PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations) 20 1 6
P Do not enter social security numbers on this form as it may be macde public. B e im BORn

OMB No. 1545-0047

Dapartment of the Treasury

Intarnal Revanue Service P Information about Form 980 and its instructions is at| www.lrs.goviform880,
A For the 2016 calendar year, or tax year beginning and ending
B Checkif  Name of organization D Employer identification number
applicable:
hares | YORK COUNTY COMMUNITY FQUNDATION
[ Jteree Deing business as 23-6239868
ratien Number and street (or P.0. box if mail is not defivered to street address) Raom/sulte |E Telephone number
fei['f,‘,'!,, 14 WEST MARKET STREET (717)848-3733
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 68,34 6,210.
mhencedl YORK, PA  17401-1617 _ Hia) Is this a group retum
[__Jiepie 't Name and address of principal officer HENRY J. CHRIST, III for subordinates? _ [__Yes No
pendng | S AME AS C ABOVE Hib} Are al subordinates inoludear__1Yes [_| No
| Tax-exempt status: L& 501(c)(3) L] 501(c){ Y (insertno.) [ 4847(a)(1)or | 527 If "No," attach a list. (see instructions)
J Website: p WWW.YCCF .ORG Hic) Group exemption number P>
K_Form of organization: | X.] Corporation [ Trust [ [ Association [__| Other > TL Vear of formation: 19 6 1] M State of legal domicile: PA

‘1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WE CREATE A VIBRANT YORK COUNTY
% BY ENGAGING DONORS, PROVIDING COMMUNITY LEADERSHIP AND INVESTING IN
E 2 Check this box P [_ifthe organization discontinued its operaticns or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) ..., 3 29
3 4 Number of independent voting members of the governing bedy (Part V1, line 1b) ... 4 29
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) e, 5 15
% | 8 Total number of volunteers (ESHMALE if NECBSSANY) . ...........coroe coveosrs oot e 6 150
E 7 a Total unrelated business revenue from Part VIll, column {C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl Fine 1h) . 11,491,006.] 4,651,203,
£ | @ Program service revenue (Part VIll, line 26} .. ....... e e 134,881, 203,583,
é 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) ... ... 1,312,556, 3,703,716.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11e} .. .. .. 24,778, 19,205,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 12,963,221, 8,577,707,
13 Grants and similar amounts paid (Part IX, column (&), nes 43} . 4,445,353, 4,711,839,
14 Benefits pald to or for members (Part IX, column {A), line 4y 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A}, lines 510) ... 978,613. 1,064,841,
2 | 16a Professional fundraising fees (Part [X, column (&), lime 1€} . 0 0.
:Q’- b Total fundraising expenses (Part 1%, column {D), line 25) P> St
W 17 Other expenses (Part IX, column (&), ines 1a11d, 115246} ... ; . WETR
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25y . 6,155,187. 6,598,414,
19 Revenue less expenses. Subtract ine 18 oM Iine 12 ..o 6,808,034, 1,978,293,
Eg Beginning of Gurrent Year End of Year
B2 20 Total assets (Part X, e 16) i 125,800,847.] 132,715,135,
Zo| 21 Total labilities (PartX, ine 26) ... ... 35,920,171.] 38,301,547,
25|22 Net assets or fund balances. Subtract line 21 from N8 20 ... 89,880,676, 94,413,588.
‘Partl | Signature Block

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

Sign ’ Signatureg of officer -

Here HENRY J. CHRIST, IIT, TREASURER
’ Type or print name and title

Print/Type preparer's name Preparer's signature Date chesk ||| PTIN
Paid MY GOHN ANSTINE AMY GOHN ANSTINE 11/08/17 spamons P00072689
Preparer |Firm'sname p RKL LLP Firm'sENp.  23-2108173
Usa Only | Firm's address p, 3501 CONCORD ROZD, PO BOX 21439
YORK, PA 17402 Phonenc. (717) 843-3804
May the IAS discuss this return with the preparer shown above? (seeinstructions) ... Yes | |Mo
6azoet 11-14-156 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2016) YORK COUNTY COMMUNITY FQUNDATION 23-6299868 page?2

[ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Partill ...

Briefly describe the organization's mission:

WE CREATE A VIBRANT YORK COUNTY BY ENGAGING DONORS, PROVIDING
COMMUNITY LEADERSHIP AND INVESTING IN HIGH IMPACT INITIATIVES WHILE
BUILDING ENDOWMENT FOR FUTURE GENERATIONS.

Did the arganization undartake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [Jves [X]No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes ,E No
If "Yes," describe these changes on Schedule O.

Describe the crganization’s program service accomplishments for sach of its three largest program services, as measurad by expenses.
Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Cods: ) (Expenses § 4 . 2 il ' B0S. Incluging grants of $ 3,7 24,7 44, } {Revenuo § 203, h83. }
YORE COUNTY COMMUNITY FOUNDATION'S GRANTMAKING PROGRAM REACHES BROADLY
ACROGS ALL CHARITABLE SECTORS SERVING YORK COUNTY PENNSYLVANIA, AS

EVIDENCED BY 1,042 GRANTS TO 329 CHARITABLE ORGANIZATIONS. GRANT
SUPPORT 1S PROVIDED BY BOTH COMPETITIVE APPLICATION AND
NON-COMPETITIVE DESIGNATIONS. MAJOR GRANT PROGRAMS INCLUDE
POST-SECONDARY SCHOLARSHIP GUPPORT AND GRANT SUPPORT THROUGH AGENCY
ENDOWMENTS. YORK COUNTY COMMUNITY FOUNDATION PROVIDES THE HIGHEST
QUALITY CUSTOMER SERVICE TO ASSIST ITS DONORS IN ACHIEVING THEIR
PHILANTRHOPIC GOALS BY HELPING FACILIATE THEIR GIVING THROUGH THEIR
ENDOWED CHARITABLE FUNDS AND BY PROVIDING SERVICES TQ ENHANCE THE
IMPACT OF THEIR GRANTMAKING.

4b

{Code: ) (Expenses $ 480,304, including grants of 454 ,041. ) (Revenue $ 0. )
YORK COUNTY COMMUNITY FOUNDATION'S FUND FOR YORK COUNTY FOCUSES
RESOURCES ON YORK'S MOST PRESSING ISSUES. PRIORITY AREAS ARE
EDUCATION, WORKFORCE DEVELOPMENT, AND DOWNTOWN AND NEIGHBORHOOD
REVITALIZATION. 1IN 2016, 65,000 LIVES WERE CHANGED BY 33 NON PROFIT
PROGRAME, THANKS TO GRANTS FROM THE FUND FOR YORK COUNTY.

4c

(cade: } (Expenses § 305,637, includinggrans of § 305,637, )} (Revenue § )
SCHOLARSHIPS SUPPCRT GRANTS TO EDUCATIONAL INSTITUTIONS AND SCHOLARSHIP
ORGANIZATIONS INCLUDING POST SECONDARY SCHOLARSHIPS OF £5305,637 TO 196
INDIVIDUALS IN THE U.S.

4d Other program services {Describe in Schedule O.)

(Expenses § 404,828 . incuding grants of § 227,417, ) [Revenus § 0. )

4e_ Total program service expenses > 5,402,576.

Form 990 (2016)

632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION{S)



Form 9390 (2016) YORK COUNTY COMMUNITY FOUNDATION 23-6299868  Paged

[ad Checklist of Required Schedules

Yas | No

1 s the organization described in section 501(c}(3} or 4847{a)(1) (other than a private foundation}?

FF TS, COMPIBtE SONEAUIE A e e 1] X
2 |s the organization required to complete Schedule B, Schedule of ContribUtOrS? i 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of o in cpposition to candidates for

public office? /f 'Yes," complete SCheaule G, PATE ! ... ..o oo o e 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? f "Yes,” complete Schedule C, Part Il || ... a | 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 amourts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C Part il e, 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 amaunts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation sasement, including easements tc preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule B, Part If ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? /f "Yes, " complete
SORBEUIE D, Part et e e 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?

I "Yes," cOmplete Schedule D, Part IV | ||| L. e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complste Schedule D, PArtY ... 10| X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIL, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yas," complete Schedule D,

PtV et A 11a| X
b Did the organization report an ameunt for investments - other securitles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 182 If "Yes, " complate Schedule D, Part VIl . 1| X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yas, " complete Schedute D, Part VIl || ... 1ic X
d Did the erganization 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 Schedule D, PArtIX || ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule 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 (AST 740)? If "Yes," complate Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts X/ and X!l is optional | . 120 | X
13 Is the organization a school described in section 170(B)1)A)i)? /f "Yes," complets Schedule £ ... 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? ..., e, 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? /f "Yes," complete Schedule F, Parts Fand IV |

15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants o other assistance to or for any
foreign organization? /f ' Yes," complste Schedule F, Parts i and IV 15 X

16 Did the organizaticn report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

14b X

o for foreign individuals? /f "Yes,* compfete Schedule F, Parts B anag IV 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 11e? If "Yes," complete Schedule G, Part! ||| | ... s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Iine.s”m

fcand Ba? If "Yes," complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? i'Yes,'

complete Sehedule G, PArt Il ... .o oo 19 X

Form 990 (2018)

832003 11-14-16



Form 990 (2016} YORK COUNTY COMMUNITY FQUNDATION 23-6299868 paged
i] Checklist of Required Schedules (continved)

Yes [ No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule |, Partsland il o1 | X
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule §, Parts Fand ll .. .......cir oo o 22 | X

23 Did the organization answer "Yes" to Part VII, 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
SOREGUIE e e e 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 Dacember 31, 20027 If "Yas," answer fines 24b through 24d and complete
Schedule K, If "No", go to line 25a 24a X

b 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
MY TEEXEITIBE BONTS? o oot e et e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durlng theyear? ... ... o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! 25a X

b s the organization aware that it engaged in an excess benedit 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+ E77 If "Yes," complete
SOREAUIE Ly P L e e 25b X
26 Did the organization report any amount on Patt X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

COMDIBtE SGRBAUIE L, Part ll e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal

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, Part fll ||| .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, canditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If 'Yes," complete Schedule L, Part vV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compfete Schedule |'_ PartlV 28h
© An entity of which a current or former officer, director, trustee, or key emploves (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complste Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 20 | X
30 Did the organization receive contributions of art, histerical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," complete SChedtlo M e e 30 X
31 Did the organization liquidate, terminate, or dissotve and cease operations?
IF "Yes," complete SGhedule N, Part | || e 31 £
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete '
SCNEGUIR Ny PAE Il e e e 32 X
Did the organization own 100% of an entity disregarded as separate {rom the organization under Regulations
sections 301.7701:2 and 301.77CH-3? if "Yes," complete Schedule R, Part! | 33 X
Was the organizaticn related to any tax-exempt or taxable entity? {# "Yes," complete Schedule R, Part i, Ill, or IV, and
PAIEVLIIE T oo b e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{b){(1 A 35a X
b 1 "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled entity
within the meaning of section 512(k)(13)? # "Yes," complete Schedule R, Part V, fine 2 | ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 "Yes," complete Schedule R, PArtV, N8 2 e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Fart VI 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 to complete Schedule O 38| X
Form 990 (2016)

