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benefit trust or private foundation)

Dapartment of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B Checxif C Name of organization D Employer identification number
el | SOUTHERN YORK COUNTY SCHOOL DISTRICT
ahangs. | FOUNDATION
Eﬁ:ﬁga Doing Business As 23-2862892
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Tetephone number
fmin- | P Q BOX 128 (717)235-4811
e d|  City, town, or post office, state, and ZIP code G_Gross recsipts $ 194,979,
wohe | GLEN ROCK, PA 17327 H(a) Is this a group return
pending | & Name and addrass of principal officerGLENN E. GEIPLE for affiliates? [ Ies No
SAME AS C ABOVE Hib) Are all affiliates included?[_lv¥es { |No

| Tax-exempt status: 501{c)(3) I:' 501{c) (

) (insertno) [_f4947(@)1)yor [ 527

If "No," attach a

J Website: p» WWW.SYC.K12.PA.US/SYC FOUNDATION.CFM

list. {see instructions)

H{c) Group exemption number P

K_Form of organization: .| Corporation [ ] Trust [ | Association Other 509 ( AJ L Year of formation; 1 99 6] m State of legal domicile: PA

[ Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: LOCAL, CITIZENS AND LEADERS
% VOLUNTEERING THEIR TIME TO CREATE SCHOLARSHIPS AND PROJECT FUNDING
g 2 Check this box |:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Number of voting members of the governing body (Part Vi, fine1a}) . 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1ty 4 15
9| 8 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary} 8 0
::3 7 a Total unrelated business revenue from Part VI, column {C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 .. .ot eeee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine TRY 151 . 354, 188 : 618.
£ |9 Program service revenue (Part VIIL I8 20) ..o 0. 0.
2 | 10 Investmant income (Part Vill, column {4), lines 3, 4, and 7d) ... 7. 0.
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 116) 8,643, 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12} ... 160,004, 188,618.
13 Grants and similar amounts paid (Part X, column (&), ines 18) 105,631. 127,088.
14 Benefits paid to or for members (Part IX, column (A}, line d) . 0. C.
2 15 Salaries, other compensation, employes benefits (Part IX, column {A), fines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), fine t10) 0. _ 0.
§ b Total fundraising expenses (Part IX, column (D), fine 25) 0. ol R T e
B[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 37,286. 13,8689.
18 Total expenses. Add fines 13-17 (must equal Part IX, column {A), line 25) 142,917, 140,957,
18 Revenue less expenses. Subtract line 18 fromine 12 i 17 : 087. 47 ; 661,
Eé Beginning of Gurrent Year End of Year
B2 20 Totalassets (Part X, Ine 16) e 417,344, 534,341.
<5 21 Total liabilities (Part X, ine 26) ..o 9,103. 29,858,
lg_ug_ 22 Net assets or fund balances. Subtract ing 21 Fom e 20 ..o iesereeieeeee. 408,241. 504,483,

Part il | Signature Block

Under peralties of perjury, | declare that  have examined this relurn, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and complefe. Declaration of preparer (other than officer} is based on all information of which preparer has any knowiadgs, yi
Lo e fe Al | Le.2/cd
Sign Signafre of officer e Date ‘
Here WAYNE MCCULLOUGH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Date i?"“k [ piN
Psid  LUKE C. MARTIN, MEMBER OF ZX—rpg | po15r87 | bvamiems P00162863
Preparer | Firm'sname p SMITH ELLIOT Scr/dOMPANY, LLC Frm'sEiNp 52-0783935
Use Only |Firm'saddress), 804 WAYNE AVENUE
CHAMBERSBURG, PA 17201 Phoneno. {717)263-3910
May the IRS discuss this return with the preparer shown above? (866 NS rCONS) s iiiesses rennn e Yes D No
23z001 12-10-12  LHA For Paperwaork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




SOUTHERN YORK COUNTY SCHOOL DISTRICT

Form S90 (2012} FOUNDATION 232862892 pPage2
Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il .o st eeeeseeeemnseeeen D

1  Briefly describe the organization’s mission;

LOCAL CITIZENS AND LEADERS VOLUNTEERING THEIR TIME TO CREATE
SCHOLARSHIPS AND PROJECT FUNDING TO BENEFIT STUDENTS RESIDING IN
SOUTHERN YORK COUNTY SCHOOL DISTRICT.

2  Did the organization undertake any significant program services during the year which were not listed on
0 PIIOF FOMM 990 OF B90-EZ? ... oo ooo oo eerer et [Ives [XINo
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 services? . ... I:lYes E No
If "Yes,"” describe these changes on Schedule O.

4  Describs the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507{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 reporied.

4a  (Code: ) {Expenses $ 96,437, including gantsor 96,437 .) (Roverwes )
SCHOLARSHIPS AND AWARDS - TO AWARD SCHOLARSHIPS TO STUDENTS OF THE
SOUTHERN YORK COUNTY SCHOOL DISTRICT FOR POST SECONDARY EDUCATION.

4b  (code: } (Expenses § 21 r 000. including grants of § 21 I 00o0. } {Revenue $ )
EITC PROGRAM - PROVIDE MONEY TO THE SOUTHERN YORK COUNTY SCHOOL
DISTRICT FOR INNOVATIVE EDUCATICONAL PROGRAMS.

4c  {Code; )(Expenses$ 12 I 678 « including grants of $ 9 I 6 51 « ) {Revenue $ )
PROVIDE RESOURCES FOR THE SOQUTHERN YORK COUNTY BOOSTERS AND ALUMNI FUND

FOR PROGRAMS INCLUDING THE FIELD HOUSE.

4d Other program services {Describe in Schedule O.)
(Expansas $ including grants of $ ) (Revenue $ )
de _Total program service expenses B> 130,115,

