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990 Return of Organization Exempt From Income Tax OME No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2013
Department of the Treasury U Do not enter Social Security numbers on this form as it may be made public. Open to E’ubliC
Internal Revenue Service U Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar vear, or tax year beginninQ?/ 01/ 13 . and ending 06/ 30/ 14
B Check if applicable: |C Name of organization SOUTHERN YORK COUNTY ScHOOL D Employer identification number
|:| Address change DI STRICT FOUNDATI ON
|:| Name change Doing Business As 23- 2862892
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
|:| Initial return P O BOX 128 717- 235' 4811
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code
|:| Amended retumn GLEN ROCK PA 17327 G Gross_receipts$ 236, 953
|:| Application pending F l\éa]m_eér}d\lal{ildreszifl;”f;;ijlg oo PRES' [ENT H(a) Is this a group return for subordinates|:| Yes No
P O BOX 128 H(b) Are all subordinates included? |:| Yes |:| No
G_EN R(x:l( PA 17327 If "No," attach a list. (see instructions)
|  Tax-exempt status: _IE 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U V\Y/\Y/V SYC K12 PA US/ SYC FQJNDATI O\l C:FM H(c) Group exemption number U
K Form of organization: |_| Corporation |_| Trust |_| Association [X] Other U 509( A) ( 3) | L Year of formation: 1996 | M State of legal domicile: PA
Part | Summary
1 Briefly describe the organization's mission or most significant activites: ¢+~
|  LOCAL O TIZENS AND LEADERS VOLUNTEERING THEIR TIME TO CREATE SCHOLARSHPS =
S| AND PROJECT FUNDING TO BENEFI T STUDENTS RESIDING I'Nl SCUTHERN YCRK COUNTY
g| SCHOOL DISTRICT. e
8 2 Check this box if the organization discontinued its operations or disposed of more‘than»25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 4 =~ » " 3 19
8| 4 Number of independent voting members of the governing body (Paft Vi, linetb) o~ 4 16
S| 5 Total number of individuals employed in calendar year 2013 (PaftV, line 22), = 5 0
2 6 Total number of volunteers (estimate if necessary) . » &0 6 0
7aTotal unrelated business revenue from Part VI, column (C), line 12 »¢ =~ 7a 0
b Net unrelated business taxable income from Form 990=T, lin€"84 ... . . ... ... . .. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) £+ S 5o 188, 618 210, 925
2| 9 Program service revenue (Part VIll, line 29) | L0 0
& | 10 Investment income (Part VIII, column (A), lines 3,4, and7d) 4, 050
® | 11 Other revenue (Part VIII, column (A), linesyb, 6d, 8¢, 9c, 10c, and 41¢) 18, 350
12 Total revenue — add lines 8 through 11 (must equal PartiVilizeolumn (A), line 12) 188, 618 233, 325
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 127,088 162, 927
14 Benefits paid to or for members (Part IX, column (A), line4) 0
9 | 15 Salaries, other compensation, employee benefits (Rart IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX; column (A)/line 11¢) 0
§ b Total fundraising expenses (Part IX, columny(B), line 2551 0 _______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 13, 869 18, 495
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 140, 957 181, 422
19 Revenue less expenses. Subtract line 18 from line 12 . . . . 47, 661 51, 903
sy Beginning of Current Year End of Year
2 20 Total assets (Part X, fine 16) ... 534, 341 665, 327
<] 21 Total lisbilties (Part X, line 26) ... 29, 858 39, 323
2._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... ... ... .. ... ... ... ... ... 504, 483 626, 004

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here WAYNE MCCULLOCH EXECUTI VE DI RECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid LUKE C. MARTIN, CPA seff-employed | P00162863
Preparer Firm's name } SM TH ELLI ()TT KEARI\IS & C(]VPANY, LLC Firm's EIN} 52' 0783935
Use Only 804 WAYNE AVE

Firm's address } O_lA'VBERSBURG, PA 1720 1' 38 10 Phone no. 717' 263' 39 10

May the IRS discuss this return with the preparer shown above? (see instructions) |_| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Form 990 (2013) SOUTHERN YORK COUNTY SCHOOL 23- 2862892 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .................................. []

