~n 990

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY -
Return of Organization Exempt From

STATE REGISTRATION NO.

009033
Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ohange | YORK COUNTY COMMUNITY FOUNDATION
’S‘r?éﬂ%e Doing business as 23-6299868
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, | 14 WEST MARKET STREET (717)848-3733
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 71 ) 184 ’ 508.
fmended| YORK, PA  17401-1617 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: MICHAEL GLEZER for subordinates? [ Ives No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)( )

(insertno.) [ 4947(a)(1) or [ 527

J Website:

WWW.YCCF.ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 19 6 1] M State of legal domicile: PA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: WE CREATE A VIBRANT YORK COUNTY
e BY ENGAGING DONORS, PROVIDING COMMUNITY LEADERSHIP AND INVESTING IN
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 19
o 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . ... 5 16
5*; 6 Total number of volunteers (estimate if necessary) 6 100
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 72,574.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 71,468.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 10,099,619. 8,986,147.
g 9  Program service revenue (Part VIII, line 2g) 243,630. 238,543.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,970,264. 3,674,567.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 7. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 17,313,520. 12,899, 257.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,882,217. 6,286,310.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,599,842. 1,602,131.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 609,091.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 1,341,562. 1,266,334.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,823,621. 9,154,775,
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 8,489,899. 3,744,482.
5§ Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) 208,424,639.| 187,288,078.
<3 21 Total liabilities (Part X, lne 26) . 59,757,286.] 53,033,993,
23 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 148 ’ 667 ’ 353.| 134 , 254 , 085.

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here MICHAEL GLEZER, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date E““k [ ]| PTIN
Paid DOUGLAS L. BERMAN, CPA DOUGLAS L. BERMAN, C{11/02/23 ‘self-employed P01269555
Preparer |Firm'sname RKL LLP Frm'sEIN 23-2108173
Use Only |Firm'saddress 3501 CONCORD ROAD, STE 250

YORK, PA 17402 Phoneno.717-843-3804

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

232001 12-13-22

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) YORK COUNTY COMMUNITY FOUNDATION 23-6299868  page2

Part lll | Statement of Program Service Accomplishments

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

1

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 organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [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? .. . . |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 7 ) 011 ) 921 e including grants of $ 6 ) 286 ’ 310 o ) (Revenue $ 238 7 543 o )
YORK COUNTY COMMUNITY FOUNDATION'S GRANTMAKING PROGRAM REACHES BROADLY
ACROSS ALL CHARITABLE SECTORS SERVING YORK COUNTY PENNSYLVANIA, AS
EVIDENCED BY 1,500 GRANTS TO 435 CHARITABLE ORGANIZATIONS. MAJOR GRANT
PROGRAMS INCLUDE YCCF'S FUND FOR YORK COUNTY AND GRANT SUPPORT THROUGH
AGENCY ENDOWMENTS. GRANT SUPPORT IS PROVIDED BY BOTH COMPETITIVE
APPLICATIONS AND NON-COMPETITIVE DESIGNATIONS. YORK COUNTY COMMUNITY
FOUNDATION STRIVES TO BE OUR DONORS' FIRST CHOICE TO ACHIEVE THEIR
CHARITABLE GOALS AND A PLACE TO INVEST IN COMMUNITY TRANSFORMATION.

YORK COUNTY COMMUNITY FOUNDATION HAS MET THE NATION'S HIGHEST
PHILANTHROPIC STANDARDS FOR OPERATIONAL QUALITY, INTEGRITY AND
ACCOUNTABILITY AS CONFIRMED THROUGH THE COUNCIL ON FOUNDATION'S

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 7,011,921.

Form 990 (2022)

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2022) YORK COUNTY COMMUNITY FOUNDATION 23-6299868 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChedUIE A ...
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co o o
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 ....................cooi e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................c.oocv oo
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .....................c..ocvoovoeei .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ...
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV ... ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? [f "Yes," complete Schedule D, Part V' ..................c..c.i oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Ve
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl ....................ccoo oo
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl ...................ccocoo oo
Did the organization 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 Jf "Yes," complete Schedule D, Part IX ... e
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and XII ...
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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 | and IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV .. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il ...
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H .......................oocoooie
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 1? if "Yes." complete Schedule I, Parts 1 and Il ...

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X
10| X
11a| X
11b | X
11c X
11d X
11e | X
111 | X
12a X
120 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

232003 12-13-22

Form 990 (2022)



Form 990 (2022) YORK COUNTY COMMUNITY FOUNDATION 23-6299868  Ppage 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [ "Yes," complete Schedule I, Parts 1 and Il .....................oc oo 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
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ .............oo e 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
any tax-exempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................cccocioioeeeeiii. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, POt | ..o\ oo\ oo\ oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................ccccoocvoivi.. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SChedUIE L, Part IV ..o 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ........................coocvoviee . 28b | X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? £
"Yes," complete SCheUIE L, Part IV ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ....................... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIt Il _.........oooo\. oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ... oo 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
VAN 7= OO 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V..
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 27
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs 10 Prize WINNEIS ? 1c | X

232004 12-13-22 Form 990 (2022)



Form 990 (2022) YORK COUNTY COMMUNITY FOUNDATION 23-6299868  Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ........................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 8282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. .. N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? N/A 17

If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)




Form 990 (2022) YORK COUNTY COMMUNITY FOUNDATION 23-6299868 Page 6

Part VI | Governance, Management, and Disclosure. ro;cach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O ROW thiS WAS TOME ... ..o 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request \:| Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records

MEREDITH SCHREFFLER, VP FINANCE & OPERATIONS - 717-848-3733
14 WEST MARKET STREET, YORK, PA 17401-1203

232006 12-13-22 Form 990 (2022)



Form 990 (2022) YORK COUNTY COMMUNITY FOUNDATION 23-6299868  Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| 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 | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 2 |g 1099-NEC) and related
below EN - - e organizations
EEHEHERE
(1) JANE M. CONOVER (EX-OFFICIO) 45.00
PRESIDENT, CEO 0.10 X 176,157. 0.] 21,401.
(2) MARY KAY BERNOSKY 38.00
VICE-PRESIDENT FOR DEVELOPMENT 2.00 X 129,267. 0. 6,463.
(3) ADRIAN BUCKNER 38.00
CHIEF DIVERSITY EQUITY & INCLUSION O 2.00 X 121,603. 0. 11,353.
(4) MEREDITH SCHREFFLER 38.00
VP FINANCE & OPERATIONS 2.00 X 49 ,457. 0. 3,282.
(5) GEORGE DVORYAK 38.00
VP FINANCE & OPERATIONS, CFO (UNTIL 2.00 X 46,148. 0. 2,525.
(6) KRISTA SNYDER DARR 2.00
CHAIR (UNTIL 5/2022) 0.10 |X 0. 0. 0.
(7) HOLLY A, MAYER 2.00
1ST VICE CHAIR / CHAIR 0.10 |X X 0. 0. 0.
(8) HAROLD N MYERS JR 2.00
2ND VICE CHAIR / 1ST VICE CHAIR 0.10 |X X 0. 0. 0.
(9) MICHAEL GLEZER 1.00
2ND VICE CHAIR (5/2022)/TREAS. 0.10 |X X 0. 0. 0.
(10) ELIZABETH DELLINGER 1.00
SECRETARY 0.00|X X 0. 0. 0.
(11) SARAH REINECKER 1.00
ASSISTANT SECRETARY 0.00 (X X 0. 0. 0.
(12) JOHN W BAILEY 1.00
DIRECTOR (UNTIL 5/2022) 0.00|X 0. 0. 0.
(13) JODY LEIGHTY 1.00
DIRECTOR (5/2022) 0.00 (X 0. 0. 0.
(14) DOMINIC DELLICARPINI 1.00
DIRECTOR 0.00|X 0. 0. 0.
(15) RANDY FREEDMAN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(16) MIEKE DRISCOLL 1.00
DIRECTOR 0.00|X 0. 0. 0.
(17) MICHAEL C HAUN 1.00
DIRECTOR 0.00 X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022)

YORK COUNTY COMMUNITY FOUNDATION

23-6299868

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below Sle|.|2l3E s organizations
(18) OLIVER W HOAR 1.00
DIRECTOR 0.00|X 0. 0. 0.
(19) JACK KAY 1.00
DIRECTOR 0.00|X 0. 0. 0.
(20) LISA KENNEDY 1.00
DIRECTOR 0.00|X 0. 0. 0.
(21) JEFFREY D LOBACH 1.00
DIRECTOR 0.50 |X 0. 0. 0.
(22) DAVID SIVEL 1.00
DIRECTOR (9/2022) 0.10 |X 0. 0. 0.
(23) SUZANNE MCCONKEY 1.00
DIRECTOR 0.10 |X 0. 0. 0.
(24) MATTHEW POFF 1.00
DIRECTOR 0.00 X 0. 0. 0.
(25) SHERRY ROLAND-WASHINGTON 1.00
DIRECTOR 0.00 X 0. 0. 0.
(26) MARIA ROYCE 1.00
DIRECTOR 0.00 X 0. 0. 0.
1b Subtotal 522,632. 0.] 45,024.
c 0. 0. 0.
d Total (add lines 1b and 1C) ... 522,632. 0. 45,024.
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 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI  .......................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes. " complete Schedule J for SUCH DEISOM oo oviiioiiiiii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
COMMONFUND INVESTMENT
15 OLD DANBURY ROAD, WILTON, CT 06897 CONSULTING 323,713.
MASON INVESTMENT ADVISORY SERVICES, 11130 INVESTMENT
SUNRISE VALLEY DRIVE, RESTON, VA 20191 CONSULTING 139,036.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22



23-6299868

Form 990 YORK COUNTY COMMUNITY FOUNDATION
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related | 2| & g and related
organizations é é %’ § organizations
below [2|€]|.|E|%]=
iney |E|E|E|2|2|E
(27) JOHN J SHORB 1.00
DIRECTOR (UNTIL 5/2022) 0.00 (X 0. 0. 0.
(28) TIMOTHY WARFIELD 1.00
DIRECTOR 0.00 X 0. 0. 0.

