v PUBLIC DISCLOSURE COPY

) S_hOI't Form OMB No. 1545-1150
Return of Organization ExemPt From Income Tax 201 1

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

> ) ) exc%e,t black lung benefit trust or private fuundatlun) , "
Sponsoring organizations of donor adVised funds, ofganizations that operate one or more hospital facllities, and cértain controlling
Department of the Treasury organizations as defined in section 512(b)(13) must file Form 990, All other organizations with gross receipts less than $200,000 and total

Intenal Revenue Service » The organization mai/sﬁtas‘/lgsfghﬁggsaooc‘%)gf% SBIS Pt o SatiSTy Stata reporting requirements.
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Cheek e C Name of organization D Employer identification number
[_Jaddress change] SOUTHERN YORK COUNTY SCHOOL DISTRICT
[:]Name change FOUNDAT ION 2 3 —2 8 6 2 8 9 2
[ Dinitat retum Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
DTerminated P O BOX 128 (717)235—4811
Amended return | CIty OF town, state or country, and ZIP + 4 F Group Exemption
[:Applicaﬁon pending GLEN ROCK, PA 17327 Number B>
G Accounting Method:  |__J Cash Accrual  Qther (specify) P> H Check P [__lifthe organization is not
| Website: » WWW.SYC.K12.PA.US/SYC FOUNDATION.CFM required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3)|:] 501(c) ( y<(insert no.) D 4947(a)(1) or:] 527 (Form 990, 990-EZ, or 990-PF).
K

Check > [__] ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990~-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ ...t » 3 171,951.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | .......ooooiiiiiiiiiiiiii et
1 Contributions, gifts, grants, and Similar aMOUNLS FECEIVET ....................oooosieeeeeoeeeeeeeee oo eese oo 151,354.
2 Program service revenue including government fees and Contracts ... ...
3 Membership dues and @SSESSMENTS ... ... .......oooiiiiiii it e e e et e s e saneeeas
4 INVESIMENEINCOME ..veoeeeeeeeeeeeveeeeeeeeeeeeee e eeeeeeesesse s ereseseee e eeeenesesnens SEE.SCHEDULE. Q... 7.
5a Gross amount from sale of assets other than inventory .................cccoovvveevveennnee. 5a
b Less: cost or other basis and Sales EXPENSES .. ........ccovveeeveereeee e 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ..............ccocooveveeeiiciieen,
6 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than :
g L) | 6a |
é b Gross income from fundraising events (not including § of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... 6b
¢ Less: direct expenses from gaming and fundraising events ... Bc
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 8,643.
7a Gross sales of inventory, less returns and allowances _........................ TR 7a
b Less:cost of goods SOId . ... ...........cooviiiiiiii et 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from N 7a) ... ... oot
Other revenue (describe in Schedule 0) ... ... 8 :
Total revenue. Add lines 1,2,3,4,5C,6d, 7¢, aN0 8 ..o e ee e e eeee e e e 9 160,004,
10  Grants and similar amounts paid (list in Schedule O) ...........cocoovovovivn, 10 105,631.
11 Benefits paid to or formembers ... "
2 12  Salaries, other compensation, and employee benefits ........................ 12
g 13 Professional fees and other payments to independent contractors 13 3 v 023.
g (14  Occupancy, rent, utilities, and maintenance .......................... 14
W 145 Printing, publications, postage, and Shipping ... 15
16  Other expenses (describe in Schedule O) . ... 16" 34,263.
17 Total expenses. Add lines 10 through 16 .......ccoooveiviiininnn... 17 142,917.
o |18 Excess or (deficit) for the year (Subtract fine 17 from line 8) ... ....ioooiomvooeooeseceeeees oo 18 17,087.
E’ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
£ (must agree with end-of-year figure reported on prior year's return) 19 391,979.
;5 20 Other changes in net assets or fund balances (explain in Schedule 0) "SEE _SCHEDULE O 20 —-827.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ..o » | 21 408,239.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
132171