Form 990 (2012

232002
12-10-12




SOUTHERN YORK COUNTY SCHOOL DISTRICT

Form 990 (2012 FOQUNDATION 23-2862892 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I “Yes, " COMPIEte SCREOWIE A || .. ... oottt et eb e s s e s s e nss s ses s ese b esanesessr st an 11 X
2 Is the organization required to complete Schedule B, Schedtle Of Comtt Ut S 2 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 Schedlle C, PArt! ... ————— 3 X
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 Schedufe C, Parf Il ||| ... 4 X
5 s the organization a section 501{c)(4), 501 (c)(5), or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedula C, Part Il .. . 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, Pait | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCNEGUIE D, PAIEHI e+ ee e ee e et et e e e e et eee e ereeen e et e res 8 X
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 e, 9| 1 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V X
11  [f the organization’s answer to any of the following questions is "Yes," then complete Schedule 1, Parts VI, VII, VIli, IX, or X S
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D, .
Pt VI et LS 1R bRt e e oo 1a X
br Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheadule B, Part Vil e e 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Pt VIl | | ... ..ot 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete SCReaule D, Part IX | ... et ee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Scheduwle D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 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, PAts XTANA XIT .ottt 12a X
h Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is aptional ... 12p | X
13 Is the organization a school described in section 170(b)(1){A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the crganization 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 Schedufe F, Parts fand IV .. et et et ene et S 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complefe Schedule F, Parts H and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? f “Yes," complete Schedule F, Parts iftandiv 16| | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and T1e? If "Yes," complete Schedule G, Part !l ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? if "Yes," complete Schedule G, Partll ... 18| X
19 Did the organization report more than $15,000 of gross incame from gaming activities on Part Vi1, line 9a? If “Yes,"
completo Schedulo G, Part Il | ...t 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_[f "Yes" to line 20a, did the organization attach a copy of its audited financial staterments fo this return? ... 20b
Form 990 (2012)
232003

12-10-142




SOUTHERN YORK COUNTY SCHOOL DISTRICT

Form 990 {2012) FOUNDATION 23-2862892 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), line 17 If "Yes," complele Schedule I, Parts land Hl 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A}, line 27 Jf "Yes," complete Schedule I, Parts 1and Ml | ...ttt re et 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? #f “Yes," complete
SCRBGUIE e ee oot s et ts ettt oee et etn R e e et en e Rre et et Rt et et e er et ean et et ettt et ene e en et et st anr s 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
Schedtle K. IF'NO", GO IO N 25 | ..o csereivses et ere et st s s e s esersas e tansseste st ebsab et s e ebensestraesseasasnsaentesniane 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX- XMt DO TS e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...l 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," complele Schedule L, Part! | ..ottt 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-EZ27 If “Yes," complete
SCREGUIE L, PAITT oo oot e e oot et ettt et et et eee et et ea s ee et eee ere e e s eta e s e ntesetet e s e et et e e en 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complefe Schedule L, Part I . i 256 X
27 Did the organization provide a grant or other assistance to an officer, director, 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 Schedule L Partill || . s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule [, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions): E P
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... .. .. . 28a| X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," completfe Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, frustee, or direct or indirect owner? ff "Yes, ' complete Sehedule L, Part IV 28c | X
29 Did the crganization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M . . 290 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEDUIONS Y JF YOS, oM e SOOTU S M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete SChedule N, PArTl ettt ettt ke 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
BCREAUIE N, PAIT I oo e oot ee ettt et et et R et ettt r et et et et ar et r s atareearee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes, " complete Schedule R, Partl | ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Part il, lif, or iV, and
Pt V08 T e 34 | X
385a Did the organization have a controllad entity within the meaning of secHoN ST 20N E YT e, 85a 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)7 if "Yes," complete Schedule R, Part V, e 2 . e 3sb
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 e 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedufe R, Part V! . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... e ag | X
Form 990 2012)
232004

12-10-12




SOUTHERN YOREK COUNTY SCHOOL DISTRICT

Form 990 (2012) FOUNDATION 23-2862892 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportahle gaming

2a

{gambling) winnings to prize WINNEIS? ... ... ... e
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 coverad by this retum

b If at least one is reported on ling 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-fife {see instructions) >
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b [f "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule © ... ... 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 account)? ... .. 4a X
b i "Yes," enter the name of the foreign country: P B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S P
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5Sa X
b Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 bc
Ba 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 CoMtibBUNONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCIDIE? ||| ettt et et ee e ee et enaen 6b
..... 7 .. Organizations that may receive deductible contributions under section 170{c).. ] okt I
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services prowded toihe payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B2B2T ettt e ettt et ee ettt e e e e tee e e et ea et e abe b aha e s s b2 et et emeee e e e enenee 7c X
d if "Yes," indicate the number of Forms 8282 filed duringthe year . I 7d | o i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contiibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supporting S
arganization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds. Sy
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. | 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TFOM ENBIMLY | ...t eese e 1ib
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 ... 12h W
13  Section 501{c)(29) qualified nonprofit health insurance issuers. - D
a Is the organization licensed to issue qualified heaith plans in more than one State? 13a
Note. See the instructions for additional information the organization must report on Scheadule 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 pPlans 13b
¢ Enter the amount of reServes on AN | .. ..o eres e 13¢ RN NS Rt
14a Did the organization recelve 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 Schedile O . ..ooviiiiiiiiiiinnnn.. 14b
Form 980 (2012)
232005

12-10-12




SOUTHERN YORK COUNTY SCHOOL DISTRICT

Form 990 (2012) FOUNDATION 23-2862892 Pageb
i Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Checl if Schedule O contains a response fo any guestion inthis Part VI .o o Bﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of the tax year ... ia
If there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authoriy fo an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b e
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other A : S :
officer, director, trustee, OF KBY BIMPIOYOOT | e eee oot e e e ee e e 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 ctherperson? . . 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 oF SlOCKNOIdOrS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ong or
more members of the OVEIMING DOAYT ...ttt r e er e e s ee e s ee et s et s e, 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOUY? . __._........ccuuuimmmemrimsoeroeeoeooeso oo oo eeress s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undariaken during the year by the following: BaRT e R
8 THe gaveIming BOGY? | . ittt e e ee et ere st en et et e e e Ba | X
b Each committee with authority 1o act on behaif of the governing body? gb 1 X
@ s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
_ organization’s mailing address? if "Yes, ' provide the names and addresses in Schedule © ... 8 |l i X L
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b i "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

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? { 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, St B

12a Did the organization have a written conflict of interest policy? If "No, " go toline 13 12a X
b Were ofticers, directors, or Irustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i Schediuile O ROW TS WaS GOME || . ... ..ot oot e e e et et et eee e ee e | 12¢ |
13 Did the organization have a written whistleblower pollcy? e

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? B
a The organization’s CLO, Executive Director, or top management official 15a

b Gther officers or key employees of the Organization | ... oot 15b
If "Yes" to line 15a or 15b, describe the process in Schedude O {see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SHETE
taxable entity GUING the YOArT | | . ..o oottt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

&NM: :

oxempt status with respect to such arrangemMents? . e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

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 alt that apply.
D Own website D 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 intersst 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:
WAYNE MCCULLOGH - (717) 235-4811

P.0. BOX 128, GLEN ROCK, PA 17327
T30z Form 990 (2012)




SOUTHERN YORK CQOUNTY SCHOOL DISTRICT

Form 990 (2012) FOUNDATION 23-2862892 Page?
|Part VH| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestioninthis Part VI L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trusteas {whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns (D), (B, and {F} if no compensation was paid.
# | ist all of the organization’s current key employses, if any. See instructions for definition of "key employee."

