign
erganzetions, fregn govemments, and foreign
indidduats. Ses Part IV, fnes 15and 16
Benefits paid to or for members )
Compensation of current uﬂi{:ers. dhr&ctnm.
trustees, and key employees
Compersation not incuded above, to disquaifed
persons (85 defined under saction 485840(1)) and
persons described in section 4958(c)(3NB)
Other salaries and wages )
Persion plan ecoruals and mmn'bi.rhms I:II'rd'LIdE
section 401(k) and 404b) employer contribufions)
Other employee benefits
Payroll taxes
Fees for services [nun—emp{oyeesj
Managemerd
Legal
Accounting
Lobbying .
Frofessonal fundrasing senvices, See Part IV, fing 17
Investment managemenl fees o
mmw11;mﬂﬂm1ﬁdﬂ E‘S.-:ﬂ_:l'n
(A arount, Bsl e 119 epensis on Schedile Q)
Advertising and promotion
Office expenses
Information technology
Royatbes ...
Occupaney
vaﬂq et T P A R b i A R e o O S o
Pﬂyments nf tna'.'ei l:}r enlerlalnrrbenl expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Payments to aﬁihates _
Depreciation, depletion, and amomzau-nn
Insurance ) -
Cther expenzes. llemize expenses not covered
above (List mizcefaneous expenses in line 24a If
ima e amount exceeds 10% of ine 25, column
{A) amount, kst line 24e expenses on Schedue 0.)
ADMINISTRATIVE EXPENSES
SP‘ECIAL PRDJ'E.CTS
ADVERTISING
OTHER PROGRRMS
All other expenses
Told hinclionsl expenses. Adres 1though Me

5> "l;!aﬁsﬁ 010

INSp:

127,795

127,795

Py

2,975

2;975

6,034

6,034

4,916

4,916

1,795

1,775

23

23

171,706

160,922

10,784

ol LT - T T -

B B

Joint cosls. Complete ths line only if the
organizaton reported in column (B) joint costs

from a combined educatonal campaign

fundraising sofciation. Check hene if
fodowing S0P 98-2 (ASC 953-7200 . . . .

Farn 990 zaim
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Form 860 (2017)  SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 11
Part X Balance Sheet
Check if Schedube O conlains a response of note to any lin in this Part X S S | 1] |
(A) (8)
Beginning of year End of year
2 agh il (
3 qra 5 8, ; .'.
4  Accounts re-c:ewahle nel
5 Loans and olher receivables fmrn u.lrr&ru. and lnrmer ol’ﬁce:s mrer;tnrs
trustees, key employees, and highest compensated employees.
Complete Part Il of Schede L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N{1)), persons described in secticn 4558{c)(3)(B), and conlributing employers and
sponsonng organizations of section 50(c)(%) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Scheduler [
g ¥ Motes and loans receivabtde, pet 7
8 |HH"&HTOI1&EFDFS—3‘EDFUSB_ it &
9 Prepaid expenses and deferred charges ]
10a Land, buitdings, and equipment: cost or
other basis. Comglete Pat V1 of Schedule D 10a
b Less: accumulated depreciatibpn 10b 10c
11 Investments—pubficly traded securites 11
12 Investments—other securites. See Part IV, line 11 515,007 42 608,436
13 Investments—program-related. See Part IV, line 11 13
14 [ntangible #ssets 14
16 Other assets. See Pat IV, e 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ... ... . ... 743,146 15 748,034
17 Accounts payable and accrued expenses 60,609 17 7,285
18 Grants payable 18
19 Defemed revenue . 10,444]| 19
20 Tax-ewxempt bond liabilities ) ) o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to cument and former officers, directors,
E trustees, key employees, highesl compensated employees, and
ﬁ dizqualified persons. Complate Part |1l of Schedule L 22
=123 Secured morigages and noles payable o unrelated third parties 23
24  Unsecured noles and koans payable to unrelated third parties ) 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other Eabilities nol included on Bnes 17-24). Complate Part X
of Schedwle D 25
26 Total llabilities. ﬁ.dd Iunes 17 'l.hrouqh 25 : 71,053 26 7,285
Organizations that follow SFAS 117 (ASC 858), check here b |E| and
ﬁ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 11,897 27 19,366
& |28 Temporarily restricled net assets 74,030] 28 91,477
B |20 Permanenty restricled net assels 586,166 n 629,906
I'.":. Organizations that do not follow SFAS 11'||r {,AEC ‘:'IEB} :htH:k hurn l EI and
bl complete lines 30 through 34,
§ 30 Capital stock or trust principal, or cument funds 30
31 Pakd-in or capital surplus, or land, building, or equipment furnd ) ) 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total nel assets or fund balances 672,093| 33 740,749
34 Tolal liabilites and net assets/fund balances _ 743,146 34 748,034
Farn 990 2017y
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Form 990 (2017) SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 L e
Total revenue {must equal Par VI, column (&), ine 12) 1 190,403
Total &xp-ansus {musl equa! Part 1%, column (A), fine 25) S 2 171,706
Reve Subtrdcfline 2 from & 3 18,697
: @nl pgnié?i % Fay 672,093

Mel ass

et unrealized grgw
Donated services and use of faclities
Investmenl expenses

Frior period adjustments

DthermangashnﬂtassutsBrnmdba!ancesfexplalnnmuuﬁeﬂ} .

Met assels or fund balances al end of year. Combine lires 3 through 9 (must equal Fart X, line
33, column (B))

S W 0 s 0 g e D R o=

49,959

740,749

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response ornole to any line inthis Partt Xl . . . .

N

1 Accounting methed used lo prepare the Form 990: D Cash IE Accrual D Other

Yes | No

If the erganization changed s method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the crganization's financial statements compited or reviewed by an independent accountant?
If "¥ies,” check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separale basis, consobdaled basis, or both:
@ Separale basis I:I Consolidated basis D Both consolidaled and separate basis

b Were the organization's financial statements audied by an independent accounfant?
If "es,” check a box below to Indicate whether the financial stalements for the year were aud-‘ted ona
separale basis, consolidated basis, or both:
[] separate basis  [X] consolidated basis [ ] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes respensibdity for oversight

of the audil, review, or compilation of its financial stalements amd selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a resull of a federal award, was the organization required la undergo an audil or sudits as =et forth in
the Single Audit Act and OMB Circular A-1337
b If “¥es,” did the organization undergo the reqmred audrt m audll!sﬂ‘ Iflh& nrganlzatlnn dn-d r'.»m undergo the
required audit or audits, explain why In Schedule O and describe any sleps laken to undergo such gudits.