02-06-12



SOUTHERN YORK COUNTY SCHOOL DISTRICT

EZ (2011) FOUNDATION 23-2862892 Page 2
| Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question inthis Part 1 ...
(A) Beginning of year (B) End of year

22  Cash,savings, and iNVESIMENTS _.................ocoviiiii i 78,447.|22 73,941.
23 Land and buildings ..................... ettt e s eae et et ere et et 23
24 Other assets (describe in Schedule 0) ... SEE SCHEDULE O. .. ... 325,269.|2 343,401.
25 TOMIASSEIS ....ooooooooooeeeeeooeeeeeeeeee oo 403,716.|25 417,342,
26 Total liabilities (describe in Schedule 0) . SEE SCHEDULE O . . ... 11,737.|2 9,103.
27  Net assets of fund balances (line 27 of column (B) must agree with ine 21) ......cc.ocooeeeiinne. 391,979.|27 408,239.
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part lI[_]

(Required for section

What is the organization’s primary exempt purpose?FUND STUDENT PROGRAM GRANTS AND LOANS

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 PROVIDE GRANTS AND SCHOLARSHIPS TO STUDENTS TO ALLOW FOR

ADDITIONAL LEARNING OPPORTUNITIES.

(Grants § ) If this amount includes foreign grants, check here ...........c.c.ccocooevee..... » [ ]|28a 121,657.
20 PROVIDE ASSISTANCE IN SPECIAL PROJECTS OUTSIDE OF GRANT

FUNDING.

(Grants $ ) If this amount includes foreign grants, check here ..oy » [ ]l20a 20,000.
30

(Grants $ ) If this amount includes foreign grants, check here .............ccccocooviiininnns » :| 30a
31 Other program services (describe in SChedule O) ..............ccoviveeiieeeeeee et enns

(Grants $ ) If this amount includes foreign grants, checkhere ..................ocooozeees » [ Ji31a

rogram service expenses (add lines 288 through 318) _......ooooeeoiviiiiiiiniiic e > |32 141,657,

Check if the organization used Schedule O to respond to any questicn in this Part IV

List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV,)

(b) Title and average hours |  (C) Reportable | () Heath benefits, | (&) Estimated
(a) Name and address per week devoted to | copeeneston forns crployee panatt | amount of other
position (if not paid, enter -0-) P'ag:h:'gj‘ Jefered | compensation

GLENN E. GEIPLE PRESIDENT/VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
JEFF BROWN VICE PRESIDENT/VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
LARRY MILLER TREASURER/VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
JAY GOOD VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
WAYNE MCCULLOUGH EXECUTIVE DIRECTOR
P.0. BOX 128, GLEN ROCK, PA 17327 ' 5.00 0. 0. 0.
GREGORY SAUBEL VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
JACKIE SUMMERS VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
JEFF JOY VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
BRUCE BAUMAN VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
SUSAN BARNHART VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
ROB LLOYD, JR VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
DON HEDGELAND VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
G082 Form 990-EZ (2011)



SOUTHERN YORK COUNTY SCHOOL DISTRICT

Form 990-EZ (2011) FOUNDATION 23-2862892 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

452
45b

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
aCHVIEY IN SCRBAUIB O .o ittt ettt b ettt b ettt h ettt et
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended

documents if they reflect a change to the arganization’s name. Otherwise, explain the change on Schedule O (see instructions) ................ 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2,62, and 78, aMONG OtNEIS)? ... . . ittt bt e et ettt s bt
If “Yes," to line 35a, has the organization filed a Form 990-T for the year? if "No," provide an explanation in Schedule O ...
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part I1l ... ...
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts 0f SCREAUIE N ... i s
Enter amount of political expenditures, direct or indirect, as described in the instructions. _............ | 4 | 37a l
Did the organization file Form 1120-POLTOrthis YEAr? ettt st
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ...
If "Yes,” complete Schedule L, Part Il and enter the total amount invoived
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 39%a N/A

