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990 .| Returnof Organization Exempt From Income Tax | oo ssecon

2016

)

Under saction 501(c), 527, or 4947(a)(1) of th3 internal Revenue Code {except private founda%ps) 7

ot » Do not enter social security numbers on this form as it may be made pubhc 4 Open to Public .
D i Sors e, ¥ Information about Form 980 and its instructians is at www.irs.gov/form990, ,’ ~ Inspection
T — - k2 T e N
A For the 2016 calendar year, or {ax year beginnin 7/1/2018 , and endin ' 6/30/2017
B Check if applicable JC Name of orgamizaucn YORK HIGH SCHGCL BCOSTER cLUB D Employar identification numbor
[___l Address change Doing business a& - —s g ]
Nurabe- and stree: {or PO box if mall I1s not dejivered to street addrass) Ruom/sure 23-734€041
D Name change 355 W ST CHARLES RGAD _ e ] € Telophons aumber
D tnitial return City or town Rate 2iP code a -
-817-240
(] et OAK BROOK _ b 60126 jesuelraa00
Final returiterminaled Foraign country name Foreign provinaa/alausLalintg Faoreign oosial code
D Amended retum (3 Grosa receipts § 201, 7*1
D Application pending F Ngme and address of pr acizai aficer /7) =18) 1 B g ruu et Tor subordinatas? D fay [w] No
i Craig Pone 385 Rex, Eimhurst, 1L 601486 NS /L “hil) Ave ol 2uhorinates i siuded? [:j esL_j No
! Tax-exempt status m 501(c)(3)l My 5 @ Jnsert 99) [w"l 284¢{3 1) or L,,J 3@/ o, chach aust (see instructions)
J_Webslte: & york elmhurst205 org/yboss ters . I Fi(g) Group »xemzton number B
P o~ -
K Form of orgamzatlc"l . Ccrporauon | | Trust r:] Assagighian l__ ‘ O:hqr # \ I L Year of farmaion 4974 M Stste of legar domicilg B
. Summary L A . . o X
1 Brefly describe *ne Qroanlzatlon‘s MISSION OF MOSL SR St Provide firanciz \auy'}'_ 1 jo-t_h'jj_’gfgj_-yah_ o ]
School Afnletic Depanm

................................ Femsrmy = sve salpm- smmwasne-= -

e eme—wEmrazg- e - SR TRT StTTasws gt SoemctSLsls MfLsqane oNns FET A Tt o~ ot moge.zs " A teanl aesBL CELS.SSomELOLE, v e

8
§ 2  Checkthisbox By ] ifthe organmat, " GieGnilinUed &3 aneriinns o dlsposad of morg 1en 25% of 8 AT aseets
3 Number of vating mcmb-zn, &f the gavaining Bedy (Jum W, "ae la,, c oo L2l i
:'; 4 Numier of independant voting mambers of the governing bacy {*ant V! ling b} . {‘_ﬁ; S s
o2 | 8 Total numoer of incividuals employso it ceienger yes: 2614 iRam\ g 25) Co . LB )
a‘—f 6  Total number of voluntaars (estimowm irn2cagsany? | . . . L8 .
™ | Ta  Total unreigted Dasiness “svenyz fam Pant Vil eswima (1), e 12 : . L’:’\iﬁ_ T
G b__Netunrelated business taxaple income frars Form 98G-7 wnp 34 - e ! ™ g
T BRI o i S ““~"“‘“”‘"é7.;;;¢:7 T
| 8  Contibutions and grants (Pan viil. ins 17 IR TR
<E | @  Program senice revenue (Pait VAN, ting 2g) - T Ty
ng 10 Investment income (Rart Viil, coiurin (A), b AR T T
LB 111 Otherrevenue (Part Viil, column (A), lings 5 RN 89636
= |12 Total revenue—add lines 8 through 11 (myst 5 I 109,356 120 622
= |13  Grants and similar amounis paid (Part {X o 72 311 85,981
€5 114  Benefits paid to or for members (Part iX, col {AYipg ) . ¢
“@ 15  Salanes, other cornpensation, employas benefl l'-[wM.‘
2 116a Professional fundraising fees (Part iX. caly
a b Total fundraising expenses (Pert IX, eotumin (D), ne 228) = 4
d 17  Qther expensss {Part X, column (A), lingg 1Ya~11d, 41f243) Co 7.58~3
18  Total expenses Add unes 12-17 (must equel Pamt !X sziumn (8), e 28) . ) 72835 93,550
118 Revenue less expenses Subtraciine 18 fiem ing 12 35,721 26,872
68 ) ’ Begmping o i ront Yaar End of Yoar
83|20  Total assets (Part X, line 15) 30,008 118,880
42121  Total iabiltties (Part X, ine 26) . . . . 0 0
23|22 Netassets or fund baiances Subtract ling 21 from hre 20 . ] 50,008 118,380
RN  Signature Block ‘ ]
Urder pena'ties of perury, | declare that | have examied tus rewm Lauding 3080 Tpen ng scroduizs ard sns.*.emcnt:.,':ﬁd 1 tne begt oﬁﬁi@gu' A
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Form 990 (2016) YORK HIGH SCHOOL BOOSTER CLUB , . 23-7346041 Page 2
Part Ill Statement of Program Service Accomplizhimants

Check if Schedule O contains a response or ngta to any line i this Part 11 o e D

1

Briefly deschibe the organization's mission
Provide financial support to the York High School Athletic Depariment