1 Briefly describe the organization's mission:

LOCAL CI TI ZENS AND LEADERS VOLUNTEERI NG THEI R TI ME TO CREATE SCHOLARSH PS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [ 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
SEIVICS? | [] 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 amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses U 169, 970
DAA Form 990 (2013)
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Form 990 (2013) SOUTHERN YORK COUNTY SCHOOL 23- 2862892 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partt ... ..~ 4
5 Is 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 98-197? If "Yes," complete Schedule C,
Part 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? If
“Yes,” complete Schedule D, Part | 6
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 Schedule D, Partttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~~~ "L 9 X
10 Did the organization, directly or through a related organization, hold assets_ingtemporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVy, 10| X
11  If the organization's answer to any of the following questions is “Yes/ then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentiin Part X, line 10? If "Yes,"
complete Schedule D, Part VI g W0 11a X
b Did the organization report an amount for investments—<other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes ' complete Schedule D, Pt 1b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVQ(t .=~~~ 1lc X
d Did the organization report an amount for other assets im\Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete"Schedule’ D, Part IX ¢ * 11d X
e Did the organization report an amount for other liabilities in Part'X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete 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 Xl and XIl .S 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedue & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv.. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. ... ... 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 andtv.. ...~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pgrtii -~~~ 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .. .. ... ... ... ... . .. 20b

DAA

Form 990 (2013)
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Form 990 (2013) SOUTHERN YORK COUNTY SCHOOL 23- 2862892 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts landtt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landut~~~~~~~............... = 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 Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line262a 24a X
Did the organization 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
to defease any tax-exempt 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 &« 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L Part| e WL 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees; or
disqualified persons? If so, complete Schedule L, Part 1l £ 770, Sy 26 X
27 Did the organization provide a grant or other assistance to an officerfdirector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member; or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheduled, Partnt- 27 | X
28 Was the organization a party to a business transaction with_one.of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L’ Pal‘t I 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or'indirect owner?if.“Yes,’«€complete Schedule L, Parttv. 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Scheduem 30 X
31 Did the organization liquidate, terminate,yor dissolve and cease operations? If “Yes,” complete Schedule N,
Partl et . 31 X
32 Did the organization sell, exchange, dispose of; or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,
orIV,and PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, inRe2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... . ... . ... 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) SOUTHERN YORK COUNTY SCHOOL 23- 2862892 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ....................................... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ]| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedue0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY? 4a X
b If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank andfFinancial Accounts
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 shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000;%and did the
organization solicit any contributions that were not tax deductible as charitable,contributions? " » 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions undér section 170(c).
a Did the organization receive a payment in excess of $75 made partly‘asha contribution and partly for goods
and services provided to the payor? . e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible ‘personal property for which it was
required to file Form 82827 [0 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year -~ | 7d |
e Did the organization receive any funds, directly or indireetly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly,or indiréctly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual”property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdingsyat anystime during the year? 8
9 Sponsoring organizations maintaining donor-advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b
DAA Form 990 (2013)
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Form 990 (2013) SOUTHERN YCORK COUNTY  SCHOOL 23- 2862892 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ...
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 16
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
supervision 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to €lect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? gm0 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? e e ga | X
b Each committee with authority to act on behalf of the governing body? & ™ »  ~» sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A; who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, orgffiliates?_» — ~~» 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... ... ... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by theyorganization to review this Form 990.
12a Did the organization have a written copflict of interest policy?,If “No,“@go to line 13~~~ 12a| X
b Were officers, directors, or trustees, @and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitorfand enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone [~ 12c X
13 Did the organization have a written whistleblower policy?” 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation-of‘the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 15a X
b Other officers or key employees of the organization 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 participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_ exempt status with respect to such arrangements? .. . . ... ... i iiiiiiii.. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled lPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: u WAYNE MCCULLOCGH P.0. BOX 128
GLEN ROCK PA 17327 717-235-4811

DAA Form 990 (2013)
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Form 990 (2013) SOUTHERN YORK COUNTY  SCHOCOL 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 Part VIl ... .. . . . . . . . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

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

QY] (8) © ©) (G A
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for eSS ol =3 T organization, (W-2/1099-MISC) frorr_1 thfe
related o2 & I IR -3‘?, % (W-2/1099-MISC) organization
organizations sa| € § o 28] 2 and related
below dotted  [§ 5| S EREMN I organizations
line) = B 2 §
glE] |®] B
=~ v
@ 8 %
=%

