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SCANNED JUN 22 2015

Form 990

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

2014

Amended return

York, PA 17401

G Gross receipts $ 100,971

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.Ub"C
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formm990. Inspection

A _For the 2014 calendar year, or tax year beginnin January 1 22014, and ending December 31 ,20 14

B Check if applicable |C Name of organization York County Human Services Fund D Employer identification number
D Address change Doing business as 45.0608373

|:] Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number

Initial return 100 West Market Street Suite 401 717.771.9347

[:l Final retumvterminated]  City or town, state or province, country, and ZIP or foreign postal code

O

O

Application pending | F Name and address of pnncipal officer

Tax-exempt status

501(c)(3) [ 501 ¢

) 4 (nsert no ) [ 4g47@)1) or [ 527

[

Waebsite: »

Hia) Is this a group retum for subordinates? [:] Yes No
H(b) Are all subordinates included? D Yes D No

If “No,” attach a st (see instructions)

H{(c) Group exemption number »

Form of organization || Corporation [:I Trust

D Association D Other »

| L Year of formation

2011 | MState of legal domicile  PA

Summary

Briefly describe the organization’s mission or most significant activities:  The mission of the York County Human Services
gc‘B Fund is to mobilize the caring power of donors to support the building blocks of better lives and a stronger community.
Q
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
;5_, 6 Total number of volunteers (estimate If necessary) .o 6 8
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 . 7a 0
b Net unrelated business taxable income from Form 990:T#1ing 34/E=5). . © L. 7b 0
— (@) Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . -l e 8 103,977 100,392
g 9 Program service revenue (Part VI, line 2g) (*; . MAY 2 i 2015 U‘, .
2 | 10  Investment income (Part Viil, column (A}, lines 3,{4, and 7d) @; 671 579
111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, c»1 Oc,ga E’nd“i 1 1¢e)'7" T
12 Total revenue—add lines 8 through 11 (must egual \Llll..column.(A)-hne-12 104,648 100,971
13  Grants and similar amounts paid (Part I1X, column (A), ines 1-3) . 87,204 89,236
14  Benefits paid to or for members (Part IX, column (A), line 4) . o 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 0
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:1' b Total fundraising expenses (Part IX, column (D), line 25) »
w147  Other expenses (Part IX, column (A), lines 11a—11d, 11f—24¢) . 0 0
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 87,204 89,236
19 Revenue less expenses Subtract line 18 from line 12 17,443 11,735
5 § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 329,627 341,312
g;; 21 Total habilities (Part X, line 26) . 50 0
z2 Net assets or fund balances. Subtract line 21 from I|ne 20 329,577 341,312

m Signature Block

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

ya
Al £ PO |V s/8/'5
Sign Signature of officer . Date
Here J Michelle ﬂ QU%\/,.S , Chalr
Type or pnnt name and title ’
Pai d Print/Type preparer's name Preparer's signature Date Check D p PTIN
Pr eparer self-employed
Use only Fim'sname _ » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? {see instructions) .. [JYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)




Form 990 (2014) Page 2

Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .
1 Bnefly describe the organization’s mission:

the building blocks of better lives and a stronger community.

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . .. . .. ..o . o« . .« <. [OYes [#No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 63,594 Including grantsof $ ) (Revenue$ 70,280)

York County Youth Development Center - This program service utilizes donations to help youth at the Youth Development
Center with various activities and needs that are outside the scope of the County budget.

4b (Code: ) (Expenses$ - 12,817 iIncluding grantsof $ )(Revenue$  11,834)
York County Veterans Affairs-Veterans In Need - This program service utilizes donations to help Veterans in York County
who are facing various financial and physical hardshipftroubles.

4c (Code: ) (Expenses $ 5,958 including grants of $ ) (Revenue $ 11,750)

for the older adult population seeking support services.

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

(Expenses $ 6,867 including grants of $ ) (Revenue $ 6,528 )

4e Total program service expenses b $89,236

Form 990 (2014)




Form 990 (2014)
XX Checkiist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or Iin opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a sectton 501(c)(d), 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,” comp/ete Schedule C,
Part Il . .. .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | - ; e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili .o . s e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . . coe e ..

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Iits total assets
reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX ..