Total to Part VII, Section A, line 1c

232201
04-01-22



Form 990 (2022) YORK COUNTY COMMUNITY FOUNDATION 23-6299868 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns 1a
§ b Membership dues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 8,986,147,
."E g Noncash contributions included in lines 1a-1f 1g $ 310 ’ 015.
3 h Total. Addlinesta-tf ... ... ... ... . 8,986,147,
Business Code
o 2 a MANAGEMENT FEES 561000 155,421, 155,421,
% b CHARITABLE TRUST FEES 525920 80,342, 80,342,
& c WOMEN'S GIVING CIRCLE 900099 2,780, 2,780,
é d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... 238,543.
3 Investment income (including dividends, interest, and
other similar amounts) 1,635,598, 72,574, 1563024,
4 Income from investment of tax-exempt bond proceeds
5 ROyalties .o
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) .........coooiiiiiiiiiiiii
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al 60,324,220,
b Less: cost or other basis
g and sales expenses 7b| 58,285,251,
§ ¢ Gainor(loss) 7c| 2,038,969,
& d Net gain or (I0SS) ..o 2,038,969, 2038969.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances 10a
Less: cost ofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .......................
m Business Code
g g 11 :
<3
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d .. ... ... ...
12 Total revenue. See instructions 12,899,257, 238,543. 72,574. 3601993,

232009 12-13-22
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Form 990 (2022)

YORK COUNTY COMMUNITY FOUNDATION

23-6299868

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,940,335. 5,940,335.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 345,975. 345,975.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 298,970. 54,461. 140,660. 103,849.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 1,023,112. 343,055. 376,134. 303,923.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 40,241. 15,629. 13,287. 11,325.
9 Other employee benefits 142,149. 49,008. 53,187. 39,954,
10 Payrolitaxes 97,659. 32,746. 35,903. 29,010.
11 Fees for services (hnonemployees):
a Management .
b Legal 21,901. 21,901.
¢ Accounting 35,100. 35,100.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... 464 ' 111. 464 ' 111.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 166,171. 48,254. 113,812. 4,105.
12 Advertising and promotion 42,939. 30,058. 12,881.
13 Officeexpenses . 73,029. 10,991. 50,574. 11,464.
14 Information technology 101,500. 34,780. 36,369. 30,351.
15 Royalties .
16 Occupancy 117,681. 39,459. 43,264. 34,958.
17 Travel 7,153. 2,556. 4,427. 170.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . 19,140. 19,140.
23 Insurance ... 13,995. 4,665. 4,665. 4,665.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a TAXES 98,382. 98,382.
b PROGRAMS 81,411. 43,841. 16,048. 21,522.
¢ STAFF DEVELOPMENT 12,2009. 12,2009.
d DUES AND ASSESSMENTS 11,612. 3,899. 6,799. 914.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 9,154,775. 7,011,921. 1,533,763. 609,0091.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022)

YORK COUNTY COMMUNITY FOUNDATION

23-6299868

Page 11

[Part X | Balance Sheet

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

232011 12-13-22

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 194,846.| 1 204,321.
2 Savings and temporary cash investments 13,895,721.| 2 14,151,135.
3 Pledges and grants receivable, net 7,637.| 3 18,490.
4  Accounts receivable, net 4 33,4009.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 727,322.
b Less: accumulated depreciation 684,792. 53,338.| 10c 42,530.
11 Investments - publicly traded securities 150,226,045.| 11| 126,382,565.
12  Investments - other securities. See Part IV, line 11 43,614,835.| 12 45,700,380.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 432,217.| 15 755,248.
16 208,424,639.| 16| 187,288,078.
17  Accounts payable and accrued expenses 212,058.]| 17 159,540.
18 Grantspayable 942,388.] 18 670,957.
19 Deferred reVenuUe 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 58,602,840.| 25 52,203,496.
26 Total liabilities. Add lines 17 through25 ... 59,757,286.| 26 53,033,993.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 144,699,986.| 27| 130,946,616.
S 28 Net assets with donor restrictions 3,967,367.]| 28 3,307,469.
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 148,667,353.| 32| 134,254,085.
33 Total liabilities and net assets/fund balances ... 208 , 424 , 639.| 33 187 , 288 , 078.
Form 990 (2022)



Form 990 (2022) YORK COUNTY COMMUNITY FOUNDATION 23-6299868 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,899,257.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,154,775.
3 Revenue less expenses. Subtract line 2 from line 1 3 3,744,482,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 148,667,353.
5 Net unrealized gains (losses) on investments 5 -16,570,742.
6 Donated services and use Of faCilities 6
T INVESTMENt OXPONSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -1,587,008.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 134,254,085.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e

Yes [ No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

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 Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YORK COUNTY COMMUNITY FOUNDATION 23-6299868

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

~OON

4]

0 00 B0 O

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) 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:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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 majority 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 supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| 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 instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrggv%;ﬂzgoh gﬂmlgfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 YORK COUNTY COMMUNITY FOUNDATION 23-6299868 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4433942.| 5227275.| 8167698.[10099619.| 8986147.|36914681.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 4433942.| 5227275.| 8167698.(10099619.| 8986147.36914681.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn() 5518925.
Public support. Subtract line 5 from line 4. 3 1 3 9 5 7 5 6 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 . 4433942.| 5227275.]| 8167698.[10099619.| 8986147.(36914681.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2371914.| 2125516.| 909 ’ 877.] 1645995.| 1563024.| 8616326.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 12,017. 84,956. 69,847.| 176,992. 72,574.| 416,386.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10 45947393,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,131,234,
13 First 5 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 NEIr€ ... e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... ... ... 14 68.33 %
15 Public support percentage from 2021 Schedule A, Part Il, line14 15 62.17 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2021. 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, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

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

cAddlines7aand7b ...
Public support. (Subtractline 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 . ...
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Total support. (Add lines 9, 10c, 11, and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP M@ ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) .. ... ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

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 provided 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? /f "Yes," then in Part VI identify
those supported 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

h—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a[h (DN |=

o (O [b | IN |=

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

)]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) 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 year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |T (o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o |0

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o (O [b | IN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

232026 12-09-22
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N O[O (A [N

® N (o |0 |~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o Q|0 |T (o

Excess from 2022

232027 12-09-22
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. 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)(vi), that checked Schedule A (Form 990), Part Il, 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) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| 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, contributions exclusively for religious, 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 exclusively religious, charitable, etc.,
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), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

YORK COUNTY COMMUNITY FOUNDATION

Employer identification number

23-6299868

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

370,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

250,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

200,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,050,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,192,513.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

312,943.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

YORK COUNTY COMMUNITY FOUNDATION

Employer identification number

23-6299868

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

264,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

200,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

703,124.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$

1,936,255.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$

210,580.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

YORK COUNTY COMMUNITY FOUNDATION

Employer identification number

23-6299868

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ (c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

2000 SHARES OF PUBLICLY TRADED STOCK
11
210,580. 12/19/22
@ (c)
No.

I (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@ (c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@ (c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@ (c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@ (c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .
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Page 4

Name of organization

YORK COUNTY COMMUNITY FOUNDATION

Employer identification number

23-6299868

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) 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.
'f;‘OTI (b) Purpose of gift (c) 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.
'f;‘OTI (b) Purpose of gift (c) 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.
'f;‘OTI (b) Purpose of gift (c) 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
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YORK COUNTY COMMUNITY FOUNDATION 23-6299868

Part | 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 A ON =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year . . 97 8
Aggregate value of contributions to (during year) . 927,038. 50,826.
Aggregate value of grants from (during year) . 1,266,852, 225,948.
Aggregate value at end of year 33,265,480. 3,791,270.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... ... 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll | 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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1 $

b _Assets included in Form 990, Part X il $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 YORK COUNTY COMMUNITY FOUNDATION 23-6299868 Ppage?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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 to be maintained as part of the organization’s collection? ... .. ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount
C Beginning Dalance 1c
d Additions during the year . 1d
e Distributions during the year 1e
foENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 148,667,353,| 123,850,837, 115,188,831, 98,351,523,| 108,232,445,
b Contributons 7,045 346, 9,136,749, 6,961 532, 4,030,861, 3,185,169,
¢ Net investment earnings, gains, and losses -13,981,550, 22,986,596, 9,803,596, 19,168,302, -6,407,003,
d Grantsorscholarships 5,990,758, 5,882,217, 6,712,188, 4,554,392, 4,909,471,
e Other expenditures for facilities
and programs 1,715, 65,640, 211,394, 811,626, 769,635,
f Administrative expenses 1,484 591, 1,358,972, 1,179,540, 995,837, 979,982,
g Endofyearbalance 134,254,085,| 148,667,353, 123,850,837, 115,188,831, 98,351,523,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 97.5350 %
b Permanent endowment 2.4650 %
¢ Term endowment .0000 9%