2a | X

2h | X

2c | X

3a x

b

Form 890 2017y
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SCHEDULE A Public Charity Status and Public Support O o, 15450047
{FBI'ITI 690 or Complete if the organization i a section 531{c)d) organization or a section 4347[al1) nenexempt charitatée st 201 7
Department of e Treasuy P Attach to Form 980 or Form 990-EZ. Open to Public
irbemal Reverus Servica

Name of the org SQUTHERN YORK JCOUNTY SCHOO
D p .

¥ Go to wwwiis.goviForm838 for instructions and the latest information. Inspection

T7FO Tl ava

Part |

| ReaE!:n.ffoh_E- bli

Charity Statds (All.orgdni

The n'r_g_anlza'li-nn iz not a prvate foundation because il is: (For Enes 1

= G R =k

10

11
12

ough 12, check only one box,)

A church, convention of churches, or association of churches desorbed in section 170{b){1)(AN).
A school described in section 170{b){1){A)li). (Aftach Schedule E (Form 9890 or 890-E2).)

A hospital or a cooperative hospital sendoe organization described in section 170(b){1 (AT,

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANI). Enter the hospital's name,
An organization operaled for the benefit of a college or university owned or operaled by a govermmental unit described in

seclion 170(b){1}{AN). (Complete Part (1)

A federal, state, or bocal govemment or govemmental unit described in section 170(b}1){A)v).

An organization that normally receives a substantial part of s support from a govemmental unit or from the general public
described in section 170(b){(1}{AKvI}). (Complate Part IL.)

A community trust described in sectlon 170(b)(1 ANV, (Complate Part 11.)

An agriculfural research organization described in section 170{b}{1HAKiIx) operated in conjunclion with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and slate of the college or
university:

[[] An organization that nomatly receives: (1) more than 33 1/3% of ils suppont from contributions, membership fees, and gross

o

o

e

1
g

receipls from activities related o its exempl functions—subiect to certain exceptions, and (2) no more than 33 /3% of ils

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

acquired by the organization after Juna 30, 1975, See section 503(a)(2). (Complete Part 11)

An organization organized and operated exclusively to tesl for public safety. See section 508(a)(d).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or o camy out the purposes

of one or more publicly supporled crganizations described in seclion 509(a)(1) or section 508(a)(2). See secticn G09{a)(3).

Check the box in Enes 12a through 12d that describes the type of supporting organization and complede lines 12e, 121, and 12g.

@ Type | A suppoding organization operaled, supenvised, or controflied by its supported crganization(s), typically by giving
the supported organization(s) the power to regularty appeint or elect a majority of the direclors or trustees of the
supporting  organization. You must complete Part IV, Seclions A and B.

Type Il A supporting organization supenised or controlled in connection with s suppored organization(s), by having
control or management of the supporting organization vested in the same persons that confrol or manage the supported
organization{s). You must complete Parl IV, Sections A and C.

Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Wl non-functionally integrated. A suppodting erganization cperated in connection with its supporled organization(s)
that is not functionalty integrated. The organization generally must satisfy a distribution requirermant and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

@ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Typa I
functionally integrated, or Type Il non-functionally inlegrated supporting arganization.

Enter the number of supported organizations e

Frovide the foliowing information about the supported organization(s).

[i} Mame of supparted {H} B {1} Typa of arganization ) b e organization [w} At of moretany ) Amount of
orgaciaton {oescried on Ires 1-10 listed In your goveming sppon (s2e oifier suopon (e

abovs (sea insfructions)) document? nErucions) instructions)
Yes Mo

(n) SOUTHERN |YORK COUNTY SCHOOL DISTRICT

23-6005164 2 X 28,188 0

(B}

(<)

(D)

(E}

Total

28,188 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ. Schedule A (Form 290 or 990-EZ) 2017

CAA
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Schedue A (Form 990 or 990-£2) 2017 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 2
Part Il Support Schedule for Organizations Described in Sections 170{b){1)(A}{iv) and 170{b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Fart lll. If the organization fails to qualify under the tests listed below, please complete Part 1IL)
Section A. Public Support
Calendar year g; inning in}  » (3 2013 ) 2014 | 2015 {d) 2016 flra& {e) 2017 {f) Total
1 { c
=4 IC Thgpertion” ¢
include any "unusual grants”)
2 Tax revenues levied for the
organization’s benefit and elther paid
to o expended on its behalf
1  The value of senvices or facilities
fumished by a govemnmental unit lo the
organization withoul charge
4  Total. Add ines 1 through3a
5  The porion of lolal contributions by
each person (other than a
governmental unit or publichy
supported organization) included on
line 1 thal exceeds 2% of the amount
shown on line 11, column (f)
6 Public supporl. Sublrad ineﬁfrmninaii
Section B. Total Support
Calendar year (or fiscal year beginning in) fa) 2013 (b) 2014 {e) 2015 [d) 2016 {g) 2017 (N Tolal
T Amounts from fine 4
& Gross income fom mterest dmdends.
payments received on securities foans,
renis, royatties, and income from
similar sources
9  HNet income from unrelated business
activities, whether or not the business
is requiary camed on ..
10  CHher income. Do net include gain or
loss from the sake of capital assels
{Explain in Fart ¥1.)
11 Tolal support Add lines 7 lhmugh m
12 Gross receipls from relaled activites, ele. (see instructions) 1 12
13 First five years. |f the Form 880 is for the organization's ﬁrsl semm:l th!l'tl fourt.h or ﬁﬂ.h la: year as a section 54]1{{:){3}
organization, check this box_and stop here > []
Section C. Computation of Public Support Percentage
14 Public suppot percentage for 2017 (line &, column (1) divided by line 11, column (1)) 14 Y
15  Fublic suppoit percentage from 2016 Scheduke A, Part I, line 14 N ) ) - o s Yo
16a 33 113% support test—2017. If the organization did not check the box on ine 13, and line 14 s 33 1/3% or more, check this
box and stop here. The organization qualifies as a pubficly supported ofganization ) e PD
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 173% or more, chack
this box and stop here. The organization qualifies as a publicly supported organizatin b I:I
17a  A0¥%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meels the “facts-and-circumstances” test, check this box and stop here. Explain in
Part W1 how the organization meets the "facis-and-circumslances” test, The organization qualifies as a publicly supported
oganzaton » [
b 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 163, 16b, or 178, and line
15 is 10% or more, and if the organization meels the "facts-and-circumstances” teat, check this box and stop here.
Explain in Part V1 how the organization meets the "facds-and-circumstances™ lest. The organization qualifies as a publicly
suppored ocganizaion > D
18  Private foundation. If the DI‘g&I‘I-lZﬂhEH‘I- |:ﬁd mt check a box on line 13 16a, 16b, 17a, or 17h, chem this bq:-{ and see

instructions

>0

CAA

Schedule A [Fl:lrm 990 or EM-EI] 07
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Schedule A (Form 900 or 000-EZ) 2017 SOUTHEEN YORK COUNTY SCHOOL 23-2862892 Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under lhe tests listed below, please complete Part 11}