@G.ENN E. CEl PLH

1.00
PRESI DENT/ VOLUNTEER | 0. 00 | X X 0 0 0
@ JEFF BROMN
TV TTVTTU DO 1.00
Vi 'CE- PRESI DENT/ VOLUN 0.00 | x| X 0 0 0
3 LARRY M LLER
SRTRVRRTRT RO DO 1. 00~
TREASURER/ VOLUNTEER 0400 [X| |X 0 0 0
@ JAY GOOD
T 1. 00
DI RECTOR/ VOLUNTEER 0.00 | X 0 0 0
) WAYNE MCCULLQOUGH

5.00
EXECUTIVE DIRECTOR | 0. 00 | X 0 0 0
6) GREAORY SAUBEL

1. 00
DIRECTOR/ VOLUNTEER |  0.00 [ X 0 0 0
@ JACKI E SUWERS
USRI DO 1.00
DI RECTOR/ VOLUNTEER 0.00 | X 0 0 0
e JEFF JOY
T 1.00
DI RECTOR/ VOLUNTEER 0.00 | X 0 0 0
(9) BRUCE BAUNAN
T N 1.00
DI RECTOR/ VOLUNTEER 0.00 | X 0 0 0
10) SUSAN BARNHART 00

1
DIRECTOR/ VOLUNTEER |  0.00 [ X 0 0 0
wyROB LLOYD, JR
U TTTN DO 1.00
DI RECTOR/ VOLUNTEER 0.00 | X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) SOUTHERN YCORK COUNTY  SCHOOL 23- 2862892 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) ©) (D) (5] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ Toz] = organization (W-2/1099-MISC) from the
related -3| 2 g 2 |2&]| ¢ (W-2/1099-MISC) organization
organizations g'é— g 3 o |28 % and related
below dotted |S§5| S 3185 organizations
line) Tl B g1 5
a| g | 8
gl 2 g
® z
12)DON  HEDGELAND
VSR NUNUURUON SO 1.00
DI RECTOR/ VOLUNTEER 0.00 | X 0 0 0
13)DEB LANNCN
e | 1.00
DI RECTOR/ VOLUNTEER 0.00 [X 0 0 0
a4 JOHN LEW S
U TU OO RO 1.00
Dl RECTOR/ VOLUNTEER 0.00 [X 0 0 0
as5)MARK RI LL
RO RORUUUON SO 1.00
SECRETARY/ VOLUNTEER 0.00 [X X 0 0 0
a6)ANTHONY STEM
OIS RO 1.00
STUDENT REPRESENTATI 0.00 | X 0 0 0
anALYSON FAI R
e | 1.00
STUDENT REPRESENTATI 0.00 | X 0 0 0
a8)JERRY CASLOW
U TU OO RO 1.00
Dl RECTOR/ VOLUNTEER 0.00 [X 0 0 0
a9) THOVAS HENSLEY
T SO 1.00
NON- VOTI NG DI RECTOR/ 0.00 [X 0 0 0
1b Sub-total ... ... ... ... e u
¢ Total from continuation sheets to Part VII, Section A, ... u
d Total (addlineslband1c) ... ... L. .. ... .. ... . ... . .4 . .. ... u
2 Total number of individuals (including but not limited to\those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director; or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule'J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIGUAL o e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... .. ......... .. .................... 5 X
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.
A B C
Name and tguginess address Descriptitgn )of services Com;gerzsation
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 u 0
DAA Form 990 (2013)
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Form 990 (2013) SOUTHERN YORK COUNTY SCHOOL 23- 2862892 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. .. ... ... []
(GY) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
D revenue 512-514
g% la Federated campaigns la
Og b Membership dues ib
‘gf ¢ Fundraising events 1c
O d Related organizations 1d
g(% € Government grants (contributions) le
.g 5 f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 210' 925
‘E-o g Noncash contributions included in fnes a1 $
S8 _h Total. Add lines 1a=1f .....oooooiiiiiiiiiii ... u 210, 925
g Busn. Code
S22
8 b
S G
t% d ............................................
El e
=% f All other program service revenue . .......
S| g Total. Add lines 2a=2f ... ... .. u
3 Investment income (including dividends, interest,
and other similar amounts) u 4,050 4, 050
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... . il u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss
d Netrental income or(loss) .....................L.. u
7@ Gross amount fron (i) Securities (i) Other
sales of assets
other than invento
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor(loss)..............0o0 ... . ... ... u
© 8a Gross income from fundraising events
S|  (otincuding$
é of contributions reported on line 1c).
o See PartIV,line18 a 20, 775
£ Less: direct expenses b 3, 628
© ¢ Net income or (loss) from fundraising events . ... .. u 17,147
9a Gross income from gaming activities.
See Part IV, lne19 a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory .. .. ... u
Miscellaneous Revenue Busn. Code
lla  MSCELLANEQUS REVENE 611710 1,203 1, 203
b ............................................
C e e e e e e e e e e e e e e e e e e e
d All other revenue ... ... ... ...............
e Total. Add lines 11a~11d u 1, 203
12 Total revenue. See instructions. .................. u 233, 325 1, 203 0 4, 050