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

organization by: Yes | No
(i) Unrelated organizations 3a(i) X
(1) Related OrganizatioNs 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 562,096. 557,800. 4,296.
d Equipment 165,226. 126,992. 38,234.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). lin€ 10C.) .covvvvoiviiiiiiiiiiiiiiiii 42,530.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 YORK COUNTY COMMUNITY FOUNDATION 23-6299868 Page3

Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other
@A CODO, LLP 50,000. COST
8) COMMONFUND GLOBAL PRIVATE
© EQUITY 4,406,708. END-OF-YEAR MARKET VALUE
() DOWNTOWN RENAISSANCE FUND 275,000. COST
E CCI-SSG GLOBAL PRIVATE
(F) EQUITY 3,714,028. END-OF-YEAR MARKET VALUE
(G) VENTURE PARTNERS XTIT 2,444 ,242. END-OF-YEAR MARKET VALUE
H) GLOBAL ABSOLUTE ALPHA 17,855,161. END-OF-YEAR MARKET VALUE
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 45,700,380.

Part VIIl| Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) i€ 15.) ... oooiioiiiiiii i

Part X | Other Liabilities.

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

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

Federal income taxes

I~
—

)

(9 LIABILITY TO LIFE INCOME
3) BENEFICIARIES UNDER TRUST
4 AGREEMENTS 2,706,755.
(5) FUNDS HELD AS AGENCY ENDOWMENTS 29,989,707.
6) FUNDS HELD FOR RELATED SUPPORTING
7) ORGANIZATION 19,053,552.
8) OBLIGATION UNDER OPERATING LEASE 453 ,482.
©

Total. (Column (b) must equal Form 990. Part X, €Ol (B) liN€ 25.) «..ooieiivoiiiiiiiiiiiiiiiiii i 52,203,496.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 YORK COUNTY COMMUNITY FOUNDATION 23-6299868 Ppage4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 -7,172,663.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a|-16,570,742.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe inPartXIll)y 2d -487,409.

e Addlines 2athrough 2d 2e |-17,058,151.
3 Subtractline 2e fromline 1 3 9,885,488.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a 464,111,

b Other (DescribeinPartXIIL) 4b 2,549,658.

C AddIiNes daand Ab 4c 3,013,769.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) ..ottt iie e 5 12 r 899 ’ 257.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 7,240,605.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e fromline 1 3 7,240,605.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... ... 4a 464,111.

b Other DescribeinPartXIll)y 4b 1,450,059.

C AddIines daand db 4c 1,914,170.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part . line 18.) oo 5 9,154,775.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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 FOUNDATION 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 TO DONOR IMPOSED STIPULATIONS WHICH RESTRICT SPENDABILITY (SUCH AS
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 YORK COUNTY COMMUNITY FOUNDATION 23-6299868 pages

[Part XIlI | Supplemental Information ,ntinued)

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 2019.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM BENEFICIAL INTEREST IN TRUSTS -33,828.
CHANGE IN SPLIT INTEREST AGREEMENTS -392,301.
REVENUE FROM CHARITABLE REMAINDER TRUSTS 37,102,
TAX EXPENSE -98,382.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -487,4009.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

AGENCY ENDOWMENT GIFTS 2,130,771.
Schedule D (Form 990) 2022
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23-6299868 pPages

[Part XIlI | Supplemental Information ,ntinued)

AGENCY ENDOWMENT INVESTMENT INCOME (LOSSES) EXCLUDED FROM

F/S BY SFAS 136 338,543.
FEES FROM CHARITABLE REMAINDER UNITRUSTS 80,344.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 2,549,658.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

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

TO SFAS NO 136 1,351,677.
TAX EXPENSE 98,382.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,450,059.

232055 09-01-22
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[Part XIll | Supplemental Information (ontinueq)

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

STRATEGIC SOLUTIONS CORE REAL ESTATE FUND 6,608,414. FMV
BEAVER STREET HOLDINGS MORTGAGE 250,000. COST
SECONDARY PARTNERS IT 1,928,674. FMV
CCI-SSG GLOBAL PRIVATE EQUITY FUND TIT 1,753,154. FMV
COMMONFUND PRIVATE CREDIT IT 421,743. FMV
VENTURE PARTNERS XITIT 2,333,131. FMV
SECONDARY PARTNERS TIII 981,670. FMV
COMMONFUND REAL ESTATE OPPORTUNITY FS TI 1,084,603. FMV
CCI-SSG GLOBAL PRIVATE EQUITY FUND IV 668,655, FMV
VENTURE PARTNERS XIV 290,570. FMV
ENVIRONMENTAL SUSTAINABILITY PARTNERS 2020 412,843. FMV
WHITE ROSE IMPACT FUND 176,784. FMV
LOAN RECEIVABLE - FOUR SQUARES DEVELOPMENT 45,000. FMV

232421 04-01-22 Schedule D (Form 990)
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Schedule | (Form 990) YORK COUNTY COMMUNITY FOUNDATION 23-6299868 page2

| Part IV | 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. TIF THE

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

FOR THE FUNDS TO BE RETURNED.

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

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

GRANTEE 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 ORGANIZATION.

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

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: APPELL CENTER FOR THE PERFORMING ARTS

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

CAMPAIGN, GLY 2022 STRETCH POOL, 2022 GIVE LOCAL YORK, CHOIR! CHOIR!

CHOIR!, CULTURALLY RESPONSIVE TEEN=-EMPOWERED CREATIVE CAREER PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: BYRNES HEALTH EDUCATION CENTER

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

PREVENTIVE HEALTH EDUCATION, 25TH BIRTHDAY CAMPAIGN

Schedule | (Form 990)
232291
04-01-22



Schedule | (Form 990) YORK COUNTY COMMUNITY FOUNDATION 23-6299868 page2

| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: CITY OF YORK

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT YORK CITY POLICE

COMMUNITY OUTREACH ACTIVITIES, PENN PARK, CAPITAL IMPROVEMENTS GEAR

GARDEN

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY PROGRESS COUNCIL, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY PROGRESS COUNCIL- LANGUAGE

ACCESS AND EQUITY PROJECT, 2022 GIVE LOCAL YORK, GENERAL SUPPORT

NAME OF ORGANIZATION OR GOVERNMENT: CREATIVE YORK

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT, SPONSORSHIP - ART

WITH HEART, 2022 GIVE LOCAL YORK, 2022 GIVE LOCAL YORK STRETCH, YORK

ARTS WEEK AND CHALK WALK SPONSOR

NAME OF ORGANIZATION OR GOVERNMENT: CRISPUS ATTUCKS ASSOCIATION

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT, 2022 GIVE LOCAL

YORK, CAPITAL CAMPAIGN, CHILDREN'S CENTER, EARLY CHILDHOOD CARE AND

EDUCATION, HISTORY AND CULTURE CENTER

NAME OF ORGANIZATION OR GOVERNMENT: CULTURAL ALLIANCE OF YORK COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: CIRCUS DREAMS CREATIVE AGING

RESIDENCIES, GENERAL SUPPORT, ANNUAL CAMPAIGN, ENCORE 2022, 2022 GIVE

LOCAL YORK STRETCH POOL

NAME OF ORGANIZATION OR GOVERNMENT: DOWNTOWN INC

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

UNIFORMS, OPHELIA'S MAKING AGENCY, GIVE LOCAL YORK, WELCOMING COMMUNITIES
Schedule | (Form 990)

232291
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Schedule | (Form 990) YORK COUNTY COMMUNITY FOUNDATION 23-6299868 page2

| Part IV | Supplemental Information

GRANT SUPPORT

NAME OF ORGANIZATION OR GOVERNMENT :

FRIENDS & NEIGHBORS OF PENNSYLVANIA INC

(H) PURPOSE OF GRANT OR ASSISTANCE: (YEAR ONE) - PROGRAM COORDINATOR TO

PROVIDE STAFF SUPPORT FOR A COLLECTIVE , COORDINATED STREET OUTREACH TO

UNSHELTERED NEIGHBORS

NAME OF ORGANIZATION OR GOVERNMENT: HOSPICE & COMMUNITY CARE

(H) PURPOSE OF GRANT OR ASSISTANCE: WINE, DINE AND UNWIND, GENERAL

SUPPORT, ENHANCING CARE THROUGH INTERGENERATIONAL VOLUNTEER PILOT PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT :

JUNIOR ACHIEVEMENT OF SOUTH CENTRAL PA

(H) PURPOSE OF GRANT OR ASSISTANCE: JA PROGRAMS IN YORK COUNTY TITLE 1

SCHOOLS, GENERAL SUPPORT, GIVE LOCAL YORK, STEM SUMMIT, EMPOWERING

EQUITABLE TOMORROWS IN YORK CITY SCHOOL DISTRICT

NAME OF ORGANIZATION OR GOVERNMENT: LEADERSHIP YORK

(H) PURPOSE OF GRANT OR ASSISTANCE: WORKSHOP:CULTIVATING DIVERSITY,

INCLUSION, AND EQUITY IN THE CLASSROOM , GIVE LOCAL YORK, SERVANT

LEADERSHIP SPONSORSHIP OF GRADUATION

NAME OF ORGANIZATION OR GOVERNMENT: LOGOS ACADEMY

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

CAPITAL CAMPAIGN, CAREER EXPLORATION OPPORTUNITIES FOR STUDENTS

NAME OF ORGANIZATION OR GOVERNMENT:

Schedule | (Form 990)
232291
04-01-22



Schedule | (Form 990) YORK COUNTY COMMUNITY FOUNDATION 23-6299868 page2

| Part IV | Supplemental Information

NEW BIRTH OF FREEDOM COUNCIL, BOY SCOUTS OF AMERICA

(H) PURPOSE OF GRANT OR ASSISTANCE: 33RD ANNUAL YORK DISTINGUISHED

CITIZEN CELEBRATION, GIVE LOCAL YORK, GENERAL SUPPORT, EAGLE SCOUT

RECOGNITION

NAME OF ORGANIZATION OR GOVERNMENT: NEW HOPE MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: NEW HOPE MINISTRIES EXPANDED MOBILE

FOOD PANTRY, YORK COUNTY WORKFORCE DEVELOPMENT PROGRAM, DOVER COMMUNITY

ENGAGEMENT PROJECT

NAME OF ORGANIZATION OR GOVERNMENT: PAPPUS HOUSE

(H) PURPOSE OF GRANT OR ASSISTANCE: PAPPUS HOUSE EXPANSION EQUIPMENT

NEEDS FOR NEW HOME FOR END-OF-LIFE CARE, GENERAL SUPPORT, GIVE LOCAL YORK

NAME OF ORGANIZATION OR GOVERNMENT: PENNCARES SUPPORT SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: PENNCARES COMMUNITY ENRICHMENT

PROJECT, WITS WORKOUT AND AGING POSITIVELY, DIVERSITY, EQUITY, AND

INCLUSION FOR YOUTH AND YOUNG ADULTS

NAME OF ORGANIZATION OR GOVERNMENT:

ROTARY CLUB OF YORK CHARITABLE ENDOWMENT FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: LOVE FORE COMMUNITY, GENERAL

SUPPORT, GIVE LOCAL YORK, PRESERVE PLANET EARTH COMMITTEE TREE PROJECT IN

YORK CITY

NAME OF ORGANIZATION OR GOVERNMENT: UNITED WAY OF YORK COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT, FOCUS ON OUR FUTURE

PROGRAMS DOUBLE YOUR IMPACT!, TOCQUEVILLE SOCIETY, CAMPAIGN

Schedule | (Form 990)
232291
04-01-22



Schedule | (Form 990) YORK COUNTY COMMUNITY FOUNDATION 23-6299868 page2

| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: WELLSPAN YORK HEALTH FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT, FOOD TRUCK, BENTZEL

DENTAL CENTER AND HOODNER DENTAL CLINIC, WELLSPAN YORK CANCER CENTER

NAME OF ORGANIZATION OR GOVERNMENT: WEST YORK AREA SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR ASSISTANCE: SCHOOL MUSIC PROGRAMS, ESSENTIALS

FOR MIDDLE SCHOOL STUDENTS TO FULLY PARTICIPATE IN THE SCHOOL COMMUNITY

NAME OF ORGANIZATION OR GOVERNMENT: WHITE ROSE LEADERSHIP INSTITUTE

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

EMBRACING AGING PRIZE, IDI, BOX LUNCH REVIEW, SHAKEN NOT STIRRED

NAME OF ORGANIZATION OR GOVERNMENT: YMCA OF THE ROSES

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

AT TECHREV YORK, TEMPLE GUARD, THE FUND FOR HUMANITY, CAPITAL CAMPAIGN,

WORTH YOUTH CAMPAIGN, EARLY CHILDHOOD CARE AND EDUCATION

NAME OF ORGANIZATION OR GOVERNMENT: YORK COLLEGE OF PENNSYLVANIA

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

RACE, MENTORSHIP AND CAREER DEI READINESS, SIMULATION INTEGRATION IN

HEALTH EDUCATION SETTINGS, KNOWLEDGE PARK AT YORK COLLEGE, YCCOSP, CENTER

FOR COMMUNITY ENGAGEMENT

NAME OF ORGANIZATION OR GOVERNMENT: YORK COUNTY HISTORY CENTER

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

AGRICULTURAL AND INDUSTRIAL MUSEUM, MAINTENANCE OF PROPERTIES, PURCHASE

BOOKS AND COMPUTERS, COMMUNITY HISTORIAN FOR DIVERSITY AND INCLUSION
Schedule | (Form 990)
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| Part IV | Supplemental Information

POSITION

NAME OF ORGANIZATION OR GOVERNMENT: YORK COUNTY LIBRARIES

(H) PURPOSE OF GRANT OR ASSISTANCE: SERVICE OPTIMIZATION AND

EFFICIENCIES STUDY FOR YORK COUNTY LIBRARIES, GENERAL SUPPORT, CAPITAL

CAMPAIGN

NAME OF ORGANIZATION OR GOVERNMENT: YORK DAY EARLY LEARNING

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

ANNUAL CAMPAIGN, EXPANDING ACCESS TO ACCESSIBLE AND AFFORDABLE CHILDCARE

NAME OF ORGANIZATION OR GOVERNMENT: YORK JEWISH COMMUNITY CENTER

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

SERVICES COORDINATION, MOMENTUM MOVEMENT PROGRAM, WITH EXPANSION FOR

RECOVERY/SOCIAL SUPPORT, GIVE LOCAL YORK

NAME OF ORGANIZATION OR GOVERNMENT: YWCA YORK

(H) PURPOSE OF GRANT OR ASSISTANCE: ACCESS YORK, GIVE LOCAL YORK,

GENERAL SUPPORT, VOICE/VISION/VALUE-AN ADVOCACY WORKSHOP SERIES FOR

TEENS, CONFRONTING RACISM COALITION LIBRARY ART PROGRAM, VICTIM

ASSISTANCE FOR BOYS PROGRAM, BRIDGE HOUSING PROGRAM FINANCIAL LITERACY

PROGRAM

Schedule | (Form 990)
232291
04-01-22



SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury Attach to Form 990. Open to P_Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YORK COUNTY COMMUNITY FOUNDATION 23-6299868
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b ANy related Organization ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i eeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE L Transactions With Interested Persons OMEB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open T<_) Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YORK COUNTY COMMUNITY FOUNDATION 23-6299868
Part | Excess Benefit Transactions (section 501(c)@3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified . ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

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

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9)In (B) ﬁgglfgv(f’rd (i) Written
interested person with organization of loan org;ir;atizn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
TO Al ke e e i e $
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22



Schedule L (Form 990) 2022 YORK COUNTY COMMUNITY FOUNDATION

Part IV | Business Transactions Involving Interested Persons.

23-6299868 page2

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(>$) Sharing C,’f
o } . ganization’s
person and the organization transaction transaction revenues?
Yes No
DOMINIC DELLICARPINTIT DIRECTOR 47,391 .WAGES PAID X

Part V| Supplemental Information.

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

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

(A) NAME OF PERSON: DOMINIC DELLICARPINI

(D) DESCRIPTION OF TRANSACTION: WAGES PAID TO FAMILY MEMBER, RABIYA

KHAN, EMPLOYEE

232132 11-01-22

Schedule L (Form 990) 2022



SCHEDULE M Noncash Contributions OMB No. 1545-0047

rom e 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

YORK COUNTY COMMUNITY FOUNDATION 23-6299868
[Partl | Types of Property

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

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 7 310,015.AVG SALE PRICE GIFT

Securities - Closely held stock

- -
- O © O NO G A~ WON =

Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - 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 (
26 Other (
27  Other (

28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
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 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDUONS? 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22



Schedule M (Form 990) 2022 YORK COUNTY COMMUNITY FOUNDATION 23-6299868 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, 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, LINE 32B:

THE FOUNDATION UTILIZES ITS CUSTODIAN BANKS AND BROKERAGE FIRMS TO

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

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization 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:

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

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

LEGAL AND FINANCIAL ADVISORS. YCCF ALSO EARNED THE PLATINUM SEAL OF

TRANSPARENCY FROM GUIDESTAR BY PROVIDING AUTHORITATIVE DATA FROM

SEVERAL VALIDATED SOURCES, INCLUDING 990S.

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 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 REQUIREMENTS AND WOULD HANDLE THAT

ACCORDINGLY.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

YORK COUNTY COMMUNITY FOUNDATION 23-6299868

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

TO 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/CEO 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 CEOS OF OTHER PENNSYLVANTIA 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.