632004 11-11-18



016) YORK COUNTY COMMUNITY FOUNDATION 23-6299868 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part vV

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize NI AL £ Y AT TV U TP U VNPT PURIVPN PP R PP PP PRPP P
pa Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with of within the year covered by thisreturn ...
b If at least one is reparted on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines a 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 duringtheyear?
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interast in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
b I "Yes," enter the name of the foreign country: >
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ... TS U RO POU PO 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contrfibUtions? | 6a X
b If "Yes," did the crganization include with every solicitation an express statermnent that such contributions or gifts
were not tax deductible? ... s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribiztion and partly for goods and services proviced to the payor? | 7a X
b If "Yes," did the organizatien notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EO I8 FOMA BEB2T oo oo veeees oo r e e eee oo et et , 7c X
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/R
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring arganization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49867

b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7} organizations. Enter:

JTo ™o o

a Initiation fees and capital contributions included on Part VIll, line 12 L 2RE 10a
b Gross receipts, included on Form 990, Part Vll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders AR 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e e e 11b
12a Section 4247(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 recelved or acerued during the year ... N/A . | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . N/A

Note, See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans | ..., 13b
¢ Enterthe amount of reserves onhand | L 13c
14a Did the organization receive any payments for indeor tanning services during thetaxyear? 14a X .
b _1f "Yes," has it filted a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 {2016)

632005 11-11-18



Form 990 (2016) YORK CQUNTY COMMUNITY FOUNDATION 23-6299868 pageb

T Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany linsinthis Part Ve s A

Section A. Governing Body and Management

1a

th

Ta

a
b
9

arganization's mailing address? /f ' Yes, " provide the names and addressesin Schedwle O g
Section B. Policies (This Section B requests information about policies not required by ths internal Revenue Code.)

Enter the humber of voting members of the governing body at the end ofthetaxyear ... 1a
If there are material gifferencas in veting rights among membars of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, ar Key 8mMIPlOYEET i
Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustess, or key employees to a managernent company or other parson? .. ...
Did the organization make any significant changes to its governing documents since the priot Form 880 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StockholIBIST | ... . i o
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEIMING BOUY? e eeb e e s
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEMING BOTYT . ..o e s
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by tha following:

THE GOVEITING DOUY? . oo oeeee e et s e oo e R
Each committee with authorlty to act on behalf of the governing body? |
Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

wa| Dl ] e

~
o
]

10a
4]

11a

12a

13
14
15

16a

Yes | No

Did the srganization have tocal chapters, branches, of afflBtEST ... ..................ooooicioe oo e 108 X
If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUFPOSES? e 10b
Has the organization provided a complete copy of this Form 980 to all members of its gaverning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 5
Did the organization have a written conflict of interest policy? ff "No," go to line 13 12a

Were officers, directors, or frustess, and key employess 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? /f 'Yes," describe

in Schedule O how this WAS Q0N ||| e 12¢
Did the organization have a written whistleblower POICY? ... e 13

Did the organization have a written document retention and destruction policy? . ... e 14

Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision®?

The organization’s CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization ... 15h
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instrustions).

Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a

taxable entity AUKNG TS YBAIT . oo e ettt et s

If "Yes," dlid the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the arganization’s

exempt status with respect to such arrangements? . ..o 16k

Toalpelpa  |palne

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P PA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c)({3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website X] Upon request 1 Other fexplain in Schedule Q)

Describe in Schedule © whether (and if s, how) the organization made its goveming documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's bocks and records: p»

GEQRGE DVORYAK, CFO - 717-848-3733
14 WEST MARKET STREET, YORK, PA 17401-1203

632006 11-11-16 Form 990 {2016)



Form 990 (2016) YORK COQUNTY COMMUNITY FOUNDATION 23-6299868 Page?
P 1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note ta any ling in this Part VI ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required o 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, trustees (whether individuals or organizations), regardless of amaunt of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | jst the organization's five current highest compensated employees (cther than an officer, director, trustes, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizatians.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
imore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:’ 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 | g ot cyigfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for | £ . = crganization {(W-2/1099-MISC) from the
related g % ) g {(W-2/1098-MISC) arganization
organizations| £ | £ |5 and related
below Zig|.0E 23 & organizations
i) |2 |2 |2 |5 [BEE
{1} WILLIAM R. HARTMAN 2.00
CHAIR, DIRECTOR 0.10|X X 0. 0. 0.
(2} JEFFREY D, LOBACH 1.00
18T VICE CHAIR,DIRECTOR 0.10|X X 0. 0. 0.
(3} ELIZABETH F, CARSON 1.00
ZND VICE CHATR, DIRECTOR 0.001X X 0. 0. 0.
(4) KRISTA SNYDER DARR 1.00
SECRETARY , DIRECTOR 0.00X X 0. 0. 0.
(5} HOLLY A, MAYER 1.00
ASST SECRETARY, DIRECTOR 0.00 X X 0. 0. 0.
(6) HENRY J, CHRIST, III 2.00
TREASURER, DIRECTOR 0.10X X 0. 0. 0.
{7) CBRL E, ANDERSON (TILL 7/2016) 1.00
DIRECTOR 0.00(X 0. 0. 0.
{8) JOHN W. BAILEY 1.00
DIRECTOR 0.00)X 0. 0. 0.
{9) BRUCE M, BARTELS 1.00
DIRECTOR 0.00}X 0. 0. 0.
(10) TIMOTHY J. BUPP 1.00
DIRECTCR 0.00(X 0. 0. 0.
{11} JOSEPH P, CLARK II 1.00
DTRECTOR 0.00|X 0. a. 0.
(12) DAVID M. DAVIDSON 1.00
DIRECTOR 0.001X g. 0. 0.
{13) DOMIN'C DELLICARPINI 1.00
DIRECTOR 0.00|X 0. 0. 0.
(14) JENNIFER GEESEY 1.00
DIRECTOR 0.00(X 0. 0. 0.
(15) MICHAEL H, HADY,K III 1.00
DIRECTCR 0.501X 0. 0. 0.
{16) MICHAEL C. HAUN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(17) RONALD HERSHNER 1.00
DIRECTOR 0.00]X 0. 0. 0.

632007 11-11-18 Form 980 (2016}



Form 990 (2018 YORK CQUNTY COMMUNITY FOQUNDATION 23-6299868 Page8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B) () (D} (E) {F}
Name and title Average (do vk ci ‘gf:};‘gg than ane Reportable F!eportablle Estirated
hours per | vox, unless parson is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for % E crganization (W-2/1099-MISC) from the
related | § | € {(W-2/1088-MISC) organization
organizations| € | £ g and related
below E 2|, |elzk 5 organizations
{18) TIMOTHY KINSLEY 1.00
DIRECTOR 0.00|X 0. 0. 0.
(19) SUSAN D. KREBS 1.00
DIRECTOR 0.50|X 0. 0. 0.
{20) JACK EAY 1.00
- DIRECTOR 0.50|X 0. 0. 0.
(21} LORI O, MITRICK 1.00
DIRECTOR 0.50|X 0. g. 0.
{(22) JOHN M, POLLI 1.00
DIRECTOR 0.00|X 0. 0. 0.
(23) SCOTT C, ROGERS 1.00
DIRECTOR 0.00|X 0. 0. 0.
(24) PAUL L, RUDY K III 2.00
DIRECTOR 0.101X 0. 0. 0.
{45) WILLIAM §, SHIPLEY, III 1.00
DIRECTOR (TILL 9/2016) 0.001}X 0. 0. 0.
(26) JOHN J, SHORB 1.00
DIRECTOR 0.50|X G. 0. 0.
T SUB-OMBL . oo e o > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... > 234, 484, 0. 33,078,
d Total (add ies 10 8Nd 1E} ..ooorsiovoooeeos e > 234,484, 0.] 33,078.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employsee, or highest compensated employee on
line 1a7 If “Yes,” complete Schedule J for such individual | .
4  Far any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for suchindividual | ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, ' complete Schedule J for such person
Section B. Independent Contractors

5

1 Complste this table for your five highest compensated independent coniractors that received more than $100,000 of compensatton from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B) ]
Name and business address Description of services Compensation
FUND EVALUATION GROUP, 201 EAST FIFTH INVESTMENT
STREET; SUITE 1600, CINCINNATI, OH 45202 CONSULTING 259,040.

2 Total number of independent contractors (including but not limited to those listed abave) who received more than

$100.000 of compensation from the organization | - el
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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YORK COUNTY COMMUNITY FOUNDATION

23-6299868

| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B (C} (D) (E) {F)
Name and title Average Paosition Reportable Repartable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensaticn
{list any g § organization (wW-2/1092-MISC) from the
hoursfor €1} é (W-21099-MISC) organization
related g % . g and related
organizations| £ | = £l5 organizations
below = E|l.|E|B|e
i) |EjE|E|2|2|E
(27) PATTI STIRK 1.00
DIRECTOR 0.00|X 0. 0. 0.
{28) TIMOTHY WARFIELD (START 9/2016) 1.00
DIRECTOR 0.00|X 0. 0. 0.
(29) JOSEPH G, WAGMAN 1.00
DIRECTOR 0.00}X 0. 0. 0.
(30) CLAIRE 5, WEAVER 1.00
DIRECTCR 0.00(X 0. 0. 0.
{31) DaN WALTERSDORFF 1.00
DIRECTOR 0.001X 0. 0. 0.
(32) GEORGE DVORYAK 38.00
VICE-PRESIDENT, CFO 2.00 X 98,137. 0. 12,402.
(33) JANE M, CONOVER (EX-OFFICIO) 45,00
PRESIDENT, DIRECTOR 0.00 X 136, 347. 0. 20,676,
Total to Part VL, Section A I 1C oo 234,484, 33,078,

632201
04-01-16



Form 990 (2016) YORK COUNTY COMMUNITY FOUNDATION

23-6299868 page9

Contributions, Gifts, Grants|
and Other Similar Amount:

- ¢ a O O o

= @

Statement of Revenue

Check If Scheduls O contains a response or note to an Jing in this Part VIl ..

Federated campaigns 1a

exempt function

from tatg( under
sections
512 - 514

Membership dues 1b

Fundraising events . ic

Related organizations 1d

Government grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not ingluded above 1t

4,651,203,

Noneash contributions included in lines 1a-1f: §

127,189,

Total Add lines 1a-1f ... ...

