o 990

Depariment of the Treasury
Inlemal Revenue Sarvice

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{(a){1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its Instructions Is al www.irs.gov/form990,

A__For the 2016 calendar year, or tax year bedginhing

C Name of organization

B Check if applicable;
Address cha

3250801L

OMB No. 1545-0047

2016

<-Open to Public -
. Inspection

07/01/16 . and ending 06/30/17

SOUTHERN YORK COUNTY SCHOOL

D Nante chang
[I Initial retum

DISTRICT FOUNDATION
# T

3

D Employer identification number

Final retumf Gity or town, state or province, country, and ZIP or foreign postal code
{erminafed
D GLEN ROCK PA 17327 G Gross recopls$ 188,231
Amended refurn F Mame and address of principal officer:
D Aoplicaion pending CLENN E GEIPLE Hia} Is this a group retum for subordinates?D Yes lzl No
130 HAYWARD HEIGHTS H(b) Are afl subordinates included? D Yos D No
GLEN ROCK PA 17327 If "No," attach a list. (see instructions)

| Tax-exempl stalus:

Fil sorgE || somte (

) ‘ (insert no.}

[—I 4947{a}{1) or

|_l 527

J  Websit

» WWW.SYC.K12.PA.US/SYC FOUNDATION.CFM

H(c) Group exemption number >

¥ __ Form of ormganization: I—l Corporation E_] Trust I—I Assodalion—lm oher 509 (A) (3)

I L Year of fomation: 1996

IM State of legal domicle;  PA

“Partl-:  Summary
1 Briefly describe the organization's mission or most significant activilies:
@ . LOCAL CITIZENS AND LEADERS VOLUNTEERING THEIR TIME TO CREATE SCHOLARSHIPS
g . AND FPROJECT FUNDING TO BENEFIT STUDENTS RESIDING IN SOUTHERN YORK COUNTY ..
g OO0 DI R T . e e e
g 2 Check fhis hox if the organization discontinued its operations or disposed of more than 25% of its net assets,
os | 3 Number of voling members of the goveming bady (Part VI, line 1a) || . ..., 3 15
% | 4 Number of independent voting members of the goveming body (Part VI, fine 1b) . 4 13
| 5 Total number of individuals employed in calerdar year 2016 (Part V, line 2a) 5 | 0
E 6 Tolal number of volunteers (estimate if necesgary) 6 18
7a Tolal unrefated business revenue from Part VIIl, column (C), lRe 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. . i it 7b 0
Prior Year Gurrent Year
o | 8 Contribuiions and grants (Part VI, fine th) .. 177,005 172,335
£ | 9 Program service revenue (Part VIII, line 20) | 0
% 16 investment income (Part VIH, column (A), lines 3, 4, andv?d) 284 3,316
o "
11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 8¢, t0c,and 149 2,770 4,219
12 Total revenus — add fines 8 through 11 (must equal Part VIII, column (AY fine 12) ..., 180,059 179,870
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 140,595 146,321
14 Benefils paid to or for members {Part IX, colurmn {(4), inedy = 0
o | 19 Salaries, other compensation, employee benefits (Pat (X, column (A), fines 510} . 0
§ 18a Professional fundraising fees (Part IX, column (A), line 1€} . - 0
&| b Total fundraising expenses (Part X, column (D), Tne 25)» o T L
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 22,012 18,629
18 Tolal expenses. Add fines 13-17 (must equal Part IX, column (A), ine 25} 162,607 164,950
19 Revenue less expenses. Sublract line 18 fromline 12 _ . 17 r 452 14 ! 920
=58 Beglnning of Current Yaar End of Year
B8l 20 Totalassets (Part X, ne 16) ..., 646,187 743,146
23 21 Total abitties (Part X, ne 26) 43,342 71,053
Z7| 22 Net asseis or fund balances. Sublract line 21 fromline 20 ... .. .. ... ... 602,845 672,003
=Part 1l Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and balief, i is
kue, correct, and comple fe. Declaration of prepager {other than officer) is based on all informaticn of which preparer has any knowledge.
’ Au H THILD Vi/7/i 7
Sign “Eloare of officer - T oy ' Dde *
Here } _mvaimn < (i 6}2‘?"/; EXECUTIVE DIRECTOR
Type or print name and title
Pint'Type preparers name Preparer's signature Date Chack D if | PTIN
Pald LUKE C. MARTIN, CPA m@m 11/28/17 | seifemployed { PO0162863
Preparer [ " y SMITH ELLIOTT-KEARNS & COMPANY, LLC Fms End  52-0783935
Use Only 804 WAYNE AVE
Fiomis addiess » CHAMBERSBURG, PA  17201-3810 Phoneno, 1L 7T-263-3910

May the IRS discuss this retum with the preparer shown above? (see instruciions)

@ Yes D No

For Paperwork Reduction Act Notice, see the separate mstructions.
DAA

Form 990 20163




3280801L

Form 980 (2016) SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 2
“Part-lf:  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornete foanylineinthis Part 0. ... ... ... ... @

1 Brisfly describe the organizalion's mission:

LOCAL CITIZENS AND LEADERS VOLUNTEERING THEIR TIME TO CREATE SCHOLARSHIPS

2 Did the organlzauon undertake any sxgnlf cant program services duriiig the year which were not listed on the
prior FOm 990 0r 890-E27 e [ ves [X] no
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SENVICRS? ... USROS [ ves [X] no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amaount of grants and allocations 1o othars,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $ 27,200 incuding grants of $ 27,200 ) (Reverue $ }

4d Other program services {Describe in Schedule O.)
{Expenses _$ 7,502  including granis of $ ) (Revenue $ )

4e Total program saivice expenses P 153,823

DAA Form 990 o1




32309011

Fom 990 (2016) SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 3
“Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

X
2 X
3 iz
candldates for public-gffice?.if Yes, mblete Schp e G B el M? 2 & X
4  Section 501{c)(3} organizations. Did the organizaticn engage in Igbbylng activities, or have a section 501t(h)
election in effect during the tax year? If "Yes,” complete Schedwe C, Partft 4 X

5 |s the organization a section 501(c)(4), 501(c)}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
Part I!I .................................................................................................. 5 X