Form 990 (2013)
DAA
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Page 10

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total (e/%enses PrograsnB)service Manage(gw)ent and Fund(lr:;\)ising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 44, 252 44, 252
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 118, 675 118, 675
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting ... 8381 8381
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 40
14 Information technology /7
15 Royalties L
16 Occupancy A
17 Travel ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance ..................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a OTHER PROGRAMB =~ 7,043 7,043
b . ADM N STRATI VE = EXPENSES 0, 692 0, 692
c RECONITION 4,879 4,879
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e _ 181, 422 169, 970 11, 452 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here ui if
following SOP 98-2 (ASC 958-720) .. .........
DAA Form 990 (2013)
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Form 990 (2013) SOUTHERN YORK COUNTY SCHOOL 23- 2862892 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
) (B)
Beginning of year End of year
1 Cash—nondinterest bearing .. 87, 7221 1 58, 231
2 Savings and temporary cash investments 36, 940] 2 65, 954
3 Pledges and grants receivable, net 10, 000]| 3 15,175
4 ACCOUI"ItS receivable’ net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiop
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of ScheduleL 6
3| 7 Notes and loans receivable, net :
< 8 |nventor|es for Sale OF USe 8
9 Prepaid expenses and deferred charges 1,270] o 200
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites TR 11
12 Investments—other securities. See Part IV, line 11~ 398, 409] 12 525, 7167
13 Investments—program-related. See Part IV, line 11~ £ 770, 13
14 Intangible assets A 14
15 Other assets. See Part IV, line11 < L7 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ......."C .. .. .4 ....... 534, 3411 16 665, 327
17 Accounts payable and accrued expenses .~ 29,190] 17 38, 355
18 Grants payable A T e 18
19 Deferred revenue . A0 N N 668 19 968
20 Tax-exempt bond liabilities . fo N 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L =~ 22
123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not includedyen lines7-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... ..o 29, 858 26 39, 323
@ Organizations that follow SFAS 117 (ASC 958), check here and
Q complete lines 27 through 29, and lines 33 and 34.
T |27 Unrestrioted net assets ... 3, 5931 27 4, 7108
g 28 Temporarily restricted net assets 79, 587 28 59, 573
S |29 Permanently restricted net assets 421, 303 29 561, 723
L'; Organizations that do not follow SFAS 117 (ASC 958), check here and
8 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 504, 483 33 626, 004
34 Total liabilites and net assets/fund balances . ................. ... ... 534, 341 34 665, 327

DAA

Form 990 (2013)
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Form 990 (2013) 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 XI ... . . . . D_
1 Total revenue (must equal Part VIIl, column (A), line12) 1 233, 325
2 Total expenses (must equal Part IX, column (A), line25) 2 181, 422
3 Revenue less expenses. Subtract line 2 from lipnet 3 51, 903
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 504, 483
5 Net unrealized gains (losses) on investments ... 5 69, 618
6 Donated Sewlces and use Of faCIIItIeS ............................................................................... 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) oo\ 10 626, 004
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . . ... |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” €xplain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated andsseparate basis
b Were the organization's financial statements audited by an independentfaccountant? ~~ “» 20 | X
If "Yes," check a box below to indicate whether the financial statemernits for the year were audited on'a
separate basis, consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidatedyandéseparate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection‘of an independent accountant? 2c | 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 Actand OMB Cireular 1332\ A0 3a X
b If “Yes,” did the organization undergo the required audit‘or audits?_Ifithe organization did not undergo the
required audit or audits, explain why/n Schedule O and describe any steps taken to undergo such audits. . .................. .. 3b