MANAGEMENT FEES

561G00

CHARITABLE TRUST FEES

525920

Program Service
Revenue

Kk 0 o0 T o

All other program service revenue

Total. Add lines 2a-2f ...

Other Revenue

b Less: direct expenses

Investment income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Rovalties ...

2,430,913,

(i) Real

Gross rents 23,308,

Less: rental expenses 4,103,

Rental income or (loss) 19,205,

Net rental income or {lossy ...

Gross amount from sales of () Securities

(ify Other

assets other than Inventory | 61,037,203,

Less: cost or other basis

and sales expenses . | 59,764,400,

Gain or (loss) 1,272,803,

Net gain of {l0S8} ..o

Gross income from fundraising events (not
ingluding $ of
contributions reported on line 1c). See
Part IV, fine 18

Net income or {loss) from fundraising events
Gross income from gaming activities. See
PartV,line19 e
Less: directexpenses ...
Net income or (loss) fram gaming activities
Gross sales of inventory, less returns

and allowances

i.ess: cost of goods sold

Net income or {loss) from sales of inventory .

Miscellaneous Revenue

[+ O« B = B = ]

12

Business Codej:

3,722 921,

632008 11-11-16
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YORK COUNTY COMMUNITY FOUNDATION

]

23-6299868 page10

‘| Statement of Functional Expenses

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

Gheck if Schedule O contains a response ot note to any line in this Part IX C)( ........ L]
Do not include amounts reported on lines 6b, A) ( ) { D}
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl P gxpenses genergl EXPenaes eXpEenses

1 Grants and ofher assistance to domestic organizations
and domestic governmants, See Part IV, line 21 4,406,202, 4,406,202.
2 Grants and other assistance to domestic
individuals, See Part IV, ne 22 . 305,637, 305,637,
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part |V, lines 15and 16 .
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trusteeslandkeyempbyees ________________________ 267,562- 99,839- 137,344- 30,379-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4968(c)(3)B) .
7 Othersalariesandwages _____________________________ 630,089- 295,670- 183,272- 151,147-
8 Pension plan accruals and contributions (include
section 401¢k) and 403(3) employer contributions) 34,470. 15,137. 12,384, 6,949,
9 Other employee benefits ... .. ... 63,367. 30,400, 16,892. 16,075,
10 Payrollaxes ..o oo 69,353. 30,736, 24,357, 14,260,
11 Fees for serviges (nen-employees):
a Management
b Legal ..o, 20,230. 20, 230.
¢ Accounting . . 32,006. 1,643. 29,602. 761.
d Lobbying | s
e Professional fundraiging services. See Part IV, line 17 . : e n
f Investmentmanagementfess ... ... 346, 424. 346,424,
g Other. (If line 11g amount exceads 10% of line 25,
columa {A) amaunt, fist ine 11g expenses on Sch Q.) 30,130. 28,800, 1,330.
12 Advertising and promotion ... 26,715, 21,757. 69. 4,889.
13 Office eXPenses ... ..o 38,724. 13,136, 18,778, 6,810.
14 iInformationtechnology 53;622- 25;532- 15:739- 12;351-
16 Royalties ...
16 OCCUPANGY ... ...\ 54,407. 20,475, 24,432. 9,500.
17 TraVel e 7,162, 3,999. 1,995, 1,168.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,435, 890. 1,020, 525.
20 Intermst
21 Paymentsto affiiates . ...
22 Depreciation, depletion, and amortization 11,133.
23 [NSUrBNCE ... 3,991
24  Other expenses. [temize expensas not covered :
above. {List miscellaneous expenses in line 24e. If lina
24e amount exceeds 10% of lina 25, column (A}
amount, list line 24e expenses on Schedule C.)
a PROGRAMS 21,60 5,809.
b DUES AND ASSESSMENTS 7,910. 7,910,
¢ STAFF DEVELOPMENT 5,805.
d
e All other expenses
25  Total functional expenses, Add lines 1 through 24s 6,599,414.] 5,402,576. 884,314. 312,524,
26 Joint costs. Completa this Iine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck hers D i foliowing SOP 98-2 (ASC 958-720)

632010 11-11-18
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Form 990 (2016}

YORK COUNTY COMMUNITY FQUNDATION

23-6299868 pageil

| Balance Sheet

632011 11-11-18

Check if Schedule O contains a response or note to any line inthis Part X ... e e ]
(A) {B)
Beginning of year End of year
1 Cash - NONIMEreStBOaNNG . e s 131,942, 4 124,194,
2 Savings and temporary cash investments 10,135,112 4. » 7,535,5 85.
3 Pledges and grants receivable, net 110,632.| 3 95,855,
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Gomplete
Part Il of Schedule L ... e et s
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persans described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
% employeas' beneficiary organizations (see instt). Gomplete Part llofSchL . 6
2 | 7 Notesandloans receivable, net | . 7
2= | 8 inventories for SAIGOFUSE ..o oo 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other 4
basis. Complete Part VI of Schedule D . 10a : :
b Less: accumulated depreciation . 10b 614,111. 16,643.| 100 5,510.
11 Investments - publicly traded SECUFtIES ... . ..o 54,907,907.[ 1] 102,952,387.
12  |nvestments - other securities. See Part IV, line 11 ... 18,158,886, 12 19,839,316.
13  investments - program-related. See Part IV, line 11 13
14 Intangibleassets | ... 14
15  Other assets. See Part IV, line 11 2,339,713.] 15 2,162,288,
16__ Total assets. Add lines 1 through 15 (must equal ling 34) 125,800,8 47.] 8} 132,715,13 5.
17 Accounts payable and acorued eXpenSes ... 52,784.] 17 51,493.
18 Grants PAYADIE || . 95,425.] 18 25,562,
19 Deferred revenue . ...
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability, Complete Part IV of Schedule D
2 29 Leans and cther payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of SchedUle L |
- 123 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parttes ...
28  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIE D e e 35,771,962.| 25 | 38,224,492,
26 Totat liabllities. Add lines 17 trouah 25 oo 35,920,171.] 26 | 38,301,547,
Organizations that follow SFAS 117 (ASC 958), check here > X] and
2 complete lines 27 through 28, and lines 33 and 34.
€ |27 Unrestrictednetassets ..o 85,048,900.| 27| 89,684,494,
T |28 Temporariy restricted net assets 3,917,179.] =8 3,815,959,
T |29 Permanently restricted netassets ... 914,597.] 29 913,135,
a Organizations that do not follow SFAS 117 [ASC 958), check here P [:l
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..
‘ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund BaIANCES ... 89,880,676.{33| 94,413,588,
34 Total liabilities and net agsetsfund balances ... 125,800,847.] 34 | 132,715,135,
Form 990 (2016)
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Form 990 (2016) YORK COUNTY COMMUNITY FOUNDATION 23-6299868 page12

1 Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line in this Part b SO PP O P PU TP PV VU POU PO OO PP UUe PSSP SPP PP PY T
1 Total revenue (must equal Part VIll, GOIUMN (A, N8 12) . ... oo oo e 1 8,577,707,
2 Total expenses (must equal Part X, GOIMA (A, N8 25) | ....oocccrermirossoersnsssens s 2 6,599,414,
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 1,978,293,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column B o, 4 89,8 80,67 6.,
5 Netunrealized gains (losses) on investments 5 3,040,551,
6 Donated services and Use of faCilitIES || . e 8
7 Investment expenses 7
8 Pricr period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ..o 9 -485,9 32,
10 Net assets or fund batances at end of year. Gombine lines 3 through 9 {must acual Part X, line 33,
COMMEA (BY) oot teoeee oo oo e e 10 94,413,588,

1| Financial Statements and Reporting

Check if Schedule O contains a response of note toany line inthis Part XIl_ oo vpp e

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule o}

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
l:| Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

] Separate basis Consdclidated basis T 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 resUit 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 OO SRR ROV VOO RO oS

If "Yes," did the crganization 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 undergosuch audits ...

3a X

3b

632012 11-i1-16
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SCHEDULE A . . . OMB No. 1545-0047
(Form 9%0 or 990-E) Public Charity Status and Public Support ——-————2016
Complete if the organization is a section 501{c}(3) organization or a section

4947(a){ 1) nonexempt charitable trust. .
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Ravenue Servico P Information about Schedule A {Form 990 or 890-E2} and its instructions ls atwwWw.lrs.gov/formag0. sp
Name of the organization Employer identification number

YORK COUNTY COMMUNITY FOUNDATION 23-6299868
Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A chureh, 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 (Form 990 or 980-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b){ 1A ii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{(b)(1MAJ(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)(1NA)(iv). (Complete Part I1.)
A federal, state, or local government or gavernmental unit described in section 170(k){ 1HA)(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 I1.)
An agricultural research organization described in section 170(b)({1){AXix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investrment
ineome 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 111.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carty out the purposes of cne or
more publicly supported organizations described in section 508(a){ 1} or section 509(a}2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.
c 1 Type Ili functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
a [ Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructicns). You must complete Part IV, Sections A and D, and Part V.
-] |:! Check this box if the erganization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type 1l nonfunctionally integrated supporting organization.
f Enter the number of supported organizations
a_Provide the following information about the supported organization(s).

BN -

0 o osE0 U

10

{iy Name of supparted i) EIN {iii) Typs of organization | 1Y) TeTE Organ B0 ISE | (y) Amount of monetary [vi) Amount of cther
o {describad on lines 1-10 I Your qoverning docusment? J . . .
crganization No support {see Instructions) | support (ses instructions)

above (sea instructions)} Yes

Total : e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 0g-21-16  Schedule A (Form 990 or 890-EZ) 2016




2016 YORK COUNTY COMMUNITY FOUNDATION 23-6299868 page2
iv) and 170(B)(T}{A)(vi)

(Complete only if you checked the boxonline 5,7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part (1[B]

Section A. Public Support
Calendar year {or fiscal year beginning in) | _ (a) 2012 {b) 2013 (c) 2014 (d) 2015 {g) 2016 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “"unusual grants.") 7,403,282,] 14,363,592, 11,367,070, 11,491,006, 4,651,203, 49,276,153,

2 Tax revenues levied for the organ-
ization’s benefit and either paid i
or expended on its behatf

3 The value of services or facilities
furnished by a governmenital unit to
the organization without charge

4 Total. Add lines 1 through3 .. . 14,363,592, 11,367,079,

5 The portion of total contributions
by each person {(cther than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtrastline § fram line 4,
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
v Amounts from line 4 7,403,282, 14,363 ,592,| 11,367,070, 11,491,006, 4,651,203, 49,276,153,

11,491 006,] 4,651,203, 49,276,153,

18,176,469,
31,099 684,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
andincomefromsimi]arsources . 1’7l1r558. 2,439,394_ 2'225,799. 2,202,735. 2,454[221. 11’085,213.