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

Yes,"complete Schedule D, Part 1 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

somplete Schedule D, Part il il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial accoun liability, serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If “Yes,” complete Schedule D, Party 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, 1X, ar X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 f "Yes,”

complete Schedule D, Part Ml 1a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its otal assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . 1o | X
¢ Did the organization report an arnount for investments—program related in Part X, line 13 that is 5% or more
of ifs total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl 1ic X
d Bid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organizafion report an amount for other liabilities in Part X, line 257 If “Yes,” compiefe Schedule D, Part X 11a X
f Did the organization's separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XEand XI . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then complsting Schedule D, Paris XI and Xil is opfional . . .. 120 X
13 Is the organization a school described in seclion t70(b)(IXAN)? if “Yas,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investmenis valued at $100,000 or more? if “Yes,” complete Schedule F, Paris Tand IV . 14dh X
15  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Paris lfand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV 16 X
17  Did the organization report a otal of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I{see instructions) . 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? if "Yes," complete Schedule G, Part ff 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fing 9a7?
If "Yes," complete Schedule G, PAE Ml oo 19 X

Form 990 o

DAA




32809010

Form 990 {2016) SOQUTHERN YORK COUNTY SCHOOL 23-2862892 Page 4
“Part V. Checklist of Required Schedules {confinued)
Yes | No
20a Did the arganization operate one or more hospital facifities? If “Yes,” complete Schedule H 20a X
b H"Yes" to rme 20a, did the organization attach a copy of its audited financial statements to this retum? .. ... .. ... 20b
21 Jakization repgit more En $5 OOO of gréfpts or other assnstance to any domesttg orgamzatron or
i X
22
X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Sehedule J .. 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,0C0 as of the last day of the year, that was issued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complate Schedule K. If NO,” G0 10 iNe 208 24a X
Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any texexempl bonds? | 24¢
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)(4), and 501{c){29) arganizations. Did the crganizalion engage in an excess benefit
transaction with a disqualified persen during the year? if “Yes,” complete Scheduie L, Part! . 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nat been reported on any of the organization's prior Forms 99% or 980-E27
If "Yes," complete Schedule L, Partl 25b X
26 Did the organization repoert any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persans? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, dizector, trustee, key employee,
substantial contributor or employee thereof, a grant selaction committes member, or to a 356% confrollad
entity or family member of any of these persons? i “Yes,” complele Schedule L, Pert Il 27 | X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, ]
Part iV instructions for applicable filing thresholds, conditions, and exceptions): SR
a A cumeni or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedufe L' Parf IV ...................................................................................................................... 28b X
¢ An eniity of which a current or former officer, directar, trustes, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If "“Yes,” complete Schedule L, Part iV 2| X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, ar other similar assets, or qualified
conservation contrbutions? If “Yes,” complele Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N
Parr I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Sehedule N, Part 1 32 X
33 Did the organization own $00% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff “Yes,” complete Schedule R, Part I . 33 X
34  Was the organization related o any tax-exempt or taxable endity? if “Yes,” complete Schedule R, Parts Il I,
or iV, and PArt Vi lne T a | X
35a Did the organization have a controlled entify within the meaning of section S12(b)(13)Y2 35a X
b | "Yes" to line 35a, did the organization receive any payment from or engage in any iransaction with a
corfrolled entity within the meaning of section 512(b)(13)? If “Yas,” complete Schedule R, Part V, fine 2 ., 35b
36  Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
refated organization? if "Yes,” complete Schedule R, Part V, fine 2 .. 3 X
37  Did the crganization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
Pa” v’ ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required io complete Schedule O. 38 | X

DAA

Form 990 2016y




Form 990 (2016) SOQUTHERN YORK COUNTY SCHOCL 23-2862892

3250801L

Part V.. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis ParfV . . . i,

Yes { No
1a —
2a  Enter 1he number of employees reported on Form W 3 Transmlttal Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a |l 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Mote. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the yeas? 3a X
b i "Yes has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . . .. 3b
4a At any fime during the calendar year, did the organization have an interest in, or a signature or cther authority
over, a financial account in a foreign country {such as a bark account, securities account, or other financial
BO0OUNN? 4a X
b I “Yes enter the name of the foralgn country: B :
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
I “Yes” to line 5a or b, did the organization file Form 8886-T? 5c
6a Doses the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statemant that such contributions or
gifts were not tax deductible? | §h
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods : i
and services provided 10 the PaYOT? e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirad 10 flle FOmm B8R 7c X
d If “Yes," indicate the number of Forms 8282 filed duing the year I 7d I -;":"11' i B
e Did the organization teceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirecly, on a personal benefit contract ... 7f X
g [If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? =~~~ 79
h If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the o
spensoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintainihg donor advised funds. R
a Did the sponsaring organization make any taxable distributions under sections 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? 9b
10  Section 501{c)(7) organizations, Enter: o
Initiation fees and capital contributions included on Part Vill, ine 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllites 10b
11 Section 501{c)(12} organizations, Enter:
a Gross income from members or shareholders Ma
b  Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or received from them.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt inferest received or accrued dwing the year., ................. i2b -
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization ficensed io issue qualified healih plans in more than one state? . 13a
Note. See the instructions for addilional information the organization miust report on Schedule O. L
b Enier the amount of reserves the organization Is required to maintain by the states in which
the organization is ficansed to issue qualified health plans
¢ Enter the amount of reservesonhand P
14a Did the organization receive any payments for indoer tanning services during the tax year? 14a X
b if "Yes,” has it filed a Form 720 to report these paymenis? If "No," provide ah explanation in Schedule O 14b

DAA

rorm 980 ois




Form 990 (2016) SOUTHERN YORK COUNTY SCHOOL 23-2862892

3280801L

Page 6

‘Part:Vl-  Governance, Management, and Disclosure For cach "Yes” response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo any lineinthis Part VI .. . ... ... .