Form 990 (2013)

DAA



32S0901LXXX Pg 16

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
u Attach to Form 990 or Form 990-EZ.

u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
SQJTHERN YCRK CQJNTY SCHCI]_ Employer identification number
DI STRI CT_ FOUNDATI ON 23- 2862892
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, and StaE:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and\(2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income“(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2)m(Complete Part Iil.)
An organization organized and operated exclusively to test for public'safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations des€ribed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organizatien and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Typeglli=Functionally integrated d |:| Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization s not controlled directlyror indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly, supported organizations described in section 509(a)(1)

or section 509(a)(2).

2013

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

2
3
4

10
11

[T N < I I

f If the organization received a written determination from the IRS thatiit is a Type I, Type Il, or Type lll supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or'contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body, of the supported organizaton? 11g(i)
(i) A family member of a person described in (i) above? 11g(i)
(iif) A 35% controlled entity of a personidescribed in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in- forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

DAA
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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

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activitieg, etc. (see instructions) | 12
13  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 stop.here

Section C. Computation of Public'\Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line'6, eolumn«(f) divided by line 11, couwn ()
Public support percentage from 2012 Schedule A, Part Il, line 14

15

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization 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
instructions

.......................................................................................................................... > []
....................................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 SOUTHERN YORK COUNTY SCHOOL 23- 2862892 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... . ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a 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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support (Subtract line 7c from
line6.) . ... ..
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 [~
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part v,y
13 Total support. (Add lines 9, 10c, 11,
and12)
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 stop here ... .. ... ... » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, couown () 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... . . . . . . . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ¢f) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .~~~ >

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 SOUTHERN YORK COUNTY  SCHOCOL 23- 2862892 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . . . . .
Internal Revenue Service Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990
Name of the organization Employer identification number
SOUTHERN YORK COUNTY SCHOOL
DI STRI CT  FOUNDATI ON 23- 2862892
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

[ ] 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 9904PF that receivedy during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | 'and II.

Special Rules

For a section 501(c)(3) organizationAiling Form 990 or 990=EZ,that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on(i)\Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization. filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than"$1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
SQUTHERN YORK COUNTY SCHOOL 23- 2862892
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] ALL SPORTS BOOSTER CLUB . . Person
PO BOX 128 Payroll .
.......................................................................... 13,000 | nNoncash | |
JGLEN ROCK PA 17327 (Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| YORK CONTY COMMUNITY FOUNDATA N Person
14 WEST MARKET STREET Payroll ]
........................................................................................ 18,698 | nNoncash | |
YORK PA 17401 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. .. BETSY STOVER GRANGER . . €. . Person @
900 NW LOVEJOY STREET Payroll
APT 913 e e | S 23,000 | Noncash
PORTLAND R 97209 ......... (Complete Part || for
noncash contributions.)
@) (b) () (d)
No. Name, address,.and ZIP'+ 4 Total contributions Type of contribution
4 | FREENDHSIP PTQ " T Person
3457 STI CKS ROAD Payroll ]
________________________________________________________________________________________ 10,500 | nwoncash [ |
GLEN ROCK T PA 17327 (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW FREEDOM H GH SCHOOL ALUMNI
5. | GO WLFRD SHUCHART = . Person
114 N CONSI TUTI ON AVENUE Payroll ]
......................................................................................... 5,000 | nwoncash | |
NEW FREEDOM PA 17349 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW FREEDOM LI ONS CLUB
6. | GOPHL QPHN Person
18 COUNTY MANOR LANE Payroll .
......................................................................................... 6,000 | woncash | |
NEW FREEDOV' ....................... PA 17349 ......... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Page 2

Name of organization

SOUTHERN YORK GCOUNTY SCHOCL

Employer identification number

23- 2862892

Part |

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

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

THOVAS & DEBORAH HENSLEY

2743 EBBVALE ROAD
VAN ESTER VD 21105

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

PECPLES BANK

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address,.and ZIP'+ 4

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Intemal Revenue Service U Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SOQUTHERN YORK COUNTY SCHOOL

DI STRI CT  FOUNDATI ON 23- 2862892

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year . .