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year” If ”Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l i1s optional .

Is the organization a school descrbed in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles" If "Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return"

%

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10|V

11d

11e

11f

12a

12b

13

14a

SN S SIS NS IS IS S

14b

15

16

17

N NN S

i8

19

20a

20b

Form 990 (2014)



Form 990 (2014)
3128\ Checklist of Required Schedules (continued)

| 21
| 22
|

23

24a

26

27

28

30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If “Yes,” complete Schedule I, Parts  and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ;

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 “Yes,” complete Schedule L, Part I .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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 IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M

Did the organlzatlon I|qU|date terminate, or dissolve and cease operatlons’7 If "Yes ” complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, I/I
orlV,andPart V, hne 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 ..

If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

22 | v/

23 v
24a v
24b
24¢
24d
25a v
25b v

26 v

27 v
28a v
28b v
28c v

29 v

30 v

31 v

32 v
33 v
34 (v
35a v
35b v
36 v
37 v
38 |V

Form 990 (2014)



Form 990 (2014) Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account}? . . . . . . . . oo o N P v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or Sb, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . coe . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 coe 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . . e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |[f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the }
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 4966? . . . . Co 9a Y
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 o 9b | v
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatxon f|||ng Form 990 in lieu of Form 10417 12a v
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 issue qualified health plans in more than one state? . . . o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to i1ssue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . . .. 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” e . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2014)




Form 990 (2014) Page 6
Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

W

~NoO o s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with
any other officer, director, trustee, or key employee? .. o
Did the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . Coe 7b
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:

The governing body? . . . e e e e 8a|v
Each committee with authority to act on behalf of the governlng body” o 8b v
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 in Schedule O. . . . . 9 v

L)

olo|s|w
SIS ISNISINIS S

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a 4
If “Yes,” did the organization have written policies and procedures governlng the actrvntles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this wasdone . . . e e e e e e 12¢
Did the organization have a written whistleblower poI|cy'7 e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy'7 .o 14 v
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 v
Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . L. . ... 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

S NN IS

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 its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

1 Own website [J Anocther’s website Uponrequest  [] Other (explamn in Schedule O)

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

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

Susan Noya, County of York Human Services Center, 100 West Market Street, Suite 301, York, PA 17401 _717.771.9618

Form 990 (2014)




Form 990 (2014) Page 7
IEEXXI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any neinthisPart VI . . . . . . . . . . . . . O
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), regardiess of amount of
compensation. 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: indwidual 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.

(©)
Position
A ® (do not check more than one @ B ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Iist any os]ls]lol =] ez] = from related other
hoursfor | 38| 2| 2| &|35 128 the organizations compensation
related za E 2] e -3—5 g organization (W-2/1099-MISC) from the
organizations| 25 15| | 4 ?B = | ™ [w-2/1099-MISC) organization
below dotted| S5 | 2 I and related
line} 5, é‘ 3 ° organizations
g2 g
3 g
8
_{1) Michelle Hovis, Chairperson
Executive Director, York County Human Services 5 v v 0 N/A N/A
_(2) Ross Stanko, Vice Chairperson |
Administrative Officer 3, Area Agency on Aging 5 v v 0 N/A N/A
(3) Jessica Mockabee, Secretary
Assistant Director, York County Human Services 5 v v 0 N/A N/A
_{4) Susan Noya, Treasurer
Chief Fiscal Officer, York/Adams MH-IDD Program 2.0 v v 0 N/A N/A
(5) Phillip Palandro
Director, York County Veterans Affairs 5 v 0 N/A N/A
(6) Rodney wagner |
Director, York County Youth Development Center .5 v 0 N/A N/A
(7) Steven Warren
Administrator, York/Adams MH-1DD and D&A 5 v 0 N/A N/A
(8) Megan Gouker
Program Specialist, York County OCYF Program 5 v 0 N/A N/A
L S RS
0
(11)
(12)
(13)
(194

Form 990 (2014)
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m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ® (do not check more than one () ® ®
Name and title Average | pox, unfess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o= = oy g from related other
hoursfor | 23| & g &2|35|¢ the organizations compensation
related 3512 3l e %5 3| organization (W-2/1099-MISC) from the
organizations| 8.5 | & =13 ?B o | © |w-2/1099-MISC) organization
below dotted] S = | B g 8 and related
line) 5 1 2 S organizations
gia z
@ 2
® @
Q
(15)
(16) o
(17)
a8y
(19)
2
2y
(22)
(23)
(24)
(25)
1b Sub-total . . . . 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A & 0
d Total (add linesibandic). . . . . T 0

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e

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 J for such
individual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
|
3 v
4 v
|
5 v

Section B. Independent Contractors

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

year.