Section A. Governing Body and Management

Yes | No
1a 48 3
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are mdependent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervisian of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents sinca the prior Form 990 was fled? 4 X
5  Did the organizafion become aware during the year of a significant diversion of the organization’s assets? 5 X
§  Did the organization have members or stackholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ana of more members of the goveming body? ST SRR P R TPRRO 7a X
b Are any govemnance decisicns of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming Doy ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
a  The governing BOGY? 8a | X
b Each commitee with authority to act on behalf of the goveming body? gh | X
9 Is thers any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
ihe organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... ... ... ... ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Inlernal Revenue Code.)
Yes | No
10a Did the organization have locat chapters, branches, or affikates? 10a X
b i “Yes,” did the organization have writien policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ........ 10b
11a Has the organization provided a complete copy of this Form 980 {o all members of its goveming body bsfore filing the form? Mat X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 980, epe
12a Did the organization have a written conflict of interest policy? If "No,"go fo line 13 12a] X
b Were officers, directars, or trustees, and key employees required to disclose annually interesls that could give rise to conflicts? t2h | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a writlen whistleblower policy? 131X
14  Did the organization have a written document retention and destruction pclicy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employess of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement R
with a texable enfily during the Year? 16a X
b If “Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluate its EEE B R
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with Tespect i0 SUCh amraNgemMeNtS Y . ... ..ttt ey i 16b

Section C. Disclosure

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

18  Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 8980, and 990-T (Secfion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website |z| Ancther's website IZI Upon request [:l Other {explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, cenflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P

SUSARN GREEN P.0. BOX 128
GLEN ROCK PR 17327

717-235-4811

DAA

Form 990 @o16)




3250801L

Form 990 (2016} SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 7

:Part:Vlii: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote fo any lineinthis Part VIl .. i |:|
Section A. OH‘ icers, Directors, Trustees, Key Employees, and nghest Compensated Employees
1a Complete tHISE

organization's
o List all

rrjén ofﬂcers dlrectars

g

compensation. Enter -0-1f oolufnnsm(D} E), “Rd (F)ifno cbinpéhsfaﬂ‘n was

o List all of the organization's current key employees, if any. See insfructions for definition of "key employee."

o List the organization's five eurrent highest compensated employees (ather than an officer, director, trustee, or key employae)
who received reportable compensation (Box 5 of Farm W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related crganizations.

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

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors ar trustees that received, in the capacily as a former director of trustee of the

organization, mcre than $10,000 of reportable compensation frem the organization and any refated organizations.

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

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

A (8) {C) (D) {E} (F}
Name and Tille Average Puosition Reporiabie Reportable Estimated
hours per (do not check more than one compansation compensation from amounl of
waek box, urless person is bolh an from related other
{list any officer and a directorftrusies}) the organizations compensalion
houfs for =T = To = = organization (W-2/1089-MISC) fram the
refated ;% 7 8 2 |1B€ § (W-2/1088-MISC) organization
orgenizaions  |g=| 5| % |2 |28| & and related
below dolted r%“':—' § % 88 organizafions
line} gl = E =
hd g
(1} GLENN E. GEIPLE
e e 2200
PRESIDENT/VOLUNTEER 0.00 |X X 0
2) JEFF BROWN
] 1000
VICE-PRESIDENT /VOLUN 0.00 [X X 0
(3) JERRY CASTI.OW
) 1200
TREASURER/VOLUNTEER 0.00 | X X 0
@MARK RILL
i ) 5.00
SECRETARY/VOLUNTEER 0.00 |X X 0
(5) WAYNE MCCULLOUGH
e L 5.00
EXECUTIVE DIRECTOR 0.00 | X 0
(6) SUSAN BARNHART
i) 1200
DIRECTOR/VOLUNTEER 0.00 |X 0
(7 BRUCE BAUMAN
e 2200
DIRECTOR/ VOLUNTEER 0.00 | X 0
(8 ANNE DRUCK
) 2200
DIRECTOR/VOLUNTEER 0.00 |X 0
9) SUSAN GREEN
e 5.00
DIRECTOR/VOLUNTEER 0.00 |X 0
(10) JAY GOOD
] 1200
DIRECTOR/VOLUNTEER 0.00 |X 0
{1 DON HEDGELAND
e 1200
DIRECTOR/VOLUNTEER 0.00 |X 0

DAA

Form 990 (2018)




32809011

Form 990 (2016) SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 8
Part-VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A {B) ) (D} (E} {F)
Name and fitle Average Paosition Raportable Reportable Estimated
hours per {do not check more than one compensation compensation from amounl of
week box, unless parson is both an from related olher
(ilst any officer and a diractorlrusiee)} the organizalions compensalion
hours for a5 51 o =Tz = crganizalion {W-2/1089-MISC) fmnj mg
Z‘_l‘v'jg ajs ._axg_ § {W-2/1098-MISC) organization
s &
® £
(12) DEB LANNON
T 1.00
DIRECTOR/VOLUNTEER 0.00 |X 0 0
(13) SANDRA LEMMON
NON-VOTING DIRECTOR/ 0.00 |X 0 0
(14) GAIL SEITZ PREGO
e 2200
DIRECTOR/VOLUNTEER 0.00 [X 0 0
(15) GREGORY SAUBEL
TTSUEVRUUUUUURTUUUIPRONY 1.00
DIRECTOR/VOLUNTEER 0.00 [X 0 0
{16} JACKIE SUMMERS
SUTOUEUSTRRUUIURNUURRRPEY I 1.00
DIRECTOR/VOLUNTEER 0.00 (X 0 0
{17} CHASE SUMMERS
T 1,00
STUDENT REP 0.00 [X 0 0
{18) ANNA MAHAN
SRR UTURT PSR URUUIUURORURRRON OO 1.00
STUDENT REP 0.00 |X 0 0
b Sub-total ... ... >
¢ Total from continuation sheets to Part Vil, Section A ... ... ... >
d Total {addlines iband e} .. ... .. ... . . ... ... ... ... ... >
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organizafion list any former officer, director, or trustee, key employee, or highest compensated ' S
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual fisted on line 1z, is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stch
IAGRAGUB e 4 1 X
5§ Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual S )
for services rendered o the organization? I “Yes,” complete Scheduie J for SUGH Person . . . .. .o o'ttt 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
Name and b‘(‘l\s‘)iness address Desmpﬁo(rla)uf SErvices Cemp(((ezn)saﬁon

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

DAA

Form 990 (2018
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Form 990 (2016) SOUTHERN YORK COUNTY SCHOOL 23-28628922 Page 8
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... I:I
e A @ ) {0)
Tolal revenue Retaled or Unrelated Revanue
axampt business exciuded from tax
function under seclions

b Mernbership €y
¢ Fundraising events

revenus

512-514

1c

1d

€ Govemment grans (contribtions)

ie

f Al other contributions, gifls, grants,
and simifar amounts not included above

1

172,335

@ Noncash contribulions included i lines 1a-11:

0 Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

h Total. Addlines ia—%f .. .. ............oo0ooiieron... 172,335
Busn. Code
Za
b ..............................................
e s
d .............................................
€ P T R e TR I I
f All other program service revenue ............
g Total. Addlines2a-2f ... ... ... ... ...ioiiiiiii... > -

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

4 Income from investment of tax-exempt bond proceeds P
5 Rovalies ... .. ... .. . i >

3,316

3,316

{i) Reaf

(iiy Personal

6a Gross rents

o Less: rental exps.

c Rental inc. or (loss)

d Net rental income or {loss) ...........