Gross receipts, included on line 9, for public use of club facilities .....................c.ccoiiiiiiie 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> 0 . :section 4912 P 0 . :section 4955 B - 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or did it engage in an excess benefit transaction in a prior year that has.not been reported on any of its prior Forms 990 or 990-EZ?
11"Yes,  COMPIEte SCNBAUIB L, PAMT 1 .. o ittt ettt et be bt et ea ettt ss s e e b e r e e ma e s eas et ass et srnsnas
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 ... » 0.
Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

OIQANIZALION oo oo e > 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOIM B886-T . ... ... . ittt ca e

List the states with which a copy of this return is filed. » NONE

The organization’s books are in care of » EXECUTIVE DIRECTOR Telephoneno. > (717) 235-4811
Locatedat » P.0. BOX 128, GLEN ROCK, PA : ZiP+4 17327

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 Yes| No
FTo1oTo 01110 OO O TSP USRS PP PP PR O 42h
If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requiréments for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1047 - Check here ...

and enter the amount of tax-exempt interest received or accrued during the tax year ................cciviiieeeiieenncieeeee. » I 43 ‘

33 X

352 X
3p | N/

35¢ X

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

FOM 0005 oottt e e aree e hate e e aneae e e e et e e e e et e e a et e e et e e e e e e e b b e e e et
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead

OFFOIM 990-EZ e e

Did the organization receive any payments for indoor tanning services during the year?
If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
I SCREAUIE O ..o e ettt ettt ettt e e a e h e et a e n et h e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ................oocoooeoeeeccce

Form 990-EZ (2011)

132173
02-08-12



SOUTHERN YORK COUNTY SCHOOL DISTRICT
Form 990-EZ (2011) FOUNDATION 23-2862892 Page 4
' N

46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition to candidates for public office?
"Yes," complete SCHEAUIE C, PaIt | ... ittt it st e st e et et e et ettt eree et
Section 501(c)(3) organizations and section 4947(a)(1) nonexemp‘t charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any guestion in this Part VI ............ocoooveieveiiceiinne.

‘ Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part il | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .................ccooovviiieiiiieee 48 X
493a Did the organization make any transfers to an exempt non-charitable related organization? ...t 49a X
b 1f"Yes," was the related organization a section 527 0rganization? ......................cooirueieiircirre et 490

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and address of each employee (b) Title and average hours (¢) Reportable | (U) Health benefits, | (e} Estimated
paid more than $100,000 per week devoted to °°\’A",f’;/q%a;g°_’,1ﬂ(l’;%r;"s o oeant | amount of other
NONE position plaé\:r}]:r;?‘ Sti;ifgged compensation
f  Total number of other employees paid over $100,000 ...............ocooermrrierrererernas >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 .............c.ocoooiiiiiiiieien. >

52  Did the organization complete Schedule A? Note: Ali section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed SCEAUIE A ..o iiiio oo e » [Xves [ InNo
Under pen'rles of perjury, [ declare that | have examiried this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It is true, correct, and complete.
Declaration o preparer (other than officer) is based on all |nformat|on;f which preparer has any knowledge.

ﬁlgn %’Y reofoffo{ ( //J D/aé/K’//
ere AYNE MCCULLOUGH, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ] if |PTIN
Paid LUKE C. MARTIN, self- employed
Preparer MEMBER OF THE FIRM 2re s~2(2_ P00162863
Use Only [Fim's name p SMITH EL T KEARNS & COMPANY, LLC Firm's EIN > 52—0783935
Firm's address > 804 WAYNE AVENUE Phoneno. (717)263-3910
CHAMBERSBURG, PA 17201
May the IRS discuss this return with the preparer shown above? See iRStructions ..................ooooiiiiiiiiiininiieiiii e » Yes D No

Form 990-EZ (2011)

132174
02-08-12



SCHEDULE A . . . OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Department of the Treasury 4947(a){1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Name of the organization SQUTHERN YORK COUNTY SCHOOL DISTRICT Employer identification number
FOUNDATION 23-2862892

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 ]
]
]
]

W N

0 08 0

10
1

[0

e[ ]

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 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,
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(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 I|) '

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 exenﬁpt 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). (Complete Part [Il.)