(A) (8)

(©

Name and business address Descnption of services Compensation

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

Form 990 (2014)
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EIll] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .

Page 9

d

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q00

T @

Federated campaigns . . . 1a

Membership dues . . . . 1b

Fundraisingevents . . . . | 1¢

53,225

Related organizations . 1d

Government grants (contrlbutlons) 1e

35,617

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

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—1f

>

88,842

Program Service Revenue

2a

Q=0 ao06T

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

(1]

7a

8a

Investment income (including d|V|dends interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

579

-(D R-eal.

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. (1)) -Oth-er

assets other than inventory

Less’ cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 53,225

of contnbutions reported on line 1c¢).
SeePartlV,lne18 . . . . . ga
Less: direct expenses . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,lne19 . . . . . ga

Less: direct expenses . . . b

11,550

0

events . P

11,550

Net income or (loss) from gamlng activites . . P>

Gross sales of Inventory, less
returns and allowances . . . g

Less.costofgoodssold . . . b

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

o Qo0

12

“All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

100,971

Form 990 (2014)
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Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total é:\)enses Pro. raﬁ)semce M ) ¢ and . d(D)
8b, 9b, and 10b of Part VIII. ceee expenses general expenses expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 42,161 42,161
2 Grants and other assistance to domestic
individuals See Part IV, line 22 . 12,817 12,817
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services See Part IV Ime 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .o e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Fund raising event - Facility 3,710 3,710
b Fund raising event - Food 8,698 8,698
¢ Fundraising event - Entertainment 19,816 19,816
d Fund raising event - Supplies 2,034 2,034
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 89,236 54,978 34,258
26 Joint costs. Complete this line only if the

organization reported in column (B) jont costs
from a combined educational campagn and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1
2  Savings and temporary cash investments 329,627 2 341,312
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and
sponsoring organizattons of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part I! of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunties 11
12 Investments —other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, Iine 11 . 13
14  Intangible assets . 14
15 Other assets. See Part 1V, I|ne 11 ; 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 329,627| 16 341,312
17  Accounts payable and accrued expenses . . 50| 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L .. 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 thrOLgh 25 50| 26 0
Organizations that follow SFAS 117 (ASC 958), check here P D and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestrcted net assets . 150,061| 27 163,282
g 28 Temporarily restricted net assets . 28
© |29 Permanently restricted net assets . 179,516| 29 178,030
Z Organizations that do not follow SFAS 117 (ASC 958), check here > I:'] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-In or capital surplus, or land, bullding, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 329,577| 33 341,312
34 Total abilities and net assets/fund balances _329,627] 34 341,312

Form 990 (2014)



Form 990 (2014)
-1a® (W Reconciliation of Net Assets

Page 12

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

O

CQOWO~NOOGLWN-=

-k

ETa @4l Financial Statements and Reportmg

Total revenue (must equal Part VIiI, column (A), line 12) .

100,971

Total expenses (must equal Part IX, column (A), line 25)

89,236

Revenue less expenses. Subtract line 2 from line 1

11,735

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) .

329,577

Net unrealized gains {losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (N|D[O|D[W[N]|=(,

Other changes in net assets or fund ba|ances (explaln In Schedule O) .

olojolo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

-
o

341,312

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

2a

3a

Accounting method used to prepare the Form 990: [f/] Cash []Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

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

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staternents and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

v

3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ2) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

York County Human Services Fund 45-0608373

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

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(jii).
4 [ 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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public
described in section 170{b){(1){(A)(vi). (Complete Part Il.)

[(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 [JAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

(4]

®

f  Enter the number of supported organizations . . Coe e . e e |:_|
g Provide the following information about the supported organuzatlon(s)
(i) Name of supported organization (i) EIN (iii} Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-9 | I'sted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B8)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2014 Page 2
XXl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 266,734 73,924 103,977 100,392 545,027
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge .

4 Total. Add Iines 1 through3. . . . 266,734 73,294 103,977 100,392 545,027

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

6  Public support. Subtract line 5 from line 4. 545,027
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

7 Amounts fromline4 . . . . . . 266,734 13,294 103,977 100,392 545,027

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e e e e e 30 926 671 579 2,206

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

11 Total support. Add lines 7 through 10 547,233

12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . T T ST S
Section C. Computation of Public Support Percentage
14  Publiic support percentage for 2014 (line 6, column {f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2013 Schedule A, Partll, ine14 . . . 15 %
16a 331/3% support test—2014. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N 6 O
b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A O

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . e e e e L e e e e O

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N & O
18 Private foundation. if the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . Lo R T A |

Schedule A (Form 990 or 990-EZ) 2014
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any "unusual grants.”)

2  Gross receipts 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 ines 1 through 5 .

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

b Amounts included on hnes 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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . e

oy

s

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e} 2014

(f) Total

9  Amounts from line 6

10a Gross Income from interest, diwvidends,
payments received on secunties 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 busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gann or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 100 11

and 12))
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part [ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 %

19a 3313% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33'5%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33%3% support tests—2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> O

» O

Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer - e d
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) | z >|=. .1 |
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If |+ 3|7 252 |

"Yes" and If you checked 11a or 11b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes.

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

1 b Type | or Type Il only. Was any added or substituted supported organization part of a class already

! designated in the organization's organizing document?

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

[ 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in

Part VI.
! 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 5 » & ¢
‘ contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent | s ‘| .=
‘ controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? . 1 EER 2
If "Yes," complete Part | of Schedule L (Form 990). 8 )
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more | # | _r% N
disqualified persons as defined in section 4946 (other than foundation managers and organizations described R D ? ki
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which : LR }
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit | "~ e
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) | : : ’
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting L -4
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to £ ]
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Y Supporting Organizations (continued)

1"
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.
[] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appotnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see Instructions)

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

N |DIN|=

]

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {(explain in detail iIn Part VI): . . w

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from Iine 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

M

()

RIN[D | |D>

Section C - Distributable Amount 5 4 - Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or ine 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here If the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Q(d|WIN|=
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MType 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lIines 1 through 6.

@ (N[ |W

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2014

@i

Excess Distributions

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, ne 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013 . . . s

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

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

Lol R g} -0 alo|o|e

Distributions for 2014 from Section
D, line7: $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

4]

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

Remaining underdistributions for years prior to 2014, (f
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c.

e s
w N Sle

Breakdown of line 7:

Excess from 2013 .

oa|jo|o|

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, ine 17a or 17b; and
Part I}, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

York County Human Services Fund 45-0608373
mL Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . O Yes [1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes ] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ‘:ﬁeld at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcIuded n (a) R 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . .o 2d

3 Number of conservation easements modified, transferred, released, extmgmshed or termlnated by the organization during the

tax year »>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)

and section 170(h}4}B)Y(w? . . . . . e e c e e e . . . . . . o . . [OYes O No

9 In Part XIlll, 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 descrbes the
organization’s accounting for conservation easements.

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

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

(i) Revenue included in Form 990, Part Vill,lne1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . A &

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included in Form 990, Part VI, line 1 .

b Assetsincluded in Form 990, PartX . . . . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other B
¢ [ 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
XIiL.
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

Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . e N [0 Yes (O No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f

2a

Did the organization |ncIude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account habiity? [1 Yes [ No
If “Yes,” explain the arrangement in Part XIil. Check here If the explanation has been provided in Part Xill O

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 179,515 180,662 174,948 175,000
b Contrbutions . . . 0 0 5,338 0
¢ Net investment earnings, galns and
losses . Ce e e e e 540 595 869 18
d Grants or scholarships
e Other expenditures for faC|I|t|es and
programs . 2,025 1,742 493 70
f Administrative expenses .
g End of year balance . 178,030 179,515 180,662 174,948
2 Provide the estimated percentage of the current year end balance (ine 1g, column (2)) held as.
a Board designated or quasi-endowment » %
b Permanentendowment » | %
¢ Temporarly restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3al(i) v
(ii) related organizations . 3a(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons hsted as requwed on Schedule R'7 3b

