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990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the
B Check If a

I_ Address change

|_ Name cha

nge

I_ Iniwal return Number and street (or P O box if mail i1s not delivered to street address) Room/suite
441 Country Club Road

|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4

|_ Application pending

2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011

2010

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

C Name of organization

pplicable B~ yopk COLLEGE OF PENNSYLVANIA

Doing Business As

D Employer identification number

23-1352698

E Telephone number

(717)815-6579

York, PA 174033651

G Gross receipts $ 140,785,515

F Name and address of principal officer
George Waldner

441 Country Club Road

York,PA 174033651

I Tax-exempt status

¥ 501(0)(3) [ 501(c)( )™ (msertno) [ 4947(a)(1) or [ 527

J Website: = www ycp edu

H(b) Are all affiiates included?

H(a) Is this a group return for affiliates? l_ Yes |7 No

|_ Yes |_ No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of or

ganization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1873

M State of legal domicile PA

Summary

1 Briefly describe the organization’s mission or most significant activities
POST-SECONDARY & PRE-SCHOOL THROUGH GRADE 12 EDUCATION
2
=
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 27
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 2,302
E 6 Total number of volunteers (estimate If necessary) 6 239
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 15,541
b Net unrelated business taxable income from Form 990-T, line 34 7b 8,740
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 9,156,989 17,399,543
% 9 Program service revenue (Part VIII, line 2g) 93,530,098 99,742,443
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 570,128 458,866
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 918,146 821,371
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 104,175,361 118,422,223
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 10,126,633 12,542,779
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 50,694,727 51,909,851
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 66,250
E b Total fundraising expenses (Part IX, column (D), line 25) m2,031,855
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 31,577,222 34,033,149
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 92,398,582 98,552,029
19 Revenue less expenses Subtract line 18 from line 12 11,776,779 19,870,194
E$ Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 324,580,961 383,102,549
.;'E 21 Total lhlabilities (Part X, line 26) 105,540,251 122,944,988
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 219,040,710 260,157,561

Signature Block

Under penalties of perjury, I declare that I 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.
’ 2012-03-08
Sign Signature of officer Date
Here C Matthew Smith CFO
Type or print name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name employed ¥ [~
Eald Firm’s name ¥ Firm's EIN

reparer Firm’s address ¥

Use Only Phone no k

May the IRS discuss this return with the preparer shown above? (see Instructions)

I_Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1 Briefly describe the organization’s mission

York College will make available, at the baccalaureate and associate degree levels, high-quality academic programs, which include general
education components appropriate for the program's degree level and which cover a broad range of majors I1n professional and career fields as
well as the arts and sciences, To offer carefully selected master's degree programs, which reflect the enroliment emphasis of the
undergraduate curriculum and the professional development needs of the region York Country Day School 1s a college preparatory school
dedicated to the intellectual, creative and personal development of each of our students in preparation for a lifetime of learning, service and
leadership

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . |_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da (Code ) (Expenses $ 82,155,737 including grants of $ 11,677,264 ) (Revenue $ 115,012,697 )

York College of Pennsylvania traces its founding back to 1787 when it was known as York County Academy In 1929, the institution merged with York Collegiate
Institute, a non-denominational sister institution which was founded in 1873 In 1941, the institution's charter was amended to provide for a two-year liberal arts
program at the junior college level and adopted the name York Junior College In 1968, the curnculum grew to a full bachelor's degree program and the institution's
name was changed to York College of Pennsylvania Today, the College offers more than 50 baccalaureate majors in professional programs, the sciences and
humanirties to 1ts 4,700 full-time undergraduate students The College also offers master's programs in business, education and nursing and began offering a
Doctorate in Nursing Practice in fall 2011 York College has thrived because it has embraced innovation and change, and has dedicated itself to the service of its
students Little known outside south-central Pennsylvania thirty years ago, the College 1s now rated as one of the best values in higher education in the Northeast
and has grown to be the eighth largest private college in Pennsylvania York College attracts faculty from the best graduate schools in the country Outstanding
students select York College from a geographic area that grows larger each passing year The competitive tuition combined with scholarships that average 15 3% of
tuition make the College cost effective for most students The average incoming freshman award from institutional funds was $4,013 The College also produces
extraordinary graduates who are making real contnbutions to communities all across the country - and increasingly around the world The 2010-2011 alumni survey
indicates that within one year of graduation, 80% of the College's graduates are working full-time or are enrolled 1n a graduate school program An additional 15%
are employed on a part-time basis Dunng 2010-2011, 100% of nursing graduates passed the ANCC for CNS certification and 99% of Education graduates passed
the PRAXIX PSST York College continues to receive very positive rankings in national publications including Barron's Best Buys in Higher Colleges and U S News and
World Report's Amernica's Best Colleges York I1s ranked as a "top regional School", "national best buy", "best value" and "hidden gem" The York College Center for
Professional Excellence in early 2011 released the results of its second annual national poll results on professionalism The College emphasizes professionalism for all
career opportunities and helps its students develop a concrete plan to attain academic growth and career success York College encourages its students to apply
what they learn in the classroom In the "real world" and prepares them to be professionals regardless of the career they pursue

4b (Code ) (Expenses $ 2,718,109 including grants of $ 549,690 ) (Revenue $ 3,409,526 )

York Country Day School 1s a coeducational, college preparatory day school, enrolling students from preschool through twelfth grade The school was founded In
1953 by a group of parents and civic leaders who sought a challenging academic program n a private setting for the children of York County In 1956, the school
was moved to a seventeen acre tract in the suburbs southwest of York, and in the following years the school grew to include preschool classes through grade
twelve In 1975, the school became a part of York College of Pennsylvania, and the academic program was ennched through the use of college facilities such as the
library, the swimming pool and the inclusion of qualified York Country Day students in college courses In 1985, the second phase of the Plan for Excellence began
with the inauguration of a new curnculum, stressing new academic programs and expanded activities and athletic opportunities Calling for the school to prepare
students for admission to the most demanding institutions of higher learning, the Board of Trustees increased the school's graduation requirements and added
additional language electives, new reading, social studies and science curriculums, and a new program for two and three year olds As part of graduation
requirements, all Seniors traditionally take one full semester-length course at York College each semester, and may take up to three courses per semester at the
discretion of the Upper School Head The seniors' class schedule 1s designed with time built in for college courses Taking these courses allows the students to study
a broader range of subjects and have some "practice” in the college arena before they arrnve on their chosen campuses as Freshmen York College treats York
Country Day students as college students and the faculty holds York Country Day students to the same academic standards as full-time students Underclassmen
who have demonstrated academic excellence may also take classes at York College with the permission of the Upper School Head York Country Day School has a
long tradition of placing graduates in highly regarded colleges and universities