Section A. Publlc Support

inni fH-:l »> 1ib 2013 {h] ZUM [g) 2015 {d) 2016 f*-’-‘h {a) 2017 (I} Total

Gross rmapts Ircm drrxs:snms marmaru:lsa

2
e oy Sty B e
lul= na ] rE ed o the
a‘gamm'sn{a:ﬂw purpase
3 Gross receipts from activities thal are nof an
unretated brade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either pakd
lo of expended on its behall
§ The value of senvices or faclities
fumished by a governmental unit to the
organization without charge )
& Tolal Addlines i throughs
Fa Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
recefved from other than dequaified
perscns that exceed the greater of 35,000
of 1% of the amaunt on ling 13 for the year
¢ Addlines Jaand 7b
& Public support {Suhtral:: line 7¢ from
line B.)
Section B. Total Eupport
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c} 2015 {d) 2016 {g) 2017 (f) Tolal
9 Amounts from line 8
10a Gross income from II'IM-‘L dr.rx:lefuis,
paymenis recelved on securiies loans, rens,
rowaltes, and income from simédar sources | |
b Unrefated business laxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1975
¢ Addlines 10aand 106
11 Net income from unrelated business
activites not incuded in fina 10b, whether
or not the business i requiarly camied on
12 Otherincome. Do not include gain or
loss from the sale of capital assels
(Explain in Parl V1.)
13 Total support. (Add ines EII 1|Zh:: 11
and 12)
14 First five years. If the Form 530 is for the organization's firs!, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here ST D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, columa () |18 %
16  Public suppor percentage from 2016 Schedula A, Part 1l line 15 . . | 18 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2047 (line 10c, column (f) divided by line 13, columa () o 17 %
18 Investiment income percentage from 2016 Schedule A, Part IIl line 17 18 %
19a 33 /3% support tests—2017. If the organization did not check the box on fine 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicy supported organization ... ... P I:I
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and kne 16 is more than 33 173%, and
line 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly suppored organization | D
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 15b, check this box and see instructions . D

Schedule A (Form 930 or 830-EZ) 2017
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Schedula A (Form 990 or 990-EZ) 2017 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Seclions .F'u. D, and E. ifyuu checked 12d of Part |, complete Sectmns A and D, and comp!e!e Part .}

s JNShection

documents? i No, " des:nbe in Parr Wi how the suppmed o .r].lra!.lms ane designaled. if designated by
class or purpose, describe the designation. If hislaric and continuing relationship, explain,

2 Did the organization have any supporled organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part V1 how the organization defermined that the supporfed

organization was described in section 509(a)(1) or {2). 2 X
da Ddd the organization have a supported organization described in section 501(c){4), (5). or (6)7 if “Yes,® answer
{b) and (c) below. 1a X

b Did the organization confirm thatl each supported organization qualified under section S01(c)(4), (5), or (&) and
satisfied the public suppor tests under section 509(a)(2)7? if “Yes, ® describe in Part V1 when and how the

omganization made the determination. b
¢ [hd the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? i “¥es,” explain in Pant V1 what controls the anganization put in place fo ensure such usa, 3c
4a  Was any supporled organization not organized in the United States (Mforeign suppoded organization)? ff
"Yes," and i you checked 12a or 12b in Part |, answer (b) and (c) belov. 4a X

b Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign
supported organization? I "Yes, " describe in Part VI how the organization had such control and discretion
despite being confrolled or supendsad by or in connection with ifs supported organizations. 4b

¢ Did the organization suppor any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S08{a)(1) or (2)? if "¥Yes,” explain in Part V1 what controls the organization wsed
to ensure that all support to the foreign supported onganization was wsed exclusively for section 170(c){21(8)
DUIDOSES. 4c

fa Did the organization add, substitute, or remove any supported crganizations during the tax year? if “Yes,”
answer (b) and (c} belov {if applicable). Alsa, provide delad in Part V1, including ) the names and EIN
numbers of the supporled organizalions added, substifuted, or removed; (i) the reasons for each such action,
{ii]) the authorty under the organizalion’s organizing document authonzing such action; and (i) how the action

was accomplished (such as by amendment to the erganizing document). LT X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designaled in the organization's organizing document? 5b
¢ Substilutions only. Was the substitution the result of an event beyond the organization's control? 5c

] Did the organization provide support (whether in the form of grants or the provision of sendces or facilities) 1o
anyone other than () ils supported organizations, (i) individuals that are part of the charitable class berefiled
by one or more of its suppored organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s suppored organizations? If “Yes,” provide detall in Part V1. [ X

7 Did the organization provide a grant, loan, compensation, or olher similar payment to a substantial contributor
{defined in section 4958{c){3)(C]), a family member of a subslantial contributor, or 8 35% controlled entity with

regard 1o a substantial contributor? if “Yes, ® complete Part | of Schedwie L (Form 990 or 990-EZ), 7 X
8  Did the organization make a loan to a disqualified parson (a5 defined in section 4958) nol described in fine 77
If “Yes," complate Part | of Schedule L {Form 990 or 990-E2), B X

8a \Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described

in section 509(a)(1) or (27 ¥ “Yes,” provide detail in Part V1. Sa X
b Did one or more disqualified persons (as defined in line 9a) hold a controdling interes! in any entity in which

the supporting organization had an interest? if "Yes,” provide delfall in Part V1. b X
¢ Did a disqualified person (as defined in ing 9a) have an ownarship interest in, or derdve any personal benefil

from, assels in which the supporting organization also had an interest? if “Yes,* provide defad in Part W, 9c X

i0a  Was the organization subject 1o the excess business holdings rules of section 4943 because of secton
4243(f) (regarding cerain Type Il supporting organizations, and all Type Il non-functicnally integrated

supporting oiganizations)? If “Yes," answer 10b below. 10a X
b Did the oeganization have any excess business holdings in the tax year? (L'se Schedule C, Form 4720, fo
determine whether ihe organization had excess business holdings.) 10b

Schedula A (Form 990 or 980-EZ) 2017
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WHOe01L

Faga 5

Part IV Supporting Organizations fcontinued)

11 Has the organization accepled a gift or contrbution from amy of the following persons?
a A person who directly or indirectty controls, either alone of together with persons described in (b) and ()
below [ the” '.'ermng il nE"suppaned orgd :zahon?

b A fa

c A35 ntrol

Yes

11a

Section B. Type | Suppbrtlng [gamzatmn

1 Did the directors, trustees, or membership of one or more supporled organizations have the power to
reqularty appoint or efect at east a majority of the arganization’s directors or trustees at all times during the
tax year? If "No," describe in Part VT how the supported organization(s) effectively operaled, supenased, or
controfled the organization’s activities. If the onganization had maore than one suppored organization,
describe how the powers to appoint andior remove direclors or frustees were allocated among the supporfed
omganizations and what conditions or reslnctions, if any, applied to such powers durng the tax year.