7a Gross amount from i) Securities

(iiy Other

sales of assets
other than inventory]

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

d Netgainor oss) . ... i
8a Gross income from fundraising events

{ot inckiding
of contributions reported on line 1c).
See Part IV, line 18

¢ Net income or (loss) from fundraising

9a Gross income fram gaming activities.
See Part IV, line 19

102 Gross sales of inventory, less
retums and allowances

b

¢ Net income or (loss) from sales of inventory .. ......... »

Miscellaneous Revenue Busn. Code i I
11a MISCELLANEQUS REVENUE 611710 1,485 1,485
b
[+
d
& » 1,485 a i IR
12 Total revenue. See instrugtions. . .................... > 179,870 1,485 3,316

DAA

Form 990 (z016)
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Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

A
Tolal expanses

7b, 8b, 8b, and™0b:of Part Vill. :

Ji =]

Program service
expénse

(B)

o
Fundraising
BXPEN=8s

5]

1 Grants an wi’wlherzass an
2 i
individuals. See Part IV, fine 22 119,121 118,121
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Parl IV, fines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensalion not Included above, fo disqualfied
persons {as defined under section 49568()(1)} and
persons described In section 4858(c)NB)
7 Cther salaries and wages .
8 Pension plan accruals and centributions (include
section 401(k} and 403{b) employer contributions)
9 Other employee benefits
10 Payroll taxes ...
11 Fees for services (non-employees):
a Management
bolegah
c Accourding 2,973 2,975
d Lobbylng ...
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Oiher. (If ne 11g amount exceeds 10% of line 25, column
(A} amount, list fine 11g expenses on Schedule O3
12 Advertising and promotion
13 Office expenses . ...
14 Informafion fechnology ... ...
15 Royales
16  Ocoupancy ...
17 Trave' ........................................
18 Paymenis of travel or enfertainment expenses
for any federal, state, or locat putlic officials
19 Conferences, conventions, and meetings
20 Interest
21
22
23
24  Other expenses. liemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
fing 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses cn Schedule 0.) S
a  SPECIAL PROJECTS . 7,408
b ADVERTISING ... ... 4,264 4,264
c  ADMINISTRATIVE EXPENSES 3,113 3,113
d DUES AND MEETINGS . . 775 775
e Allother expenses 94 94
25  Tofal functional expenses. Add iines 1 through 248 ... 164,950 153,823 11,127 0
26 Joint costs. Complete this line only if the

rganization reported in column {B) joint costs

from a combined educational campaign

fundraising solicitation. Check here P if
following SOP 98-2 {ASC 958720} .. ... ..........

DAA

Form 990 @ote
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Form 890 (2016) SOUTHERN YORK COUNTY SCHQOL 23-2862892 Page 11
“Part X-© Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e et ez E—I
A) {B}
Beginning of year £nd of year

th & W N =

206,639

21,500

Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

& Loans and other receivables from other disqualified persons (as defined under section L
4958(f)(1)), persons described in section 4958(c)3)B}, and contributing employers and
sponsoring organizafions of section 501(c)(®) voluntary employess' beneficiary
n organizations (see instructions). Complete Part H of Schedule . 6
% | 7 Noles nc toans recehebie,net T .
< | 8 Inventories for sale oruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or P
other basis. Complete Part VI of Schedule D~~~ 10a :
b Less: accumutated depreciation 10b 10¢
11 Investments—publicly fraded securties 11
12 Investments—other securities. See Part 1V, line 11 487 ,899] 12 515,007
13 13
14 14
15 15
16 646,187 16 743,146
17 31,909| 17 60,609
18 18
19 11,433] 19 10,444
20
21
o |22 Loans and other payables to cument and former officers, directors,
é’ trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L
— 123 Secured morgages and notes payable to unrelated third partes
24  Unsecwed notes and loans payable to unrelated third parties
25 Other liabilittes {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26  Total liabifitles. Add lines 17 through 25 ... ... ... .. .. .. ... . . . ... .. ... ......
Organizations that follow SFAS 117 (ASC 958), check here @ and
P complete lines 27 through 29, and lines 33 and 34. i i
£ |27 Unresticted et assels | ... 11,897
S |28 Temporarily resticted netassets 61,352] 23 74,030
T |29 Permanently restricted net assets | 586,166
L Organizations that do not follow SFAS 117 (ASC 258), check here P D and R
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principai, or current funds
& |31 Paid-in or capital surplus, or fand, building, or equipment fund
g 32 Relained eamings, endowment, accumulated income, or other funds .
33 Total net assels or fund balances 602,845] 33 672,083
34 Tofal liabilities and net assefs/ffund balances .. ... .. ... 646 ; 1871 34 743 ’ l46

DAA

Fam 990 2015)
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Form 990 (2016)  SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 12
“Part X~ Reconciliation of Net Assets

1 Total revenue (must equal Part VI column (A, line 12) 1 179,870
2 Total expenses (must equal Part IX, column (A), Bne 25) 2 164,950
3 birat fihe 2 from fine 1} L 3 14,920
4 %t bidinping Bf vear (fu ‘eq%af it )guné; A 602,845
5 i inyestmehls K- : 54,328
B
7
]
9
10 Net assets or fund balances at end of year. Combine fines 3 through & (must equat Part X, line
33, G0N (BY) oot 10 672,093
~Part-Xll: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . i et D
Yes | No
1 Accounting method used to prepare the Form 890: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X

If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis E—__l Both consolidated and separate basis

b Were the organizafion's financial statements audited by an independent accountant? 2p | X

If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, cohsolidated basis, or botiv:
Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compifation of its financial statemenis and selection of an independent accountant? 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X

b If “Yes," did the organization undergo the required audii or audits? If the organization did not underge the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ..........000c00eeeennn. ., 3b
Fom 990 2016)

GAA




SCHEDULE A Public Charity Status and Public Support

3250801L

OMB No. 1545-0047

(Form 990 or 990-EZ)

G te if the tion is a section 501(c)(3} organization or a section 4947(a)(1) nonexempt charltable trust.

p

Department of the Treasury
Infemal Revenue Service

p Attach to Form 990 or Form 990-EZ,
ov/form990

2016

“Open to Public
 Inspection-

P Information about Schedule A (Form 8980 or 990-EZ) and s instructions s af www.irs.
S@UTHERN YCRK %*fCOUNTY SCHOOL
DISTR

Name of the orgafiizal

F FOUNDATTON

ptnyer |d'enilﬁcatmn number

or Public Charity Statiis (All orggnliations rust compl

The organization is not a pnvate foundation because it is: {For lines 1 throu”gh 12, check only che box.)
1 A church, convention of churches, or assogiation of churches described in section 170(b}(1)(AMi).