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

ad Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

de Total program service expensesk$ 84,873,846

Form 990 (2010)
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Page 3
m Checklist of Required Schedules
Yes No

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? 'E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part "

5 o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part IIT 8 °
Did the organization report an amount in Part X, line 21, 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,” N
complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
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, inel0? If "Yes,” complete v
Schedule D, Part vI. %) 11a es
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b es
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX. 1id °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes

11le

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f Yes
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b No
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 'E 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program N
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any "
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to "
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 Yes
Part IX, column (A), ines 6 and 11e? If "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 v
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 es
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 2002? If "Yes,” answer lines 24b-24d and v
complete Schedule K. If "No,” go to line 25 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year "
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a Yes
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b es
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine2 . . . [ Yes [¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check iIf Schedule O contains a response to any question in this Part V T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 6,509
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 2,302
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
year? 3a | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
d4a 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 | Yes
b If "Yes," enter the name of the foreign country pBD,CJ, LU, NT
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
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 7a Yes
services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e e e e . e . 7c No
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 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79 No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h No
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
year . . v 4 4w e e a 1a 31
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 27
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®PA

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T ownwebsite | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

C Matthew Smith
441 Country Club Road
York,PA 174033651
(717)815-6579

Form 990 (2010)
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Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

T

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

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

# List all of the organization’s current key employees, If any See instructions for definition of "key employee

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

organization and any related organizations

# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(B)
Average
hours
per
week
(describe
hours
for
related
organizations
In
Schedule
0)

(A)

Name and Title

Q)
Position (check all
that apply)
o T
— | = 2o
Q =] Z > (L=
oz |2 =2
= = = ] 1
oo = i
oc |2 g S |mE |2
gE |z |E T 2|2
= o B = =R
e = - O
2| & £ | =2
=
BoE 5
=

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Addritional Data Table

Form 990 (2010)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week _ — 2 G organization (W- organizations from the
(describe B a cf:; % %f__. 2/1099-MISC) (W-2/1099- organization and
hours 2= 2 s - MISC) related
for 52 |z g g 0o o organizations
related TE |z |3 |z 2|32
= o B = =R
organizations = = fir o=
= L o
n = ﬁ ) o
Schedule E i B
I T
0) =
See Addritional Data Table
1b Sub-Total . . . . . .+ + + e e e e e e e e . e
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesiband1c) . . . . . =+ + « « & . . * 1,851,850 504,677
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®63
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « No
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
(A) (B) ©)
Name and business address Description of services Compensation
Kinsley Construction
2700 Water Street
PO Box 2886 General Contractor 21,568,895
York, PA 174052886
Chartwells Compass Group
PO Box 91337 Food Service 4,404,770
Chicago, IL 606931337
LSC Design
1110 E Princess St Design 1,790,060
York, PA 17403
Royall & Company
1920 East Parham Road Recruitment fulfillment 867,984
Richmond, VA 23228
Reese Lower Patrick Scott
1910 Harrington Dnve Architectural Services 737,063
Lancaster, PA 17601
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization #15

Form 990 (2010)
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mvnu Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

1la Federated campaigns 1a

b Membership dues 1ib

¢ Fundraising events . . . . 1c

ifts, grants
r amounts

i

Related organizations id

)

e Government grants (contrnbutions) 1e

r

sHmil

f All other contributions, gifts, grants, and  1f
similar amounts not included above

g Noncash contnbutions included n lines 1a-1f $

Contributions,

ard other

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

0
0

41,912
100,000
3,139,305

14,118,326

714,165

17,399,543

2a Tuition & Fees

Business Code

611310

79,792,688

79,792,688

b Auxillary - Room, Board, Books

611710

19,949,755

19,943,497

6,258

f All other program service revenue

Program Sarwce Revenue

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

0

99,742,443

3 Investmentincome (including dividends, interest
and other similaramounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

5Roya|t|es............"'

336,015

0

9,283

326,732

110,777

110,777

0

0

0

0

(1) Real

(n) Personal

6a Gross Rents 0

b Lless rental 0
expenses

¢ Rental iIncome 0
or (loss)

d Netrental incomeor(loss) . . . . .+ . . *

(1) Securities

(n) Other

Gross amount
from sales of
assets other
than inventory

7a 18,689,711

b Less costor
other basis and
sales expenses

18,677,637

¢ Gain or (loss) 12,074

d Netgamor(loss) . . . . .+ .+ .+« .« . N

12,074

12,074

8a Gross income from fundraising events
(not including

$ 41,912

of contributions reported on line 1c¢)
See Part IV, line 18

b Less direct expenses . . . b

Other Revenue

¢ Netincome or (loss) from fundraising events . . *

60,897

53,097

7,800

7,800

Gross Income from gaming activities See PartIV, line 19
b Less direct expenses

c¢ Netincome or (loss) from gaming activities . . -

8,031

6,058

1,973

1,973

10a Gross sales of inventory, less
returns and allowances

b Less costofgoodssold . . b

¢ Netincome or (loss) from sales of inventory . . *

3,792,649

3,626,500

166,149

166,149

Miscellaneous Revenue

Business Code

11apgarking revenue

b Centers for Excellence,
Entrpreneurial studies

€ Laudary and miscellaneous
vending

dAll other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions . . . *

812930

211,542

211,542

611710

125,460

125,460

812300

308,447

308,447

645,449

118,422,223

100,672,607

15,541

334,532

Form 990 (2010)