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 OUR 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 OUR 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 -392,301.
232212 10-28-22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
YORK COUNTY COMMUNITY FOUNDATION 23-6299868
AGENCY ENDOWMENT GIFTS -2,130,771.
AGENCY ENDOWMENT INVESTMENT INCOME -338,543.
AGENCY ENDOWMENT GRANT DISTRIBUTIONS 1,351,677.
REVENUE FROM BENEFICIAL INTERESTS IN TRUSTS -33,828.
CHARITABLE REMAINDER UNITRUST (REVENUE)/EXPENSE 37,102.
REVENUE (EXPENSE) FROM CHARITABLE REMAINDER TRUSTS -80,344.
TOTAL TO FORM 990, PART XI, LINE 9 -1,587,008.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

232212 10-28-22

Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 YORK COUNTY COMMUNITY FOUNDATION 23-6299868 pPages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022



YORK COUNTY COMMUNITY FOUNDATION 23-6299

Estimated Tax on Unrelated Business Taxable
~n 990-W

Income for Tax-Exempt Organizations

868

2023

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year 1
2 Taxonthe amount ON LiNe 1 2
3 Alternative minimum tax for trUStS 3
4 Total Add iNES 2 AN 3 4
B ESHMACd taX CrOUIS 5
6 Subtractline Sfrom line 4 6
T OMr taXES 7
8 Total Add INES 6 AN 7 8
9 Credit for federal tax paid on fuels 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization does not need to make
estimated tax payments 10a
b Enter the tax shown on the 2022 return. Gaution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aonline 10c 10b
¢ 2023 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
oM e 108 0N N8 100 10c 50,000.
(a) (b) (c) (d)
11 Installment due dates 11 04/18/23 06/15/23 09/15/23 12/15/23
12 Installments. Enter 25% of line 10c in
columns (a) through (d) ... ... ... 12 12,500. 12,500. 12,500. 12,500.
13 2022 Overpayment 13 12,500. 12,500. 12,500. 12,500.
14  Payment due (Subtract line 13 from line 12) 14
Form 990-W
ESTIMATED TAX 50,000.
OVERPAYMENT APPLIED 50,000.
AMOUNT DUE 0.

223801 02-09-23



EXTENDED TO NOVEMBER 15, 2023

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , and ending . 2 0 2 2

Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.

B Exempt under section | Print | YORK COUNTY COMMUNITY FOUNDATION 23-6299868

501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B e o number

[ J408(e) [ ]220(e) | *¢ |14 WEST MARKET STREET

|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) [_]529A YORK, PA 17401-1617 F [ Check box if

C Book value of all assets at end of year ............ 187 ’ 288 ’ 078. an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. i 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.

L Thebooksareincareof MEREDITH SCHREFFLER, VP FINANCE Telephone number 717-848-3733

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NSHIUCHONS) 1 72,574.
2 Reserved 2
3 Addlines1and?2 3 72,574.
4  Charitable contributions (see instructions for limitation rules) ~ STMT 1 sT™T 2 4 106.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 72 , 468.
6  Deduction for net operating loss. See INStruCtions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7 72,468.
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ; 000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
CNEEE ZEIO ettt ettt eeas 11 71,468.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. . 1 15,008.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6  Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applieS ... i ettt iieeieieees 7 15 ] 008.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23



Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines Tathrough 1d 1e
2 Subtract line 1e from Part 11, € 7 L 2 15,008.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statementy .~~~ 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 15 v 008.
5 5 0.
6a Payments: A 2021 overpayment credited t0 2022 ... 6a 776.
b 2022 estimated tax payments. Check if section 643(g) election applies 6b 112,500.
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other Total |_6g
7 Total payments. Add lines 6a through B0 .. ... ... L 7 113 y 276 .
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . 8 195.
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 98 ; 073.
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax 50 , 000. Refunded | 11 48 , 073.
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 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
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOreIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiiiiiiioe i iiiiiiiiiiiiiiihehiiiiiiiiiiiieiiieeeeiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

[PartV | Supplemental Information

Provide

the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | TREASURER e ropes shounbelon o
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid DOUGLAS L. BERMAN, DOUGLAS L. BERMAN, self- employed
Preparer [CPA CPA 11/02/23 P01269555
Use Only |firmsname RKL LLP Firm's EIN 23-2108173
3501 CONCORD ROAD, STE 250
Firm's address YORK, PA 17402 Phoneno. 717-843-3804
223711 01-16-23 Form 990-T (2022)



YORK COUNTY COMMUNITY FOUNDATION

23-6299868

FORM 990-T

CONTRIBUTIONS

STATEMENT 1

DESCRIPTION/KIND OF PROPERTY

METHOD USED TO DETERMINE FMV

AMOUNT

CHARITABLE CONTRIBUTIONS -
COMMONFUND GLOBAL PRIV. EQUITY
PART. 2014

CHARITABLE CONTRIBUTIONS -
COMMONFUND GLOABL PRIV. EQUITY
FUND ITI, LP

CHARITABLE CONTRIBUTIONS -
COMMONFUND CAPITAL SECONDARY
PARTNERS II, LP

CHARITABLE CONTRIBUTIONS -
COMMONFUND GLOBAL PRIV. EQUITY
FUND ITII, LP

CHARITABLE CONTRIBUTIONS -
COMMONFUND CAPITAL
ENVIRONMENTAL SUSTAINABILITY P
CHARITABLE CONTRIBUTIONS -
COMMONFUND CAPITAL VENTURE
PARTNERS XIV, L.P.

CHARITABLE CONTRIBUTIONS -
COMMONFUND CAPITAL OCIO GLOBAL
PRIVATE EQUITY FUN

N/A

N/A

N/A

N/A

N/A

N/A

N/A

TOTAL TO FORM 990-T, PART I, LINE 4

13.

38.

11.

13.

20.

10.

106.

STATEMENT(S) 1



YORK COUNTY COMMUNITY FOUNDATION

23-6299868

FORM 990-T

CONTRIBUTIONS SUMMARY

STATEMENT 2

QUALIFIED
QUALIFIED

CARRYOVER

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX
TAX
TAX
TAX
TAX

CONTRIBUTIONS SUBJECT TO 100% LIMIT
CONTRIBUTIONS SUBJECT TO 25% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS
YEAR 2017
YEAR 2018
YEAR 2019
YEAR 2020
YEAR 2021

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

106

106
7,157

106

106

STATEMENT(S) 2



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Go to www.irs.gov/Form1120 for instructions and the latest information.

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OMB No. 1545-0123

2022

Name

YORK COUNTY COMMUNITY FOUNDATION

Employer identification number

23-6299868

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|:| Yes No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This f b ior t lete if Proceeds Cost
IS T0rm may De easier t0 complete It you sales price or other basis
round off cen¥s to whole dollars. ( price) ( )

(g) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked ... 1,431.
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 . 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach CompUIatioN) 6 |[( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh i 7 1,431.

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This form may be easier to complete if you Proceeds Cost
sales price or other basis
round off cen¥s to whole dollars. ( price) ( is)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I1, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
e 8D o

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ...

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ... 67,226.
11 Enter gain from Form 4797, line70r9 11 98,652.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain AiStri DU ONS i 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... .. 15 165,878.

[ Partlll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 1,431.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... ... ... ... 17 165,878.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... ... 18 167,309.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

221051
12-16-22

Schedule D (Form 1120) 2022



Sales and Other Dispositions of Capital Assets OMB No. 15450074

~m 8949 2022

Department of the Treasury Go to www.irs.gov/Form8949 for instructions and the latest information.

Internal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. éé‘éﬁ’;ﬁli”ho. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
YORK COUNTY COMMUNITY FOUNDATION 23-6299868

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? sc%.lumﬁo(ugf ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of | (sales price) Nbcisésﬁjz\?vtg:d column (f). See instructions. Sf?:rtr:acccflﬁ%lrj]nzg)(g)
(Mo., day, yr.) see Column (e) in (f) (9) combine the result
; ; Code(s) Amount of ith col
the instructions adjustment with column (g)

COMMONFUND CAPITAL

VENTURE PART. XIT 356.

COMMONFUND GLOABL

PRIV. EQUITY FUND

II, 151.

COMMONFUND CAPITAL

SECONDARY PARTNERS

II 353.

COMMONFUND GLOBAL

PRIV. EQUITY FUND

ITT, 429.

COMMONFUND CAPITAL

SECONDARY PARTNERS

II 682.

COMMONFUND CAPITAL

VENTURE PARTNERS

XITI 1,011.
COMMONFUND CAPITAL

ENVIRONMENTAL

SUSTAIN 1,031.

COMMONFUND CAPITAL

VENTURE PARTNERS

XIV, <3,392.>
COMMONFUND PRIVATE
CREDIT FUND II LP 780.