2  Did the organization operate for the benefit of any suppored organization other than the supported
organization(s) that operated, supendsed, or controlled the supporting organization? if "Yes,” explain in Part
V1 how prowding such benefit carmied out the purposes of the suppored organization(s) that operaled,
supendised, or controlied the supporting organizabion,

Yes

Section C. Type |l Supporting Crganizations

1 ‘Were a majority of the organization's direclors or truslees during the fax year also 8 majority of the direclors
or trustees of each of the organization's supporled organization(s)? if "No,” describe in Parf VT how controf
or managemeni of the supporting organization was vesfed in the same persons that controfed or managed
the supported organizabtions).

Yes

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 fax
year, (i} a copy of the Form 590 that was most recently fbed as of the date of nolification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previousty provided?

2  Wene any of the organization's officers, directors, or trustees either (i) appointed or elecled by the supported
organization{s) or (i) serving on the govermning body of a supporled crganization? i "No, " explain in Part VT how
the omganization maintained a close and continvous working relaionship with e supported organization(s).

3 By reason of the relationship described in (2), did the organization's suppored organizations have a
significant woice in the organization’s investment polices and in directing the use of the organization's
income or assels at all Umes during the tax year? if "vas,® describe in Part V1 the rofe the omganization's
supported oganizations played in this regard.

Yos

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used lo salisfy the integral Part Tes! during the year (soe
a The organization satisfied the Aclivities Test, Complete line 2 below.
b The organization s the parent of each of its supported organizations. Complefe fing 3 balow.

Insiructions).

c The organization suppored a governmental entity. Describe in Part W how you supported a govemment enlily (see instruclions),

2 Acivities Tesl. Answer (&) and (b} below.

a D subslantia®y all of the organization's activities during the lax year directly further the exempt purpeses of
the supporled organization(s) to which the organization was responsive? If “Yes, " then in Part VT identify
those supported organizations and explain how these activities directly furthered their axempl purposes,
how the amganizalion was responsive lo those supporfed organizations, and how the omganization defermmined
thal these achvities constituled substantially all of #s acthities.

b Did the activities described in (@) constitite activities that, but for the organization's involvernent, ene or more
of the organization's supported organization(s) would have been engaged in? if “ves,” explain in Part V1 the
reasons for the organization’s position that its suppored organizalion{s) would have engaged in these
activities but for the organization's involement,

3 Parent of Supported Organizations, Answer {a) and (b befow.

a Did the crganization have the power to regularly appoint or elect a8 majorty of the officers, directors, or
trustees of each of the supported organizations? Frovide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppored organizations? if es,” describe in Pant Vi the role played by the erganizalion in this regard,

Yes

No

28

b

Ja

3b

Schedule A (Form 920 or 930-EZ) 2017
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SOUTHERN Y¥YORK COUNTY SCHOOL

HEECA01L

23-2862892 Page 6

Part V

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

Dﬂheck here if the organization satisfied the Integral Parl Test as 8 qualifying trust on Now. 20, 1970 (explain in Pard V1).See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections & through E.

Section A - Adjusted Net Income
1 . |

(&) Pricr Year

(B) Current Year
{opticnal)

1 Mel sh
2 i H=yed { nbltions
3 Other gross income (see insiructions)
4  Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Fortion of operating expenses paid or incumed for production or
coflection of gross income or for management, conservation, or
maintenance of propery held for production of income (see instructions) ]
7 (Hher expenses (see instructions) 7
8 Adjusted Net Income (subtracl lines 5, 6 and 7 from lire 4), ]
Section B - Minimum Asset Amount (A) Brior Year (B) Cument Year
(optional)
1 Aggregale fair market value of all non-exempl-use assals (see
instructions for short lax year or assels held for par of vear):
a__ Awerage monthly value of securitios 1a
b Awverage monihly cash balanoes ib
¢ Fair market value of other non-exempl-use assels ic
d  Total {add lines 1a. 1b, and 1c) 1d
¢ Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebledness applicable o non-exempl-use assols 2
3 Sublract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enfer 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Met value of non-exempt-use assels (subiract line 4 from ling 3) 5
6 Multipty ine 5 by .035. ]
7 Recoveres of prior-year distributions 7
&  Minimum Asset Amount {add line ¥ lo line 6) 8
Section C - Distributable Amount Cumrent Year
1 Adjusled nel income for prior year {from Section A line B, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum assel amount for prior year (from Section B, ne 8, Column A) 3
4 Enter grealer of line 2 or ling 3. 4
5 Income lax imposed in prior year 5
6 Distributable Amount Sublract ing 5 from line 4, uniess subject o
emergency lemporary reduction (see instructions), 6

U

Instruclions).

Check here if the currenl year is the organization's frsl as a non-funcionally inlegrated Type Il supperting organization (see

(L)

Schedule A (Form 990 or 930-E2) 2017
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Schedule A {Farm 990 of 990-E7) 2017 SOUTHERN YORK COQUNTY SCHOOL 23-2862892 Faga 7
Part V Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations {conlinued)
Seclion D - Distributions Current Year

1 Amounts paid to supported crganizaticns to accomplish exempt purposes

2 Am:lunts paid lo perform aumty that d'lrectr:.r furthers exempl purposes of supporied

Lol Lol dend d. T T e W e
lm 'Mliﬂr l l ﬁ]!l!‘l!!_l l‘j H -.!1';1{'11"
Qualified set-aside amounts (prior IRS appfm'a] required)
Other distibutions (describe in Part V1). See instructions.
Total annwal distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide defails in Part V1}. See instructions.

8  Distributable amount for 2017 from Secticn C, line 6
10 Line & amount divided by line 9 amount

iy (i (i
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distribulable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, Ene 6

2  Underdistibutions, if any, for years pror lo 2017
{reasonable cause required-explain in Part V1), See
instructions.

3 Excess dislibutions camyover, if any, o 2017

a

b From 2013

€ Fromm 2004 ... ..
d From 2015

e From 2016
1
a
h
i

i

Total of lines Ela mm-ng e

Applied to underdisiibutions of pricr years
Applied to 2017 distibutabie amount

Carryover from 2012 nol applied (see instuctions)
Remainder. Sublrac lines 39, 3h, and 3i from 3f,

4  Distributions for 2017 from

Section D, line 7: 8
a Apphied to underdistributions of prior years
b_Apphed to 2017 dislibutable amounl
¢ Remainder. Sublrac lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any, Subtract lines 3g and 4a from line 2. For resuit
grealer than zero, explain in Part V1. See instructions.