Form 990 (2010)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 315,825 315,825
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 12,226,954 12,226,954
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0 0
Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and
key employees 1,443,414 0 1,443,414 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 37,346,802 32,297,617 4,086,678 962,507
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 2,560,580 2,218,455 274,960 67,165
9 Other employee benefits 7,812,751 6,760,300 848,527 203,924
10 Payroll taxes 2,746,304 2,369,434 306,001 70,869
a Fees forservices (non-employees)
Management 0 0 0 0
b Legal 180,837 0 180,837 0
c Accounting 91,493 0 91,493 0
d Lobbying 0 0 0 0
e Professional fundraising services See Part IV, line 17 66,250 66,250
f Investment management fees 111,091 0 111,091 0
g Other 1,112,947 666,598 420,184 26,165
12 Advertising and promotion 1,719,418 211,763 1,358,742 148,913
13 Office expenses 3,443,904 2,089,857 1,315,488 38,559
14 Information technology 2,391,549 2,084,252 271,409 35,888
15 Royalties 0 0 0 0
16 Occupancy 5,991,023 5,758,774 142,877 89,372
17  Travel 854,679 634,996 158,147 61,536
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 5,215 0 0 5,215
20 Interest 2,714,200 2,710,022 4,178 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 9,027,659 8,688,314 203,886 135,459
23 Insurance 62,329 42,601 19,728 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Meal plan expenses 3,725,499 3,725,499 0 0
b Academic programming expenses 1,020,900 905,238 112,852 2,810
c
d
e
f All other expenses 1,580,406 1,167,347 295,836 117,223
25 Total functional expenses. Add lines 1 through 24f 98,552,029 84,873,846 11,646,328 2,031,855
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 11,498 1 11,498
2 Savings and temporary cash investments 8,151,557 2 12,319,126
3 Pledges and grants receivable, net 5,832,082 3 12,963,985
4 Accounts receivable, net 1,209,006 4 1,076,814
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 0l 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L ol 6 0
% 7 Notes and loans receivable, net o] 7 0
=4 Inventories for sale or use 691,058 8 784,755
Prepaid expenses and deferred charges 2,475,833 9 2,381,949
10a Land, buildings, and equipment cost or other basis Complete 308,721,178
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 79,959,774 203,790,595| 10c 228,761,404
11 Investments—publicly traded securities 16,826,736 11 22,626,953
12 Investments —other securities See PartIV, line 11 80,717,515| 12 96,463,100
13 Investments—program-related See PartIV,line 11l 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See PartIV,line 11 4,875,081| 15 5,712,965
16 Total assets. Add lines 1 through 15 (must equal line 34) 324,580,961 16 383,102,549
17 Accounts payable and accrued expenses 9,246,246| 17 9,575,121
18 Grants payable 0] 18 0
19 Deferred revenue 19
20 Tax-exempt bond habilities 78,734,278| 20 96,796,404
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 0] 21 0
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 0] 22 0
23 Secured mortgages and notes payable to unrelated third parties 66,821 23 150,620
24 Unsecured notes and loans payable to unrelated third parties 2,000,000| 24 0
25 Other liabilities Complete Part X of Schedule D 15,492,906 25 16,422,843
26 Total liabilities. Add lines 17 through 25 105,540,251| 26 122,944,988
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 189,514,287 27 216,565,988
E 28 Temporarily restricted net assets 6,512,369 28 18,747,366
E 29 Permanently restricted net assets 23,014,054 29 24,844,207
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 219,040,710( 33 260,157,561
= 34 Total lhabilities and net assets/fund balances 324,580,961 34 383,102,549

Form 990 (2010)



Form 990 (2010) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), ine 12)
1 118,422,223
2 Total expenses (must equal Part IX, column (A), line 25)
2 98,552,029
3 Revenue less expenses Subtract line 2 from line 1
3 19,870,194
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 219,040,710
5 Other changes in net assets or fund balances (explain in Schedule O)
5 21,246,657
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 260,157,561
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
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 "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [v consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes

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

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
YORK COLLEGE OF PENNSYLVANIA

Employer identification number

23-1352698

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

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

2 v A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T 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

5 [T Anorganization 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 IT )

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

7 [T 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 PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [~ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 2
EEETESE 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 ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2006 (b) 2007

1

(c) 2008 (d) 2009 (e) 2010 (f) Total
in)

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

grants ")

Tax revenues levied for the
organization'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 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV)

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part II, ine 14 15

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2

10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelpts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

6 Total. Add lines 1 through 5

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

b A mounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

[ Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

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

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s 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—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s 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 online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 0

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

YORK COLLEGE OF PENNSYLVANIA

23-1352698

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n 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 may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

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

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-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 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 (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable 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 1t holds? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred in monitoring, inspecting, 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)(1) and 170(h)(4)(B)(11)? [ Yes [ No

In Part XIV, 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

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ 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 XIV
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

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

1la 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 XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back [(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 53,896,242 49,107,450 67,798,781
b Contributions . . . . . . . . 1,090,964 1,600,226 814,511
¢ Investment earnings orlosses . . . 11,538,498 6,239,662 -16,149,873
Grants or scholarships . . . . . 2,895,572 3,051,096 3,355,969
e Other expenditures for facilities 0 0 0
and programs
f Administrative expenses . . . . 0 0 0
g Endofyearbalance . . . . . . 63,630,132 53,896,242 49,107,450
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 599 %
b Permanent endowment & 401 %
0 %

€ Term endowment I
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 . . . . . .+« &« &« 4 4 a4 a w w a e e e e a o w o« |3a(i) |Yes
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment 2 Comarather | (BICosortier | (€) Mmuted | (g) ok vate
1a Land 0 7,632,351 7,632,351
b Buildings 0 221,357,084 46,728,690 174,628,394
c Leasehold improvements 0 0 0 0
d Equipment 0 44,978,358 33,231,084 11,747,274
e Other e e e e e e e e 0 34,753,385 0 34,753,385
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 228,761,404

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation

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

(1)Financial derivatives 0
(2)Closely-held equity interests 0
(3)Other
(A) Diversifying equity 34,885,819 F
(B) U S equity securities 25,064,770 F
(C)Non U S equity securities 10,921,097 F
(D) U S government obligations 16,016,988 F
(E) Private equity and venture capital 6,295,616 F
(F) Money markets 170,028 F
(G) Real estate securities 2,881,132 F
(H) Other 227,650 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 96,463,100

Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) -
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0