& 1 st the organization's five current highest compensatad employees {other than an officer, director, trustes, 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.

® |ist 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.

® [ ist all of the organization's farmer 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 employses; highest compensated employees;
and former such persons.

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

(A) (B) (C} {D) (E) (F}
Name and Title Average | oo Jposition Reportable Reportable Estimated
hours per | box, unlsss person Is bath an compensation compensation amount of
waek ofticer and a direclorirusiee) from from related other
istarny |5 the organizations compensation
hours for § N E] organization (W-2/1099-MISC) from the
related 2 *§ Iz {W-2/1099-MISC) organization
organizations g = £ = and related
below £|(E1s|E 88 = organizations
ine) |S1E|E|F|BE S
{1) GLENN E. GEIPLE 1.00
PRESIDENT/VOLUNTEER X X 0. 0. 0.
{2) JEFF BROWN 1.00
VICE-PRESIDENT/VOLUNTEER X X 0. 0. 0.
(3) LARRY MILLER 1.00
TREASURER/VOLUNTEER X X 0. 0. 0.
(4) JAY coOD 1.00
DIRECTOR/VOLUNTEER X 0. 0. 0.
{5) WAYNE MCCULLOUGH 5.00
EXECUTIVE DIRECTOR X 0. 0. C.
{6) GREGORY SAUBEL 1.00
DIRECTOR/VOLUNPEER X 0. 0. 0.
{7} JACKIE SUMMERS 1.00
DIRECTOR/VOLUNTEER X 0. 0. 0.
(8) JEFF JoY 1.00
DIRECTOR/VOLUNTEER X 0. 0. 0.
(9) BRUCE BAUMAN 1.00
DIRECTOR/VOLUNTEER X 0. 0. 0.
{10) SUSAN BARNHART 1.00
DIRECTOR/VOLUNTEER X 0. 0. 0.
{11} ROB LLOYD, JR. 1.00
DIRECTOR/VOLUNTEER X 0. 0. Q.
(12) DON HEDGELAND 1.00
DIRECTOR/VOLUNTEER X 0. Q. 0.
(13) DEB LANNON 1.00
DIRECTCR/VOLUNTEER X[ 0. 0. 0.
(14} JOHN LEWIS 1.00
DIRECTOR/VOLUNTEER X 0. 0. 0.
{15) ROBERTA THOMAN 1.00
DIRECTOR/VOLUNTEER X g. 0. 0.
(16) NATHAN COULTER 1.00
STUDENT REPRESENTATION/VOLUNTEER X 0. 0. 0.
{17) ALYSON FAIR 1.00
STUDENT REPRESENTATION/VOLUNTEER X 0. 0. 0.
Form 990 (2012)
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SOUTHERN YORK COUNTY SCHOOL DISTRICT

Form 990 (2012) FOUNDATION 23-2862892 Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) {D) (E) (F)
Name and title Average (o ot cri %fi:]igg wanone | Heportab{e Reportablo Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a directortrustes) from from related other
(istany | & the organizations compensation
hoursfor | 5 B organization (W-2/1089-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ E 2 g and related
below [S|2' |2 (28 s organizations
{18) DALE KEAGY 1.00
NON-VOTING SECRETARY/VOLUNTEER X 0. 0. 0.
{19) THOMAS HENSLEY 1.00
NON-VOTING DIRECTOR/VOLUNTEER X 0. 0. 0.
1 SUB-LOTAl .. .. > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . .. | 0. 0. 0.
d_Total {add lines 1b and 1¢) .. 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who recsived more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on ST
fine 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 ; T
and related organizations greater than $150,0007 /f "Yes," compiete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T
rendered to the organization? If "Yes," complete Schedule J for SUCh PErson . . ... .o e eana 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,600 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 business address NONE Description of setvices Compensation

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

Form 990 (2012)
232008
12-10-12




SOUTHERN YORK COUNTY SCHOOL DISTRICT

Form 990 (2012) FOUNDATION 23-2862892 Page®
| Part VIII j Statement of Revenue
Check if Schedulg O contains a response 1o any question i this Part VUl e e D
R T S ey (A} (B) (C} (D)
Total revenue Relatad or Unrelated | Revenue excluded
exempt function business fg%g{ié%xs‘g‘{'ﬁ'
revenue revenue 513, or 514
gg 1 a Federated campaigns 1a : SR L
58| b Membershipdues . ... 1b =
U;E ¢ Fundraisingevents 1c 13,788.;
gg d Related organizations 1d
4E| e Government grants {contributions) | 1e
.g‘g f  All other contributions, giits, grants, and
3E similar amounts not included above | 174,830.)
g% g Noncash contributions included in lines ta-1t: § T AL
O6  h Total. Addlinesta-tf ..o > | 188,618. -
Business Code| =0 oih S
_8 2a
E O b
B2 o
S
go d
8% .
o f All other program service revenue
g Total. Addines2a2f ... >
3 Investment income (including dividends, interest, and
other similaramounts) ... »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... e >
{i) Real {ii) Personal
6 a Grossremts .
b Less: rental expenses
¢ Rentalincome or {loss) |
d Netrentalincome or (0SS} ..o, »
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b [ess: cost or other basis
and sales expenses
¢ Gainor(loss) ... .. ...
d Netgainor{loss) ...
o | 8 a Grossincome from fundraising events {not
d% including $ 13,788, of
E contributions reported on line 1c). See
0 PartV,line 18 ..
g Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ...
b Less:directexpenses ... ...
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoocdssold ... .. b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
c
d Allothervevenue ...
e Total Addlines 1te-1td ... > R
12 Totalrevenue. Seeinsiructions. ... P 188.,618. 0. 0.
R Form 990 (2012




Form 990 (2012)

SOUTHERN YORK COUNTY SCHOOL DISTRICT

FOUNDATION

23-28628892 page 10

| Part IX] Statement of Functional Expenses

Section 501(c)(3} and 501(c){d} organizations must complste all columns. Al other organizations must complete column (A).