2 A school described in section 170(b)(1)}{A)(i}. (Attach Schedule E {Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170{k){(1){(A)ii).

4

city, and state:

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

section 170{(b}(1)(A)(iv}. (Complete Part I1.}

6 | | A federal, stale, or local government or governmental unit described in section 170(b)(1)(A}v).

7 || An organization that normally recefves a substantial part of its support from a governmental unit or from the general publfic
__ described in section 170(b)(1)(A}{vi). (Complele Part 1i.}

§ | | A community trust described in section T70(b}{1)(A){vi}. (Complete Part Il.)

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

or university or a non-land grant college of agrculture (see instructions). Enter the name, city, and state of the college or
universiy:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activifies refated to its exempt functions—subject to ceriain exceptions, and (2} no more than 33 1/3% of its
support frem gross investment income and unrelated business laxable income (less secfion 511 tax) from businesses
acguired by the organization afler June 30, 1975. See section 509(a)(2). (Complete Part lIL.)

10

A medical research organization operaled in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital's name,

1" . An organization organized and cperated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to camy out the purposes
of one or more publicly supported organizations described in sectfon 503{a)(1) or section 509(a)(2). See section $09(z)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and i2g.
a @ Type |. A supperting organization operated, suparvised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regulady appeint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporling organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c Type 1l functionally integrated. A supporling organization operated in connecticn with, and functionally infegrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d Type |l non-functionally integrated. A supporling organization operated in connection with ifs supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
£ Enler the number of supported organizalions |
g Provide the following information about the supborted organizafion{s).
(I} Name of supported {ii} EIN {iii) Typs of organization (V) Is the organization {v} Amount of monetary {vl} Ameunt of
organization (described on linas 1-10 listed in your goveming support (see other support (sea
above {see instructions)) document? instructions} instructions)
Yes No
() SOUTHERN [YORK COUNTY SCHOOL DISTRICT
23-6005164 2 X 27,200 0
(B)
(C)
)
B
Total 27,200 0

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ,

DAA

Schedule A (Form 980 or $80-EZ) 2016




Schadule A (Form 980 or 990-E7) 2018

SQUTHERN YORK CQUNTY SCHOOL

23-2862892

3250801L

Page 2

~Part i

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

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

Section A. Public Support

Calendar year (or-fiscal year bajginning&' n}
=% i =

6

i
Gifis, gégﬁti' contributions, 4

membership fees recaivid:(
includa any "unusual grants.")

Tax revenues levied for the
crganization’s benefit and either paid
to or expended on its behalf

The value of services or faciliies
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through3
The portion of total conlribufions by

each person (other than a

governmental unit ar publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column {ff

Public support. Subiract tine 5 from line 4.

T
§§
=
&
£
iz

{b) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2012

(b} 2013

{c) 2014

(d) 2015

(&) 2016

(f) Total

7  Amounts from lned
8 Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties and income from similar
BOUMCES | ...
9  Net income from unrelated business
activities, whether or not the businass
is regularly caried on ... ... ... ...
10 Gther income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part VL) ......................
11 Total support. Add lines 7 through 10
12  Gross recaipts from related activities, etc. {see instructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)3)
organization, check this box and StoP Bere . ik ioiiioiiiiiiiiiieiiiiiiiiiiieo. » |_|
Section C. Computation of Public Support Percentage
14  Pubfic support percentage for 2016 {line 6, column (f) divided by line 11, column (B} 14 Yo
15  Public support percentage from 2015 Schedule A, Part ll, fine 14 15 %
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

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

33 1/3% support test—2015. If the organization did not checl a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—20186. If the crganization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the arganizafion meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported  organization

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

nstructions

> [

DAA

Schedule A {(Form 980 or 880-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 3
“Partl-  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 I1.
If the organization fails to qualify under the fests listed below, please complete Part 11.)
Section A. Public Support
Calender year (or-fiscal year begi (f) Total
1 Gifls, granis, conl =
fees recel (Do nol 2
2 Gross receipts from édrﬁiss;idhs, merchandise
sold or services performed, or faclities
fumished in any activity thal is related fo the
crganization's {ax-exempt purpose . ,........
3 Gross receipts from activilies that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilifies
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lings 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add “nes Ta and 7b ......................
8  Public support. (Subiract line 7c from
fne 6.}
Section B. Total Support
Calendar year (or fiscal year baginning in} » (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from lineg

10a (Gross income from interest, dividends,
payments recaived on securifies loans, rents,
royaities and income from similar sources . ...

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

¢ Addlines tdaand10b .

11 Net income from unrefated business l
aclivities not included in line 10b, whether
or not the business is requiarly carried on ... ..

12 Other income. Do not include gain or :
loss from the sale of capital assets |
(Explainin Part V1) | |

13 Total support, (Add lines 9, 10c, 11,
and %20

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEP ReKe i ieieiieiiiiiiiiiiiieiigaiiie > D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %

16  Public support percentage from 2015 Schedule A, Part ik line 15 ... ... ... o ooo o oo 16 %

Section D. Computation of Invesiment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column () ... 17 %

18  Invesiment income percentage from 2015 Schedule A, Part I, line 17 . 18 %

10a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization........................ ... > D

b 33 1/3% support tests—2015. if the organization did not check a box on fine 14 or line 18a, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... > D

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

DAA

Schedule A (Form 920 or 980-EZ) 2016




Schedute A (Form 980 or 990-EZ) 2016 SOUTHERN YORK CQUNTY SCHOOL

3250801L

23-2862892 Page 4

“PartlV:  Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section AzAl Supportm

3a

4a

5a

%a

10a

g Qrgamzatlons"

Are all:of the oty : i A
documents? if “No,” descnbe in Part Vl how the supported o;gamzat.'ons are des.'gnated If designated by
class or purpose, describe the designation. If historic and continuing relafionship, explain.

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

under section 509(a)(1} or (2)? if "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 508(a}(1} or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (67 If "Yes,"” answer
(b) and {c} below.