Deferred compensation 8,968,535

Student advance payments and deposits 6,634,713

Advances from federal government 389,339

Annuities payable 391,503

Deposits held in custody for others 38,753

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 16,422,843

2.Fin48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 118,422,223
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 98,552,029
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 19,870,194
4 Net unrealized gains (losses) on iInvestments 4 21,246,657
5 Donated services and use of facilities 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 0
9 Total adjustments (net) Add lines 4 - 8 9 21,246,657
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 41,116,851
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 131,068,426
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 21,246,657
b Donated services and use of facilities 2b 0
c Recoveries of prior year grants 2c 0
d Other (Describe in Part XIV) 2d 3,626,500
e Add lines 2athrough 2d 2e 24,873,157
3 Subtract line 2e from line 1 3 106,195,269
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da 0
Other (Describe in Part XIV) 4b 12,226,954
[ Add lines 4aand 4b 4c 12,226,954
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 118,422,223
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 89,951,575
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
c Other losses 2c 0
d Other (Describe in Part XIV) 2d 3,626,500
e Add lines 2athrough 2d 2e 3,626,500
3 Subtract line 2e from line 1 3 86,325,075
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da 0
Other (Describe in Part XIV) 4b 12,226,954
[ Add lines 4aand 4b 4c 12,226,954
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 98,552,029

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

PartV, line 4, Part X, Part XI,
additional information

line 8, Part XII,

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

SchD_P05_S00_L04 Schedule D, PartV, Line 4

The College's endowment consists of approximately 300
individual funds established for a variety of purposes including
both donor-restricted endowment funds and funds designated by
the Board of Trustees to function as endowments As required by
accounting principles generally accepted in the United States of
America, net assets assoclated with endowment funds, including
funds designated by the Board of Trustees to function as
endowments, are classified and reported based on the existence
or absence of donor-imposed restrictions The College classifies
as permanently restricted net assets (a) the original value of
gifts donated to the permanent endowment, (b) the original value
of subsequent gifts to the permanent endowment, and (c)
accumulations to the permanent endowment made in accordance
with the direction of the applicable donor gift iInstrument at the
time the accumulation is added to the fund The remaining
portion of the donor-restricted endowment fund that 1s not
classified in the permanently restricted net assets 1s classified
as elther temporarily restricted or unrestricted net assets based
on the existence of donor restrictions or by law

SchD_P10_S00_L02 Schedule D, Part X, Line 2

The College 1s organized under Internal Revenue Code Section
501(c)(3), and therefore 1s exempt from iIncome taxes on
activities related to its exempt purpose In addition, the College
has been determined by the Internal Revenue Service not to be
a "private foundation" within the meaning of Section 509 (a) of
the Code The College accounts for uncertainty in income taxes
using a recognition threshold of more-likely-than-not to be
sustained upon examination by the appropriate taxing authority
Measurement of the tax uncertainty occurs If the recognition
threshold 1Is met Management determined that there were no tax
uncertainties that met the recognition threshold iIn 2011 and
2010 The College's policy I1s to recognize interest related to
unrecognized tax benefits in interest expense and penalties In
operating expenses No Interest or penalties were recognized In
2011 or 2010 The College's federal Exempt Organization
Business Income Tax Returns for the fiscal years ended June
30,2010,2009,and 2008 remain subject to examination by
the Internal Revenue Service

SchD_P12_S00_L02d Schedule D, Part XII, Line 2d

Excluded from revenue 1s the cost of goods sold relating to the
Bookstore of $3,626,500

SchD_P12_S00_L04b Schedule D, Part XII, Line 4b

Amounts awarded to students for financial aid which were
excluded from Revenues per the audited financial statements
Total amount of revenue (offset) was $12,226,954

SchD_P13_5S00_L02d Schedule D, Part XIII, Line 2d

Excluded from expense I1s the cost of goods sold relating to the
Bookstore of $3,626,500

SchD_P13_S00_L04b Schedule D, Part XIII, Line 4b

Amounts awarded to students for financial aid which were
excluded from Expenses per the audited financial statements
Total amount of expense was $12,226,954

Schedule D (Form 990) 2010
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) cluing name of securty) (B)Book value Cost of and-of-yess market valus
Diversifying equity 34,885,819 F
U S equity securities 25,064,770 F
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Private equity and venture capital 6,295,616 F
Money markets 170,028 F
Real estate securities 2,881,132 F
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SCHEDULE E OMB No 1545-0047
(Form 990 or 990-EZ) SC h oo I S

»Complete if the organization answered "Yes” to Form 990, Part 1V, line 13,

Department of the Treasury or Form 990-EZ, Part VI, line 48.

| IR S » Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service Inspection

Name of the organization Employer identification number
YORK COLLEGE OF PENNSYLVANIA

23-1352698

| Part1 | YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes

2 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 Yes

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way

that makes the policy known to all parts of the general community 1t serves? If "Yes," please describe If"No,"
please explain If you need more space use Part Il 3 Yes

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 4b | Yes
€ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on 1ts behalfto solicit contributions? 4d | Yes

If you answered "No" to any of the above, please explain If you need more space, use Part II

5 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5¢ No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No

If you answered "Yes" to any of the above, please explain If you need more space, use PartII

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No

If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II 7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2010



Schedule E (Form 990 or 990EZ) 2010

Page 2

m Supplemental Information

Complete this part to provide the explanations required by Part I, lines 3,4d, 5h, 6b, and 7, as applicable Also complete this part to provide
any other additional information (see instructions)

Identifier Return Explanation
Reference
SchE_P01_S00_L03 | Schedule E, All communications w ritten and verbal affirmthe nondiscrimnatory policy of the College
Part |, Line 3
SchE_P01_S00_L06 | Schedule E, The College receives Federal and State grants that are normally available to an instituttion including
Part |, Line 6 Federal Workstudy, SEOG, Academic Competitive, National SMART, National TEACH, National Science,

HRSA Nursing, and Pennsylvania grants |AG, PHEAA, National Guard, Byrd, New Economy, Chafee,

Path, Wage and others

Schedule E (Form 990 or 990-EZ) 2010
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

YORK COLLEGE OF PENNSYLVANIA

23-1352698

Employer identification number

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

Qa 0o T o

Mail solicitations

2
|7 Internet and e-mail solicitations
|7 Phone solicitations

¥ In-person solicitations

e
f

|7 Solicitation of non-government grants

¥ solicitation of government grants

V Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

I7 Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of

(ii) Activity (iii) Did

(iv) Gross recelpts

(v) Amount paid to

(vi) Amount paid to

individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No
Direct the annual
Wilson Bennett Technology Inc|'phonathon" to
206 Plaza Blvd raise funds for the No 165,790 66,250 99,540
Suite C IAnnual Fund for
Cabot, AR 72023 scholarships
Total . » 165,790 66,250 99,540

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

PA

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2010
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Page 2