& Remaining underdisiibutions for 2017, Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carmyover 1o 2018. Add lines 3
and 4c.

8  Breakdown of line 7:

Excass from 2013

Excess from 2044 ... ... .

Excess from 2015

Excess from 2016

Excess from 2017

L= = 0 ]

Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Fomn $50 or $90-E2) 2017 SOQUTHERN YORK COUNTY SCHOOL 23-2862892 Page &
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10: Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, 9a, 8b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Seclion 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, Seclion D, lines 5, &, and §; and Part V, Section E,

lines 2, 6 and 51 Also mmplei this part for any additional | nn'nallon Saa instructions.

SPE

D, Schedule A (Form 950 or 990-EZ) 21T
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Schedule B . OMB No. 15450047
(Form 990, $90.2, Schedule of Contributors 2017
or 990-PF) » Attach to Form 980, Form 850-E2, or Form 990-PF.
ﬁ:,e'rﬂ ammsmi P Go to www.irs.govFarmd90 for the latest Information.
Hame of the organization Employer identification number
SOUT IGRK COoU] SCHOCL
DISTR f'l:r INDATION /" 23-28628921 /
Drganizal]un pe (d':;ﬁb e} ] U y
Filers of: Section:
Form 990 or $90-E2 E[] S01(cH 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable tust not freated as a private foundation
[[] s27 potical organization
Form S90-FF EI S0(cH3) exempt private foundation

EI 4947(a)(1) nonexempl charilable trust trealed as a prvale foundation

EI 801(cH3) taxable private foundaticn

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

General Rule

@ For an organization filing Form 990, $90-EZ, or 950-PF that received, during the year, conlrbutions totaling $5,000
or more (in money or property) from any one contributor. Complate Pars | and ||, See instructions for determining a
contributors tolal contributions.

Special Rules

I:I For an organization described in section 501(c)3) filing Form 920 or 990-EZ that met the 33'/4% suppodt test of the
reguiations under sections S09{al1) and 170{B)(1){A)0), that checked Schedule A (Form 950 or 8%0-EZ), Part II, line
13, 1Ba, or 16b, and that received from any one confribufor, during the year, tolal contributions of the greater of (1)
36,000; or (2) 2% of the amount on () Form 990, Part VI, fine 1h; or (i} Form $90-EZ, line 1. Complete Parts | and |1,

D For an crganization described in section S11(c)(7), (B), or (10) filing Form 990 or 990-E2 thal received from any one
contributor, during the year, tolal contributions of more than 51,000 exclusively for religious, charlable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animats, Complete Pars I, 11, and 11,

!:I For an organization described in section 501(c){7), (8}, or (10) fling Form 990 or 980-EZ that received from any one
contribudor, during the year, contributions exclusively for religious, chartable, ete., purposes, but no such
contributions totaled mere than $1,000. If this box s checked, enter here the total contributions thal were received
during the year for an exclushely religious, chartable, efc., purpose. Dom't complete any of the parls unless the
General Rule applies o this erganization because it received nonexciusively refigious, charitable, elc, contributions
toinling $5.000-or more durng the-year ... ;oo os L ain e > s

Caution: An organization that isnl covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
S90-EZ, or 990-PF), but it must answer “No® on Part IV, line 2, of its Ferm 990; or check the box on line H of its Form 390-EZ or on ils
Form 9%0-PF, Parl | line 2, to certify that it doesnt meet the filing requirements of Schedule B (Form 980, 990-EZ, or 530-FF).

For Paperwork Reduction Act Motice, see the instructions for Form 920, 830-EZ, or 930-PF, Schedule B (Form 990, $50-EZ, or 990-FF) {2047)



Schedule B (Form 990, 990-EZ, or B90-PF) (2017

PAGE 1 OF 2

AFE0E0IL

FPage 2

MName of organization

SOUTHERN YORK COUNTY SCHOOL

Employer Identificalion number
23-2862892

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
e [ D g
No. l . -
............ 5. 011,500 | Noncash
______ {Complete Part Il for
nencash contributions.)
(a) ib) (c) (d)
MNo. Name, address, and ZIP + 4 Telal contributions Type of contribulicn
) 2 Person
Payroll
s /30,012 | Noncash
______ (Compéete Part Il for
nencash contributions.)
{a) {b) (c} (d)
No. Mame, address, and 2IP + 4 Total contribulions Type of contribulion
: 3 Person
Payroll
..... $ /38,909 | Noncash
(Compiele Part Il for
noncash contributions.)
(a) (b} lc) (d)
No. Mame, address, and 2IP + 4 Total contributions Type of contribution
B | smamencenim s crmsicers g g v R Persan
Payroll
$ 6,395 | Noncash
(Compiele Part |l for
nencash contibutions.)
(a) (b) fc) (d)
No. MName, address, and ZIP + 4 Total contribulions Type of contribulion
._5 - Pargan
Payrall
5 6,000 Noncash
(Compiete Part |l for
noncash contributions.)
(a) (b) (c} (d)
MNo. Mame, address, and 2IP + 4 Total contribulions Type of contribution
6 ) Parsan
Payroll
3 5 : ':‘l:_lﬂ Noncash

(Complete Part || for
noncash contributions.)

Schedule B {Form 980, 530-EZ, or §30-PF) {2017}



Schedule B (Form 890, 930-E2, or B80-PF) (2017)

PAGE 2 OF 2

32502010

Page 2

Hame of organization

SOUTHEEN YORK COUNTY SCHOOL

Employer Identification number
23-2862892

Part |

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

(a)
HNo.

7

1a

R pe—

Noncash
(Complete Par Il for
noncash contibutions.)

(a)
Me.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

..6,000

Parson

Payroll

Noncash
{Complete Parl Il for
noncash contributions.)

{a)
No.

(b
Hame, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Parson

Payroll

Noncash
{Complete Parl Il for
noncash coninbutions.)

(a)
No.

{b)
Hame, address, and ZIP + 4

{c)
Total conlributions

(d)
Type of contribution

Parson

Payroll

Noncash
{Complete Part Il for
noncash conlributions.)

(a}
Ho.

(B}
Name, address, and ZIP + 4

{c)
Total conlributions

(d)
Type of contribution

Parson

Payroll

Noncash
(Complete Part Il for
noncash condributions.)

(a)
Ho.

{b)
Mame, address, and ZIP + 4

fe)
Total contributions

(d)
Type of conlribution

Person

Payroll

MNoncash
[Complete Part || for
noncash contributions.)