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

Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)(2)(B)
pumposes? If "Yes,” expfain in Part Vi what confrols the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes,"” and if you checked 12a or 120 in Part I, answer (b) and {c) below.

Did the organization have ulfimate control and discretion in deciding whether to make grants to the foreign
supporied organizafion? if "Yes," describe in Part Vi how the organization had such control and discretion
despife being controlled or supervised by or in connection with ifs supporfed organizations.

Did the organization support any foreign supported organizaticn that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what conirofs the organization used
fo ensure that all support to the foreign supported organizafion was used exclusively for section 170{c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported ciganizations duting the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document}.

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

Substitutions only. Was the substiiution the result of an event beyond the crganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anycne other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (jii} other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantiat contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,” complete Part I of Schedule L (Form 990 or 990-E2Z).

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

Was the crganization controlled directly or indirectly at any #ime during the tax year by one or more

disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or (2)}? If "Yes," provide defail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which

the supporting organization had an interest? Iif "Yes,” provide detail in Part Vi.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “Yes," provide defail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Bl non-functicnally integrated
supporting organizations)? If “Yes," answer 10b below.

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

3b

3c

ta X_

4b

ac

Sa | X_
b
5c
[ X
7 X

%a X

9b X
9c X
10a X
10b

DAA

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 5
Part V- Supporting Organizations {confinued)

_Y_es No

11 Has the organization accepled a gift or contribution from any of the foilowing persons?
a A person who directly or indirectly controls, either alone or fogether with persons described in (b) and (c)

Section B."Type ‘I‘f‘Supporting Organizations i

Yes No

1 Did the directors, trustees, or membership of one or more suppotled crganizations have the power to
regularly appoint or elect at least a majority of the crganization’s directers or frustees at all times during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizatfons and what conditions or restrictions, it any, applied to such powers during the fax year. 1 X
2 Did the organization operate for the benefit of any supported organization ather than the supported 5 L
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carmied ouf the purposes of the supported organization(s) that operated,
supervised, or controfled the suppoiting organization. 2 X
Section C, Type Il Supporting Organizations

Yes No

1 Were a maijority of the organization’s directors or trustees during the tax year also a majority of the diractors T
or trusteas of each of the organization’s supported organization(s)? If "No,” describe in Part VI how controf
or management of the supporiing organization was vested in the same persons that controlled or managed

tha supported organization(s}. 1

Section D. All Type Ill Supporting Crganizations

Yes No
1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the : o
organization’s tax year, (i) a written notice describing the type and ameount of support provided during the prior tax
year, {i} a copy of the Form 980 that was most recently fled as of the date of nofification, and i) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji} serving on the governing body of a supparted crganization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organizalion(s}. 2
3 By reason of the relationship deseribed in (2), did the organization's supported organizations have a g
significant voice in the arganization's invesiment policies and in directing the use of the arganization’s
income or assets at all times during the fax year? If "Yas,” describe in Part Vi the role the organization’s

supported organizations playved in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to salisfy the integral Part Test during the year {see instructions).

a The organization safisfied the Activities Test. Complete line 2 below.
b The arganization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see insiructions).
2 Aclivities Test. Answer (a) and (b) below. i Yes No

a Did substantially all of the organization’s activiies during the tax year directly further the exempt purposes of
the suppcrted organization(s) 1o which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constifuled substantially all of its activities. _2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more :
of the organization's supported organization(s) would have been engaged in? Iif "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the arganization exercise a substantial degree of direction over the palicies, programs, and acivities of each L
of its supported organizations? if "Yes," describe in Part Vithe role played by the organization in this ragard. 3b

DAA Schedule A (Form 890 or 980-EZ} 2016




Schedule A (Form 920 or 980-E7) 2016

SOUTHERN YCRK COUNTY SCHOOL

32808011

23-2862892 Page 6

“Part V-

Type I Non-Functionally Integrated 509(a}(3) Supporting_Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
insfructions, All other Type HI non-funciionally integrated supporfing organizations must complete Sections A through E.

Section A -

justed Net Income iy

(A) Priar Year

(B} Current Year
{oplional)

1

2 |

3 Ofther gross income (see instructions)

4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or Incuired for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see insiructions} 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets {see

instructions for shor tax year or assets held for part of year):

(optional)

a Average monthly value of securifies

Average monthly cash balances

Fair markel value of cther non-exempt-use assets

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

e |a (o |T

Discount claimed for blockage or other
factors {explain in deladl in Part Vi)

e fpo |y

2 Acquisitioh indebtedness applicable fo_non-exempl-use assets

3 Sublract line 2 from fine 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets {subiract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8  Minimum Asset Amount {add line 7 fo lina 6} ]
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject 1o

emergency temporary reduction {see instructions). 6

7

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporfing organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016
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SOUTHERN YORK COUNTY SCHOOL

23-2862892

32809011

Page 7

“Part V-

Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations_{confinuead)

Section D - Distributions

Current Year

i

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid 3] perform activity that directly furthers exempl purposes of supporied
- D

Qualified set- aS|de amounts {prior !RS approvat required})

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

Total annual distributions. Add lines 1 through 6.

@ |~ o [ | B |

Distributions 1o attentive supported organizaticns to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

1

0

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

{in

Underdistributions

{ii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Pre-2016

Underdistributions, if any, for years prior to 2016

(reasonable cause required-explain in Part VI). See

instructions.

if any, fo 2018:

Excess distributions carmyover,

From 2013

From20%4 ... ... .............

From20t5 . ... ... .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

=2 =0 - = o = ]

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

-

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

Distributions for 2016 from
Section D, line 7:

3

o

Applied to underdistributions of prior years

=y

Applied o 2016 disirbutable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions,

Excess distributions carryover to 2017. Add lines 3j

and 4c.

E_Bre._akdcwn of line 7:

Excess from 2013

Excess from 2014 . ... ... ..

Excess from 2015 ... .. ........

oA |0 |T (e

Excess from 2016 .. ..........

DAA

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 8
“Part-Vl:  Supplemental Information. Provide the explanations required by Part II, line 10; Part lI, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b,
3a and 3b Part V line 1; Part V Seci;on B line 1e; Part V, Sectlon D, lines 5 B, and 8; and Part V, Section E,

DAA Schedule A (Form 980 or 990-EZ) 2016
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OMB No. 1545-0647

(stPnfg;Jegg_Ez Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Daparis 1 of the Tr
Intemal Revonuo Sardc P Information about Schedule B (Form 990, 999-EZ, or 990-PF) and its instructions is at www.irs.gow/form90.