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
Horse show g‘r:‘\i/hound Race for 30 col (c))
(total number)
(event type) (event type)
ul}
= |1 Gross receipts 9,749 17,099 83,992 110,840
T
7 |2 Less Chantable 2,800 9,068 30,044 41,912
o contributions
3 Grossincome (line 1 6,949 8,031 53,948 68,928
minus line 2)
4 Cash prizes 0 2,151 0 2,151
“ 5 Non-cash prizes 0 0 0 0
k]
E 6 Rent/facility costs 0 0 0 0
k]
0
Iﬁ 7 Food and beverages 0 0 0 0
E 8 Entertainment 0 0 0 0
_
O 9 Other direct expenses 4,835 3,907 48,262 57,004
10 Direct expense summary Add lines 4 through 9 In column (d) . [ 59,155
11 Net income summary Combine lines 3 and 10 in column (d). | 9773
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? I_ Yes I_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year> . . . . . I_ Yes I_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or990-EZ) 2010 Page 3

11
12

13

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . . . . . + « « &« &« « &« & I_ Yes I_ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . L L. ... e e e e e I_Yes I_No
Indicate the percentage of gaming activity operated in
The organization's facithty . . . . .+ . .+ + + +« « « &« &« &« 4« « « 4« 4 « .|13a

Anoutside faciity . . . . .+« . & & &« &« + 4 w4« a4 4 4 4« . .]13b

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue'?......................................I_Yesl_N0

If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I $

If "Yes," enter name and address

Name I

Address

Gaming manager information

Name I

Gaming manager compensation I $
Description of services provided I

I_ Director/officer I_ Employee I_ Independent contractor
Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . + .+ & & 4 4 4 4 4 s e e e e e e e e e e e I_Yes I_No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

m Complete this part to provide additional information for responses to question on Schedule G (see

instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2010
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Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

P Attach to Form 990

Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22.

OMB No 1545-0047

Name of the organization

YORK COLLEGE OF PENNSYLVANIA

2010

Open to Public
Inspection

Employer identification number

23-1352698
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional space I1s needed. . . . .

L

1 (a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

(1) York City Police 23-6001908 106,685 FMV Contract Police Partner with Campus

Department50 West King Support Police to provide

Street enhanced safety In

York,PA 17405 the vicinity of off-
campus housing

(2) York Suburban School 23-6005956 100,000 FMV The College elects to

District1800 Hollywood pay an equivalent

Drive (donation in-lieu) for

York,PA 17403 the assessed value of
owned property that is
otherwise exempt
from taxation

(3) York City School District 23-6004284 55,625 FMV The College elects to

50 West King Street pay an equivalent

York,PA 17405 (donation in-lieu) for
the assessed value of
owned property that is
otherwise exempt
from taxation

(4) Spring Garden Township 23-6003037 31,700 FMV The College elects to

558 South Ogontz Street pay an equivalent

York,PA 17403 (donation in-lieu) for
the assessed value of
owned property that is
otherwise exempt
from taxation

(5) City of York50 West King 23-6001908 21,487 FMV The College elects to

Street pay an equivalent

York,PA 17405 (donation in-lieu) for
the assessed value of
owned property that is
otherwise exempt
from taxation

2 Enter total number of section 501(c)(3) and government organizations . > 6

3 Enter total number of other organizations . | 0

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

Cat No 50055P

Schedule I (Form 990) 2010
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

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

(1) Unfunded merit and need scholarships

from institutional funds 4817 7,576,198 0 [FMV

(2) Scholarships funded through the
College endowment ($534,661) and 1561 2,448,670 0 |[FMV
Quasi-endowment ($1,914,009)

(3) Scholarships and aid from Federal and
State programs of $1,190,417 which s 297 1,190,417 0 |[FMV
partially funded by grants of $893,761

(4) Scholarships for the K-12 Day School 58 549,690 0 |[FMV
(5) Scholarships funded by outside Trusts 1750 415,050 o lFmv
and other external organizations

(6) All other miscellaneous scholarships 243 46,929 0 |[FMV

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation

SchlI_P01_S00_L02 Schedule I, PartI, Line 2 The College establishes seperate funds for each grant received Expenditures are reviewed to ensure propriety with the grant
and are charged against the appropriate fund A final reconciliation 1s completed to ensure that all grant revenue and
expenditures are appropriate and recorded properly

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
YORK COLLEGE OF PENNSYLVANIA

23-1352698

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [V Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib No
2 Yes
da No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
coé:)eiaszetlon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) Waldner Dr George (M 376,000 0 4,810 144,000 76,023 600,833 0
W (m) 0 0 0 0 0 0 0
(2) Smith C Matthew (M 200,800 0 919 24,700 18,181 244,600 0
(m) 0 0 0 0 0 0 0
(3) Coffman Nathaniel (M 151,000 0 2,832 15,100 45,706 214,638 0
(m) 0 0 0 0 0 0 0
(4) DelliCarpini Dominic (M 145,720 0 738 14,500 22,467 183,425 0
(m) 0 0 0 0 0 0 0
(5) Martin Kenneth (M 175,000 0 818 17,500 6,600 199,918 0
(m) 0 0 0 0 0 0 0
(6) Helwig Daniel (M 161,000 0 2,861 16,100 18,181 198,142 0
(m) 0 0 0 0 0 0 0
(7) Glandon Brian (M 163,882 0 640 10,904 18,688 194,114 0
(m) 0 0 0 0 0 0
(8) Khanna Sardar (M 155,620 0 547 12,543 20,388 189,098 0
(m) 0 0 0 0 0 0 0
(9) Dammann Stacey (M 172,880 0 502 8,167 3,051 184,600 0
(m) 0 0 0 0 0 0 0
(10) Mussano Frank (M 134,500 0 781 38,750 3,128 177,159 0
(m) 0 0 0 0 0 0 0
(11)
(12)
(13)
(14)
(15)
(16)

Schedule ] (Form 990) 2010



Schedule J (Form 990) 2010
.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier Return Explanation
Reference

Schl_P01_S00_LO1la |Schedule], The President of the College, Dr George Waldner, and the Headmaster of York Country Day School, Nat Coffman, are required by employment agreement
Part I, Line 1a|to live on campus Iin homes provided by the College Country Club dues are in some part reimbursed for the President, Dean of Advancement (Dan
Helwig) and the Headmaster to facilitate the operations of the College and Day School Dues reimbursed to the Dean of Advancement and Headmaster

are reported as earnings on their respective W-2's The President has use of a College owned car The College includes the fair value for the President's
use of the car and related tax reimbursement in the President's Form W-2