CAA

Schedule B (Form 990, $80-EZ, or $50-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OUE o 15450047

(Form 9%0) » Complete if the organization answered "Yes" on Form 990, 201 7
Part IV, line &, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Cegarment of the Treasury » Attach to Form 990, Open to Public

It Ravanua Senvica | P Go to www irs.qov/Formg90 for instruclions and the latest Information. Inspection

Namsa of the srgarization Emgloyer ientification number

SOUT £
DISTR _ AVaVaillala 23- 2§EEB
Part | Iorgazs . ipi &!L OueL SfajF furiis or Agggh _y
Complete | ) ;
(b] Furds and other accourts
1 Total number al end of year
2 Aggregate value of contributions to {during year].
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
& Did the organization inform all donors and dcm:n' a:l-dsors in writing that the assets held in donor advized

funds are the organization's pioperty, subject to the organization’s exclusive legal control? o L D Yes D No
6 Did the organization inform all grantees, donoes, and doner advisors in writing that grant funds can be us.ed
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any olher purpose
conferming Impermissible privale beneft? S R e e e e e DYBE- DN::
Part II Conservation Easements,
Complete if the organizalion answered “Yes™ on Form 990, Part IV, line 7,
1 Purpesa(s) of conservation easements held by the organization (check all thal apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historcally imporant land area
Protection of natural habitat Freservation of a certified histonc structure
Preservation of open spaca
2 Complete lines 2a through 2d if the crganization held a qualified consenvation contribution in the form of a conservation

easement on the last day of the tax year. [Hetd at the End of the Tax Year
a Total number of conservation easements B | 20
b Total acreage resticted by conservation easements L2
¢ Number of conservation easements on a cedified historic structure incuded in (a] o ) 2¢
d Mumber of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register o L2
3 MNumber of conservation easements maodified, transfered, released, extinguished, or lerminated by the organization during the
fax year b

4  MNumber of slates '-.-m-re praperty subject to conservation easement is located B
5 Dees the organization have a written policy regarding the percdic manitoring, Insp-em:n handling of
violations, and enforcement of the conservation easements il holds? D Yes D Ho
€ Staff and volunteer hours devoted to moniloring, inspecting, handling ul ﬁqlatucm and enrurr_ung cuﬂs-emabun easerneﬂts dunng Lhe year
>
7 Amcunt of expenses incumed in monitorng, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 ODoes each mnservatlan easem-ent reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}(1)
and section 170MIABI? e [ es [ no
9 In Pant X, describe how the organization reports conservation easements in s revenue and expense slatement, and
balance sheet, and Iinclude, if applicable, the text of the fooinote 1o the omanization's financial stalements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 930, Part IV, line 8.
1a If the organization efected, as permitled under SFAS 116 (ASC 958), not to report in ils revenue stalement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
pubiic senvice, provide, in Part Xill, the text of the foolnote 1o its financial stalements that describes these items.
b If the organization elected, as parmitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheat
wiorks of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public sendoe, provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIIl, line 1 SUITRINTRSNUIUNITIII. oo - T
(i} Assets included in Form 990, Part X B
2 if the organizelion received or held wnﬂcs of art hls!nnf.al treasuras, or alher sm'ular asse:s ﬁ:lr ﬁnan{!al gam, prﬂ'..l'.ide the
fodlowing amounts required fo be reporled under SFAS 116 (ASC 958) relating lo these Hems:
a Revenue included on Form 880, Part V111, line 1

> s
_ b Asselsincuded in Form 990, Parb @ T
For Pap F'apamoﬂ: Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2017
S
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Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 LUsing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

coltection items {check all thal apphy);

Publlc exhibiticn Loan or exchange programs

X
§ During the year, did the organization solicil or receive donations of art, hislorical treasures, o other similar
assals to bo sold to raise funds rather than lo be maintained as part of the organization's collection?

EEgile.n gp@@m@mm@ aJo),

[ ves [1no

Part IV Escrow and Custodial Arrangements.

Complete if the organizalion answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other inlermediary for contibutions or other assels nol
included on Form 880, Ped X?
b If “Yes,” explain the arrangement in Part X1l and complele the following table:

¢ Beginning batance
d Addtions during the year

-]
f

Distrbutions during the year
Ending balance

2a Did the organization mcll.rde an ﬂITIGLH'Il ol Furrn E‘EU F‘ar‘t X, ling 21, for escrow or r:;us:r;-d’al aooount I|abi||l.‘g,-? -

b If *ves” explain the arangement in Parl XIIl. Check here if the explanation has been provided on Part X111

[] ves [ ne

Amount

1c

1d

1e

1f

D‘ﬂu || Neo

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

() Curmenl year (b Price year (c) Twn years back {d) Thiee yasrs Deck {#] Four yaars back

1a Beginning of year balance 515,007 487,899 541,635 525,767 398,409
b Ceontibuwtions 12,259 9,274 48,884 62,086
¢ Net invesimenl eamings, gains, and

losses o 49,959 54,328 =19, 7848 -13,274 69,618
d Grantsmschntarsl‘ms o 22,957 22,409 38,445 14,774
& Other expenditures for Fau::hbes and

programs
1 Administrative &Jqp-ansus 5,832 4,812 4,776 4,968 4,346
g End of year balance 608,436 515,007 487,899 541,635 525,767
2 Provide the e51~mal:ed percentage uf lhe c:urrenl year end balance (line 1q, column (a)) hald as:
a Board designated or quasi-endowmentk %
b Pemanenl endowment b lﬂﬂ C'ﬂ %
¢ Temporarly resticted andwm‘tentb- o %

Tha parcentages an lines 2a, 2b, and 2:: shuuld equal 100%.
3a Ave there endowment funds not in the possession of the organization thal are held and administered for the

crganization by Yes | No

(i} wnrelated organizatons Jaf | X

(i) relaled organizations e e 3afli) X
b If "Yes® on line 3a(), arelhe related nrgamzahons listed as required on Sch&dula R? o 3b

4 Describe in Part XII| the intended uses of the crganization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Casorphon of property [#) Cosl or oiher bass [b] Cot o othér bass e} Aocumudated {d} Book valua
{ireesiment) [ttt deprecizton
hBL"ﬂ*"EIS
¢ Leasehold mwuvemema_
d Equipment
e Other R
Total. Add Enes 1a through fe. (Cofumn (d) must equal Form 990, Part X, column (B), fine 10¢ ) >

Schedule D (Form 830} 2017
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Part VIl Investments—Other Securities.