9 Netincome from unrelated business
activities, whather or not the
business is regularly carriedon 1,823, 1,941. 794. 4,430, 0. 8,988.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 60,370,359,
12 Gross receipts from related activities, stc. (see mstruc’tIOHS) ..................................................................... 12 | 593,839,
First tive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and STOP NEre o | 2 |:|
Section C. Computation ot Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (Y 14 51.51 %
15 Public support percentage from 2015 Schedule A, Part 1, ine 14 s 15 53.00

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported erganization | ...
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]
17a 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here., Explain in Part VI how the organization
meets the "facts-and-circumstarices” test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI 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, 174, or 17b, check this box and see instructions ... > ]:I
Schedule A (Form 980 or 990-EZ) 2016

632022 08-21-16



Sehedule A (Form 990 or 990-E2) 2016 YORK COUNTY COMMUNITY FOUNDAT JON 23-6299868 Pages
upport Schedule for Organizations Pescribed In Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Galendar year (or flscal year heginning in}p-

{a) 2012

{b) 2013

{c) 2014

{d) 2015

(e) 20116

(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 tn
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

by Amounts included on lines 2 and § received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7a and 7b

8_ Public support. subtreetiing 76 from lpe £
Section B. Total Support

Calendar yoar (or fiscal ysar beginning in) -

9 Amountsfromline8 ... ..
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrafated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Netincome from unrelated business
activities not included in line 10b,
whather or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (addlines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organiéation’s firet, secend, third, fourth, or fifth tax year as a section 501{c){3) organization,

{a) 2012 (b) 2013 {c} 2014 {d) 2015 (e} 2016 (f) Total

check this BoX and SEOP NEFE oo |3 l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f} divided by ne 13, column () 15 %
16_ Public support percentage from 2015 Schedule A, Part L INe 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 43, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mars than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | g 1

b 33 1/3% support tests - 2015. If the organization did not check a hox 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 . ... » 1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions ....................... » :]
632023 09-21-16 Schedule A (Form 980 or 980-E2Z) 2016
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Supporting Organizations

{Camplete anly if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand b, and complete Part V}

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? /f "No," describe in Part Vi how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){*) or (2)? If "Yes," expiain in Part VI how the crganization determined that the supported
organization was described in secticn 509(a)(1) or (2).

3a Did the organization have a supported organization described in saction 501(c)(4), (8), or (B)7 If "Yes," answer
{b) and (c} befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 508(a)(2)? /f "Yas," describe in Part VI when and how the
organization macle the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organizaticn'}? /f
"Yes," and if you checked 12a or 12b in Part |, answer {b) and fc) below.

b Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any fareign supported organization that does net have an IRS determination
under sections 50%(c)(3) and 509(a)(1) or (2)2 /f "Yes, " explair i Part VI what controls the organization used
to enstire that all support to the foreign supported organization was used exciusively for section 170(c}{2)(B)
purposes.

S5a Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail in Part Vi, including (i) the narmes and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the crganizing document}.

b Type | or Type |l only. Was any added or substituted supported organizaticn part of a class already
designated in the organization's organizing dogument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facitities) to
anyone ather than (j its supported organizations, () individuals that are part of the charitable class
benefited by one or mare of its supported orgarizations, or if) other supporting erganizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar paymenit to a substantial contributor
(defined in section 4958(c)(3}C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part { of Schedufe L (Form 980 or 990-E2).

8 Did the organization make a loan to a disgualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 390-EZ).

9a Was the crganization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (cther than foundaticn managers and organizaticns described
in section 509(a)(1) or (2))? i "Yes," provide detail in Part V.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? /f "Yes," provide detaif in Part VI,

¢ Did a disqualified perseon (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 becausse of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the erganization had excess business holdings.)

632024 09-21-16 Schedule A (Form 990 or 890-EZ) 2016
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Sc

a Supporting Organizations continged)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly contrals, alther alone of tagether with persons described in (b and (c)
below, the governing body of a supported arganization?
b A family member of a person described in {a) above?
& A35% controlled entity of a person described in (2} or (b) above?lf "Yes" to a, b, or ¢, provide detallin Part Vi,

Yes

11a

No

11b

i1¢c

Section B. Type } Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the crganization's activities. If the organization had more than one supported organization,
describes how the powers to appoint andfor remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, of trustees either () appointed or elected by the supported
organization(s) cr (i) serving on the governing body of a supported organization? /f "No," explain in Part vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relatlonship described in (2), did the organization’s supported organizaticns have a
significant voice in the organization's investment policies and In directing the use of the organization’s
inceme or assets at all imes during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported arganizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Qrganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b l:‘ The arganization is the parent of each of its supported organizations. Complate iine 3 below.

¢ [1The crganization supported a governmental entity. Describe in Part Vi how you supported a govemiment entity (see instructions).

2 Activities Test. Answer (g) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supportad organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supperted Organizations. Answer (g) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppoarted organizations? /f *Yes," describe in Part Vi the role played by the organization in this regard.

Yes

No

3b
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Type |1l Non-Functionally Integrated 509(a){3) Supporting Organizations

other Type lil non-functionally integrated supporting organizations must complete Sections Athrough E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.} See instructions. All

Section A - Adjusted Net Income

(A) Pricr Year

(B) Current Year
{optional)

Net short-term capital gain

Recoverigs of prioryear distributions

Other gross income {ses instructions)

Add lines 1 through 3

Depreciation and depletion

O[5 10 A =

ook |||

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, ar
maintenance of property held for production of income (see instructions)

[}

7

Other expenses (see instructions)

-1

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(&) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

Average manthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1k, and 1¢)

o a|0|T |

Discount claimed for blockage or other
factors (explain in detail in Part V1):

Ay

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line 5 by .035

5
g
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to Tine B6)

Section C - Distributable Amount

wila o |~

Current Year

1 Adjusted net ingome for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
a3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 3]
7 [l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supperting arganization (see

instructions).

632026 09-21-16
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Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations pontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Armounts paid to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported crganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior RS approval required)
6 Other distributions {describe in Part VI). See instructions
7 Total annua! distributions. Add lines 1 through &
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
g Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
(i) (ii) o (gi)
TP istributions istri bie
Excess Distributions | UnAgiCT Rt Amount for 2016

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V3. See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

9 Applied to underdistributions of prior years
h Applied to 2018 distributable amount

i Carryover from 2011 nat applied (ses instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remalning underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017, Add lines 3
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

@ |ajo o |

Excess from 2016

632027 08-21-16
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[ Supplemental Information. Provide the explanations required by Part Il, Tine 10; Part Il, line 17a or 17b; Part M1, ing 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1ig; Part IV, Section B, lines 1 and 2; Part IV SectlonC

line ¥; Part IV, Section D, llneszand 3: Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addltlonal information.

(See instructions )
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Schedule B Schedule of Contributors

g’g&fg; 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B {Form 880, 990-EZ, or 980-PF) and

Department of the Treasury A : )
Internal Revanue Service its instructions is at www.irs.gov/form890 .

OME No. 1545-0047

2016

Name of the organization

YORK COUNTY COMMUNITY FQUNDATION

Employer identification number

23-6299868

Organization type{check one):

Filers of: Section:

Farm 990 or 990-EZ [X] so1 (o) 3 ) (enter number) organization

4947(2){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501 (c)(3) exernpt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oootf]

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a saction 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tetaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 (c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}(1){A)(vl), that checked Schedute A {Form 980 or 890-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Farm 990, Part Vil line 1h,

or (i) Form 980-EZ, line 1. Complete Parts | and II.

[::l For an organization described in section 501{c)(7), (8), or (10 filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientifi¢, literary, or educational purposes, of for

the prevention of cruelty to children or animals. Complete Parts |, 11, and [1I.

D For an organization described in section 501(c)(7), {8), or (10) filing Form 890 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religicus, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an axciusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 930-PF),
but it must answer "No® on Part IV, ling 2, of its Form 990; or ¢check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 820-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedula B {Form 990, 990-EZ, or 990-PF) (2018)

523451 10-18-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

YORK COUNTY COMMUNITY FQUNDATION

Employer identification number

23-6299868

GContributors (See instructions). Use duplicate coples of Part | If additional space is needed.

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

()

Tota! contributions

(d)
Type of contribution

$

101,212,

Person
Payroll

Noncash [ ]

{Complete Part 1l for
noncash contributions.)

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

(e}

Total contributions

{d)

Type of confribution

$

134,303.

Person
Payroll

Noncash [ ]

(Complete Part |1 for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

$

1,000,000,

Person
Payroll
Noncash

{Complete Part !l for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

B

101,579.

Person
Payroll D
Noncash [ |

(Complete Part || for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

$

110,530.

Person @

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c]

Total contributions

{d)

Type of contribution

3

480,047.

Person [X]
Payroll |:1
Noncash [ |

{Complete Part Il for
noncash contributions.)

§23452 10-18-16
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Page 2

Name of organization

YORK COUNTY COMMUNITY FOUNDATION

Employer identlfication number

23-6299868

Gontributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

(e}

Total contributions

()

Type of contribution

$

182,113.

Person @

Payroll
Nencash [ |

{Complete Part |l for
noncash contributions.)

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

(©

Total contributions

&

Type of contribution

$

179,354,

Person EE
Payroll
Noncash

(Cornplete Part Il for
noncash contributions )

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

f)

Total contributions

(d)

Type of contribution

$

1,610,352.

Person @
Payroll |:|
Noncash [ |

(Complete Part I1 for
noncash contributions.)

(a) {B)

No. Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

10

8

95,812.

Person
Payrolt |:|
Noncash [__|

{Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [_|

{Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

()

Type of contribution

Perscn D
Payroll |:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Page 3

Mame of organization

Employer identification number

YORK COUNTY COMMUNITY FOUNDATION 23-6299868
Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. (b) FMV (or[:Ltimate) ()
from Description of noncash property given . Date received
Part | {See instructions)
(a)
f“"' {b) FMV (or(gstimate) ()
rom ipti i i
Pt Description of noncash property given {See instructions) Date received
{a)
No. (b} FMV (or{:}stimate} (d)
from pti f ; .
Pt Description of noncash property given (See instructions) Date received
() ]
No. (b) {d)
N . MV (or estimate)
from Description of noncash F i
Pl ption of noncash property given {See instructions) Date received
(a)
fNo. ®) FMV (ur(gstimate) (d)
rom Description of noncash property given i
Part | P property gi (See instructions) Date received
{a)
No. (b) FMV te) timate) @
from Description of noncash property given or estimate i
Part | property g (See instructions) Date received
623453 10-18-18 Schedule B (Form 990, 930-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (201 6) Page 4
Nama of organization Employer identification number

YORK COUNTY COMMUNITY FOUNDATION 23-6299868
Clusively [ellgious, cha UTions 10 organizations gescribed in seciion G \ Al 101al more than $1,000 for
the year from any ens contrlbutor Complete columns {a) through {e) and the following line entry. For urgamzahuns >
isinfo. once.)

complsting Part lll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enfer th

Use duplicate copies of Part [I1 if additional space is needed.
(a) No.
goTl {b) Purpose of gift (e} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];rorTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

~ {a) No.