Describe tn Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d)} Book value
(investment) (other) depreciation
1a Land L]
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . .M

Schedule D (Form 990) 2014
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1s@YIB Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

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

)

(B)

©)

(D)

3

(7

Q)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) »

GEIGAII]  Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

U]

2

@)

4

)

6

e

()]

9

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

F*

3
7 _F

Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

()

@

()]

@

(]

(6)

()

()]

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of liability (b) Book value

(1) Federal ncome taxes

2

&)

“

5

(6)

Y]

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) »

2. Liability for uncertain tax positions. In Part XIli, 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 (ASC 740). Check here If the text of the footnote has been provided in Part Xlll [

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesand useoffaciittes . . . . . . . . . . . |2b
¢ Recoveniesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescrbeinPartXm.). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll,ine7b . . | 4a
b Other (DesctbeinPartXxit,)y. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b

5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part/ /me 12 )

IZXE Reconciliation of Expenses per Audited Financial Statements With Expenses pe
Complete If the organization answered “Yes” to Form 990, Part |V, line 12a.

1  Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciittes . . . . . . . . . . . 2a
b Prioryear adjustments . . . . . . . . . e )
¢ Otherlosses . . . e e e e e e e e e 2c
d Other (Describe in Part XIII ) S L
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .

4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (DescribenPartXmy)y. . . . . . . . . . . . . . . |ab

c Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 18 )

Part '{IIE  Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

Page B

m Supplemental Information (continued)

Schedule D (Form 980) 2014



Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the

(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
York County Human Services Fund 45-0608373

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [0 Mail solicrtations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicrtation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d [J In-person solicitations
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? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
(i) Name and address of individual " (i) Did fundraiser have (iv) Gross receipts (vzoér:;c:la'l{:\te%atlg()to (vi) Amount paid to
or entity (fundraiser) () Activity cuségﬂ{rgu(t:lgr;tsrg }of from activity f“"d"a":%?" (l;)sted n (ogr;eatﬁ:gaego?)
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T T
38 Lst all states in which the organization I1s registered or licensed to solicit contributions or has been notified it i1s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2014
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WFundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
YDC Benefit Dinner (add col fa) through
(event type) (event type) (total number) col {e))

2
©| 1 Grossreceipts . . . . 64,775
i

2 Less: Contributions . . 53,225

3 Gross income (ine 1 minus

hne2y . . . . . . . 11,550

4 Cashprizes. . . . . 0

5 Noncashprnizes . . . 0
%))
2| 6 Rentfaciitycosts . . . 3,710
2
g5 | 7 Foodand beverages . . 8,698
8
-5 8 Entertainment ... 19,816

9 Other direct expenses . 2,034

10 Direct expense summary. Add lines 4 through9 incolumn{d) . . . . . . . . . . P 34,258

Net Income summary. Subtract line 10 fromfine 3, column(d) . . . . » (22,708)

B

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV l|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b} Pull tabs/instant (d} Total gaming {(add

g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
g
2

1 Gross revenue .
g1 2 Cashpnzes .
a1 3 Noncash prizes
L
§ 4 Rent/facility costs .
&

5  Other direct expenses

(] Yes % [ Yes %| [ Yes %

6 Volunteerlabor. . . . | [J No [0 No ] No

7  Direct expense summary. Add lines 2 through5 mcolumn(@ . . . . . . . . . . »

8 Net gaming income summary. Subtract ine 7 fromline1,column(d) . . . . . . . . P

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [ Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . 1 Yes (] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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11
12

13

a
b

14

15

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . [Yes ] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chartable gaming? . . . e e e e e e e e e e e e e J Yes [ No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside faciity . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Name »

Address b

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

revenue? . . . . . . . . . . . ... . . . . . . . . . . . . . . . < 1¢VYes [ No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name >

Address P>

Gaming manager information:

Name »>

Gaming manager compensation b $

Description of services provided P

[ Durector/officer [JEmployee OIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e e e (d Yes ] No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omenNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

York County Human Services Fund 45-0608373

Lois Kindig Preservation Endowment Fund $2,026; Youth and Families support $1,792; and CARE Project $904.