Check if Schedule O contains a respeonse to any guestion in this Part X

Do not include amounts reported on lines 6b, A) | (©) D}
7b, 8b, 5, and 10b of Part VIl Total expenses T ponses | gonera: oxenaas Fgﬁééﬁﬁé‘;g
1 Grants and other assistance to governments and : : 3
organizations in the United States. See Part IV, line 21 30,651, 30,651.1
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 96,437. 96,437.]
3 Grants and other assistance to governments, s
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustoes, 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 Othersalariesandwages ...
8 Pension plan accruals and contributions {include
section 4G1{k} and 403{b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management | I
bolagal e,
¢ Accounting ... 2,644. 2,644,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ...
g Other. {[fline 11g amaunt exceeds 10% of line 25,
column (A) amount, list line $1g expenses on Sch 0.}
12 Advertising and promotion ...
13 Officeexpenses . ...
14
15
16
17 .
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 dnsurance .
24  Other expenses. [temize expenses not covered
ahove. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A) i o
amount, list line 24e expenses on Schedule 0.) ..., SRS RS
a RECOGNITICON 4,374,
b ADMINISTRATIVE EXPENSES 3,824. 3,824,
¢ OTHER PROGRAMS 3,027, 3,027,
d
e All other expensas
25  Total functional expenses. Add lines 1 through 24e 140,9857. 130,115, 10,842. 0.
26 Joint cosis. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers I:I if following SCP 98-2 {ASG 958-720)
Form 990 (2012)
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SOUTHERN YORK COUNTY SCHOOL DISTRICT

Form 990 (2012 FOUNDATION 23-2862892 Pageii
{ Part X | Balance Sheet
Checl if Schedule O contains a response 10 any qUESTON iN thiS PaM X .. i eiiieiieiitieeiseceieie e et iee s esesieees s ssteess e ssesesesesans |_—_|
(A} (B}
Beginning of year End of year
1 Cash - noninterest-beaNNG ............c.oo.cooooooeeeoreeeeoeeeeee oo 47,428.| 1 87,722,
2 Savings and temporary cash investments 26,515, 2 36,940.
3 Pledges and grants receivable, net 8,899.| 3 10,000.
4 Accounts receivable, net e 4
5 Loans and other receivables from current and former officers, directors, :

trustees, key employees, and highest compensated employeas. Complete

Part 11 0f SChEdUIE L .o
6 Loans and other receivables from other disqualified persons {as defined under

section 4958(f}(1)), persons described in section 4958(c){3}(B), and contributing

employers and sponsoring organizations of section 501(c}(@) voluntary

emplovees' benoficiary organizations (see instr). Complete Part Hof SchL 6
8 | 7 Notosandloans receivable,net . 7
&£ | 8 Inventoriesforsale oruse . . ..., 8
@ Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other B
hasis. Complete Part VI of Schedule D 10a ; -
b Less:accumulated depreciation . ... 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, linet? 334,402.; 12 398,409,
13  Investments - program-related. See Part IV, tine 11 .. 13
14 Intangible assets o 14
16 Otherassets. See Part IV, fine 11 . . 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ... 417,344, 16 534,341,
17 7,023, 7 29,190.
18 18
19 Deferred rovenUe e 2,080.] 19 668.
20 Tax-exemptbondliabilities . . . ...
i 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Loans and other payables to current and former officers, directors, trustees,
:('3 kay employees, highest compensated employees, and disqualified persons.
-

Complete Part Il of Schedule L ... ... ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedula Dttt
26 Total liabilities. Add lines 17 through 25 ..o
Organizations that follow SFAS 117 (ASC 958), check here [X] and
complete lines 27 through 29, and lines 33 and 34. R T e D] S T
27 Unrestricted netaSSeIS | . ..., 73,839, 27 106,074,
28 Temporarily restricted net assets 28
29  Permanently restricted net assets 334,402.] 29 358,405,
Organizations that do not follow SFAS 117 (ASC 958), check here B [_| contm it e e
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds . 30
31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances . 408,241.| a3 504,483.
34 _ Total liabilities and net assetsffund balances ... 417,344.] 34 534,341,

Form 990 2012)

232011
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' SCUTHERN YOREK COUNTY SCHOOL DISTRICT
990 (2012) FOUNDATION 23-2862892 Ppage12

Form

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question iNthis Part X1 ..ot eneaane
1 Total revenue (must equal Part VI, column (8), line 12} 1 188,618.
2 Total expenses (must equal Part [X, column {4), line 25) 2 140,957,
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 47,661.
4 Netasssts or fund balances at beginning of year {must equal Part X, line 33, column (A) ... 4 408,241.
5 Netunrealized gains {losses) on lnvestments e, 5 48,581,
6 Donated services and use of facilities 6
7 [nvestment expenses 7
8  Prior pericd adjustments 8
9 Other changes in net assets or fund balances (expiain in Schedule O) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COIIMIN (BI) it ettt et ehesee et st os s eessemreecereas e ser e a8 g e esemee st et eetemmessecosessmsiseas 10 504,483.

Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response 1o any guestion in this Part XH ..o eeeeeeeeeeeeeen e

2a

Accounting method used to prepare the Form 980: D Cash IE] Accrual D Other

If the organization changed its method of accounting from a prior year or chacked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:

L—__l Separate basis [ | Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,

3a

consclidated basis, or hoth:
El Separate basis @ Consolidated basis |:I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... e

sl |x

3b

232012

2-10-12
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SCHEDULE A - . . OMB No. 1545-G047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c}(3) crganization or a section

Dapartment of the Treasury 4947(a){1) nonexempt charitable trust. er to Publlc

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. lnspectton

Name of the crganization SQOUTHERN YORK COUNTY SCHOOL DISTRICT Employer |denm|cat|on number
FOUNDATION 23-2862832

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1
2 [ ]
3 [ ]
4 []

T 0RO

© ®

10
S—— b

el 1

L]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)}.

A school described in section 170(b){1){(A)(ii). (Attach Scheduls E)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

A medical research organization eperated in conjunction with a hospital described in section 170(b){ ){A){(ifi). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, ot 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 I1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Iil.)

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

An_organization_arganized and_operated exclusively for the henefit of, 1o perform the functions of, or o carry out the purposes ofoneor_ i

more publicly supported crganizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3), Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

al | Type | b[_] Type Il cl | Type [l - Functionally integrated al] Type lll - Nondunetionally integrated
By checking this box, | certify that the organization is not controlled directly or 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(z)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli
supporting organization, check this DOX e et ees s D
[*] Since August 17, 2008, 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 (i) and (jii} below, Yes | No
the governing body of the supported organization? 11afi}
(ii) A family member of a person described in (i) above? Malip]
{iii) A 35% controlled entity of a person described in {i} or (u) above’? T14(iii)
h Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN {iii) Type of organization EW) Is the organization| {v) Did you notify the orgag‘legtli%;h% col. 1 vii) Amount of monetary
organization (described on lines 1-9  [in col. {i} listed in your L_)rgamzatlon in col, () organlzed in the support
above or [RC section  [governing documeni?| (i) of your support? U.s.?
{see instructions)) Yoo No Yoo No Yoo No
Total R TR I L e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 890 or 990-E7) 2012 Page 2
] Partll| 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 anline 5, 7, or 8 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 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