;" e?rTI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
{a) No.
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 880-EZ, or 990-PF) (2016)

523454 10-18-16



SCHEDULE C Political Campaign and Lobbying Activities oM No. 1545 0047
(Form 950 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

E?;’,i’;?::é;ﬁj;‘;lﬁiﬁ,?” P Information about Schedule G {Form 990 or 930-E7) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3} organizations: Complete Parts -A and B, Do not complete Part I-C.
# Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part [V, line 4, or Form 990-EZ, Part V!, line 47 (Lobbying Activities), then
® Section 501(c}(3) organizations that have filed Form 5768 (alection under section 501(h)); Complete Part tl-A. Do not complete Part II-B.
# Section 501{c)(3) arganizations that have NOT filed Form 5768 (election under section 507(h): Complete Part |I-8. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate insiructions), then

® Section 501(c)(4), (5}, or (6} organizations: Complete Part 111,
Name of crganization

Employer identification number

YORK COUNTY COMMUNITY FOUNDATION 23-6299868
0i{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Pelitical campaign activity expenditures ...
3 Volunteer hours for political campaign activities

>3

Complete if the organization is exempt under section 501 {c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? ) L |Yes [_INo

da Was 2 COMaston Made? || .

b If "Yes," describe in Part 1V.
Complete if the organization Is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . |
Erter the amount of the fiting arganization’s funds centributed to other organizations for section 527

exempt FUNGHON ACHVIEIES e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter hers and on Form 1 120-POL,
18 170 e e e oo R e e » s
4 Did the fiing organization file Form 1120-POL for this YEar? ... ..o [ Tves [ _INo

5 Enter the names, addresses and employer identification number (ELN) of all section 527 pelitical organizations to which the filing erganization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. | promptly and directly

delivered to a separate
political organization.
If none, enter-0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 98¢ or 990-EZ. Schedule C {Form 990 or 990-EZ) 2016
LHA
632041 11-10-18



]

Form 980 or 990-E7) 2016_YORK COUNTY COMMUNITY FOUNDAT ION 23-6299868 Page2
Complete it t?ie organization is exempt under section 501(0)(3) and filed Form 5768 (election under
section 501(h)).
A Check | if the fiing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and "limited control" provisicns apply.

Schedule C
a

ili Affiliat
Limits on Lobbying Expenditures oré:rlizlrlltr;gn‘s (k) '!['St:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots [obbying}
Total lobbying expenditures to influence a legislative body (direct lobbying}
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditUr8S | ...
Total exempt purpose expenditures (add lines 1e and 1d}
Lobbying nontaxable amount. Enter the amount from the following table in both columns,

- & o 0 O o

Ifthe amount on line 1e, column {a) ¢ (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,600
Over $4,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassrocts nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c¢. If zero of less, enter -0-
j Ifthereis an amount cther than zero on either lina 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ..o e |:| Yes [:] No
4-Year Averaging Period Under section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns bslow,
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgfﬁf;‘:abreﬁﬁ;mg ) ta) 2013 (b) 2014 {c) 2015 (d) 2016 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
- {150% of line 2d, column (&))

-

Grassroots lobbying expenditures

Schedule C (Form 950 or 990-EZ) 2016

632042 11-10-16
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Schedule C {Form 990 or 980-E2) 2016 YORK COUNTY COMMUNITY FOUNDATION - 23-6299868 Ppage3

a omplete if the organization is exempt under section 50 orm 5768
{election under section 501(h})).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) )]
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

OIS 2 e e e b s
Paid staff or management (include compensation in expenses reported on lines 1¢ through 10?7
Media advertiSEMENEST | e b
Mailings to members, legislatcrs, or the public? .

Publications, or published or broadcast statements?
Grants to other crganizations for lobbying purposes? . ... .
Direct contact with legislators, their staffs, government officials, or a legislative body? ... X
Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any similar means?
Other activities? ...
Total. Add lines Te through 1i RO SOOI
Did the activities in line 1 cause the organization to be not described in section 501{c)@? ..
b If "Yes," enter the amount of any tax incurred under section 4912 e
If "Yes," enter the amount of any tax incurred by organization managers under section 4812

d If the filing oraanization incurred a section 4912 tax, did it fite Form 4720 for this year? ...
T Complete if the organization is exempt under section 501(c)(4), section 501(c){b), or section

501(c){6).

178.

B a2~ B T O = S » B ~ -

Pl b | 4| D] D] B B b4

N
o

0

Yes No
1 Were substantially all (90% or more) dues received nondeductibie by members? . e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
43 Did the organization agree to carry aver lobbying and political campaign activity ex enditures from the prior year? 3
P

Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c){6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."
1 . Dues, assessments and similar amounts from Members ... 1
2 Section 162(¢) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B UM BN YA e eee et et e ne i R e e e
b Carryover from last year
G O Bl e e e AR A eE R e R A e L bt e ea T S e
3 Aggregate amount reported in section 8033(e)(1}(A) notices of nondeductible section 162(e} dues ...
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organizaticn agree to carryover to the reasonable estimate of nondeductible lobbying and political B
EXPENAIUIE NEXEYEAIT oot et eSS 4
5 Taxable amount of lobbying and pelitical expenditures (see instructions) )
Part'lVi| Supplemental Information
Provide the descriptions reguired for Part I-A, line 1; Part |-B, line 4; Part I-C, line &; Part {l-A (affitated group list); Part [I-A, lines 1 and 2 {see
instructions); and Part II1-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING CENTERED ARQUND EDUCATION REFORM

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16



OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 2390) P Complete if the organization answered "Yes" on Farm 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Ot ublk
Department of the Treasury p Attach to Form 990,
Intarnal Revenua Service P+ Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form950.
Name of the organization Employer identification number
YORK COUNTY COMMUNITY FOUNDATION 23-6299868

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end Of YEaI . ... 86 12
2 Aggregate value of contributions to (during year) ... 250,677, 23,9689.
3 Aggregate value of grants from (during year) 920,997, 414, 461.
4 Aggregate valueatend ofyear ... 20,032,665, 10,729,748,
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization’s exclusive lagal control? | Yes :I No

6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... (X ves D No
: Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1]
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
El Protection of natural habiiat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held & 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 ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... .. e, 2¢
d Number of conservation sasements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National REGISIEI | ... s e 2d
3 Number of conservation easements modified, fransferred, 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdsT ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n){4) (BN
AN SBCHON ATOMNANBNIN? oo e e e [ves [Ino

g  In Part XilI, describe how the organization reports conservation easements in its revenue and expanse statement, and balance sheet, and
include, if applicable, the text of the footnete to the organization's financlal statements that describes the organization's accounting for
conservation easements. _ _

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statemeants that describes these Items.

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

{i} Revenue included on Form 990, Part VIl, line 1 e e e e ettt I > 5
(i} Assets included in Form 990, PartX L e > S

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

a Revenue included on Form 880, Part VIl Tine ... et e > $
b Assetsincluded in Form 9880, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16



Schedule D (Form 990) 2018 YORK COUNTY COMMUNITY FOUNDATION 23-6299868 Page?
F Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition d [ Loanor exchange programs
|:] Scholarly research a D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exsmpt purpose in Part XIII.
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 o be maintained as part of the organization’s collection? ... |:| Yes D No
Escrow and Custodial Arrangements. Complete f he organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year ie
B OEROING DBIAIE oot h e e RS s if

2a Did the organization include an amount on Form 890, Part X, line 21 for escrow or custodial account liability? ... LI Yes L_InNe
b 1f"Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XIN oo

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

{a)} Current year (b) Prior year (c) Two years hack | (d) Three years back | () Four years hack

1a Beginning of year balancs ... 89,880,676, 91,498,910, 83,998,120, 54 091,090, 54,102,752,
b Contributions 3,851,723, 7,053,459, 10,154,005, 13,393,223, 5,934,266,
¢ WNetinvestment earnings, gains, and losses 6,240 684, -3,505,924. 1,683,996, 10,224,772, 7,874,975,
d Grants or scholarships .. 4,014,242, 3,759,991, 2,995,220, 2,337,220, 2,264,318,
e Other expenditures for facilities

and Programs e 690,745, 549,730, 516,810, 487,249, 561,157,
f Administrative expenses ... 854,508, 856 088, 825,181, 886,496, 795,428,
g Endofyearbalance ... 94 413 588, 89 880,676, 91,498,910, 83,998,120, 64,091 090,
2 Provide the estimated percentage of the current year end balance (line g, column (@)} held as:
a Board designated or quasi-endowment P> 95.00 9%
b Permanent endowrnent p» 1.00 %
¢ Temporarily restricted endowment I 4.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali) X
(i) related organizations 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule B i, 3b
4 Describe in Part X/l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b) Cost or cther (c) Accumulated {d} Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ leasehold improvements
d Eguipment A 534,1868. 534,168. 0.
e Other 85,453. 79,943, 5,510,
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), fine 102) . » 5,510.
Schedule D (Form 990) 2016
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Schedule D {Form 990} 2016 YORK CQUNTY COMMUNITY FOUNDATION 23-6299868 page3
P lI] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 600, Part X, line 12.
(2) Description of securlty or catagory gincluding name of sasurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests

(3) Other
y FEG ABSOLUTE ACCESS FUND 9,260,053.] END-OF-YEAR MARKET VALUE
@® FEG EQUITY ACCESS FUND §,522,499,] END-OF-YEAR MARKET VALUE
(© CODC, LLP 50,000. COST

o) COMMONFUND PRIVATE EQUITY] 1,731,764, END-OF-YEAR MARKET VALUE
(5 DOIWNTOWN RENAISSANCE
(7 FUND 275,000.[ COST
@
H)
Tutal Col. (b) must equal Form 930, Part X, col. By e 12)p» | 19,839,316,
/1] Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b} Beck value (c) Method of valuation: Cost or end-cf-year market value

(1)
@
{3)
{4)
2]
(6)
(7
(8)
{9
Total. (Ccl. {b) must equal Form 880, Part X, col. (B) line 13.)
: ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
4
{5}
(&)
7)

. Co mn (b) must equal Form 880, Part X, col. (Biline 15.) ... ..o et ettt e e ee e enes »
rh Other Liabilities.