Name of the organization Employer identification number
SOU'I'H YOR_K V_OU:?ITY SCHOQ;.. o
DISTRICT.< EOUNDATION : 23-2862892"

Drganization fype (ch ' ¢ g

Filers of: Section:

Form 990 or 990-EZ lz] 501{c) 3 } (enter number) arganization

D 4247(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [[] 501(cx3) exempt private foundation
D 4047 (a)1) nonexempt charitable trust ireated as a privaie foundaton

[[] 501(cy3) taxable private foundation

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

General Rule

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

Speclal Rules

D For an organization describad in section 501(c)(3) filing Form 990 or 990-EZ that met the 332 % suppori test of the
regulations under sections 509(a){1) and 170(b)(1){A)(v). that checked Schedule A (Form 990 or 990-EZ), Part |, line
13, 16a, or 16b, and that received from any one contiibutor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on () Form 990, Part Vill, fine th, or {if) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(cX7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts i, [f, and HI.

E:] For an organization described in section 501(cX7), (8), or (10} fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., pugposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies 1o this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year | - T

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of ils Form 980-EZ or on its
Form 880-PF, Part |, line 2, to cetify that it doesn't meet the fifing requirements of Schedule B (Form 990, 980-£7, or 890-PF).

For Paperwork Reduction Act Notice, see ihe Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-E2, or 990-PF) {2016)

DAA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
SQUTHERN YORK COUNTY SCHOOL 23-2862892

Parti . Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{d)

ntriﬁution

Person
Payroll
Noncash

{Complete Part i for
noncash contributions.}

{d)
Type of contribution

{a) {b) {c
No. Name, address, and ZIP + 4 Total contributions

2 OO U RS UUUUUU TSR Person
Payroll
$ 30,000 Noncash
{Complete Part il for
noncash contributions.}

(d)
Type of contribution

Bl Person
LT e e Pagrol '
37,826 Noncash .
{Complete Part II for
noncash contributions.)

{©

(b)
Total contributions

{a)
Name, address, and ZIP + 4

No.

o

{c)
Type of contribution

{a) {b)
No. Mame, address, and ZIP + 4 Total contributions

A Person
Payrofl

$ 10 ‘. 000 Noncash
{Complete Part Ii for
noncash contributions.)

{d)
Type of contribution

{c)

{a) (b)
No. Name, address, and ZIP + 4 Total contributions

. 5 . e T T T T T R I R R I I AE Person
.............................. Payrol
7,500 Noncash
{Complete Part Il for
noncash contributions.)

{d}
Type of contribution

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

............................. Person
e e Payroll
Noncash
{Complete Part 1l for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Deparimant of the Treasury P Aitach to Form 990, QOpen to PUb"c

inlemal Revenue Service P Information about Schedule D {(Form 990} and ifs Instructions is at www.irs.gov/form390, ~ Inspection. ;- -

Name of the organization Employer identification number

SOUTHERN:YORK s COUNTY SCHO(}L

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

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

[

only for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose
confering_impermissible private benefil? ... ... .. e e D Yes I:I No
Partll” Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements hefd by the organizaticn (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservalion of a historically imporiant land area
Protection of natural habitat Preservation of a certified historic siructure
Preservaiion of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation

easement on the last day of the tax year. " | Held at the End of the Tax Year
a TOtal number of COI'ISGNaﬁon easements .............................................................................. za
b Total acreage restricted by consenvalion easememS 2b
¢ Number of conservation easements on a cerlified historic structure included in (&) 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure #isted in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viofations, and enforcement of the conservation easements & holds? l:l Yes D Neo

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
o SR
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)})
and soction TTOMV@IBYIN? - . - oo oo e [] ves [ ] no
% In Part XlIt, describe how the organization reports consetvalion easements in its revenue and expense stalement, and
balance sheet, and include, if applicable, the text of the footnote to the crganizafion’s financial statements that describes the
organization's accounting for conservation sasements.
“Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizafion answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet
warks of arf, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial stalements that describes these ftems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), te report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relaling fo these items:
{i} Revenue included on Form 990, Part VI, line 1
(li) Assets included in Form 990, Part X .
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reporfed under SFAS 118 (ASC 958, relating to these items:

a Revenue included on Form 990, Part Vill, fine 1 |
b Assets included in Form 990, Par X, .o oo ittt s et i » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2016

DAA
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Schedule D (Form 900) 2016 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 2
“Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contfinued)

3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its
cellection items (check all that apply):

a Public exhibition d Loan or exchange programs
: e| | Other e

XIH. <
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assats to be sold fo raise funds rather than to be maintained as part of the organization's collection? _. ... .. ... ... ................... I:l Yes L__J No
~Part-lW:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or ofher assets not
included on Form 990, Part X?

Amount
C Beginning balance 1¢
d Addiions dUlng e Year e d
e Distribulions duiing the YEar e e e
fOERding Balance 1f

2a Did the organization include an armount on Form 990, Part X, fine 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XUl . ... oo

“PartV: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cumant year {b) Prior year (c} Two years back {d) Three years back (e} Four years back
1a Beginning of year balance 487,899 541,635 525,767 398,409 334,402
b Conirbutions 9,274 48,884 62,086 43,138
Net investment eamings, gains, and
losses .. 54’328 _19’788 _13’274 69’618 48’101
d Grants or scholarships 22,409 38,445 14,774 23,707
Cther expenditures for facilities and
progreams
f Administrafive expenses . 4,812 4,776 4,968 4,346 3,526
g Endof year balance 515,007 487,899 541,635 525,767 388,409

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

¢ Temporarly restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
salp| X
................................................................................................................. 3afi) X
b i *Yes" on line 3afii), are the refated crganizations listed as required on Schedule R? 3b

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

“PartVi  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10,
Description of property {a) Cost or othar basis {b) Cost or other basis {¢) Accumulated {d) Book value
{investment) {olher) depreciation
1a Land ......................................... ; :
b Buldings ...
¢ Leasehold improvements . .. .. .. ...
d Equipment .
e Other . . oo
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) ..oy iieciee iz, »

Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 SOUTHERN YORK COUNTY SCHOOL

3250801L

23-2862892 Page3

“Part:Vil. Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12.