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... .. ... |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of'an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements N AT 2a
b Total acreage restricted by conservation easements . UL 2b
¢ Number of conservation easements on a certified historic structure includediin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and ‘notyon a
historic structure listed in the National Register 0 00 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year u

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

u ...............
7 Amount of expenses incurred in monitoring,linspecting, and enforcing conservation easements during the year

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

() and section 170(MANBYIN? ... ... ..o [] ves [] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 usl

(i) Assets included in Form 990, Part X us

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 us
b _Assets included in Form 990, Part X . . .. .. e u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 SOUTHERN YORK COUNTY  SCHOCL 23- 2862892 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance e 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . e N if

|:| Yes | | No

2a Did the organization include an amount on Form 990, Part X, line 21?7 ~~ “ e 0
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation_has,been provided‘in Part XIII

Part V Endowment Funds.
Complete if the organization answered “Yes” todform 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance =~~~ 398, 409 334,402 312,612 257,534 187, 079
b Contrbutons 62, 086 43,7138 37,588 20, 423 43, 807
¢ Net investment earnings, gains, and

losses 69,618 48,101 -2,413 54,937 28,914

Grants or scholarships 23, 707 10, 469 17,639

Other expenditures for facilities and

programs .

Administrative expenses 4,346 3, 526 2,916 2, 642 2, 266
g End of year balance A 525, 7167 398, 409 334, 402 312,612 257, 535
2 Provide the estimated percentage of the current year €nd balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowment ulOOOO %

Temporarily restricted endowment u [ %

The percentages in lines 2a, 2b, and 2c should“equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No

() unrelated organizations sa)| X

(i) related OrGANIZAtONS | .l 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? = 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .......................................
b Buidings
c Leasehold improvements
d Equipment .
eOther ..............ooooiiiiiiiiiiiiiiiii...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . ... . ... ... ... . ... .. u

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  SOUTHERN YORK COUNTY SCHOOL 23- 2862892 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(3) Other | NVESTMENTS RESTRI CTED FOR PER 525, 767 MARKET

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u 525, 767
Part VIII Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1\ line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

w

Ny

)

~

(o]

— |~ |~ |~ |~ |~ |~ |~ |~

L~
o

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

N

w

N

(=)

~

(2]

I~ |~ = = =~~~ |~
—~ [~ [~ |~ |~ |~ |~ ]~ |~

|~
o

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . u
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

1) Federal income taxes
2)

3)

)
)
)
7)
)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . .. EI_
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SOUTHERN YORK COUNTY SCHOOL 23- 2862892 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part xut.y 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .. ... . .. ... . . .. .. ... . 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilites 2a

b Prior year adjustments 8 2b

c Other |OSSGS ......................................................................... 20

d Other (Describe in Part XIIL) L 2d

e Add lines 2athrough 2d A T 2e
3 Subtract line 2e from line 1 A 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b = " & =~ 4a

b Other (Describe in Part XIIL) 4b

c Add I|neS 4a and 4b .................................................................................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18:) 5

Part XIll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a/and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d_and 4b. Also,complete thispart to provide any additional information.

PART V, LINE 4 -

| NTENDED USES) FORENDOWENT FUNDS

FUND UNTIL A SCHOLARSHI PulsS GRANTED,

I N ACCCRDANCE W TH THE DONCR

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SOUTHERN YORK COUNTY SCHOOL 23- 2862892 Page 5

Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 13
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SQJTHERN YCRK CCIJNTY SCHCI]. Employer identification number
D STRI CT FOUNDATI ON 23- 2862892

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
' s raiser have ) . A )
(i) Name and address of individual . B custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from \activity fundraiser listed in organization
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
T0tAl |

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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23- 2862892 Page 2

Part

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

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF CQUTI NG NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
é 1 Gross receipts 20, 775 20, 775
2 Less: Contributions
3 Gross income (line 1 minus
ine2) 20, 775 20, 775
4 Cash prizes
5 Noncash prizes
N 0
8 | 6 Rentfacility costs
g
Q.
di | 7 Food and beverages
k3]
o .
A | 8 Entertainment
9 Other direct expenses 3, 628 3, 628
10 Direct expense summary. Add lines 4 through 9 in column (d) “~» >~ > 3, 628
11 Net income summary. Subtract line 10 from line 3, columpa(d). . ..... 00 . > 17, 147
Part Ill Gaming. Complete if the organization answered, “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ling 6a.
) . (b) Pull tabs/instant . (d) Total gaming (add
2 (8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
14
1 Gross revenue ... .. ..
8| 2 Cash prizes
2
g
X 3 Noncash prizes
k]
g 4 Rentffacility costs
5 Other direct expenses
— Yes ................ — Yes ................ % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in courn (@) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... ... . . ... . ... . . ... ... ... ... | 4