2 Tax revenuss levied for the organ-
ization'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 through 3 .

5 The portion of total contributions
by each perseon {other than a
governmental unit or publicty
supported organization) included
online 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

6 Public support. Subiract line 5 from line 4.

Section B. Total Support
Calendar year (of fiscal year beginning in) {a) 2008 {b} 2009 {c) 2010 (d} 2011 {e) 2012 {f) Total

7 Amounts fromlined4
8 Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from simitar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on
10 Other income. Do not include gain
or loss from the safe of capital
assets (Explainin Part IV} ...
11 Total support. Add lines 7 through 10 | .o e : R
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this BOX AN SEOP HEIe ..ttt it i et ee et tseemt e eneesatoe e s et eae s eann £ et e ctie tas e ensee » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (&} .. 14 %

15 Public support percentage from 2011 Schedule A, Part |, line 14
16a 33 1/3% support test - 2012, If the organization did not checlk 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 s ]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organiZation e »[ ]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, 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 » D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... ... > D

Schedule A (Form 990 or 890-E2) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012

Page 3

| Part Il | 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 compiete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

5 Tne value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 .. ..

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

b Amounts included on lines 2 and 3 received

(a) 2008

{b) 2009

(c) 2010

(c) 2071

{e) 2012 {f) Total

from cther than disqualified persons that
exceed the greater of $5,000 or 1% of tha
amount on fine 13 for the year

cAddlines7aand7b
8 Public support {Subtract ling 7¢ irom line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in}
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and inceme from similar sources
b Unrelated business taxable income
(less section 511 {axes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part i) --ooeve
13 Total support. (add tines 9, 10¢, 11, and 12

{a) 2008

(o) 2009

(c) 2010

(d) 2011

(e} 2012 {f) Total

14 First five years. [f 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 NEIre ... ek sr st ee e ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {®) ... 15 %
16 _Public support percentage from 2011 Schedule A Part Hl ne 15 oo iiissisiins 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column ()} ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part L e 17 i 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > D

b 33 1/3% support tests - 2011, 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 gualifies 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 ...........coeeeiesss |- |:|

232023 12-04-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the organization answered "Yes," to Form 990, 20 12

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. - - Opente Public.
E,T;’,i’;?‘;;‘i;’;,}';él:ﬁi’;”“ P Attach to Form 980. > See separate instructions. “osvinspection e
Name of the organization SOUTHERN YORK COUNTY SCHOQL DISTRICT Employer identification number

FOUNDATION 23-2862892

iPartl'| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes” to Form 990, Part IV, line 6.

G B WK -

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

Total numberatend of year .
Aggregate contributions to (during year) ...
Aggregate grants from (during year}

Aggregate value atend ofyear ...
Did the organization inform ail 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 CoONtrol? |:f Yes D No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

IMPEIMISSI bl DIV ALE D ONE I i ittt ietraesostarrssssssssaisastatsettesssttttrtatrtrraraabs bsat bbb bats thbats s E Yes |:| No

f Part i - | Conservation Easements. Gomplete 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) D 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 e 2a
b Total acreage restricted by conservation easements | ...t 2b
¢ Number of conservation easements on a certified historic structure included in @) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National REGISIET | ... ...ttt e et ettt st e e ee et re e ees et e e eeaeeeee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements L NOIOS T D Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
AN SOCHON 17OMYBHBNINT ... e s seese st e ceoese s seeer e rreess e L lves [ Ino
9 In Part XHi, 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 Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the crganization 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 X,
the text of the footnote to its financial statements that describes these items.

b If the organization etected, as permitted undor SFAS 116 {(ASC 958}, to report int 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 VIl 1€ T e e > 3
(i) Assets included in Form 080, Part X e |
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 118 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIITL line 1 e i
b Assetsincluded in Form 990, Part X s | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
232051

12-10-12




' SOUTHERN YORK COUNTY SCHOOL DISTRICT
Schedule D (Form 990) 2012 FOQUNDATION 23-2862892 Page2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
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 D Public exhibition d [::I |.oan or exchange programs
b |:| Scholarly research e I::I Other
c D 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 Xl
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? ... .. .................. D Yes |:f No
l Part IV.| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:] No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ BedinninG RAIANCE et et een 1c
d Additions during the Year | ..., 1d
e DSt DUtONS QUNING B VAT e ettt e et e e e e e anean le
f Endingbalance . ., O OSSOSO SO TS EPORRPUROOON 1f
2a Did the organization include an amount on Form 990, Part X, line 210 e, [_Ives [ ino

b _1f "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIE o o
' PartV —I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back [ (d) Three years back { (e) Four years back
ta Beginning of year balance ... 334 402, 312,612, 257 534, 187,079, 248 869,
b Contributions 43 138, 37._588 20 423 43._807 18._ 452
¢ Net investment earnings, gains, and losses 48 i01, -2,413, 54 937, 28 914, -61 104,
d Grants or scholarships ... 23 707, 10,469, 17,639, g, 18, 078.
e Other expenditures for facilities
and programs ... 0, 0. G, 0. 0,
f Administrative expenses .. 3. 526, 2,916, 2,642, 2 266, 1,060,
g Endofyearbalance ... 398 409, 334 402, 312 612, 257,535, 187,079,
2 Provide the estimated percentage of the current vear end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmantp 100, 00 %
¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 10096,
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i} unrelated OrGanIZAIONS ||| .. ...ttt ettt e et er e et ane s 3af)| X

(ii) rolated OFGANIZANONS || . i et ee e oo e eee e ee e e e oo ee v e et em e eeees e s e e et e e ee e 3alii) X
b If "Yes" to 3afii}, are the related organizations listed as required on Schedule RY 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. Soe Form 990, Part X, fine 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated (d} Book value
basis (investment) basis {other) depreciation
{a tand T s
b Bulldings ... ...,
¢ Leasehold improvements ...
d Equipment |,
B OBher o
Total. Add lines 13 through 1e. (Column (d) must equal Form 990, Part X, columnn (B), line 10(6)} oo | 0.
Schedule D (Form 990} 2012
232052

12-10-12




SOUTHERN YORK COUNTY SCHCOL DISTRICT

Schedule D (Form 990) 2012 FOUNDATION 23-2862892 pPage3
| Part VIl] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of securily or category (neluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . ...
(2) Closely-held equity interests ...
{3) Other
{4 TNVESTMENTS RESTRICTED
(8¢ FOR PERMANENT ENDOWMENT 398,409.] COST
(9]
(0
{E)
{F}
)]
{H)
(] ‘
Total. {Col. {b) must equal Form 990, Part X, col. {B) line 12.)p» 398,409,
[Part Vill] Investments - Program Related. see Form 990, Part X, line 13,
{a) Description of investment type {b) Book value (e) Method of valuation: Cost or end-of-year market value
)
2
(3)
)
&
(6}
{7}
8}
1C)]
(10)
Totai. (Col. (b) must equal Form 890, Part X, col. (B) fine 13.)

[ Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description (b} Book value

e

{2)

{3)

]

(5)

(6)

(7)

(8)

{9

(10}

Total. (Column (b) must equal Form 990, Part X, €ol. (B} i€ T8} oot vitsisvecrsseeeseresseetiesoeiaeiaeins >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1, {a) Description of liability {b) Book value

(1) _Federal income taxes
2)
3
4}
{5)
{6)
@)
(8)
)]
(10)
(11}
Total. (Colurnn (b) must equal Form 990, Part X, col. (B} line 25.) .............. | - SR it
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon 5
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ... . D
Scheadule D {Form 990) 2012

232058
12-10-12




SCUTHERN YORK COUNTY SCHOOL: DISTRICT

Schedule D (Form 990) 2012 FOUNDATION 23-2862892 Paged
iPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 243 ’ 560.
2 Amounts included on ine 1 but net on Form 990, Part VI, line 12: i
a Net unrealized gains on iNVestMents | ...
b Donated services and use of facilities
¢ Recoverles of prioryeargrants e
d Other (Describe in Part XIlL) . S
€ AddIINes 2athrOUGN 20 ..o s et beete e 54,942,
3 Subtract ine 26 oM NG 1 | oot ee e et eresse e 188,618.
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line7b . ...
b Other (Describein Part X1 e
e Addlinesdaanddb e 0.
5 Total revenue. Add lines 8 and de. (This must equal Form 990, Part L line 12) o 5 188,618,
| Part X!l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited fiNancial Stat e S 1 147 P 318.
2 Amounts included on line 1 but not on Form 990, Pant IX, line 25: L
a Donated services and use of facilties 2a
b Prioryear adjustments s 2b
C OINBrIOSSES e e 2¢c L
d Other (Describe in Part XL e 2d 6,361, e :
e Addlines 2athrough 2d s 2e 6,361.
3 Subtract line 2e from line 1 140 . 957.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
znses not included on Form 990, Part VI, line 7b
Other {Describe in Part XIIL)
C AQDINES 4AANAD s et eee s 4e 0,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part L ine 18} ooovooveivieoeeieiiiieeeiee e 5 140,957,

| Part Xill| Supplemental information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 8; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: TO FUND SCHOLARSHIP AWARDS

PART XI, LINE 2D ~ OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

Schedule D (Form 990) 2012

232054
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SCHEDULE G Supplemental Information Regarding OMB Ko 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form €90, Part IV, lines 17, 18, or 19, ST e
pepartient of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 62, . Open To Public . -
premal Ravens Service P Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection .
Name of the organization SOUUTHERN YORK COUNTY SCHOOL DISTRICT Employer identification number
FOUNDATION 23-2862892

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ flers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or
key employees listed in Form 990, Part VIIj or entity in connection with professional fundraising services? I:I Yes D No
b If "Yes," list the ten highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Di v} Amount paid - .
(i} Name and address of individual " . fl(:lr:l ra?slgr (iv) Gross receipis tc(n %or retainef:)i by) {vi) Amount paid
or entity (fundraiser) (i) Activity hava cusiod from activity tundraiser to (or retained by)
caniribuions? listed in col. (i) organization
Yes | No
Total oot »
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2012

232081
01-07-13




SOUTHERN YORK COUNTY SCHOOL DISTRICT

Schedule G (Form 990 or §90-E2) 2012 FOQUNDATION 23-2862892 Pagez
Part 1| 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 evenis with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (c Total events
NONE (add col. {a) through
GOLF OUTING col. {e))

© {event type) {event typs) {total number} )

5

E‘Z} 1 Grossreceipts 20,149, 20,149.
2 Less: Contributions . 13,788. 13,788.
3 Gross income {ine 1 minus line 2) ... 6,361. 6,361.
4 Cashprizes . ...
5 Noncashprizes | . . ...

g

G| 6 Rent/facilitycosts | . ...

&

§17 Foodand beverages ...

5
8 Entertainment
9 Other direct expenses 6,361. 6,361.
10 Direct expense summary. Add fines 4 through 81n column (d) ..o > (¢ 6,361,

Net income summary. Combine line 3, column (d}, and line 10 | 0..

Part 1| Gaming. Complete if the organization answered "Yes" 1o Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-E2Z, line 8a.

. (b) Pull tabs/instant . {d) Total gaming {add

o B . .
2 (a) Bingo hingo/progressive bingo {e) Other gaming col. {a) through col. {¢))
{r

1 GroSSTIeVENMUE ........coocoireieiieeieeeeeeeiiesrisins
o |2 Gashprizes | ...
@
3
213 Noncashprizes | . ...,
£
B .
£ 4 Ren¥ffacilitycosts .
O

5§ Other direct eXpenses ......................

E' Yes % l:j Yes % E::l Yes

6 Volunteerlabor ... .. [_1Ino [ InNo [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... N }

8 Net gaming income summary. Combine line 1, columnd, and line 7 . >

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these States? [::l Yes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... |:§ Yes D No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012




SOUTHERN YORX COUNTY SCHOOL DISTRICT

Schedule G (Form 990 or 990-E7) 2012 FOUNDATION 23-2862892 Pages
11 Does the organization operate gaming activities with nonmembers? | E:l Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GAMINGT | . .ot [ Jves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b AN OUESILE TAGHHEY | e bbb et eee et e n et eereene e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes Ej No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|::| Director/officer |:| Employes D 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? D Yes I:l 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 p $

Part IV

Suppfemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {iii} and (v}, and Part 1li,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also complete this part 1o provide any additional information {see instructions).

232083 04-07-13 Schedule G (Form 980 or 990-EZ) 2012




SCHEDULE |
(Form 920}
Governments, and Individuals in the Uni

Departiment of the Treasury
Internal Revenue Service

P Attach to Form 990.