Complets if the organization answered "Yes" on Form 890, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
{1} Federal income taxes
@ LIABILITY TO LIFE INCOME
(3) BENEFICIARIES UNDER TRUST
() AGCREEMENTS 3,536,520,
{5) FUNDS HELD AS AGENCY ENDOWMENTS 18,432,607.
s FUNDS HELD FOR RELATED SUPPORTING
(7) ORGANIZATION 16,255,356,
8
]

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25) ... ... p| 38,224,492,

2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financial statements that reports the
crganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fostnote has been provided in Part XIi
Schedule D (Form 920} 2018
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Form 990) 2016 YORK COUNTY C( COMMUNITY FC FOUNDATION 23-6299868 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..o 1 10,092, 407,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a 3,040,551,

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) . ... .. 2d 138,973.

e AdDINES 2BIOUGN 20 e e 3,179,524,
3 SUBIACHING 28 HOM NG T | e e 6,912,883,
4  Amounts included on Form 980, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7o 4a 346,42 4.

b Other (Deseribie N Part XII) ..o s ap[ 1,318,400.5"

C AGHINES 4B ANAAD | e ac | 1,664,824,
5 __Total revenue. Add lines 3 and 4c. (This must squal Form 990, Part [, fine 12) ..o 5 B,577,707.

"TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answersd "Yes" on Form 999, Part IV, line 12a.
1 Total expenses and losses per audited financial staternents 5,559,495.
2 Amounts included on line 1 but nat on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
C OHMEILOSBEE oo e e s
d
e

Other (Describe in Part XILY ..o e e
Add lines 2a through 20 e s

3 Subtract IN@ 2 fIAM NG T L i ettt m e e et e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b ... ... 4a 346,424.

b Other (Describe in PAM XIILY ... oo 4b 697,598.
¢ Addlines 4a and 4b

4,103.
5,555,382,

1,044,022,
6,599,414,

PartXlll Supplemental !nformatlon
Provide the descriptions required for Part Ii, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2by; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

GIFTS TO THE YORK COUNTY COMMUNITY FOUNDATION ARE PRIMARILY HELD AS

ENDOWMENTS UNDER TERMS OF FUND AGREEMENTS WITH THE DONOR. THE FOUNDATION

HOLDS ENDOWMENTS TO PROVIDE A PERMANENT SOURCE OF INCOME TO PROVIDE GRANTS

TO CHARITABLE ORGANIZATIONS AND SUPPORT CHARITABLE PROGRAMS AND

OPERATIONS. THE FOUNDATION CLASSIFIES AS UNRESTRICTED NET ASSETS (UNDER

LINE 2A BOARD DESIGNATED OR QUASI-ENDOWMENT) FUNDS HELD AS PERMANENT

ENDOWMENT, INCLUDING THOSE WITH DONOR-IMPOSED RESTRICTIONS, BUT SUBJECT TO

THE VARIANCE POWER OF THE FOUNDATIQON AS ESTABLISHED IN ITS GOVERNING

DOCUMENTS. THE FOUNDATION CLASSIFIES AS PERMANENTLY RESTRICTED NET ASSETS

(UNDER LINE 2B PERMANENT ENDOWMENT LINE)} PERMANENT ENDOWMENTS WHICH ARE

SUBJECT TC DONOR IMPOSED STIPULATIONS WHICH RESTRICT SPENDABILITY (SUCH AS
632054 08-29-16 Schedule D (Form $90) 2016




Schedule D (Form 890) 2016 YORK COQUNTY COMMUNITY FOUNDATION 23-6299868 Pages
Part XIlI| Supplemental Information (continued)

INTERESTS IN PERPETUAL TRUSTS HELD BY A THIRD PARTY). THE FOUNDATION

CLASSIFIES NET ASSETS AS TEMPORARILY RESTRICTED (UNDER LINE 2C TERM

ENDOWMENT ) ENDOWMENTS WITH RESTRICTIONS WHICH WILL EXPIRE WHEN STIPULATED

TIME RESTRICTIONS OR PURPOSE RESTRICTIONS ARE FULFILLED (SUCH AS

IRREVOCABLE CHARITABLE TRUSTS), AT WHICH TIME THEY WILL BE RECLASSIFIED TO

UNRESTRICTED.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE COMPANY,

INCLUDING WHETHER THE ENTITY IS EXEMPT FROM INCOME TAXES. MANAGEMENT OF

THE FOUNDATION EVALUATED THE TAX POSITIONS TAKEN AND CONCLUDED THAT THE

FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION

OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THEREFORE, NO PROVISION OR

LIABILITY FOR INCOME TAXES HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

WITH FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR

YEARS BEFORE 2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM BENEFICIAL INTEREST IN TRUSTS ~-1,462.
CHANGE IN SPLIT INTEREST AGREEMENTS 105,525,
REVENUE FROM CHARITABLE REMAINDER TRUSTS 34,910.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 138,973.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -4,103,

AGENCY ENDOWMENT GIFTS 834,390.
Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 YORK COUNTY COMMUNITY FOUNDATION

23-6299868 pages

H Supplemental information (continued)

AGENCY ENDOWMENT INVESTMENT INCOME (LOSSES) EXCLUDED FROM

F/S BY SFAS 136 415,526.
FEES FROM CHARITABLE REMAINDER UNITRUSTS 72,587,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 1,318,400.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 4,103,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANT DISTRIB'S FOR AGENCY ENDOWMENTS EXCLUDED FROM F/S DUE

TO SFAS NO 136 697,598,

632055 08-29-16

Schedule D {Form 990) 2016
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le | {Form 990} YORK COUNTY COMMUNITY FOUNDATION 23-6299868 Page2
F1V] Supplemental Information

A FINANCIAL STATEMENT OF HOW THE GRANT WAS SPENT. IT IS THE COMMUNITY

INVESTMENT STAFF'S RESPONSIBILITY TO REVIEW THE GRANT REPORT AND TO MAKE

SURE THAT THE GRANT MONEY WAS USED FOR _ITS INTENDED PURPOSE, THAT IS THE

PURPOSE APPROVED BY THE COMMUNITY FOUNDATION'S BOARD OF DIRECTORS. IF THE

FUNDS WERE NOT USED FOR THE INTENDED PURPOSE, THE COMMUNITY FOUNDATION ASKS

FOR THE FUNDS TQ BE RETURNED.

FOR DESIGNATED FUND GRANTS, DONOR ADVISED FUND GRANTS, AND FOR SCHOLARSHIP

GRANTS, THE COMMUNITY FOUNDATION PROVIDES A WRITTEN COVER LETTER TO THE

CRANTEE ALONG WITH THE GRANT CHECK. THE COVER LETTER STATES THAT "YOUR

ACCEPTANCE OF GRANT FUNDS REPRESENTS THAT THEY WILL BE EXPENDED ONLY FOR

CHARITABLE PURPOSES THAT BENEFIT THE COMMUNITY YOUR ORGANIZATION SERVES.

FUNDS PROVIDED TO YOUR ORGANIZATION MAY NOT BE USED FOR ANY POLITICAL

PURPOSES. PLEASE ACKNOWLEDGE THE RECEIPT OF THIS GRANT TO THE COMMUNITY

FOUNDATION." THE RETURNED ACKNOWLEDGEMENT FROM THE GRANTEE SERVES AS THEIR

AGREEMENT TO CARRY OUT THE CHARITABLE PURPOSE OF THE GRANT. MANY OF THE

GRANTS IN THESE CATEGORIES ARE FOR GENERAL SUPPORT OF THE ORGANTZATION.

WRITTEN REPORTS MAY BE REQUIRED FOR GRANTS WHICH HAVE UNIQUE RESTRICTIONS.

PART II, LINE 1, COLUMN ({(H):

NAME OF ORGANIZATION OR GOVERNMENT: DOWNTOWN INC

{(H) PURPOSE OF GRANT OR ASSISTANCE: MOVING PLANS INTO ACTION, GENERAL

SUPPORT, SPONSORSHIP, LIGHTS, TASTE TEST, PUBLIC ART MAINTENANCE,

SECURITY CAMERAS, WAYFINDING SIGNAGE ALONG RAIL TRAIL

NAME OF ORGANIZATION OR GOVERNMENT: UNITED WAY OF YORK COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT, TOCQUEVILLE

SOCIETY, EMERGING LEADERS, FOCUS ON OUR FUTURE, READY ROSIE PROGRAM,
Schedule [ (Form 920}

632291
04-01-16



Schedule | (Form 990) YORK COUNTY COMMUNITY FOUNDATION 23-6299868 Page2

‘Part V| Supplemental Information

SPONSORSHIP, CHILDRENS HOME OF YORK GIFT DRIVE, ANNUAL APPEAL

NAME OF ORGANIZATION OR GOVERNMENT: YWCA YORK

(H) PURPOSE OF GRANT OR ASSISTANCE: ACCESS YORK, GENERAL SUPPORT,

PROTECT LOVE PROGRAM, CAMP CANNEDION, TEMPLE GUARD, DREAM IT BE IT CAREER

SUPPORT, VICTIM ASSISTANCE

832291 Schedule | (Form 990}
04-01-18



SCHEDULE J
{Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
P Attach to Form 990.

Department of the Treasury
P Information about Schedule J {Form 980) and its instructions is at www.frs.govifo

Internal Revenue Service

rm390.

1

OMEB No. 1545-0047

2016

Name of the crganization

YORK COUNTY COMMUNITY FOUNDATION

Employer identification number

23-6299868

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Ferm 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-clags or charter trave!
|:| Travel for companions
E:] Tax indemnification and gross-up payments
1:] Discretionary spending account

Ij Payments for business use of personal residen
D Health or social club dues or initiation fees

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ot provision of all of the expenses described above? If "No," comptete Partill toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a?
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part I1l.
Cempensation commitiee Written employment contract
E:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lnes da-c, list the persons and provide the applicable amounts for each iternin Part 11l
Only section 501{c)(3}, 501(c)(4), and 501(c}{29) organizations must complete lines 5-8.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay ¢r accrue any compensation
contingent on the revenues of:
B TR OMGANZANIONT et
b Any related organization?
If "Yes" on line 5a ar 5b, deseribe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
& TReOrQANIZAIONT e e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part [li.
7 Forpersons listed on Form 890, Part VI, Section A, line 14, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Partill .. .
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure deseribed in

Ragulations section S3.4858-B0) 7 . . i

Housing allowance or residence for personal use

D Persenal services (such as, maid, chauffeur, chef)

ce

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920,

632111 09-00-16

Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions
{Form 990}

P Complete if the organizations answered "Yes" on Form 990, Part IV, lInes 29 or 30.

OMB No. 1545-0047

2016

Departrent of the Treasury P Attach to Form 990.

interral Revene Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form950.

Name of the organization Employer identification number
YORK COUNTY COMMUNITY FOUNDATION 23-6299868

Types of Property

items contributed} Form 980, Part VI line 1g

(a) (b) {c) {d) .
Check if Nurmbet of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

Art - Fractional interests

Books and publications ...