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 SOUTHERN YORK COUNTY SCHOOL 23- 2862892 Page 3
11 Does the organization operate gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming ? ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVBNU? [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organizatonw and the
amount of gaming revenue retained by the third patyu$
c If “Yes,” enter name and address of the third party:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
16 Gaming manager information:
Name u ............................................................................................................................
Gaming manager compensatonu$
Description of services provided U A
|:| Director/officer |:| Employee |:| Independent | contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable“distributions from the gaming proceeds to
retain the state gaming license? [ |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year L§
Part IV Supplemental InformationyProvide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b,"15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury . U Attach to FOIHTI.QQO. . . . Open to PUbIIC
Internal Revenue Service u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization SClJTHERN YCRK (leNTY SCHCI]_ Employer identification number
DI STRI CT_FOUNDATI ON 23- 2862892
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaANCE ? .. ... . ... . . |:| Yes No

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

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 23;}:82b|e grant cash assistance EbOOk’ Fm\r{é,? ppraisal, non-cash assistance or assistance

(1) GRANTS TO SCQUTHERN YORK CO SCHOAOY

PO BOX 128 TO FURTHER THE EXEMP
GLEN ROCK PA 17327 304835
(2) BOOSTER CLUB & ALUWNI FUND

PO BOX 128 L
GLEN ROCK PA 17327 13, 414
(©)
@
(©)]
(6)
@)
()]
(C)]

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

DAA
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Schedule | (Form 990) (2013) SOUTHERN YORK COUNTY SCHOOL 23- 2862892
Part Il

Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 SCHOLARSH P AWARD 118,675

2

6

7
Part IV

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

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE, USE \OF GRANT FUNDS

Schedule | (Form 990) (2013)

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) U Complete if the orgg;'za::ogsznz:/v;?:] E;%s_EznPl;:)tn\T;’ ?,ii ;:artol:/;ul)l;.e 25a, 25b, 26, 27, 28a, 20 13
Department of the Treasury U Attach to Form 990 or Form 990-EZ. U See separate instructions. Open To Public
Internal Revenue Service Ulnformation about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SOUTHERN YORK COUNTY SCHOOL Employer identification number
DI STRI CT FOUNDATI ON 23- 2862892
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person o (c) Description of transaction
organization Yes No

()
@)
@)
(4)
()
(6)

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

under SECHON 4958 ... ... us$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(@) Name of interested person (b) Relationship | (c) Purpose of [d) Loan'td (e) Original (f) Balance due [(g) In default?{(h) Approved| (i) Written

with organization loan jor from the]  principal”amount by board or | agreement?
org.? committee?

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

(10)
O Al il us
Part IlI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [C) Amount of assistancd  (d) Type of assistance (e) Purpose of assistance
person and the organization

1) SUSAN BARNHART DI RECTCR 2, 675|DAUGHTER RECE! V|SCHOLARSHI P
2)
3)
)

=

5
6
7

[e°)

9

(
(
(
(
(
(
(
(
(
1

(
F

)
)
)
)
)
0)
or

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS gragrlmg

interested person and the transaction revenues?

organization ves | No

(1) PECPLE' S BANK - CEO BOARD TREASURER CHECKI NG TRUST  ACCT| X

@ KELLER-BROM INS. CO - PRI NC PAL VI CE PRESI DENT I NSURANCE COVERAGE X
©)]
(4)
O]
(6)
(7
8)
©
10

Part V Supplemental Information

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

SCHEDULE L, PART V - ADDI TI ONAL | NFORVATI ON

LARRY MLLER IS THE FOUNDATION S BOARD TREASURER AND PRESI DENT/ CEO OF
PECPL ESBANK. THE FOUNDATI ON MAI NTAI NSLTS CHECKENG AND TRUST ACCOUNTS AT
PECPL ESBANK. THE TRANSACTI ON AMOUNTS W TH THE BANK VAR ES.