Schl_P01_S00_LO1b |Schedule ], Payment or compensation provided (as checked) under Schedule J, Part I, Line 1a for the President, was disclosed in documents approved in advance by
Part I, Line 1b |the Board of Trustees All other such compensation provided to other employees listed on Schedule J, Part I, Line 1a were approved in advance by the
President

Schl_P01_S00_L04 Schedule J, The President of the College, Dr George Waldner, participates in a supplemental nonqualified 457 (f) retirement plan During 2011 $96,750 of the

Part I, Line 4 |President's compensation was deferred into the 457 (f) plan An additional $22,000 was deferred into a 457 (b) plan resulting in a total deferral for the
yearof$118,750

Schedule J (Form 990) 2010
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Schedule K
(Form 990)

Supplemental Information on Tax Exempt Bonds

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury
Internal Revenue Service

k- Attach to Form 990. Ik See separate instructions.

OMB No 1545-0047

Name of the organization
YORK COLLEGE OF PENNSYLVANIA

Open to Public
Inspection

Employer identification number

23-1352698
m Bond Issues
(g) Defeased B(el:1)a?frc1>f (i) Pool
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose 9 Issuer financing
Yes No Yes No Yes No
Pennsylvania Higher
A ii;‘ﬁ::l':’y”a”:ac”'t'es 23-2243852 70917NC28 02-12-2004 10,721,841 |New health and fitness center X X X
Pennsylvania Higher
B ii;‘ﬁ::l':’y”a”:ac”'t'es 23-2243852 70917NC51 03-01-2004 9,200,000 [New health and fitness center X X X
Pennsylvania Higher
c Educational Facilities 53.2243852 70917N8U1 11-22-2005 32,689,842 New dormitories, new health and X X X
Authority fitness center
General Authority of Humanities /T heatre
D Southcentral Pennsylvania 23-2982233 84129NFD6 06-05-2007 17,061,253 |project/Little Run Lodge X X X
dormitory
IEXITEH Proceeds
A B C D
1 Amount of bonds retired 1,210,000 500,000 2,065,000 190,000
2 Amount of bonds legally defeased 0 0 0 0
3 Total proceeds of issue 10,916,771 9,421,100 34,614,128 17,647,556
a Gross proceeds In reserve funds 822,140 0 2,243,974 1,608,424
5 Capitalized interest from proceeds 32,334 0 89,021 0
6 Proceeds In refunding escrow 0 0 0 0
7 Issuance costs from proceeds 153,193 133,226 354,892 221,357
8 Credit enhancement from proceeds 221,471 39,721 451,505 227,003
9 Working capital expenditures from proceeds 0 0 0 0
10 Capital expenditures from proceeds 9,687,773 9,248,153 31,530,335 15,591,004
11 Other spent proceeds 0 0 0 0
12 Other unspent proceeds 0 0 0 0
13 Year of substantial completion 2004 2005 2007 2008
Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding issue? X X X X
15 Were the bonds Issued as part of an advance refunding issue? X X X X
16 Has the final allocation of proceeds been made? X X X X
17 Does the organization maintain adequate books and records to support the final X X X X
allocation of proceeds?
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partnerin a partnership, or a member of an LLC, which owned X X X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X X X
financed property?

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

Cat No 50193E

Schedule K (Form 990) 2010
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Page 2

[XYEE::] Private Business Use (Continued)

3a Are there any management or service contracts that may result in private business

use?

Yes

No

Yes

No Yes No

Yes No

b Are there any research agreements that may result in private business use of bond-

financed property?

c Does the organization routinely engage bond counsel or other outside counsel to review

any management or service contracts orresearch agreements relating to the financed X

property?

a Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government

-

0 %

0 %

0 % 0 %

5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section

501(c)(3) organization, or a state or local government L3

0 %

0 %

0 % 0 %

Total of lines 4 and 5

0 %

0 %

0 %

Has the organization adopted management practices and procedures to ensure the

post-issuance compliance of its tax-exempt bond liabilities?

m Arbitrage

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond issue?

Yes No

Yes

No

Yes No

Yes No

2 Is the bond i1ssue a variable rate issue?

3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond issue?

b Name of provider

Term of hedge

d Was the hedge superintegrated?

e Was a hedge terminated?

da Were gross proceeds invested ina GIC?

X

X

X

b Name of provider

AIG Redeemed in 2008
due to downgrade
06 21 07-05 31 37

Trinity Plus Funding 11
30 05-11 01 33

Citigroup Redeemed In
2008 due to downgrade
06 21 07-05 31 37

Term of GIC

257

27 9

299

d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?

5 Were any gross proceeds Invested beyond an available temporary
period?

6 Did the bond 1ssue qualify for an exception to rebate?

.m Supplemental Information

0 %

Complete this part to provide additional information for responses to questions on Schedule K (see Instructions)

Identifier Return Explanation
Reference

SchK_P02_S00_LO3 Schedule K, All columns include I1ssue price plus investment earnings Columns A & C - Preissuance accrual interest also included and shown as an expenditure on
Part II, Line 3 |line 5

SchK_P02_S00_L12 Schedule K, alsolines 13 & 16 - CUSIP# 369013AM9 - Project was In process as of June 30,2011 and was substantially completed subsequent to June 30,2011
Part II, Line
12

SchK_P04_S00_L04c |[ScheduleK, Columns A & D - this was the original maturity for debt service reserve GICS, these were terminated 1In 2008
Part IV, Line
4c

SchK_P04_S00_LO6 Schedule K, CUSIP 369013AM9 - Six month benchmark was met subsequent to June 30,2011 Project was completed subsequent to June 30,2011
Part IV, Line 6

Schedule K (Form 990) 2010
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Schedule K OMB No 1545-0047

(Form 990) Supplemental Information on Tax Exempt Bonds 201 0

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury k- Attach to Form 990. Ik See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
YORK COLLEGE OF PENNSYLVANIA

23-1352698
m Bond Issues
(g) Defeased B(el:1)a?frc1>f (i) Pool
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose Issuer financing
Yes No Yes No Yes No