Other Program Revenue of $6,528 representing the following: CARE Project $2,743; Youth and Families support $1,992;

Child Abuse Prevention Outreach $1,743; Drug & Alcohol Program $50

Part VI, Line 8b. _The Organization has no functioning Committees at this time.

Part VI, Line 11b. This form was filled out by the Treasurer of the York County Human Services Fund and reviewed with

and approved by Officers of said Organization. Subsequently, this form was distributed to all Board members for comment.

Part VI, Line 12c. The Conflict of Interest policy was provided to each Board member via the By-Laws. In addition, each

Board member is required to file the annual Statement of Financial interest form.

Part VI, Line 19. The Orqanization is in its fourth year of existence. All documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




#102 (066 wu04) Y 9|npaydS ASELOS ON 1BD *066 W04 10} SUORINASU| 3Y) 93S ‘9I110N 19V uonoNnpay yiomiaded Jo4

W
(9)
(s)
v
(€)
@
4 VN VN vd[  Anu3uswusarog LOPLE Vd DHOA 1991S 19)EN 1583 82
080£009-6Z %10A J0 Kiufiod {})
ON | SseA
Eﬁu,__wo Anus {(€)(2)1Log uoioas ) {Kunoa ubielo} Jo
{e1)(a)zLg uondag | Bullonuod 10ang sneis Aueyo aligng | uoipoes apog idwex3 | eers) spoiwop [ebe Auanoe Arewug uoneziuebio paje|sl Jo NI pue ‘ssaippe ‘aweN
(6) o) (o) ®) ) @ o

-1eah xe} ay3 Buunp suoneziuebio 1dwaxe-xe] paje|as a10W J0 Suo
peY }l 9snedsq g aull ‘Al UBd ‘066 W04 U0 SaA, paismsue uoneziuebio ay; y a19|dwo) suoneziuebi( 1dwaxg-xe] paje|ay Jo uonesyuap] E

(9)
(©)
()]
(€
- @
VN (1)
Anua (Aunos ubialoy 10
Builjosuod yoeuQ sjosse Jeak-jo-pug 30U [B]0) aje)s) apoiwop [eba] Ajajoe Arewud Aua papieBassip jo (siqesdde ) NI pue ‘ssaippe ‘sweN
® () {p) () (@) (e)

"£€ 8Ul| ‘Al Hed ‘066 WO UO ,SBA,, pasamsue uoeziuebio ay} Ji as|dwog sanpnug papsebausiq jo uoneoynuapl  [[EEER

€L£8090-S¥ pun4 SadIAI8S UBWINH AIUNOY) YJOA
Jaquinu uonesynuapl sakojdwy

uoneziuebio ey} Jo eweN

co_yoonw:_ ‘D66ULIOJ/AOG SII"MMM 1B S] SUOIONIISU] SY pue (066 W404) Y 6|NPeydS INoqe uoljeuLIoju] o E:M"M_RMM mﬂ_%ﬂw_ Lﬂﬁwwﬁ
o11qnd 01 uado *066 UWLIO4 O} YOBRNY
*1€ 10 ‘9€ ‘qSE ‘e ‘BE Oull ‘Al Hed ‘066 W04 Uo S84, peiemsue uoneziuebio o j e1e|dwo) ¢ A v
wio
| 4 Y02 sdiysiauped pajejaiuf pue suoneziuegio pajejoy 066 tuiod

L¥00-SYSL ONGWO | H 31NA3HIOS




$10Z (066 wui04) H 3jnpayossg

)

()

(s

¥

(€

@

vN (1)

ON SOA
lnue
pa|ioAu0d diysioumo | syasse Jeak-jo-pus awosul {ysnay 1o *di0o g 'diod ) Ajpua (Anunoo ubiiasoy Jo aje}s)
(€1)(@zts vonoag | abejusdiey JO a1eys €301 JO aueys Aua jo adA| Buijjonuod j0anqg apiarop [ebo Ajanoe Aewld uoneziuebio pajejss jo NI3 pue ‘ssaippe ‘aweN
o W (6} » O] ) () @ (e)