Complete if the organizalion answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

{3} Desoription of wesurty o categery
(neding nama of searty]

{bj Bock valum

(€] Method of yeluaton:
Cost o end-of-year marks! valua

{1} Finangial ves I 1T
{2 Clcsehr-hv@ham! eafs 3 f B
{3) Other TEVEST PuBER
L D

608,436

Part VIl Investments—Program Related.

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

{8} Desription of irestment

[b] Back waua

[e) Mathod of vaustion
Cost of end-af-pear markal valus

(1

{2)

{3)

{4)

(5)

()

{7

(8)

(3)

Tolal. (Column (b) must equal Forrm 990, Fart X, col. {B) line 13.) &

Part IX Cther Assets.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Cestrption

[b] Back vaua

()

{2}

2}

()

[}

(6}

{7

{8}

(8)

Total. (Colwmn (b) mus! equal Form 930, Part X, col. (B) line 15.)

>

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

{a) Desaription of taoiiy

{b) Bock vaius

(1) Federal income taxes

(2)

13

(4

()

(6)

]

(8)

(9)

Total. (Celtmn (B) mus! equal Form 990, Part X, cof. (B) line 25.)

2. Liability for uncertain tax positions. (n Part X1, provide the text of the footnote to the organization's financial stalements that reports the
organization's liability for uncerain tax positions under FIM 48 (ASC 740), Check bere if the text of the footnote has been provided in Part X . I

Caa

Schedule D (Form 950) 2017
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Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes” on Form 230, Part IV, line 12a.

1 Tolal revenue, gains, and other support per avdiled financial statements

2 Amounis indudeu:l on Ene 1 but not on Form 990, Part Vil line 12:

a Net unr galns{l 25) hvcslmems ] R
¢ Recove Hf . S P N NS
dUMrtﬂﬂsmbﬂlﬂPﬂﬂl”ll . .
e Add lnes 2athroughad

3 Sublract ne 2a from lined

4 Amounts included on Form 980, Part Vill, ine 12, but not on fine 1

a Investment expenses not incuded on Form 290, Part VI, fine 7b

b Other (Describe in Part XI1)

¢ Add lines 4a and 4b
5 Total revenue. Add ines 3 and 4c. .|‘Thn’.$ mus! equa”—‘m-n 99’0 Fan‘..f .'Fr?e 12}

1

0Py

| ®2a 7,

2d

20

3
4a
4ib

4c

5

Part Xl Reconciliation of Expenses per Audited Financial Statemenfﬁ Wrth Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

i

Tolal expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 950, Part 1X, line 25:
Donated services and use of faclites

Prior year adjustments

Other losses

Other tDea:.er-e in Farl XIII}

Add lines 2a througho 2d
Sublract line 2e from fned
Amounts included on Form 9480, Part X, line 25, but nat on line 1
a Invesiment expenses nol included on Form 980, Part VI, line 7h
b Other {(Describe in Part X111

¢ Add Enes 4a and 4b

- O

&

5 Total expenses.ﬁ.l:ldlirielv.:.!.;.and -!Ic.. fTﬁI&mu.sé gqual For.mng.ﬂﬂ; .I;"‘a.rf.i,'f;'ﬁé :I'E,.l i ;

2a
2b
2c
2d
28
3
4a
4b
4c
5

Part Xlll Supplemental Information.

Provide the descriptions required for Parl ||, lines 3, 5, and 9; Part Il, lines 1a and 4; Part [V, lines 1b and 2b; Partl V, line 4; Part X, line
2, Pant X|, lines 2d and 4b; and Part X1, ines 2d and 4b. Also complete this part lo provide any additional information,

. PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

. CONTRIBUTIONS RECEIVED WITH A DONOR IMPOSED RESTRICTION OF USING THE MONIES

TOWARDS FUNDING OF SCHOLARSHIPS ARE MAINTAINED WITHIN THE ENDOWMENT FUND

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

LT

Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 5
Part Xlll Supplemental Information {conlinued)

~ Public Inspection Copy

Schedule D {Form 980) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Aclivities OV o 15450047
(Form 990 or 990-E2) Compiete i m:r:rlnmusm“;:x:i- Yes” on ;E 990, PRL. ok 17: 1 o7 14, vl i 201 7
Cegartment of te Treasury P Attach ta Form 940 or Fom 90-EZ. Open 1o Pubiic
irtemial Reverus Servion P G to wwwims govFonmssd Tor the latest Instructions,

Hama of tha oganization SOUTHERN YORK COUNTY SCHOOL Emglayer Kentification number

42372862892

= DISTRICT FOUNDATION _

1 Indicale whether lhe organization raised funds through arl;n,nI 1:rf & fnlrmdrbgadnﬁires Ched< BI1 thﬂl app-?y

a D Mail soficitations @ EI Solicitation of nongovemment grants
b D Intemet and email solicitations f I:I Solictation of government grants
[ D Phone solicitations a D Special fundraising events
d D In-person sclicitations
2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees,
or key employees Ested in Form 890, Part V) or entity in connection with professional fundraising sendces? I:I Yes D Ho
b If “Yes” list the 10 highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is lo be
compensated at least 55,000 by the organization.
ﬂ“";;‘,,‘f' ¥} Amourt paid {¥l) Armound paid 1o
i} Mame and sddrass of individasl Efb# . {iv] Gross recapts {er retsingd b} {or rataned by
of entty (furdraizarn) () AcTity ot of from achty funcraisar ksted in ORErEEn

oriions? ol ()
Yes| No

1

2

3

4

5

&

7

8

!

10

2 List all states in which the organization is registered or licensad lo solicil contributions or has been notified it is exempt from
registration or lcensing.

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017
DA
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Part Il Fundraising Events, Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

qross receipls greater than $5,000.

{a) Evart &1 (b} Everd #2 (¢} Otrer evenis
i = o [d] Tedal everts
GO f’\OUT ) teouch
g ¥ T A (4]}
E 1 Gross recelpls 10,381 10,361 20,742
- S HES
2 Less: Contributicns
3 Gross income (line 1 minus
O iy 10,381 10,361 20,742
4 Cash prizes
5 Moncash prizes
g 6 Rentfaciity costs
|§ 7 Food and beverages
E 8 Entertainment
9 Other direct expenszes 4 ¥ 328 4 ’ 328
10 Direct expense summary. Add lines 4 through 9 in column (d) ML 4,328
11 Mel Income summary. Subtract lire 10 from line 3, column (d) . » 16,414
Part lll Gaming. Complete if the organization answarad Yas on Farrn QQD Part I‘u’ Ime 19, or reported mare
than $15.000 on Form 990-EZ line Ba.
) Pull {sberistart z {d) Totdl garming (add
E {8) Birga e s e} Cener gaming e, 8] Brough el (e
1 Gross revenue
5 2 Cash prizes
L%- 3 Moncash prizes
.g 4 Renlfaciity costs
& ;
5§ Other direct expenses
6 Volunteer labor No Mo Mo
T Direct expense summary. Add ines 2 through 5 in column {d) A [ 4
8 Net gaming income summary. Sublract line ¥ from line 1, column gd) . . >