General Authority of Life Science renovation and
A Southcentral Pennsylvania 23-2982233 369013AM9 03-10-2011 19,652,078 X X X
new dormitory

Im Proceeds

A B C D
1 A mount of bonds retired 0
2 Amount of bonds legally defeased 0
3 Total proceeds of Issue 19,665,150
a Gross proceeds In reserve funds 0
5 Capitalized interest from proceeds 0
6 Proceeds In refunding escrow 0
7 Issuance costs from proceeds 211,287
8 Credit enhancement from proceeds 0
9 Working capital expenditures from proceeds 0
10 Capital expenditures from proceeds 15,251,563
11 Other spent proceeds 0
12 Other unspent proceeds 4,202,300
13 Year of substantial completion
Yes No Yes No Yes No Yes No
14 Were the bonds 1ssued as part of a current refunding 1Issue? X
15 Were the bonds Issued as part of an advance refunding issue? X
16 Has the final allocation of proceeds been made? X
17 Does the organization maintain adequate books and records to support the final X
allocation of proceeds?
[XY:E::] Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partnerin a partnership, or a member of an LLC, which owned X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X
financed property?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2010
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[XYEE::] Private Business Use (Continued)

Yes No Yes No Yes No Yes No

3a Are there any management or service contracts that may result in private business
use?

b Are there any research agreements that may result in private business use of bond-
financed property?

c Does the organization routinely engage bond counsel or other outside counsel to review
any management or service contracts orresearch agreements relating to the financed X
property?

a Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government 0 %
[

5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0 %
501(c)(3) organization, or a state or local government L3

Total of lines 4 and 5 0 %

Has the organization adopted management practices and procedures to ensure the
post-issuance compliance of its tax-exempt bond liabilities?

m Arbitrage

Yes No Yes No Yes No Yes No

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond issue?

2 Is the bond i1ssue a variable rate issue? X

3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond issue?

b Name of provider

Term of hedge

d Was the hedge superintegrated?

e Was a hedge terminated?

da Were gross proceeds Invested in a GIC? X

b Name of provider

Term of GIC

d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?

5 Were any gross proceeds Invested beyond an available temporary
period? X

6 Did the bond 1ssue qualify for an exception to rebate?

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule K (see Instructions)

Identifier Return Reference Explanation

Schedule K (Form 990) 2010
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

k- Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.
k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Name of the organization
YORK COLLEGE OF PENNSYLVANIA

23-1352698

2010

Open to Public
Inspection

Employer identification number

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) 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

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due | default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total

> s

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person

(b)Relationship between interested person

and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2010
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Page 2

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship
between Iinterested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
(1) Robert A Kinsley Chairman of Kinsley 23,358,955 [Kinsley Construction is an No
Construction and independent building contractor
member, Board of which served as the general
Trustees-York College contractor for several projects
of Pennsylvania including the renovation of the
Life Sciences building and
Northside Commons dormitory
(2) Laura T Wand VP Product Mgmt, 2,009,146 |Johnson Controls, Inc provided No
Johnson Controls, Inc HVAC equipment and service on
and member-Board of several academic and
Trustees-York College residential buildings
of Pennsylvania
(3) Patti Stirk President, Star 277,068 |Provider of information No
Systems Engineering, technology equipment
Inc and spouse of
Board of trustees
member, Jeffrey Hines
(4) John D Brown CEO of Blockhouse 223,023 |Blockhouse 1s an independent No
Company, Inc and contractor that supplied dorm
member Board of related furniture
Trustees-York College
of Pennsylvania
(5) Jeffrey Hines President of York 151,818 |York Water Company provided No
Water Company and water uthlity to the College
member Board of
Trustees-York College
of Pennsylvania

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions)

Identifier

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form

990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
YORK COLLEGE OF PENNSYLVANIA

Employer identification number

23-1352698
IEXTIEH Types of Property
(a) (b) (c) (d)
Check If Number of Contributions or items Noncash contribution amounts Method of determining oncash contribution
applicable contributed reported on Form 990, Part VIII, line |gmounts
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods e e .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded X 11 615,599|FMV
10 Securities—Closely held
stock
11 Securities—Partnership,
LLC, or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
Donated
HVAC
25 Otherw» (equipment ) X 1 50,000|FMV
Mechanical
Engineering
26 Otherw (equipment ) X 1 19,800|FMV
Donated
27 Otherw (furnishings ) X 1 24 ,534|FMV
Donated
28 Otherw (goods ) X 23 4,232|FMV
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part II

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

Cat No 51227]

Schedule M (Form 990) 2010
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
YORK COLLEGE OF PENNSYLVANIA

23-1352698

Employer identification number

Identifier

Return Reference

Explanation

F990_P03_S00_L0O

Form 990, Part Il

Parts of Form 990 part lll are continued on schedule O




Identifier

Return
Reference

Explanation

F990_P06_SOB_L11a

Form 990, Part
V|, Section B,
Line 11a

The IRS form 990 I1s prepared internally and review ed by the Chief Financial Officer (CFO) The CFO
then forw ards the form 990 to the independent audtt firm of ParenteBeard for review The form990 I1s
distributed to members of the Finance & Audit Committee for review and is discussed and approved
for fling The completed form 990 1s made avallable to the entire Board of Trustees for a one-w eek
comment period prior to fiing Significant changes made as a result of the review of the Board of
Trustees I1s approved by the Finance & Audit Committee




Identifier Return Explanation
Reference
FO90_P06_S0B_L12¢c | Form 990, The College's conflict of interest policy iIncludes a requirement that no trustee, officer, or key employee
Part V|, shall become Involved directly or indirectly in any business relationship or transaction w ith the College or
Section B, receive a substantial benefit (5% or more ow nership in an organization that receives $10,000 or more
Line 12¢ annually) fromthe College, w thout disclosing the interest in such relationship Each trustee, officer, or

key employee shall have the obligation to disclose any actual or potential conflict of interest that such
individual may have during his or her tenure in office This obligation includes relationships maintained by
members of the Individuals' families The College requires each trustee, officer, or key employee
complete an annual conflict of interest statement These statements are review ed to identify potential
conflicts The backgrounds and organizational affiliations of each individual are w ell know n and
understood by Individuals responsible for procurement and reporting Trustees and officers are not
allow ed to vote on the approval of contracts w ith organizations to w hich they are affilated The College-
Wide Conflict of Interest Policy covers all faculty, administration and staff This policy emphasizes
amongst other requirements, "the fundamental obligation of disclosing in writing (to his/her supervisor or
department chairperson) any relationship w hich may be or appear to be a conflict of interest” Each
employee Is required to periodocally acknow ledge, understand, accept and agree to comply w ith the
information contained in the conflict of interest policy Fallure to comply w ith the College's policy
constitutes grounds for disciplinary action, up to and including discharge of employment The College
periodically review s vendor purchasing data to properly accumulate and report transactions that occur
w ith related parties