“1eak xe} ay} Buunp jsnJ} 1o uoneiodiod e Se pajesl) SUoieZIUebIO pajelal 9J0W 10 8UO PeY )l 8SNED8q {E aulf
‘Al Wed ‘066 Wio4 UO S8\, paiamsue uoneziuebio ayy y 919|dwo)) ysni] Jo uonelodios e se sjqexe] suoneziuebi() pajejoy JO uonesyuap|

REX]

(1)
(9)
(9)
1)
{€)
@
YN (1)
ON [saA ON [seA
(P16-21S suonoes {Anunoo
18pun xey
(5904 uwog) WOl pepnjoxe ubieso}
¢Jouped 1) 8jNpayos Jo ‘pajejaIun 10 o1els)
diyssoumo | Buibeuew | pg xoq uijunowe | suonesoje S]asse Jeah ewooul ‘peje|el) eWooul Amue ajIoIwop uoneziuebio pajejal
abejusoiad | 1o [eieusn 1aN—A epod sjeuoipodosdsig | -jo-puse jo ereys | [ej0} Jo ereys juBLIWIOpaId Buijjonuoo joaag jebe Ayanoe Alewd 10 NIJ pue ‘ssaippe ‘sweN
™) U} (U] W (6) 0] (@ () (0) (@ (e)

“Jeah xe} ay) Buunp diysisuped e se pajeal; suoneziueblo pajejal 810w 10 aUO pey ) asnedsq
¥€ 8ull ‘Al Ued ‘066 W04 U0 SO, palamsue uoneziuebio ayy ji aje|dwo)) diysiaupied e se ajqexe] suonezjuebiQ pajejay Jo uonesynuap]

11l Ved

rA abed

7102 (066 wLo4) Y 9INPayas




¥102 (066 o) Y 3jnpayas

(9)
(6
v
(€
@
(3]
000'0S$> VN
(s—e) adfy
PIAJOAUN JUNOWE mc_C_EQ«QU J0 poyisiN PBA[OAUI JUNOULY uonoesuels | CO.«QN_CN@_O paje8l Jo sweN
® ) (@ (e)
*SP|OYSa.y} ucioesue.) ucm ma_cmco_um_w_ um_w> mc_u:_oc_ aul| SIy} &m_nEoo Isnw oEs uo co_«mE_oE_ 10} SUOIJONIISUI 8Y} 88S ,,‘'SBA,, S| 8AOQE 8U)} JO AUB O} JOMSUB B )| ¢
Vs St R : : oo : : * *  (s)uopezijuebio pajejas wouy Auadoud Jo yseo jo Jajsuely OO S
V3 a4 Tt Tttt s s s s e s s s s s (g)uoneziuebio pajeal 0) Auadoud o yseo Jo Jsjsuel} IBYIO 4
_
L | bL Tttt s e e s s e e s s gesuadxe Joy) (s)uoneziuebio pajejes Aq pred yuswesinquiisy b
2l d Tttt m e s e e e e e s s s s s - gasuadXa Joy) (s)uoneziuebio pajejel 0} pled juswesinquiey  d
2 o} Tt Tttt s e e s s (g)uonjeziueBuo palefas ypim seakojdwa pred Jjo Buueyg o
) ug Tttt s (S)uoijeziueBio pajelad yUm S1asSE Jewlo Jo ‘sisi) Bulrew ‘uswdinbs ‘sanioe) Jo Buueys u
Ja wl oot e e e (g)uoneziueBio pajelas AQ suonenoijos Buisiespuny o diysisquus JO S8OIALSS JO S0UBLLIOLSd W
ya T Tttt e e e e @co:mN_:mmho paieje. Jo) suonendlos Buisieipuny Jo diysIioquISW IO SBIIAISS JO BOUBLLIONAd |
) ' Tttt * 0t (s)uoieziuebio pajejas Wwoly S}ESSE JBY0 IO ‘luswidinba ‘seljio.) Jo esea] N
ﬁ
A, ML Tt ottt s e e e s s s s s (s)uopeziuebuo pajejal 0} S18SSEe Jayjo Jo uswdinba ‘saiyiioe) jo asea |
\ _F . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . - AWVCO_#NN_CNQLO Uwu.ﬁ_mh cﬁ_; WMQWWN %o mm:m:oxm _
\ ui L Y AWVCO:.NN_CN@LO UO#N_O'_ EO& S)osSe %O ®wm£0‘_3n_ r_
\ mF . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . Amvco_umN_Ctho waﬁ_w‘_ Ou Wwommm ho Q_Wm m
\ %F . . . . - . . . . . . . » . . . . . . . - - . - . . . . . . . . . . . . . . AWvCO_#mN_CmmLO U@#N_OL Eo‘_% WUCQU_>_D ﬁ
_
y3 al Tttt e s s e e e e e s (GluoneziuebBuo pajelas Ag seajuesend ueoj Jo sueo] @
)3 PL Tt Tttt n s s s s s s e e s e s (s)uoljeziueBuo paje|ed J0y 1O O} sasjuesend ueoj Jo sueo p
YR EDR Tttt oo r s s e s s s e s s e s s s (s)uoneziuebio pajejal woly uonquuod jeudes Jo ‘uelb ‘yin 2
2 ql Tttt s e e e s s e s s (gjuoijeziuebio pajejal 0} uonnquuod fepded Jo uelb ‘yin  q
y3 el Tttt e e e e RU9 PRYj0JIUGD B WOy Jual (A1) 40 ‘saijedod (1) ‘seiynuue (i) ‘isesalul (1) jo 1disosy e
| NI SUed Ul pajsi| suoneziuebio pajejal siow 10 suo ypm suoijoesues) Buimojjo) ayy jo Aue ui abebua uonezjuebio ayy pip ‘Jesh xey sy) Buung |
ON [ s9A "a|npayos siyl Jo Al 10 ‘|| ‘jI SHed uf pajs!] st AWus Aue yi | suy 819|dwo) 810N