Clothing and househcld geoods

Cars and other vehicles

Beoatsand planes ...

Intellectual property ...

Securities - Publicly traded X 9 127,189.AVG

SALE PRICE GIFT

Securities - Closely held steck ...

-
- OO0 ~NOabkONa

Securities - Partnership, LLC, or
trustinterests o

12 Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures

14 Qualified conservaticn contribution - Other

15 Real astate - Residential

16 Real estate - Commercial

17 Real estate - Other

18  Collectibles | ...

19 Foodinventory ...

20 Drugs and medical supplies

21 Taxidermy ...

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P | )
25 Qther P ( }
27 Other P )
28 Other P | )
20  Number of Forma 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any ncnstandard contributicns?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in colurmn {¢) for a type of property for which column (a) is checked,
describe in Part |1,

Yes | No

30a X

a1 | X

32a _X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

632141 08-23-16

Schedule M (Form 5980} {2016)



T

Schedule M (Form 890) (2016) YORK COUNTY COMMUNITY FOUNDATION 23-6299868 Page 2

N Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

YORK COUNTY COMMUNITY FOUNDATION HAD RECEIVED 3 DIFFERENT DONATIONS OF

PUBICLY TRADED SECURITIES.

SCHEDULE M, LINE 32B:

THE FOUNDATION UTILIZES ITS CUSTODIAN BANKS AND BROKERAGE FIRMS TO

PROCESS AND SELL NON-CASH CONTRIBUTIONS OF PUBLICLY TRADED SECURITIES.

632142 00-23-18 Schedule M (Form 990) (2016)



OMB No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 920 or 990-EZ or to provide any additional information. .
Dapartment of the Treasury » Attach to Form 990 or 890-EZ. QP b'
Intemal Revenue Servics P> Information about Schedule O {Form 990 or 990-EZ) and its instructions s at WWW.Irs.gov/form930. snspection
Name ¢f the crganization Employer identification number
YORK COUNTY COMMUNITY FOUNDATION 23-6299868

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

HIGH IMPACT INITIATIVES WHILE BUILDING ENDOWMENT FOR FUTURE

GENERATIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

YORK COUNTY COMMUNITY FOUNDATION HAS MET THE NATION'S HIGHEST

PHILANTROPIC STANDARDS FOR OPERATIONAL QUALITY, INTEGRITY AND

ACCOUNTABILITY AS CONFIRMED THROUGH THE COUNCIL ON FOUNDATION'S

NATIONAL STANDARDS FOR U.S. COMMUNITY FOUNDATIONS PROGRAM. THE PROGRAM

IS DESIGNED TO PROVIDE QUALITY ASSURANCE TO DONORS, AS WELL AS TO THIR

LEGAL AND FINANCIAL ADVISORS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HAHN HOME FUND FOR EMBRACING AGING. SUFPPORTS AN INITIATIVE TO MAKE YORK

COUNTY A GREAT PLACE TO AGE BY EXPANDING AGE INCLUSIVE THINKING AND

REDUCING BARRIERS TO AGING WELL. GRANTS $227,417 & TOTAL EXPENSES

$404,826.,

EXPENSES § 404,826. INCLUDING GRANTS OF § 227,417. REVENUE § 0.

FORM 9903, PART V, LINE 1C:

THE ORGANIZATION DID NOT HAVE ANY INSTANCES WHERE BACKUP WITHHOLDING

WAS REQUIRED; HOWEVER, IF THE SITUATION WOULD ARISE, THE ORGANIZATION

IS AWARE OF THE REPORTING REQUIRMENTS AND WOULD HANDLE THAT

ACCORDINGLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16 -



Schedule O (Form 990 or 990-E2) (2016} Page 2
Name of the organization Employer identification number

YORK COUNTY COMMUNITY FOUNDATION 23-6299868

FORM 990, PART VI, SECTION A, LINE 2:

THREE CURRENT BOARD MEMBERS HAVE BUSINESS RELATIONSHIPS.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE FORM 990 WAS REVIEWED BY THE AUDIT COMMITTEE AND THE

TREASURER. A COPY OF THE PUBLIC DISCLOSURE COPY OF THE 990 WAS THEN

PROVIDED TO THE BOARD BEFORE FILING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS, COMMITTEE MEMBERS AND STAFF ARE REQUIRED TO COMPLY WITH

THE FOUNDATION'S CONFLICT OF INTEREST POLICY. ANNUAL DISCLOSURES ARE

REQUIRED. STAFF CONFIRMS THAT DISCLOSURES ARE RECEIVED FROM ALL COMMITTEE

AND BOARD MEMBERS. THE POTENTIAL FOR ANY CONFLICT OF INTEREST IS

CONSIDERED FOR ALL FINANCIAL OR BUSINESS RELATIONSHIPS. THE PRESIDENT AND

CHAIRMAN OF THE BOARD ARE AUTHORIZED TO EXECUTE CONTRACTS AND HAVE ACCESS

T0 ALL DISCLOSURES. THE CHIEF FINANCIAL OFFICER REVIEWS ALL DISBURSEMENTS

FROM THE FOUNDATION. ANY POTENTIAL CONFLICTS ARE DISCLOSED AT BOARD AND

COMMITTEE MEETINGS, AND ABSTAINING MEMBERS ARE DOCUMENTED IN THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A:

PERFORMANCE EVALUATIONS AND REVIEWS FOR THE PRESIDENT/CEQ ARE CONDUCTED

ANNUALLY BY THE CHAIRMAN AND VICE CHAIR OF THE BOARD WITH THE EXECUTIVE

COMMITTEE INPUT, INCLUDING INPUT FROM OTHER BOARD MEMBERS. SALARIES FOR

PRESIDENTS AND CEQS OF OTHER PENNSYLVANIA BASED COMMUNITY FOUNDATIONS WERE

UTILIZED, AND INFORMATION ON CURRENT SALARIES FOR LEADERS OF COMMUNITY

FOUNDATIONS AS WELL AS NON-PROFITS IN GENERAL THROUGHOUT THE U.S. WAS

CONSIDERED. COST-OF-LIVING AND MERIT INCREASES ARE CONSIDERED ANNUALLY.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Empioyer identification number

YORK COUNTY COMMUNITY FQUNDATION 23-6299868

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY

MAINTAINING A COPY OF THE ANNUAL AUDITED FINANCIAL STATEMENTS ON QUR OWN

WEBSITE. SUMMARY FINANCIAL STATEMENTS ARE INCLUDED IN THE FOUNDATION'S

ANNUAL REPORT, WITH A REFERENCE THAT THE ANNUAL AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE AT THE FOUNDATION OFFICES AND QUR WEBSITE.

GOVERNING INSTRUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST .

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST TRUSTS 105,524.
AGENCY ENDOWMENT GIFTS -834,390.
AGENCY ENDOWMENT INVESTMENT INCOME -415,526.
AGENCY ENDOWMENT GRANT DISTRIBUTIONS 697,598,
REVENUE FROM BENEFICIAL INTERESTS IN TRUSTS -1,462.
CHARITABLE REMAINDER UNITRUST (REVENUE)/EXPENSE -72,586.
REVENUE FROM CHARITABLE REMAINDER TRUSTS 34,910.
TOTAL TO FORM 990, PART XI, LINE 3 -485,932.

FORM 980, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) {2016)
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ule R (Form 990) 2016 YORK COUNTY COMMUNITY FOUNDATION 23-6299868 Pages
\/

| Supplemental Infoermation.
Pravide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R {Form 990) 2016



EXTENDED TO NOVEMBER 15, 2017

ra 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2016 or ather tax year beginning , and ending . 20 1 6

Department of the Treastry P> Information about Form 990-T and its instrustions is available at www.irs, gov/form330t,

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your oroganlzation is a 501{c}(3). W

A || Check box if Name af organization { ___| Check box if name changed and ses instructions.) D e int sse number

address changed instructions.}

B Exempt under section | Print | YORK COUNTY COMMUNITY FOUNDATION 23-6299868
s01(e)(3 ) or [ umber, street, and roem or suite no. If a P.0. box, see instructions. B Dhoinees sciiy codss
408 [ 1220%)| P |14 WEST MARKET STREET
[ J408a |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) YORK, PA 17401-1617 561000

€ Book dvg}“;e:: allassets  |F Group exemption number (Seg instructions.) »

132,715,135, |& Check organization type P [XT501(c) corporation I 501(c) trust [ | 401{a) trust [__| Other trust

H Describe the organization's primary unrelated businass activity. p» ADMINT STRATIVE SERVICES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-sunsidiary controlled group? . ... p [ ves X[ No

If "Yas," enter the name and identifying numbar of the parant corporation. >

J_The books are n care of »» GEORGE DVORYAK, CFC Telephone number - 717-848-3733

‘P Unrelated Trade or Business Income {A)Income (B) Expenses {C) Net
1a Gross receipts or sales

b Less returns and allowances cBalance ... p | 1o

2 Cost of goods sold (Schedule A, line 7)
Gross profit, Subtractline 2 fromiine 1c ...

4a Capital gain netincome (attach Schedule D)
b Nel gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4h

¢ Capitaf loss deductionfortrusts ... de
5 Income {loss} from partnerships and S corparations (attach staiement) _________ 5
8 Rentincome (ScheduleC) .. 6
7 Unrelated debifinanced income (Schedule E} 7
& Interest, annuities, reyalties, and rents from controlled organizations (Sch. F), 8
9 Investment income of a section 501(e)}7), {9}, or {17) organization (Schedule &) 9
10 Exploited exempt activity income (Schedule I} .. 10
i1 Advertising income (Schedule J) 11
12 Dtherincome (See instructions; attach schedule) ... 12
13 Total. Combina lines 3hrougn 12, . ... 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, dedustions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} 14

16 SARABS AN WAIES ... oottt eees ebers e eeeee e e e e e s e e
16  Repairs and maintanance
17 Baddebts ...
18 Interest (attach schedule)
19 TaxesandlfiCenSeS .. ...
20  Charitable contributions {See instructions for limitation rules)
21 Depraciation (attach Form4562) | ...
22 Less depreciation claimed on Schedule A and elsewherg onreturn 22a
B8 DBlat DN et e e
24 Gontributions to deferred compensation plans
25 Employee BENEMIt POGIAIMIS | . . oo ot e bt e e e
28  Excess sxempt expenses (Schedula 1)
27  Excess readership costs (Schedule J)
28  Other deductions (attach schadule)

28 Total deductions. Add lines T4 1rougN 28 e e e 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract ling 29 fmm line 13 0.
31 Netoperating loss deduction (limited to the amount on line 30) | ...

32  Unrelated business taxable income before specific deduction. Subtracttine 31 fremline 30 . 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for excepions) . ., 1,000.