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 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 organization and complete lines 11e through 11h. )
al] Type | b [:] Type ll c E] Type Il - Functionally integrated alJ Type |l - Other

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(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il
supporting organization, Check thiS DOX . ... .. .. ettt e e ee et a e e s e ]
g Since August 17, 20086, 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 (i) below, Yes | No
the governing body of the supported organization? ..................cccooiiii oo e 11g(i)
(i) A family member of a person described in () @bOVE? ... .. 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) DOVE? e 11 gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
izati organization n col. (i) isted in your| organization in col. | @rganization in col.
organization (described on lines 1-9 governing document?| (i) of your support? (i) orgadnszed in the support
above or IRC section ) )
(see instructions)) Yes No Yes No Yes No
Total 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-EZ) 2011 ' Page 2
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) | 4 (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues 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 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) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {(e) 2011 (f) Total

7 Amounts fromlined ...

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 activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Nere ... ...ttt iLiiere e » r_—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2010 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOMed OFGANIZAYION ....................cooroosroooooooeeooooeseee oo > 1
b 33 1/3% support test - 2010. 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 ...............ccccoiiimiiinininicine e »[ ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 18, 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 ...................ccccooovvvevivinninins > l:]
b 10% -facts-and-circumstances test - 2010. 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. Explain in Part [V how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .......................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Schedule A (Form 990 or 990-E7) 2011 Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (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 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

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 fortheyear , ......... eeees

cAddlines7aand7b . ...... .
8 Public support (subtractline 7¢ from line 6

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

9 Amountsfromline6 ...
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

c 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 IV.) «--o-eeeee
13 Total support (Add lines 9, 10c, 11, and 12.)

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 DOX ANT SEOP MEFE ... ieee e i s ot et ee s et s es s s es s it sesis s esseseess et se b et e s oo oe s s st oot e s s et ee 3t e et e st e e ettt > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by fine 13, column @) .........c..coovveeeveeeenn. 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 ................. e eeeeiieiiiiiieieiiiieieriiiiieeeieeis 16 %
Section D. Computation of Investment Income Percentage ‘

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2011. 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 ........................... > I:]

b 33 1/3% support tests - 2010. 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 ............ > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ »[ ]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) | Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization SQUTHERN YORK COQUNTY 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 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.

a :] Mail solicitations e D Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants

¢ [ Phone solicitations g D Special fundraising events

a ] In-person solicitations

2 a 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 [ INo
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.

jil) Di . v) Amount paid . :
(i) Name and address of individual A fSnd)ra?slgr (iv) Gross receipts tc(> 2or retainercai by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. {i) organization
Yes | No
TOUAD et s et et er et eenersersen oAt et et eeteete et e er et teeneetsiaeeteessessenes |
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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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SOUTHERN YORK COUNTY SCHOOL DISTRICT
Schedule G (Form 990 or 990-E7) 2011 FOUNDATION 23-2862892 page2
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
NONE (add col. (a) through
GOLF OUTING col. (c))

° (event type) (event type) (total number) ’

3

c

1]

&1 Grossreceipts ............oovrrricirirrrrrres 16,551. 16,551.
2 Less: Charitable contributions ..................
3 Gross income (line 1 minus line2) .......... 16,551. 16,551.
4 Cashoprizes ... ...,

o !5 Noncashprizes ... ...

l%— 6 Rentffacilitycosts ...