COMMONFUND CAPITAL

OCIO GLOBAL

PRIVATE E 30.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ... 1,431.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223011 10-24-22 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022)



Form 8949 (2022) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
YORK COUNTY COMMUNITY FOUNDATION 23-6299868

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? sc%.lumﬁo(ug)e ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of (sales price) basis. See the | copmn (f). See instructions. Subtract column ()
(Mo., day, yr.) Note below and from column (d) &
AR see Column (e) in (f Amcgg%t of combine the result
the instructions | Code(s) adjustment with column (g)

COMMONFUND CAPITAL
VENTURE PART. XIT 889.
COMMONFUND GLOBAL
PRIV. EQUITY PART.
201 1,675.
COMMONFUND GLOABL
PRIV. EQUITY FUND
II, 9,168.
COMMONFUND CAPITAL
SECONDARY PARTNERS
11 7,605.
COMMONFUND GLOBAL
PRIV. EQUITY FUND
111, 22,171.
COMMONFUND CAPITAL
SECONDARY PARTNERS
II 10,777.
COMMONFUND CAPITAL
VENTURE PARTNERS

XTIT 608.
COMMONFUND CAPITAL

ENVIRONMENTAL

SUSTAIN 1,848.

COMMONFUND CAPITAL
VENTURE PARTNERS

XTIV, 5,137.
COMMONFUND PRIVATE
CREDIT FUND ITI LP 26.

COMMONFUND CAPITAL
OCIO GLOBAL
PRIVATE E 7,322.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ... 67,226.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223012 10-24-22 Form 8949 (2022)




FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
YORK COUNTY COMMUNITY FOUNDATION 23-6299868

(A) (B) © (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
0-

04/15/22 3,752. 3,752.
04/15/22 -776. 2,976. 61 .000109589 20.
06/15/22 3,752. 6,728. 15 .000109589 11.
06/30/22 0. 6,728. 77 .000136986 71.
09/15/22 3,752. 10,480. 15 .000136986 22.
09/30/22 0. 10,480. 41 .000164384 71.
11/10/22 -75,000. -64,520.
12/15/22 3,752. -60,768.
12/31/22 0. -60,768. 132 .000191781
05/12/23 -37,500. -98,268.

Penalty Due (Sum of Column F).

* Date of estimated tax payment, withholding
credit date or installment due date.

212511
04-01-22




rorm 2220

Department of the Treasury
Internal Revenue Service

Attach to the corporation's tax return.
Go to www.irs.gov/Form2220 for instructions and the latest information.

Underpayment of Estimated Tax by Corporations
FORM 990-T

OMB No. 1545-0123

2022

Name

YORK COUNTY COMMUNITY FOUNDATION

Employer identification number

23-6299868

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Totaltax (see instructions) 1 15,008.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included online 1 . . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... . 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2¢c
dTotal. Add lINES 2a T OUGN 20 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe the penalty 3 15,008.
4 Enter the tax shown on the corporation's 2021 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3on line5 4 36,958.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from liN€ 3 ... 5 15,008.
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.
6 |:| The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.
8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
[ Part lll | Figuring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year 9 04/15/22 06/15/22 09/15/22 12/15/22
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 3,752. 3,752. 3,752. 3,752.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions 11 776. 75,000.
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column 12
13 Addlines 1tand12 13 75,000.
14 Add amounts on lines 16 and 17 of the preceding column | 14 2,976. 6,728. 10,480.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 776. 0. 0. 64,520.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter -0- 16 2,976. 6,728.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, goto line 18 17 2,976. 3,752. 3,752.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

212801 01-24-23

For Paperwork Reduction Act Notice, see separate instructions.

Form 2220 (2022)



FORM 990-T
Form 2220 (2022) YORK COUNTY COMMUNITY FOUNDATION 23-6299868  Page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions . ... ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 20
21 Number of days on line 20 after 4/15/2022 and before 7/1/2022 21
22 Underpayment on line 17 x Number of days on line 21x 4% (0.04) [ 22 $ $ $ $
365
23 Number of days on line 20 after 6/30/2022 and before 10/1/2022 1238
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) 24 $ $ $ $
365
25  Number of days on line 20 after 9/30/2022 and before 1/1/2023 25
26 Underpayment on line 17 x Number of days on line 25 x 6% (0.06) [ 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2022 and before 4/1/2023 . | 27 SEE[ ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) [ 28 $ $ $ $
365
29 Number of days on line 20 after 3/31/2023 and before 7/1/2023 29
30 Underpayment on line 17 x Number of days on line 29 x*% 30(% $ $ $
365
31 Number of days on line 20 after 6/30/2023 and before 10/1/2023 13
32 Underpayment on line 17 x Number of days on line 81x*% 32(% $ $ $
365
33 Number of days on line 20 after 9/30/2023 and before 1/1/2024 33
34 Underpayment on line 17 x Number of days online 33 x *% . 34 $ $ $ $
365
35  Number of days on line 20 after 12/31/2023 and before 3/16/2024 [ 35
36 Underpayment on line 17 x Number of days online 35 x "% . 36 $ $ $ $
366
37 Addlines 22, 24, 26, 28, 30, 32, 34,and 36 371$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other INCOME X FOTUMNS oot iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 38|93 195.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2022)

212802 01-24-23



FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
YORK COUNTY COMMUNITY FOUNDATION 23-6299868

(A) (B) ©) (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-

04/15/22 3,752. 3,752.
04/15/22 -776. 2,976. 61 .000109589 20.
06/15/22 3,752. 6,728. 15 .000109589 11.
06/30/22 0. 6,728. 77 .000136986 71.
09/15/22 3,752. 10,480. 15 .000136986 22.
09/30/22 0. 10,480. 41 .000164384 71.
11/10/22 -75,000. -64,520.
12/15/22 3,752. -60,768.
12/31/22 0. -60,768. 132 .000191781
05/12/23 -37,500. -98,268.
Penalty Due (Sum of Column F). 195.

* Date of estimated tax payment, withholding
credit date or installment due date.

212511
04-01-22




Sales of Business Property OMB No. 15450184
Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) 2022

Department of the Treasury B Attach to _your ta)f return. . R Attachment
Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27

Name(s) shown on return Identifying number

YORK COUNTY COMMUNITY FOUNDATION 23-6299868

1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 1a

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets 1b

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
A S S e ihh i ihe i iieeeiiiiiiiiiiiiiiiiiiiii.. 1c

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

2 (@) Description (b) Date acquired (c) Date sold (d) Gross sales (e)aﬁ):vs;c(i;tion (f) bigisst, ;l;uosther (g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
SEE STATEMENT '7 acquisition expense of sale sum of (d) and (e)
3  Gain, if any, from Form 4684, line B89 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 98 ; 652.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions ... ... 9 98,652.
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 11 | ( )
12 12
13 Gain, if any, from Ne B 13
14 Net gain or (loss) from Form 4684, lines31and38a 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, IN€ 4 .o 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2022)

218011 12-12-22



Form 4797 (2022) YORK COUNTY COMMUNITY FOUNDATION

23-6299868 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 = [ 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions . | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e . .. .. ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d .. .. ... 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses . . | 27a
b Line 27a multiplied by applicable percentage . 27b
c Enter the smaller of line24or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b _Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandon line13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, iN€ 6 ... 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

218012 12-12-22

Form 4797 (2022)



YORK COUNTY COMMUNITY FOUNDATION

23-6299868

FORM 4797

PROPERTY HELD MORE THAN ONE YEAR

STATEMENT 7

DESCRIPTION

COMMONFUND GLOBAL
PRIV. EQUITY
PART. 201
COMMONFUND GLOABL
PRIV. EQUITY FUND
IT,

COMMONFUND
CAPITAL SECONDARY
PARTNERS IT
COMMONFUND GLOBAL
PRIV. EQUITY FUND
ITI,

COMMONFUND
CAPITAL SECONDARY
PARTNERS II
COMMONFUND
CAPITAL
ENVIRONMENTAL
SUSTAIN
COMMONFUND
CAPITAL OCIO
GLOBAL PRIVATE E

TOTAL TO 4797, PART I,

DATE
ACQUIRED

GAIN

OR BASIS OR LOSS

LINE 2

88,460.

445.

9,354.

245.

-23.

-17.

188.

98,652.

STATEMENT(S) 7



1

OMB No. 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number

YORK COUNTY COMMUNITY FOUNDATION 23-6299868
C _Unrelated business activity code (see instructions) 561000 D Sequence: 1 of 1

E Describe the unrelated trade or business PARTNERSHIP PASSTHROUGH

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a 167,309. 167,309.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 3 | s -106,194. -106,194.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 4] 12 11,492. 11,492.
13 Total. Combine lines 3through 12 ... ... ... 13 72,607. 72,607.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Baddebls 4

5 Interest (attach statement). See instructions 5

6 Taxes and lICENSES 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 33.
15 Total deductions. Add lines 1 through 14 15 33.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 72,574.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 72,574.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23



Schedule A (Form 990-T) 2022

Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

1

0N O~ ON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

®© [N (o0 |~ |WN (=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[ ]

c[]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ...........................