34  Unrelated business taxable income, Subtract iine 33 from line 32, If line 33 is greater than line 32, enter the smaller of zero or

N8 B2 oot e e e L L 34 0.
623701 01-18-17 LHA  For Paperwork Reduction Act Notice, see instructions, Form 990-T (2016)




Fomooe-Tos) YORK COUNTY COMMUNITY FOUNDATION 23-6299868 Page 2
PartIll] Tax Computation

35 QOrpanizations Taxable as Corporations. See instructions for 1ax computation.
Controllad group members (sections 1561 and 1563) check here > 1 See instructions and:
a Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets {in that order):
o s | @s | @8
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) [ |
(2) Additional 3% tax (not more than $100,000} ..o L8 |
& INCOME 1A% 0N ENE AMOUNE O 08 38 oo e tee et e i e 0.
38  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
] Taxrate schedule or [ Schedule O (Form 1041) ___..c..ccooovvcrcer e
37 PrOXY BX. SEBINSIUCHONS | oo ooeeees oot oo e
38 Alternative minimum tax
38  Tax on Non-Compliant Facllity Inceme. See instructions
A0 Total. Add lines 37, 38 ang 39 to ling 35¢ or 36, whichevar applies ... 0.
a Foreign tax credit {corporations attach Form 1118; trusts attach Ferm 1116} 41a
b Other credits (see instructions) 41b
¢ General busingss credit, Attach Form 3800 ... Ll
g Credit for prior year minimum tax (attach Form 8801 or 8827} T 41d
g Total credits. Add lines 41a through 41d
42 SUbtracting 418 OM NG A0 e e e e 0.
43  Dther taxes. Check if 1rom:|:i Form 4255 D Form 8611 D Form 8697 |:| Form 8866 |:| Other (attach schedute)
44  Total tax. Add lines 42 and 43 0.
45 a Payments; A 2015 overpayment credited to 2018 ) 453 i
b 2016 estimated tax payments ... 45b
¢ Tax deposited with Form 8868 | . 45c
d Foreign organizations; Tax paid or withheld at source (see instructions) . 45d
@ Backup withholding (see instructions) ... .. 45¢e
{ Cradit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: [ Form 2439
[ Form 4136 [ other Total p» | 45g
46 Total payments, Add lines 452 trough 450 | .o et 48
47  Estimated tax penalty [see Instructions). Check if Form 2220 is attached > i 47
48  Tax dus. If line 46 is less than tha total of [Ines 44 and 47, enter amount owed ... . 48 0.
49 Overpayment. I lina 46 is larger than the total of lines 44 and 47, enter amount overpaid ... 49 0.
50 Enter the amaunt of lina 49 you want: Credited to 2017 astimated tax » | Refunged P> | 50
Statements Regarding Certain Activities and Other Information {see instructions)
51  Atanytime during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinGEN Form 114, Report of Forelgn Bank and Financial Accounts. If YES, enter the nama of the foreign country
here p-
52  Ouring the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor tc, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year P+ $

Under panalties of perjury, | declare that | have examined this return, including aceompanying schedules and statermants, and o the bast of my knowledge and belief, it is true,
SI g n oomact, and complete, Dectaration of preparer {other than taxpayer) is based on all information of which praparer has any knowledge.
May the IRS this return with
Here ’ TREASURER the preparer shown below {ses
Signaiure of officer Date Title instructionsy? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check L1 It [PTIN '
Paid self- emplayed
Preparer (AMY GOHN ANSTINE AMY GOHN ANSTINE [11/08/17 P00072689
Use Only | Firm's name » RKL LLP Firm'seiy »  23-2108173
3501 CONCORD ROAD, PO BOX 21439
Firm's address » YORK, PA 17402 Phenano. {717) 843-3804
Form 990-T (2016)

823711 01-i8-17



Form 990-T (2016) YORK COUNTY COMMUNITY FOUNDATION

23-6299868

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation > N/A

6 inventory at end of year
7 Gost of goods sold. Subiract line 6

from line 5. Enter hera and in Part |,

B2 e
8 Do the rules of section 2634 {with respect {0

property produced or acguired for resala) apply to

1 Inventory atbeginning of year 1

2 Purchases 2

3 Costof labor 3
4a Additicnal section 263A costs

{attach schedu'e) ... 4a

b Other costs {attach schedule} ... 4b

5 Total. Add lines 1throughdb ... .. 5

the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased W

(see instructions)

ith Real Property)

1, Description of property

0)

]

@

()

2. Rentreceived or accrued

(a} From persanal property (if the percentage of
rent for persenal preperty Is mors than
10% but not more than 60% )

(b From reat and personal property (if the percentage
of rent for personal properly excesds 50% or if
the rent is based on prefit or income)

3(a)Daductiuns directly connected with the incomain
columns 2a) and 2(b) (attach schedule)

()

2

3)

)

0.

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part 1, line 6, coumn (A) ...

(b} Total deductions.
Enter here and on page 1,
Part |, line 6, coluron (8) . =

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Groes income from

3. Deductions diractly connected with or allocable
to debt-financad property

or aliocabls to debt-
financed property

{a) straight line depraciation
{attach schedule)

(b) Other deductions
{attach schedule}

{1

@

&)

4
4. Amount of average acquisition
debt on or allocabls 19 debt-financed
property {attach schedule)

§, Average adusted basis
of or allpoable to
debt-financed proparly
{attach scheduls)

6. Column 4 divided
by column 5

7. Grossincome
reporiable (column
2 % calurin B)

8. Allocable deductions
{column 8 X total of columns
3(a) and 3(b))

) Yo
) %
(3) %
|G %
Enter here and on pags 1, Enter hara and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B},
OIS e eaeee b 0.
Total dividends-racelved deductions included in column 8 0.
Form 990-T (2016)
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Form 990-T 2016) YORK COUNTY COMMUNITY FOUNDATION 23-6259868 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of contelled organization 2. Employer 3. Net unretated income 4. Total of specified 5. Part of column 4 that is 6, Deductions direstly
identification {loss) {see instructions) payments made included in the contrelling connected with incoma
number organlzation's gross income in column 5

{1
@
3
{4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated income {loss) 9, Total of specified payments 10, Part of column 9 that s included | 11, Deductions directly connected
(s89 instructions) made in the contralling organization's with income in coluron 10
gross ncome
(1)
@)
3)
4
Add cotumns 5 and 10. Add columns & and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (&) line B, column (B).
TORAIS oo oo oo oottt oL e g » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions}

3. Deductions 5, Total deductions

1. Description of income 2. Amount of income 1:;:3 gg:gsatlg;j éitaiﬁtsﬂcﬂggﬁe; (canT.das;l‘l;Zst:gﬁS‘l)
()
@
3)
4
Enter here and on page 1,|& | Enter hera and on page 1,
Part |, line 9, column {A). Part |, line 9, celumn (B).
TOWIS | » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see Instructions)

4, Net income (loss)

2. Gross " 3. Expensss from unrelatad trade or §. Gross income 7. Excene sxemp!

1, Dasorlption of unrelated business d::eiﬁ;(lyr‘;%’m;?ﬁ:d business (colurn 2 from aclivity that ?‘ _Ex;;etr:lsets gxpsnses {colurnn
exploited activity income from ; P minus column 3). If a is not unrelated altriputania to minus column 5,
of unrelated column 5 but not more than

business ; i i E
trade or business incoma gain, compute cols. & business income calumn 4)

through 7.
)
@
(3)
@
Enter here and on Enter hare and an Enter hera and
pags 1, Part |, page 1, Part |, on page 1
ling 10, col. {A). line 10, col. (B). Part I}, line 2'6.
Totals .o > 0. 0 0.

Schedule J - Advertising Income (see instructicns)
Income From Periodicals Reported on a Consolidated Basis

D aross 4, Advertising gain 7. Excess readership

1. Nams of periodical advertising 3. Direct or {loss) (ce_l. 2 mihus 5. Girculation 6. Readership costs [column 6 minus

. P ineome advertising costs | col. 3). f a gain, compute income costs solurmn 5, but not more

cols. 5 through 7. than column 4).
1
@
(3)
@)
Totals (carry to Part II, line (5)) ... > 0. 0. 0.

Form 990-T (2018}

623731 01-18-17



Form 990-T (2016) YORK _COUNTY COMMUNITY FOUNDATION

23-6299868

Page &

Income From Periodicals Reported on a Separate Basis (For each perlodical listed in Part I, fillin
columns 2 through 7 on a line-by-line basis.)

4, advertising gain 7. Excess readership
) ag;g{g?: 3. Diract or (loss} (col. 2 minus §, Girculatlon B. Readarship costs (column 8 minus
1. Nams of periodica) income 9 advertising costs | cot. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4}.
1)
@
{3
{4)
Totals fromPartl ... > 0. 0. 0.
Enter hare and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, cal. {A). line 11, col. {B). Part II, line 27,
Totals, Part|l (lines 1-6) ... > 0. 0 i 0.
ompensation of Oficers, Directors, and Trustees (see instructions)
t's- l;ercant d"{ 4, Compensation attributable
1, Name 2. Title Imgusel‘;:f:s o to unrelated business
1 Yo
2) %
3) %
(4) %
Total. Enter here and oft paga 1, Pan Ik, e 14 oo » 0.

623732 01-18-17
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. Januery 2017) Exempt Organization Return OMB No. 16451708

P File a separate application for each return.
Department of the Treasury
Intarnal Revenue Service P Information about Form 8868 and its instructions is at www. irs.goviform8868 .

Electronic filing fe-ffe). You can elactronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this farm, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-FProfits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).
All carporations required to file an income tax return other than Farm 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income 1ax returns.

Enter filer's identifying number

Type ar | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the YORK COUNTY COMMUNITY FOUNDATION 23-6299868
due date for | Number, street, and reom or suite no. If a P.0. box, see instructions. Social security number (SSN)
mngyar | 14 WEST MARKET STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

YORK, PA 17401-1617
Enter the Return Cade for the return that this application is for {file a separate application foreach returny o I 0 [ 7J
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation} 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 980T {trust other than abeve) 06 Form 8870 12

GEORGE DVORYAK, CFO
® The books are In the care of » 14 WEST MARKET STREET - YORK r PA 17 401- 1 2 0 3
Telephone No.p» 717-848-3733 FaxNo. p 717-854-7231
® |f the organization does not have an office or place of business in the United States, checkthis hox e
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) , If this is for the whole group, check this
box [_1.1f #is for part of the group, eheck this box L and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2017 , to file the exempt organization return
for the arganization named above. The extension is for the organization’s return for:

p (X calendaryear 2016 or

» [ tax year beginning , and ending
2 fthe tax year entered in line 1 is for less than 12 months, check reason: L initial rsturn I Final return
I:l Change in accounting period
3a Ifthis application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| & 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| % 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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