9 Enter the stale(s) in which the organizalion conducts gaming activites: S N
a Is the organization licensed to conducl gaming activities in each of these states? ) ) o D Yes |:| No
b If "Mo,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, of terminated during the taxyea? [ ] ves [] No
b if “Yes,” explain;

DA Schedule G (Form 990 or 990-EZ) 2047
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Schedule G (Form 990 or §90-E7) 2017 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 3
11 Dees the crganization conduc! gaming activities with nonmembess? ) ) D Yeos I:I Ho
12 |5 the organization a grantor, beneficiany or trusiee of a trust, or a member of @ partnership or other enm-_.-
formed lo administer charitabie gaming? .. o T T ) D‘fas |:|H-:-
13 Indu::ate the percentage of gamlng activity mnducied in:
a J"S'ﬂ : et s
o & o : ’
14 Enter thg name n wha ‘eyenls | and
records:
Name b
R R b am b AR G4 S kA e s ettt
15a Dwes the organization have a contract with a third party from whom the organization receives gaming
b If *¥es” enter the amount of gaming revenue received by the grganizaton®™ % and the
amount of gaming revenue retained by the third party»
¢ If "Yes,” enter name and address of the third party:
I S s s ek Ao Bt e e
Address
16 Gaming manager information:
BRI o s i v
Gaming manager compensation » §
Description of senvices provided b
[] oirectoriafficer [] employee [] independent contractor
17 Mandalory distibutions:
a [s the organization required under stale [aw to make charntable distributions from the gaming proceeds to
retain the state gaming license? Ny o NIV JA T | i [
b Enter the amount of distibutions required under state law to be distibuted to other exempl organizations or

spent in the organization's own exempt activities durng the tax year = §

Part IV  Supplemental Information. Provide the explanations required by Fart |, line 2b, colurmns (i) and (v); and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 930 or 990-EZ) 2017
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SCHEDULE L Transactions With Interested Persons OMB Ko 15450047
{Form 930 or 990-EZ) P Complete if the organization answered “Yes™ on Form 980, Part [V, line 253, 25b, 26, 27, 2Ba, 201 7
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
Degantment of tha Tressury P Attach to Form 830 or Form 990-EZ, Doan To Pubiic
InteTal Revenue Sandce P Go to wwwirs.goviForma98 for Instructions and the latest Information. s pection
Nama of the organzatan SOUTHERN YORE COUNTY SCHOOL Employer identification number
DISTRICT FOUNDATICH 23 -g BE2E52

55 Bnef tTranctmns (section wi{nHSjseul 501{4:}{4]3:1!! 501::]{29} organizatips o

Part | 3:

o

:Ii ANSWETE |. .-"‘ p. -.ml_._- 1..-: M, | !ﬂ'_‘_u [

1 (o) " ;
{1
{2
{3
4
{5)
4]
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4858 o o R P S S e I
3 Enter the amount of lax, if any, on line 2, above, reimbursed by the organization . -

Part Il Loans to andfor From Interested Persons,
Complefe if the organization answered "Yes™ on Form 990-EZ, Parl V, line 38a or Form 990, Part IV, lire 26; or if the
organization reported an amount on Form 990, Part X, line 5, B, or 22,
(8] Mame of interssied person () Refatorship | (o) Puposa ol Jd) Leand  (e) Origral I} Bdance dua [{g) N OFaki] (h) Apgprovea | () Yerien
Wi oganizetion kan pr fom e principa’ amourt by boad or | agrese?
1 comimitiea?
To Fom Yes | Mo |Yes | Mo |¥es | Mo

(1)

2)

{3

]

(5)

(2]

1]

(8)

(8)
(19)

Total T T ; |
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the arganization answered “Yes® on Form 990, Par IV, line 27.
{3} Nama of nterested person (b} Relatonship between interastad l[c}.’.m:n’m:a'm [d) Type of asgstanca () Pumposa of essistance
person Brd e organizston

(8)
(10
For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ, Schedule L (Ferm 980 or 380-EZ) 2017
DAL




Schedule L (Fomn 990 or 930-E7) 2017 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 2
Part IV Business Transactions Involving Interested Persons.
Complele if the organization answered “Yes™ on Form 930, Par IV, line 28a, 28b, or 28c.

{8} Naxme of irfermsted parson (b} Fratatenship betwean (€] Amount of () Description of trarsacton "]di';m

iterested perssn and tha tramsachan it ot

= crpariztion B Tes | Na

(1) KELLE NS~ 3CO ) _ REX A X

(2) .I'.Ill'-III ]! ]

£
{4)
A5
A8)
]
(8)
)]
{10}

Part V Supplemental Information
Pravide additional information for responzes to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFOERMATION

JEFF BROWN IS THE FOUNDATION'S VICE PRESIDENT AND A PRINCIPAL AT KELLER-

BROWN INSURANCE COMPANY., THE FOUNDATICH IMSURANCE COVERAGE IS

PROVIDED EY KELLER-BEOWN TINSURANCE COMPANY. THE INSURANCE EXPENSE IS PAID

FOR THE FOUNDATION BY THE SCHCOL DISTRICT.

Schedule L (Form 980 or 930-EZ) 2017
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | IO b 5 OO
{Form 990 ar 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Ceparment of T Trﬁ,u-,. » Attach to Form 980 or 990-EZ. Open to Public
Inisral Raverus b Ggto wwwiirs. goviFarm890 for the l,atast informaticn. Inspection
Name of the Df nuz ?w YORK ﬁgﬁ EEH -:-3 (f'ﬁ (‘ﬂri Emplwgs m\EW\ ber
D; S % E \23238 f

FORM 990, PART III, LINE 4D '_ELL_DTHEB.5@Cﬂﬂ?¥1$ﬂ¥ﬁﬂ?..”

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE COMPLETED FORM 990 IS REVIEWED BY THE TREASURER AND EXECUTIVE DIRECTOR,
THEN PRESENTED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE CONFLICT OF INTEREST POLICY IS REVIEWED ONCE A YEAR WITH THE BOARD AND

. EACH BOARD MEMBER SIGNS THE POLICY TO REFLECT THEIR UNDERSTANDING.

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. . THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

. AVAILABLE TO THE PUBLIC UFON REQUEST.

For Paperwork Reduction Act Notice, see the Instruclions for Form 930 or 8990-EZ Schedule O (Form 390 or 930-EZ) (2047}
ik
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