PartV Unrelated Debt-Financed Income  (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[ ]

c[ ]

p[ ]

Gross income from or allocable to debt-financed
Property

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D) . .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % %

% %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

223721 01-16-23

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | Ncome in column 5
(1)
(2
)]
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
)]
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ... 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals . ... ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, COlUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lInes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

223731 01-16-22

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3 Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 11, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part I, line 1

Part XI

Supplemental Information (see instructions)

223732 01-16-23

Schedule A (Form 990-T) 2022



YORK COUNTY COMMUNITY FOUNDATION

23-6299868

FORM 990-T (A)

INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 3

DESCRIPTION

COMMONFUND CAPITAL VENTURE PART. XII
INCOME (LOSS)

COMMONFUND CAPITAL VENTURE PART. XII
COMMONFUND CAPITAL VENTURE PART. XII
COMMONFUND CAPITAL VENTURE PART. XII
INCOME (LOSS)

COMMONFUND CAPITAL VENTURE PART. XII
COMMONFUND GLOBAL PRIV. EQUITY PART.
BUSINESS INCOME (LOSS)

COMMONFUND GLOBAL PRIV. EQUITY PART.
REAL ESTATE INCOME

COMMONFUND GLOBAL PRIV. EQUITY PART.
INCOME

COMMONFUND GLOBAL PRIV. EQUITY PART.
INCOME

COMMONFUND GLOBAL PRIV. EQUITY PART.
PORTFOLIO INCOME (LOSS)

COMMONFUND GLOBAL PRIV. EQUITY PART.
(LOSS)

COMMONFUND GLOABL PRIV. EQUITY FUND I
BUSINESS INCOME (LOSS)

COMMONFUND GLOABL PRIV. EQUITY FUND I
REAL ESTATE INCOME

COMMONFUND GLOABL PRIV. EQUITY FUND I
RENTAL INCOME (LOSS)

COMMONFUND GLOABL PRIV. EQUITY FUND I
INCOME

COMMONFUND GLOABL PRIV. EQUITY FUND I
INCOME

COMMONFUND GLOABL PRIV. EQUITY FUND I
COMMONFUND GLOABL PRIV. EQUITY FUND I
PORTFOLIO INCOME (LOSS)

COMMONFUND GLOABL PRIV. EQUITY FUND I
(LOSS)

COMMONFUND CAPITAL SECONDARY PARTNERS
BUSINESS INCOME (LOS

COMMONFUND CAPITAL SECONDARY PARTNERS
REAL ESTATE INCOME

COMMONFUND CAPITAL SECONDARY PARTNERS
RENTAL INCOME (LOSS

COMMONFUND CAPITAL SECONDARY PARTNERS
INCOME

COMMONFUND CAPITAL SECONDARY PARTNERS
INCOME

COMMONFUND CAPITAL SECONDARY PARTNERS
COMMONFUND CAPITAL SECONDARY PARTNERS
PORTFOLIO INCOME (LOSS)

COMMONFUND CAPITAL SECONDARY PARTNERS

INCOME (LOSS)

COMMONFUND GLOBAL PRIV. EQUITY FUND IIT,

BUSINESS INCOME (LOSS

20
20
20
20
20
20
I,
I,
I,
I,
I,

I,
I,

I,
I
I
I
I
I

I
I

I

ORDINARY BUSINESS

INTEREST INCOME
DIVIDEND INCOME
OTHER PORTFOLIO

OTHER INCOME (LOSS)
14 - ORDINARY

14 - NET RENTAL

14 - INTEREST

14 - DIVIDEND

14 - OTHER

14 - OTHER INCOME
LP - ORDINARY

LP - NET RENTAL
LP - OTHER NET

LP - INTEREST

LP - DIVIDEND

LP - ROYALTIES

LP - OTHER

LP - OTHER INCOME
I, LP - ORDINARY
I, LP - NET RENTAL
I, LP - OTHER NET
I, LP - INTEREST
I, LP - DIVIDEND
I, LP - ROYALTIES
I, LP - OTHER

I, LP - OTHER

LP - ORDINARY

NET INCOME
OR (LOSS)

-34.
le6.
25.

4.
-801.

-5,350.
74.
141.
4,379.
34.
-3,593.
9,527.
-15.
11.
1,012.

402.
85.

51.
-8,111.
17,746.

-442.

15.

2,635.

609.
286.

52.
-12,892.

-149.

STATEMENT(S) 3



YORK COUNTY COMMUNITY FOUNDATION
COMMONFUND GLOBAL PRIV. EQUITY FUND III, LP - NET RENTAL

23-6299868

REAL ESTATE INCOME -53.
COMMONFUND GLOBAL PRIV. EQUITY FUND III, LP - INTEREST

INCOME 516.
COMMONFUND GLOBAL PRIV. EQUITY FUND III, LP - DIVIDEND

INCOME 889.
COMMONFUND GLOBAL PRIV. EQUITY FUND III, LP - ROYALTIES 114.
COMMONFUND GLOBAL PRIV. EQUITY FUND III, LP - OTHER

PORTFOLIO INCOME (LOSS) -31.
COMMONFUND GLOBAL PRIV. EQUITY FUND III, LP - OTHER INCOME

(LOSS) -25,103.
COMMONFUND CAPITAL SECONDARY PARTNERS III, LP - ORDINARY

BUSINESS INCOME (LO -1,424.
COMMONFUND CAPITAL SECONDARY PARTNERS III, LP - NET RENTAL

REAL ESTATE INCOM -13.
COMMONFUND CAPITAL SECONDARY PARTNERS III, LP - INTEREST

INCOME 804.
COMMONFUND CAPITAL SECONDARY PARTNERS III, LP - DIVIDEND

INCOME 1,999.
COMMONFUND CAPITAL SECONDARY PARTNERS III, LP - ROYALTIES 3.
COMMONFUND CAPITAL SECONDARY PARTNERS III, LP - OTHER

PORTFOLIO INCOME (LOSS 125.
COMMONFUND CAPITAL SECONDARY PARTNERS III, LP - OTHER

INCOME (LOSS) -6,239.
COMMONFUND CAPITAL VENTURE PARTNERS XIII, L.P. - INTEREST

INCOME 27.
COMMONFUND CAPITAL VENTURE PARTNERS XIII, L.P. - DIVIDEND

INCOME 59.
COMMONFUND CAPITAL VENTURE PARTNERS XIII, L.P. - OTHER

PORTFOLIO INCOME (LOS 8.
COMMONFUND CAPITAL VENTURE PARTNERS XIII, L.P. - OTHER

INCOME (LOSS) -2,133.
COMMONFUND CAPITAL ENVIRONMENTAL SUSTAINABILITY PARTNERS

2020, L - ORDINARY -6,031.
COMMONFUND CAPITAL ENVIRONMENTAL SUSTAINABILITY PARTNERS

2020, L - NET RENTA -3,728.
COMMONFUND CAPITAL ENVIRONMENTAL SUSTAINABILITY PARTNERS

2020, L - INTEREST 15.
COMMONFUND CAPITAL ENVIRONMENTAL SUSTAINABILITY PARTNERS

2020, L - DIVIDEND 2,295.
COMMONFUND CAPITAL ENVIRONMENTAL SUSTAINABILITY PARTNERS

2020, L - OTHER POR 82.
COMMONFUND CAPITAL ENVIRONMENTAL SUSTAINABILITY PARTNERS

2020, L - OTHER INC -10,115.
COMMONFUND CAPITAL VENTURE PARTNERS XIV, L.P. - INTEREST

INCOME 744.
COMMONFUND CAPITAL VENTURE PARTNERS XIV, L.P. - DIVIDEND

INCOME 13.
COMMONFUND CAPITAL VENTURE PARTNERS XIV, L.P. - OTHER

PORTFOLIO INCOME (LOSS 4.
COMMONFUND CAPITAL VENTURE PARTNERS XIV, L.P. - OTHER

INCOME (LOSS) -50,677.
COMMONFUND PRIVATE CREDIT FUND II LP - ORDINARY BUSINESS

INCOME (LOSS) 1,743.
COMMONFUND REAL ESTATE OPPORTUNITY FUND II LP - ORDINARY

BUSINESS INCOME (LO -499.
COMMONFUND REAL ESTATE OPPORTUNITY FUND II LP - NET RENTAL

REAL ESTATE INCOM 133.

STATEMENT(S) 3



YORK COUNTY COMMUNITY FOUNDATION

COMMONFUND CAPITAL
ORDINARY BUSINESS
COMMONFUND CAPITAL
NET RENTAL REAL E
COMMONFUND CAPITAL
INTEREST INCOME
COMMONFUND CAPITAL
DIVIDEND INCOME
COMMONFUND CAPITAL
OTHER PORTFOLIO I
COMMONFUND CAPITAL
OTHER INCOME (LOS

OCIO

OCIO

OCIO

OCIO

OCIO

OCIO

GLOBAL

GLOBAL

GLOBAL

GLOBAL

GLOBAL

GLOBAL

PRIVATE

PRIVATE

PRIVATE

PRIVATE

PRIVATE

PRIVATE

TOTAL INCLUDED ON SCHEDULE A, PART T,

EQUITY
EQUITY
EQUITY
EQUITY
EQUITY

EQUITY

LINE 5

FUND

FUND

FUND

FUND

FUND

FUND

Iv

Iv

Iv

Iv

Iv

Iv

LP

LP

LP

LP

LP

LP

23-6299868

-3,

-12,

314.

-2.

80.

513.

154.

869.

-106,

194.