{a} Descriplion of securily or calegory
{including nams of security)

(b) Book valua

{c) Method of valuation:

Cost or end-of-year market value

Tolaf {Column (b) must equal Form 990, Part X, col. (8) line 12.) B

515,007

Part Vil Investments—Program Related.

Complete if the organization answered “Yes” on Form 920, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Dascription of investment

{b) Bock value

(c) Method of valuation:

Cost or end-of-year markel value

()

(@)

3

4

(8)

(6)

(7

(8

(9)

Total. (Column (b) must equal Form 980, Part X, col. {B) fine 13.)

“PartIX:°  Other Assets.

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

{a) Description

{b) Bovk valus

()

(2

(3}

4

5

(6)

{7

(6)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... .. oo oo e >

sPart Xl Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Dascription of liability

(b} Book value

1) Federal income taxes

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

2. Liability for uncertain 1ax positions. In Part XIII, provide the text of the fooinote to the organization's financial statements that reporis the
organization’s lizhility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU oo | [

DAA

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SOUTHERN YORK COUNTY SCHOOL

3230901

23-2862892 Page 4

“Part Xi:

Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.

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

N -

Total revenue, gains, and other support per audited financial statements
Amounts mcluded on Ime 1 but not on Form 990, Part VI, line 12:

a

b

¢ Recovergs of pﬂb,\ BB i

d Other (Desorbe in Part Xy S 2d ,

e Add lines Zathrough 2d | 2e
3 Sublract fine 2e from line 1 3
4 Amounts included on Ferm 990, Part VIH, line 12, but not on line 1: e

a Investment expenses not included on Form 980, Part Vil line 70 .. 4a

b Other {Describe in Part XIL) . ... 4b

c Add |ines 4a and 4b ....................................................................................................... 4c
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part bline 12) .. ... oo iiiiiianeezns §

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

1  Total expenses and losses per audited financial statements . 1
2 Amounis included on line 1 but not on Form 990, Part I1X, line 25:

a Donated senvices and use of faciliies 2a

b Prior year adiustments ... 2b

c Other Iosses ............................................................................ zc

d Other (Deseribe in Part XHL) 2d o
e Addlines 2athrough 2d 2e
3 Subtract fine 2e from NG T e 3
4 Amounts included on Form 990, Part £X, line 25, but not on kne 1: ;

a Investment expenses notf included on Form 990, Part VI, Tne 70~ 4a

b Other {Describe in Part XHI.) 4b

¢ Add lines 4a and 4b

5

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part , fine 18.) .. . i it iiiiiiiie e,

4c

Part Xili: Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line

2; Part X|, lines 2d and 4b: and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

UNTIL A SCHOLARSHIP IS GRANTED,

IN ACCORDANCE WITH THE DONOR AGREEMENTS.

DAA

Schedule D (Form 980) 2016
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3250801L

SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P Complete If the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 201 6

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. " Gpen To Public
intenal Revenue Sarvice P Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form330. msEecﬁm
Namae of the crganizalion SOUTHERN YORK COUNTY SCHOOL Employer identification number

DISTRICT FCOUNDATION 23 2862892
~Part-t and 501(c)(29) orgamzaho

Excess Bénef 'l“ransactlonsi{secnon 501(0)(63) section 501(0) 4)

(d} Cormected?

1

{)
)
@
@
)]
(6}
2 Enter the amount of tax incumed by the organization managers or disqualified persons during the year
URAEr SEOHON A0 | e k]

" Yes Ho

~“Part i~ Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 890, Part [V, line 26; or if the
organization reported an ameunt on Form 990, Part X, tine 5, §, or 22.
{a) Name of interesled person {b) Refationship | ({c} Pupose of  [{d) Loan to {e} Original {f) Balance dua  |{g) In defaull? (v) Approved | (1) Wrillen

with organization loan or from the} principal amount by board or | agreement?
org.? commifiee?

To From Yes | No [Yes | No | Yes { No

0]
@ i
@

@

@

)

@

®

(10)
Total L i iiiiiiiiiiiiiieieiieiegegieiiiiien >3
Part’lll::  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a) Name of interested person (b) Relationship batween interested {(0} Amount of assistance]  (d) Type of assislance {6) Purpose of assistance
person and the organization

(1) WAYNE MCCULLOUGH DAUGHTER 1,000
() JACKIE SUMMERS SON 4,235
&)
#
5
(6)
14)
)
)]

(10)
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule L {(Form 990 or 9390-EZ) 2016
DAA
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Schedule L (Form 990 or 990-E7) 2016 SOUTHERN YORK COUNTY SCHOOL 23-2862892 Page 2

:PartW.. Business Transactions Involving Interested Persons.

Complate If the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c,

(s} Sharing

{a) Name of interested person (b} Relationship between {c) Amount of {d) Description of {ransaclion of org

interested person and tha transaclion revenies?

1 B 5 organization s B Yes

No

(1)

KELLER

@

= i
i b4

)

4

{5}

0

®

®)

(19

‘Part V2 Supplemental Information

Provide additicnal information for responses to questions on Schedule L (see insfructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

LARRY MILLER IS THE FOUNDATION'S BOARD TREASURER AND PRESIDENT/CEO OF

PEOPLESBANK. THE FOUNDATION MAINTAINS ITS CHECKING AND TRUST ACCOUNTS AT

PEOPLESBANK. THE TRANSACTION AMOUNTS WITH THE BANK VARIES.

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

BROWN INSURANCE COMPANY. THE FOUNDATION INSURANCE COVERAGE IS

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

FOR THE FOUNDATION BY THE SCHOOL DISTRICT.

Schedule L (Form 990 or 990-EZ) 2016

DAA




3250901

SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB Mo. 1545-0047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or {o provide any additional Information,

Department of the Treasury » Attach to Form 990 or 990-EZ, Open to. Pubi[c

inlemal Revenue Sgnich: P Informgtion about Schegduie O (Form 990 or 990 EZ} a d it nstructmns is at www.irs; govlfoanQD lnspect:on

Name of the organi

GUTHERN YORK COUNT
DISTRICT - FOUNDATZON -

FORM 990, PART III, LINE 4D -

JFORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THEN PRESENTED TO THE BOARD OF DIRECTORS PRIOR TO FILING. . ...
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ...
THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE . . .

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O {Form: 890 or 980-EZ) (2016}
DAA
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Schedule R (Form 990) 2016 SCUTHERN YORK COUNTY SCHOOL 23-2862892 Page 5

Part VI

Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

DAA

Schedule R {Form 990) 2016
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