"9¢ 0 ‘qGE ‘v BuI| ‘Al Ued ‘066 W04 uo S8A, pasamsue uoleziueBio sy} y 819|dwio)) suoneziuebip paje|dy UM suonoesues| A vied |

¢ obed 102 (066 Wiiod) Y 9iNpayas




¥102Z (066 W40d) Y 8|npayds

(1)

S1)

1)

€1)

1)

{t1)

o1)

(6)

(8)

)

(9

(s)

#)

€)

@

VN (1)

diysisumo
abejusosed

W

ON |So9A

JJauped
Buibeuew
10 [BIBURD)

0

(5901 wuo)
£-) 8Inpayos Jo
02 X0q Ul junowe
18N—A 9p0D
®

ON

SOA

(Suoneso|e
{s1eUOIHOdOdSIQ

W

sjosse
Jeak-jo-pus
10 areys

{6)

awWoout 230}
Jo areys

1]

ON

SOA

suonezivebio
(e))os
uoNdas

siauped | iy

(o)

(r1G-21G suonoas
Japun xej} woJj
papn|oxa ‘pajejesun
‘pajelal) swooul
ueuIwopPaid

]

{Anunos
ubi1940} 10 91eIS)
apolwop |eban

)

AjAnoe Aewud Aua Jo N3 pue ‘ssaippe ‘dweN

(a {e)

-sdiysaupied JuswISaAUI UIBLIDD 10} UoIsN|oxd Buipiebal suoioniisul 88 "uoneziueblo paje|jal e Jou Sem ey (enuanal ssolb 1o
s1098SE [210) AQ PaINSEaLL) SaIJIAIIOR Sl JO Juaoiad Al UBY] sJow pPajonpuod uoneziuebio syy ysiym ybnoiyy diysisuped e se paxe) Aljus yoes 104 uoneuLojul Buimo||oy au} apircid

*J€ aul| ‘Al Led ‘066 WI04 Uo S8 A, paiemsue uoneziuebio ay) i sj9|dwo) diysiauped e se ajgexe] suoneziuebip pajejaun)

1A ed

¥ abed

7102 (066 Wio) H 8NPayds




Schedule R (Form 990) 2014 Page 5

E1g4Yll  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Part V, 1c__ The Organization received a donation from the County of York in the amount of $125.00 for Veterans in Need Program.

Part V, 1q __ The Organization incurred administrative costs of $2,322,22. The County of York paid these expenses as listed:

Audit fee $2,000.00; PA Department of State, BCO filing fee $150.00; Check Printing Expense $172.22