Grants and Other Assistance to Organizations,

ted States

Complete if the organization answered "Yes" to Form 890, Part IV, line 21 or 22,

OMB No, 1545-0047

2012

Open to Public
. Inspection

SOUTHERN YCRK COUNTY SCHOOQOL DISTRICT
FOUNDATION

Narne of the organization

Employer identification number

23-2862892

Part| General Information on Grants and Assistance

1 Boes 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 0 @Ward the Grants O BSSISTANCET | _._...... .. ..eiieee.o oo oe oo eaes e oo e e [X]ves [Cno
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll. | 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 {a) Name and address of organization (b) EIN (q) IRC fsection {d) Amount of | (e) Amount of véﬂxﬁ%r??gocgk {9) Descript!'on of {h) Purpo?.e of grant
or government if applicable cash grant non-cash FMV, apprais al,‘ non-cash assistance or assistance
assistance other)

GRANTS T0O SOUTHERN YORK COUNTY
SCHOOL DISTRICT AND RELATED TO FURTHER THE EXEMPT
PARTIES - P,0, BOX 128 - GLEN CRGANIZATION'S EXEMPT
ROCK, P2 17327 30,651, 0.

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

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232101
12-18-12

Schedule | (Form 9390) (2012)




SOUTHERN YORK COUNTY SCHOOL DISTRICT

Schedule ! (Form 990} (2012) FOUNDATION 23-2862882 Page &
Partlll.| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part |ll can be duplicated if additional space is needed.
(a)} Type of grant or assistance (b) Number of (¢) Amount of | (d) Amount of non- (e} Method of valuation (f) Description of non-cash assistance

recipients cash grant cash assi

istance | (book, FMV, appraisal, other)

SCHOLARSHIP AWARD 0 96,437,

PartiV']_Supplemental Information. Complete this part to provide the information required in Part [, line 2, Part

ifl, column {b}, and any other additional information.

SCHEDULE T, PART I, LINE 2: GRANT REQUESTS ARE SUBMITTED VIA APPLICATION.

THE APPLICATIONS ARE REVIEWED AND THE VOTED ON TO DETERMI]

NE WHO THE GRANTS

WILL BE AWARDED TO.

232102 12-18-12

Schedule | (Form 890) (2012)




SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 980-EZ} P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 28h, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

Internat Revenue Service P Attach to Form 290 or Form 990-EZ. P See separate instructions.
Name of the organization SQUTHERN YORK COUNTY SCHOOL DISTRICT
FOUNDATION 23-2862892

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only).
Complete if the organization answerad "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
Relationship between disqualified Corrected?
) P . ‘q {c) Description of transaction (d 2
person and organization Yes No

1
(a) Name of disqualified perscn

2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year under
section 4958 > 3

Parti| Loans to and/or From Interested Persons.

Compilete 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.

(a) Name of B et P (e} Purpose |(ditemioer] (e} Original | (f) Batance due | (o) [RYEBPIOVET g written
interested person organization of loan om_;‘;g_aﬂzm principal amount default? | 2o itaan | agreement?
To |From Yes | No :Yes | No | Yes | No
Tobal i e > 3
Part I [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answerad "Yes" on Form 8990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
DON HEDGELAND, DIRECTDON HEDGELAND IS 1,000.DONG HEDGELANSCHOLARSHIP A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

SEE PART V FOR CONTINUATICNS

232131
12-03-12




SOUTHERN YORK COUNTY SCHOOL DISTRICT

Schedule L (Form 990 or 990-E7) 2012 FQUNDATION 23-2862892 pPage2
Part IV | Business Transactions Invoiving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, [ine 28a, 28b, or 28¢.

(a) Name of interested person {b} Relationship between interested {c) Amount of {d) Description of é‘?&asg?g{;gn?;
person and the organization transaction transaction revenues?
Yes No
LARRY MILLER, DIRECTOR/BOADIRECTOR/BOARD TREA 0.THE FQOUNDAT X
JEFF BROWN, DIRECTOR/VICE-DIRECTOR/VICE-PRESI 0.THE FOUNDAT X
DPALE KEAGY, SECRETARY SECRETARY QOF FOUNDA 2,870.THE FOUNDAT X

Part V | Supplemental Information

Complete this part to provide additional information for respenses to questions on Schedule L (see instructions).

SCH L, PART IIT, GRANTS CR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: DON HEDGELAND, DIRECTOR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DON _HEDGELAND IS A DIRECTOR OF THE ORGANIZATION

(C} AMOUNT OF GRANT $ 1,000.

(D) TYPE OF ASSISTANCE: DONG HEDGELAND'S DAUGHTER RECEIVED TWO $500

SCHOLARSHIPS

(E) PURPOSE OF ASSISTANCE: SCHOLARSHIP AWARDED IN ACCORDANCE ORGANIZAITON'S

EXEMPT PURPOSE

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LARRY MILLER, DIRECTOR/BOARD TREASURER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR/BOARD TREASURER OF FOUNDATION, CEQC OF PEQPLES BANK

(D) DESCRIPTION OF TRANSACTION: THE FOUNDATION MAINTAINS IT'S CHECKING

ACCOUNT AND TRUST ACCOUNT WITH PEOPLES BANK. THE TRANSACTION AMOUNTS

WITH THE BANK VARTES.

(A) NAME OF PERSON: JEFF BROWN, DIRECTOR/VICE-PRESIDENT

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
Schedule L {Form 990 or 990-EZ) 2012

232132
12-03-12




SOUTHERN YQORX COUNTY SCHOOL DISTRICT
Schedule L {(Form 990 or 990-E7) FOUNDATION 23-2862892 page2
[ PartVv | Supplemental Information

Complste this part to provide additional information for responses to guestions on Schedule L {see instructions).

DIRECTOR/VICE-PRESIDENT OF FOUNDATION, PRINCIPAL OF KELLER-BROWN INSURANCE

(D) DESCRIPTION OF TRANSACTICN: THE FOUNDATION INSURANCE COVERAGE IS

PROVIDED THROUGH THE SCHOQCL DISTRICT'S INSURANCE PLAN. THE SCHOOL

DISTRICT'S INSURANCE PLAN IS PROVIDED BY XKELLER-BROWN INSURANCE COMPANY,

THE INSURANCE EXPENSE IS PAID FOR THE FOUNDATION BY THE SCHCOL DISTRICT.

(A) NAME OF PERSON: DALE KEAGY, SECRETARY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SECRETARY OF FOUNDATION, INDEPENDENT CONTRACTOR

{D) DESCRIPTION OF TRANSACTION: THE FOUNDATION RECEIVED SERVICES FROM

MR. KEAGY IN HIS INDEPENDENT CONTRACTOR ROLE.

232461 06-01-12 Schedule L (Form 990 or 990-EZ)




OMB No. 1545-0047

{Form 890 or 880-EZ} Complete to provide information for responses to specific questions on

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 2

Forim 980 or 990-EZ or to provide any additional information.