JEFF BROM IS THE FOUNDATI ON¢S"VI'CE. PRESI DENT AND A PRI NCI PAL AT KELLER-
BROM | NSURANCE COVPANY. THE FOUNDATI ON ™ | NSURANCE COVERAGE 1S

PROVI DED BY KELLER- BROAN | NSWRANCE CGOVPANY. THE | NSURANCE EXPENSE IS PAI D
FOR THE FOUNDATI ON BY THE SCHOOE™DI STRI CT.

Schedule L (Form 990 or 990-EZ) 2013

DAA
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OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013

Form 990 or 990-EZ or to provide any additional information.
u Attach to Form 990 or 990-EZ.

Department of the Treasury

Open to Public

Intenal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization SOUTHERN YORK COUNTY SCHOOL
DI STRI CT_FOUNDATI ON

Employer identification number

23- 2862892

FORM 990, PART VI, LINE 11B - ORGAN ZATION S PROCESS TO REVI EW FORM 990

THE COVPLETED FORM 990 |S REVI EWED BY THE TREASURER AND EXECUTI VE DI RECTOR,

FORM 990, PART VI, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2013)
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: . . OMB No. 1545-004
?F%TEDQ%%)E R Related Organizations and Unrelated Partnerships 0. TR
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2013
e u Attach to Form 990. U See separate instructions. Open to Public
o Gepesury U Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SQJTHERN YmK CQNI—Y SCHG]_ Employer identification number
DI STRICT FOUNDATI ON 23- 2862892
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@ (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
2
(3
@
(5)

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

)
(a) (b) (©) (d) () ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling S;ﬁ{f;hffi(,ﬁ)igg)
or foreign country) (if section 501(c)(3)) entity Yes No
(1) SOUTHERN YORK COUNTY SCHOOL DISTRI G
..... P.O BOX 128, 3280 FISSELS CHURCH R\@ .
G_EN ROCK PA 17327 SCHOOL DI S PA SCHOOL BQA X
@
3
(©)
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

DAA
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23- 2862892
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Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34

Part lll because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) (c) (d) (e) ® @ (h) 0] 0} k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General ol Percentage
related organization domicile entity Inc?]?rilzgzzftedy income year assets portionate amount in box 20 managing | ownership
(state or] excluded from alloc.? of Schedule K-1 partner?
fOreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
@
@
(©)
()
part v |dentification of Related Organizations Taxable as @ Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@) (b) (© @ (e) ® (©) (h) 0]
Name, address, and EIN of related, organization Primary_activity. Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51326(5'01”3
(state,or entity (C corp, S corp, income end-of-year assets ownership con(trgfled)
foreign“country) or trust) entity?
Yes No
@
@
3
4
DAA Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 SCQUTHERN YORK CCOUNTY SCHOCL 23- 2862892 Page 3
Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) . b | X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) | 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) if X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) | 1h X
i Exchange of assets with related organization(S) T Li X
j Lease of facilities, equipment, or other assets to related organization(s) TN 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 40 NN . 1k X
| Performance of services or membership or fundraising solicitations for related organizaton(s) -~ 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) » « ~ im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ~ ~ »« >~ 1n X
o Sharing of paid employees with related organization(s) N 1o X
P Reimbursement paid to related organization(s) for expenses L N 1p X
g Reimbursement paid by related organization(s) for expenses \Uh 19 X
r Other transfer of cash or property to related organization(s) 4 "7 N 1r X
s Other transfer of cash or property from related organization(8) . . .. .. .. . 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information.oh who must complete this line, including covered relationships and transaction thresholds.
@ (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
1) SOUTHERN YORK COUNTY SCHOOL DI STRI C B 30, 835 CASH PAYMENT
(2
(3)
@
5)
6

Schedule R (Form 990) 2013
DAA
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Schedule R (Form 990) 2013 SCQUTHERN YORK CCOUNTY SCHOCL 23- 2862892 Page 4
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(®) (b) © (d) (€ ® @ () 0} 0 (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Pisproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under  |organizations? (Form 1065)
country) | sections 512-514) Yes | No Yes | No Yes | No
(€
2
(©)
@
®)
(6)
@)
®)
9
(10)
(1)

DAA

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 SOUTHERN YORK COUNTY SCHOOL 23- 2862892 Page 5

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

Schedule R (Form 990) 2013
DAA
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