Identifier Return Explanation
Reference
FO90_P06_SO0B_L15 | Form 990, The compensation of the President of the College I1s determined by the Governance Committee of the
Part V|, Board of Trustees The Governance Commitee 1s responsible for, among other things, "an annual
Section B, evaluation of the President, reporting the conclusions of that evaluation to the Board of Trustees, along
Line 15 w ith its recommendation regarding reappointment and compensation " The Governance Committee

evaluates the performance of the President by review ing success In achieving annual goals set at the
beginning of each fiscal year The Committee consults comparability data of the compensation
components and ranges of other College Presidents in similar sized colleges and universities in similar
geographic areas The results of this review are documented in Committee minutes and the resulting
recommendation I1s approved by the entire Board of Trustees The President evaluates the performance
of other key employees of the College The President evaluates the performance of each key employee
by review Ing success In achieving annual goals set at the beginning of each fiscal year The President
consults comparabilty data of the compensation components and ranges of other individuals w ith similar
responsibilities in similar sized colleges and universities In simlar geographic areas Compensation of key
employees Is effectively approved by the Board of Trustees as part of the annual budgeting process,




Identifier Return Reference Explanation

FO90_P06_S0C_L19 [ Form 990, Part VI, Section C, | The College w Ill make the governing document, conflict of interest policy, and financial
Line 19 statements avallable upon request




Identifier

Return Reference

Explanation

F990_P11_S00_L05

Form 990, Part X|, Line 5

Net unrealized gains on investments of 21,246,656
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Ik See separate instructions.

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
k= Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
YORK COLLEGE OF PENNSYLVANIA

23-1352698

Employer identification number

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

IEEYTEil 1dentification of Related Tax-Exempt Organizations (Complete

or more related tax-exempt organizations during the tax year.)

If the organization answered "Yes" o

n Form 990, Part

1V,

line 34 because it had one

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state

(d)

Exempt Code section

(e)
Public chanty status

(9)
()] Section 512(b)(13)
Direct controlling controlled

or foreign country) (If section 501(c)(3)) entity organization
Yes No
(1) The Huber Foundation
c/o York College of Pennsylvania To benefit the activities of
9 4 York College of PA 501(c)(3) 11 [n/a No

441 Country Club Road
York, PA 17403
36-7514239

Pennsylvania

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

Cat No 50135Y

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(a)

Name, address, and EIN of

related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

Share of total income

g
Share of end-of-year
assets

(h)
Disproprtionate
allocations?

Yes No

(O] (6))
Code V—UBI General or
amount in box 20 of managing
Schedule K-1 partner?
(Form 1065)
Yes No

(k)
Percentage
ownership

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state or
foreign
country)

(d)

entity

Direct controlling

(e)

or trust)

Type of entity
(C corp, S corp,

Share of total income

(9)

assets

Share of
end-of-year

(h)
Percentage
ownership

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 3

IEEERA Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No

Reimbursement paid by other organization for expenses 1p No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1) The Huber Foundation c 100,000 EMV
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

Page B

m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010



Additional Data

Software ID:

Software Version:

EIN:
Name:

10000077
v1.00
23-1352698

YORK COLLEGE OF PENNSYLVANIA

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
=l & % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =1 e |
= = = o MISC) related
oo = 2 o [Bold
0O C =0 = = al= organizations
g8 [ |5 |D =1
= | I =2 =
AHEIE
4
5| B
i z
Bartman John 1 X 0
Board Member
Brown John D
0
Board Member ! X
Campisi Anthony P
0
Board Member 150 X
Crosswhite R Joseph
0
Board Member 150 X
Delp Robert A 1 X 0
Board Member
Dunmire JrCynil C
0
Board Member ! X
Fischer Dorothy 1 X 0
Board Member
Goodling Kime Debra A 1 X 0
Board Member
Hines Jeffrey R 1 X
Board Member
Hogentogler Richard C
Board Member 150 X
Kinsley Robert A 1 X
Board Member
Kochenour Kenneth 1 X
Board Member
McMillan MD Deborah
Board Member 150 X
Mehmet Jr Robert E 1 X
Board Member
Myers Sharon E 1 X
Board Member
Rinehart W Scott 1 X
Board Member
Schrantz John M
Board Member 150 X
Shipley IITI Willlam S 1 X
Board Member
Shorb George A
Board Member 150 X
Simpson Robert L 1 X
Board Member
Simpson Willlam H 1 X
Board Member
Vizzi Carl ] 1 X
Board Member
Wand Laura 1 X
Board Member
Welker Brian K 1 X
Board Member
Wolf Constance L 1 X
Board Member




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (B) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % g—ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
== 2 e MISC) related
na 292 |fo|o
Rl o 3|5 ale organizations
g8 |E|a|D =22
= - 1] =) a | T
e = ne o |
=1z [&B] 2
%
(- E
& [ul
Yates Edward D
0 0
Board Member X
Zifferer Jr Morton F X 0 0
Board Member
Cayce D Scott 1 X X 0 0
Chairman
Glatfelter IT George H 1 X X 0 0
Vice Chairman
Campbell Jr H Douglas 1 X X 0 0
Secretary
Freed Robert S 1 X X 0 0
Treasurer
Waldner Dr George W 37 X 380,810 220,023
President
Smith C Matthew 37 X 201,719 42,881
CFO
Martin Kenneth 37 X 175,818 24,100
Dean of Campus O perations
Coffman Nathaniel 37 X 153,832 60,806
Headmaster York Country Day School
DelliCarpini Dominic 37 X 146,458 6,967
Academic Dean
Dammann Stacey 37 X 173,382 11,218
Professor
Glandon Brian 37 X 164,522 29,592
Professor
Helwig Daniel 37 X 163,861 34,281
Dean of Advancement
Khanna Sardari 37 X 156,167 32,931
Professor
Mussano Frank 37 X 135,281 41,878
Dean of Administrative Services