Depariment of the T - dpen to Public -
,nfgma{“;:V;,ua‘;,eiif‘;””’ P Attach to Form 990 or 990-EZ, “lnspsction

Name of the organization SOUTHERN YORK CQUNTY SCHOOQL DISTRICT Employer i&entification number
FOUNDATION 23-2862892

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

509(A}(3) - PUBLIC SCHOOL DISTRICT FOUNDATION

FORM 990, PART I, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

TO BENEFIT STUDENTS RESIDING IN SOUTHERN YORK COUNTY SCHOOL DISTRICT.

FORM 980, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 IS REVIEWED

BY THE TREASURER AND EXECUTIVE DIRECTOR, THEN PRESENTED TO THE BOARD OF

DIRECTORS PRIOR TQO FILING.

FORM 590, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XII, LINE 2C, INDEPENDENT AUDIT PROCESS:

THERE HAVE BEEN NO CHANGES FROM THE PRIOR YEAR IN THE WAY THE

INDEPENDENT AUDITORS WERE SELECTED OR HOW THE INDEPEDENT AUDIT PROCESS

WAS OVERSEEN,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)

282211
01-04-15




SCHEDULE R

Related Organizations and Unrelafed Partnerships

OMB No. 1545-D047
(Form 990} P Compilete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Opeg%'tP%blic
pepartment of the Treasury P Attach to Form 990, P See separate instructions. Inspection
Name of the organization SOUTHERN YORK COUNTY SCHQOL DISTRICT Employer identification number

FOUNDATION 23-2862892
Part | Identification of Disregarded Entities (Complete if the organization answeared "Yes" to Form 980, Part |V, ling 33.)
{a) () (e (d) (e) "
Name, address, and EIN {if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entlty foreign C )untry) Enﬁty
PER Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to

. organizations during the tax year.)

Form 880, Part IV, line 34 because it had one or more related tax-exempt

{a)

(b)

{c) (d) (e) ® (9}
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code | Public charity Direct controlting eciiﬁ::fézm)
of related organization foreign country) section status (if section entity entity?
S501(cH3) Yes | No

SOUTHERN YORK COUNTY SCHOOL DISTRICT SCHCOL

P,0..BOX 128, 3280 FISSELS CHURCHE ROAD PENNSYLVANIA PUBLIC SCHOOL [BOARD/PENNSYLVANT

GLEN ROCE, Pa 17327 DISTRICT PENNSYLVANIA GOVERNMENT DECARTMENT OF X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2012
. SEE PART VII FOR CONTINUATIONS

12-10-12  LHA




Schedule R (Form 920) 2012

SOUTHERN YORK COUNTY SCHOOL DISTRICT
FOUNDATION

23-2862892  Page2
partll] !dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
o organizations treated as a partnership during the tax year)
E) (b) (c) {d (e ) {9 (h) ® ] )
Narne, address, and EIN Primary activity d";fngia‘." Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UBI  |General orlPercentage
of related organization (star:o? entity {related, unrelated, income end-of-year | .o aeneo| @Mount in box |manasng) gwnership
Toreron excluded from tax under assets 2| 20 of Schedule Jﬁ%
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
partjv: ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
SLtEn organizations treated as a corporation or trust during the tax year)
(@ (b} () (d) (e) {f) (g} {h) Se(cit)ion
Name, address, and EIN Primary activity Legat demicite| Direct controlling | Type of entity Share of total Share of Percentage| g12()13)
of related crganization (state or entity (C corp, S corp, income end-of-year | ownership | contralled
foreign or trust) assets entity?
country) Yes | No
232162 12-10-12

Schedule R (Form 990) 2012




SOUTHERN YORK COUNTY SCHOOL DISTRICT

Schedule R {Form 990) 2012 FOUNDATION

23-2862892 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 38.)

Note. Complete line 1 if any entity is listed in Parts 1i, 111, 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 prganizations listed in Parts 114v? L
a Receipt of (i) interest (ji) annuities (jii) royalties or (v} rent from a controlled entity 1a 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 10 or for related organization(s) 1d X
e Loans or loan guarantees by related organization{s) .. . e, le X
f 1f X
o] 1g X
h 1h X
i 1i X
i 1] X
k Lease of facilities, equipment, or other assets from related OFgaN ZatON S} | 1k X
1 Performance of services or membership or fundraising solicitations for related OrganZation(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . ... 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) ... 1o X
p Reimbursement paid to related organization{s) for eXPenees ..o 1p

a Reimbursement paid by related organization(s) for expenses ... 19

1 Other transfer of cash or property to related oTganIZAUONIS) ... ... oo eesessessass st e e e oo r

s _Other transfer of cash or property from related OMGANEZAHIONIS) ... ... . i st ittt i i eatemts e iressses e messeeesesssesssssssnsssns sssaessas st saneess ee s nens st ss e st eseeeneeeeseeeee e 1s

2 __ If the answer o any of the above is "Yes," see the instructions for information on who must complete this ling

, including covered relationships and transaction thresholds.

Name of othg;)organization Trang;)ction Amoungc?wolved Method of determi(n?r:g amount involved
type {a-s)
(1) SOUTHERN YORK COUNTY SCHOQOL DISTRICT B 23,852.CASH PAYMENT
(2 SOUTHERN YORK COUNTY SCHOOL DISTRICT Cc 261,CASH PAYMENT
(3 SOUTHERN YORK COUNTY SCHOOL DISTRICT P 516.CASH PAYMENT
]
(5)
()

232163 12-10-12

Schedule R (Form 920) 2012




SOUTHERN YORK COUNTY SCHQOQOL DISTRICT
Schedule R {Form 990} 2012 FOUNDATION

23-2862892  Ppages

PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part I, line 37))

Provide the following information for sach entity taxed as a partnership through which the organization conducted

more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ b {© {d) A(r?gli 4] @ 0 {i M K
Name, address, and EIN Primary activity Legal domicile P(retlioménant irllcolane p%rérﬁrﬁ sse)c Share of Share of Digg:&ggr COdf’ _V-EBEZO (General erPercentage
i i related, unrelated, C vy 4% lamount in hox 20 |managing b
of entity (state or foreign axcludad from tax or 5} total end-of-year 20290057 o Sohadderla K4 | partner? ownership

country) under section 512-514) |yes! no income assels Yes|No | (Form 1065) ives|No

Schedule R {Form 290) 2012

232164
12-10-12




ot SOUTHERN YORK COUNTY SCHOOL DISTRICT
Schedule R {Form 990) 2012 FOUNDATION 23-2862892 Pages
Part Vil | Supplemental Information

Complete this part to provide additional information for responses to auestions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

SOUTHERN YORK COUNTY SCHOOL DISTRICT

DIRECT CONTROLLING ENTITY: SCHOOL BOARD/PENNSYLVANIA DEPARTMENT OF

EDUCATION

252165 12-10-12 Schedule R (Forim 980) 2012