FORM 990-T (A)

OTHER INCOME

STATEMENT 4

DESCRIPTION

CANCELLATION OF DEBT -

2014

CANCELLATION OF DEBT -

IT, LP

CANCELLATION OF DEBT -

IT, LP

CANCELLATION OF DEBT -

ITT, LP

CANCELLATION OF DEBT -

ITT, LP

TOTAL TO SCHEDULE A, PA

COMMONF
COMMONF
COMMONF
COMMONF

COMMONF

RT I, L

AMOUNT
UND GLOBAL PRIV. EQUITY PART.
5,716.
UND GLOABL PRIV. EQUITY FUND
4,828.
UND CAPITAL SECONDARY PARTNERS
905.
UND GLOBAL PRIV. EQUITY FUND
37.
UND CAPITAL SECONDARY PARTNERS
6.
INE 12 11,492.

FORM 990-T (A)

OTHER DEDUCTIONS

STATEMENT 5

DESCRIPTION

OTHER DEDUCTIONS -
EQUITY FUND II, LP
OTHER DEDUCTIONS -
SECONDARY PARTNERS
OTHER DEDUCTIONS -
SECONDARY PARTNERS
OTHER DEDUCTIONS -

PORTFOLIO FROM COMMONFUND GLOABL PRIV.

PORTFOLIO FROM COMMONFUND CAPITAL

IT,

PORTFOLIO FROM COMMONFUND CAPITAL

ITT,

PORTFOLIO FROM COMMONFUND CAPITAL
ENVIRONMENTAL SUSTAINAB

TOTAL TO SCHEDULE A, PART II,

LINE 14

AMOUNT
1.
6.
25.
1.
33.
STATEMENT(S) 3, 4,

5



Sales and Other Dispositions of Capital Assets OMB No. 15450074

~m 8949 2022

Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasur
Internal Revenue Serviceu ’ File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. éé‘éﬁ’;ﬁli”ho. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
YORK COUNTY COMMUNITY FOUNDATION 23-6299868

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? sc%.lumﬁo(ugf ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of | (sales price) Nbcisésﬁjz\?vtg:d column (f). See instructions. Sf?:rtr:acccflﬁ%lrj]nzg)(g)
(Mo., day, yr.) see Column (e) in (f) (9) combine the result
; ; Code(s) Amount of ith col
the instructions adjustment with column (g)

COMMONFUND CAPITAL
VENTURE PART. XIT 356.
COMMONFUND GLOABL
PRIV. EQUITY FUND
IT, 151.
COMMONFUND CAPITAL
SECONDARY PARTNERS
IT 353.
COMMONFUND GLOBAL
PRIV. EQUITY FUND
ITIT, 429.
COMMONFUND CAPITAL
SECONDARY PARTNERS
II 682.
COMMONFUND CAPITAL
VENTURE PARTNERS

XITI 1,011.
COMMONFUND CAPITAL

ENVIRONMENTAL

SUSTAIN 1,031.

COMMONFUND CAPITAL
VENTURE PARTNERS

X1V, -3,392.
COMMONFUND PRIVATE
CREDIT FUND ITI LP 780.

COMMONFUND CAPITAL
OCIO GLOBAL
PRIVATE E 30.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ... 1,431.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223011 10-24-22 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022)



Form 8949 (2022)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1

YORK COUNTY COMMUNITY FOUNDATION

Social security number or
taxpayer identification no.

23-6299868

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,

see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.

If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 (a)
Description of property
(Example: 100 sh. XYZ Co.)

(b)
Date acquired
(Mo., day, yr.)

(c)
Date sold or
disposed of

(Mo., day, yr.)

(d)
Proceeds
(sales price)

(e)

Cost or other
basis. See the
Note below and
see Column (e) in
the instructions

Adjustment, if any, to gain or

loss. If you enter an amount

in column (g), enter a code in

column (f). See instructions.

(f)
Code(s)

(9)
Amount of
adjustment

(h)
Gain or (loss).
Subtract column (e)
from column (d) &
combine the result
with column (g)

COMMONFUND CAPITAL

VENTURE PART. XTI

889.

COMMONFUND GLOBAL

PRIV. EQUITY PART.

201

1,675.

COMMONFUND GLOABL

PRIV. EQUITY FUND

IT,

9,168.

COMMONFUND CAPITAL

SECONDARY PARTNERS

IT

7,605.

COMMONFUND GLOBAL

PRIV. EQUITY FUND

ITIT,

22,171.

COMMONFUND CAPITAL

SECONDARY PARTNERS

IT

10,777.

COMMONFUND CAPITAL

VENTURE PARTNERS

XTIT

608.

COMMONFUND CAPITAL

ENVIRONMENTAL

SUSTAIN

1,848.

COMMONFUND CAPITAL

VENTURE PARTNERS

XTIV,

5,137.

COMMONFUND PRIVATE

CREDIT FUND ITI LP

26.

COMMONFUND CAPITAL

OCIO GLOBAL

PRIVATE E

7,322.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) .........

67,226.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223012 10-24-22

Form 8949 (2022)



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Go to www.irs.gov/Form1120 for instructions and the latest information.

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OMB No. 1545-0123

2022

Name

YORK COUNTY COMMUNITY FOUNDATION

Employer identification number

23-6299868

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|:| Yes No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This f b ior t lete if Proceeds Cost
IS T0rm may De easier t0 complete It you sales price or other basis
round off cen¥s to whole dollars. ( price) ( )

(g) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked ... 1,431.
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 . 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach CompUIatioN) 6 |[( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh i 7 1,431.

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This form may be easier to complete if you Proceeds Cost
sales price or other basis
round off cen¥s to whole dollars. ( price) ( is)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I1, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
e 8D o

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ...

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ... 67,226.
11 Enter gain from Form 4797, line70r9 11 98,652.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain AiStri DU ONS i 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... .. 15 165,878.

[ Partlll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 1,431.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... ... ... ... 17 165,878.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... ... 18 167,309.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

221051
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Sales of Business Property OMB No. 15450184
Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) 2022

Department of the Treasury B Attach to _your ta)f return. . R Attachment
Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27

Name(s) shown on return Identifying number

YORK COUNTY COMMUNITY FOUNDATION 23-6299868

1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 1a

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets 1b

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
A S S e ihh i ihe i iieeeiiiiiiiiiiiiiiiiiiiii.. 1c

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

2 (@) Description (b) Date acquired (c) Date sold (d) Gross sales (e)aﬁ):vs;c(i;tion (f) bigisst, ;l;uosther (g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
SEE STATEMENT 6 acquisition expense of sale sum of (d) and (e)
3  Gain, if any, from Form 4684, line B89 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 98 ; 652.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions ... ... 9 98,652.
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 11 | ( )
12 12
13 Gain, if any, from Ne B 13
14 Net gain or (loss) from Form 4684, lines31and38a 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, IN€ 4 .o 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2022)

218011 12-12-22



Form 4797 (2022) YORK COUNTY COMMUNITY FOUNDATION

23-6299868 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 = [ 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions . | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e . .. .. ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d .. .. ... 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses . . | 27a
b Line 27a multiplied by applicable percentage . 27b
c Enter the smaller of line24or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b _Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandon line13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, iN€ 6 ... 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

218012 12-12-22

Form 4797 (2022)



YORK COUNTY COMMUNITY FOUNDATION

23-6299868

FORM 4797

PROPERTY HELD MORE THAN ONE YEAR

STATEMENT 6

DESCRIPTION

COMMONFUND GLOBAL
PRIV. EQUITY
PART. 201
COMMONFUND GLOABL
PRIV. EQUITY FUND
IT,

COMMONFUND
CAPITAL SECONDARY
PARTNERS IT
COMMONFUND GLOBAL
PRIV. EQUITY FUND
ITI,

COMMONFUND
CAPITAL SECONDARY
PARTNERS II
COMMONFUND
CAPITAL
ENVIRONMENTAL
SUSTAIN
COMMONFUND
CAPITAL OCIO
GLOBAL PRIVATE E

TOTAL TO 4797, PART I,

DATE
ACQUIRED

GAIN

OR BASIS OR LOSS

LINE 2

88,460.

445.

9,354.

245.

-23.

-17.

188.

98,652.

STATEMENT(S) 6



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically 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 form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
N YORK COUNTY COMMUNITY FOUNDATION 23-6299868

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 14 WEST MARKET STREET

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

YORK, PA 17401-1617

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 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 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

MEREDITH SCHREFFLER, VP FINANCE & OPERATIONS
® The books areinthe careof p» 14 WEST MARKET STREET - YORK, PA 17401-1203

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, check thisbox > |:|
® |f this 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 P |:| . If it is for part of the group, check this box p» |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

| calendaryear 2022 or
» [ ] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-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 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c 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. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically 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 form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
N YORK COUNTY COMMUNITY FOUNDATION 23-6299868

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 14 WEST MARKET STREET

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

YORK, PA 17401-1617

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 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 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

MEREDITH SCHREFFLER, VP FINANCE & OPERATIONS
® The books areinthe careof p» 14 WEST MARKET STREET - YORK, PA 17401-1203

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, check thisbox > |:|
® |f this 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 P |:| . If it is for part of the group, check this box p» |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

| calendaryear 2022 or
» [ ] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 113 P 276.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 113 ’ 276.
c 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. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