B

,g 7 Foodandbeverages ...
8 Entertainment ...
9 Otherdirectexpenses .......................... 11,947. : 11,947.
10 Direct expense summary. Add lines 4 through 8 in column (d) ...t > | 11,947,
11_Net income summary. Combine line 3, column (d), and 1IN 10....c.oeoieeivnreiiniiiniiciicees e, » 4,604.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add
()] .
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
o
1 GroSS reVENUE ....covvuriiriiiieerereniaeeeeaarenaaenns
n |2 Cashprizes ...
&
g
l% 3 Noncashprizes ... ... ...
g .
% 4 Rentffacility costs ...
5 Other direct eXxpenses ........................... ' '
L] Yes % |L_1 Yes % |[_] Yes
6 Volunteerlabor ... ... [ INo [_INo [ INo
7 Direct expense summary. Add lines 2 through S in column (d) ... e > |( )
18 Netgaming income summary. Combine line 1, columnd, andline? ..o »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... ... ‘:] Yes E] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ........................... [ lves [_INo

b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SOUTHERN YORK COUNTY SCHOOL DISTRICT
Schedule G (Form 990 or 990-E2) 2011 FOUNDATTON 23-2862892 pages
11 Does the organization operate gaming activities With NONMEMDEIS? ... .o L Jves [_INo
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 GaMING? ...ttt et ea ettt ettt e eneene s Cves [1No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %

b An outside facility ..o O TSUURUUUUOROPSRSUPRRPPON 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... 1:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party |
¢ If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer |:, Employee 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? ................ccciiimiiriinineneeencrcereeeees e [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization’s own exempt activities during the tax vear » §
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-28-12 : Schedule G (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

P RevonUs Semioe P> Attach to Form 990 or 990-EZ.

Name of the organization SOUTHERN YORK COUNTY SCHOOL DISTRICT Employer identification number
FOUNDATION 23-2862892

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME :

DESCRIPTION OF PROPERTY: AMOUNT

INTEREST INCOME 7.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIPS AND AWARDS

GRANTEE NAME: VARIOUS STUDENTS

AMOUNT GIVEN: Kz 105,631.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

PROMOTION 1,967.
RECOGNITION 960.
DUES 560.
MISCELLANEOUS | | | | | 10,776.
INSTRUCTIONAL SUPPLIES 20,000.
TOTAL TO FORM 990-EZ, LINE 16 | - 34,263.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT

UNREALIZED GAIN ON INVESTMENTS -827.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

PLEDGES RECEIVABLE 10,227. 8,999.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

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

OMB No. 1545-0047

2011

24

E:f;’:“;g:g:g%:xfe‘"y P Attach to Form 990 or 990-EZ.

Name of the organization SOUTHERN YORK COUNTY SCHOOL DISTRICT Employer identification number
FOUNDATION 23-2862892

INVESTMENTS - OTHER 312,612, 334,402.

PREPAID EXPENSES 2,430. 0.

TOTAL TO FORM 990-EZ, LINE 24 325,269. 343,401.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE & ACCRUED EXPENSES ‘ 10,407. 7,023.
DEFERRED REVENUE 1,330. 2,080.
TOTAL TO FORM 990-EZ, LINE 26 ‘ ' 11,737, 9,103.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization
FOUNDATION

SOUTHERN YORK COUNTY SCHOOL DISTRICT

23-2862892

Employer idenfification number

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated.

see the Instructions for Part IV.)

(b) Title and average hours |  (C) Reportable | {d) Health benefits, | (e) Estimated
(a) Name and address per week devotedto | compensation (lf;%n)ns o ves et | amount of other
position (1 not pald, enter -0 | " aarasasaton - | compensation
DEB LANNON VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
JOHN LEWIS VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
ROBERTA THOMAN VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
DALE KEAGY SECRETARY/VOLUNTEER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
DR. THOMAS HENSLEY HONORARY CHAIR/VOLUNTE[ER
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
NATHAN COULTER STUDENT REPRESENTATIVE([/VOLUNT
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
ALYSON FAIR STUDENT REPRESENTATIVE|[/VOLUNT
P.0. BOX 128, GLEN ROCK, PA 17327 1.00 0. 0. 0.
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