.......... B L L e e A A e A L T e I ol TR LS Sy S

e~ P L L R R A R T N Y L LA LR E LN PY R P R RS St Ll R I L L arac

[ R L T L T T P T ) wCmmengrTrma-n AN EOEM I~ 3R IR G Y E I AN T DAY IR FMRrcrTN~ucDY- s BrOCR s EnR

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

the prior Form 890 or 880-EZ? . . . . . e : Co . D Yes Mo
If "Yes," describe these new services on Schedule Q. ”
Did the organization cease conducting, or make significant changes in how it conduels, any program _
services?. , . . . . . .[:]Yes@np
If "Yes,” describe these changes on Scheduie Q. )
Describe the organization's program service acsompilshments for each of ds three largest program services, as meagured by
expenses. Section 501(c)(3) and §01(c)(4) organizations arg requirad to report the amount of grants and alloeations to others,

the total expenses, and revenue, if any, for each program servica reported

4a

e Sy

) i — e e
(Code. ) (Expenses § 85991 meLgnograsteof§ ¢ 25981 ) Revenue s )
Provide funds for York High Screc! sthietic degertment requasts fof siighs squipmentiobe used e
for mutiple sports for 2700 public high Sehe0l SIUdemts e
e e e e e e e e
e
............ e am e ane s omn e s o e sms e m e an o ammae an ey eeaetneraen e azres = axmrre o1
U AN ABRELcmCUREY FABRTRANLWATIES ADTAGT T AAARADS CNZL gdytain AT T2 P AEERETOC LR IN Vet oA D atAT g ASIuTH . LT RLRPTe AZTT TS dna A e s e
e E e e T EAr A EOE N P e w A h ATk whn S S TEAC T LEATe s A w G A g aur € TS Lo L EOTSELET FA4% st <y, aaTydJEBNDAE SZITNFr T kav (( CFr
ARG FTITTYCRTOIBAT MAEANI A EIALT ATV IS FOCTN 6 FAGN SN FIEE Ve ST A5t e T me SR S TEATYALE T 4 EDICEIINMAGE I I LA AT N ARTTA0P, 0 M. EATATR=wLETAC L BT
A AR AT M AP T TN CORT TSN W ALK S APF B E AL 42 S TR R LAl Y-S0 e ANILE s L TR IR TN O TN IR AGNATTE YT A AL NR2ETLLPETI o TZ BAMLE W REF LGN

-------- AR e YRR e N TR P AR AAIAT SRR WL R = AN E L AT T s NITE LAldAtAr ad ORI Or MY D R I AK NS TR T AT e GUANY N NI TAR LN MX " A DS e AN ST A

L Cemwar—m—an N R T L] E e Rra s e D ar A n s BUNURM QAT cw R~ AR 3 S et de ST EALTSALN N LT O Ae TAAl G LMt URANN LTI A E LN SRR RN S ARG NS -

" 4b

(Code’ ) (Expenses § _

3840 wcluding grants of § ) (Revemie $ )

...............

Provide hospitality for coachas at the Tosh basgketball tournamant hostza by York high sehool in

.......................................................................................................... L R kR N L s

December of 2017

______ P L L L P N R P L L LTI P EA CAMUE AL R AT mMREOKY TeA ATMUY R A@AA Qe mNENArYAROR TN A~ fEoRmARTY—U e

----------------------- Y r R m MM C AN AL NI YE IR TwUBa s AMAAL 1 rBnd S LF A=A ) R MM A TN BARC Y S ArA0 S Y e TIN IR UNUSE S LT FACF CANE A aaT CLICN, ADET
P L L R pevwan P M PR FIN A ABAR A AN LT AT AR T us ¥ ulu BN Ao (Se@afrakt g semnewas UM G A E7r AT LRI AN EIIBARTDETITNUT S eI MY 3a
Fespammzra-c~coo B E NN TSmO YD LS ARRR ST AOCITONRYL S RS TARY s e m o rRYALR ARE S T T C MW onL L aas NN LTRA, Y Mg L ZmNmr Ll elRaFRL\CRONS TS Sk e
reveetmara=e Torme~TreaLa e AN B e YT # AARMAT MLl P 1 rMALEE Badl O~ mARE AT NS T AR SRS ALAT , sm " IRMEARN B0l AN AT EINQET AT SreTUATIAR AssavarEnTege

v OeAaerTaroEtTan EFLXBN RS M NCREANENURNY LS . TS AGUBAT L (4 FERTALsURETYIYWIT s 0N A £ TP ANt B E S IL AT TtV YA BAT W MG e A E S Se s gL s
LA =-tETovnN mra-=me P ANE e e R e A IR RT AT BE" ] ~AAR T aNass B lauh S ml AT AC IO G AT A Ae AT AN MITARY I AT NG G el N DABITNENIRE LTT L6,
e R e A B AT TR R AN RN T RN Al AN AT SLB N R A IR NS ASC AT LW AL U AN L TAL RS PR S BT R R AN Mo TR 1T R ¢ (XEEEABAKSI TULNTALS S L RACIEIS . L 23,

R R L e e R N R e L R L T e R B VLI P S - LRI R T VI PR

L L R R L L o T T R P P R T R T L VT T L T e L Y R U LT LI T

v - -
4c (Code ) (Expsetises $ incliaing grantz of $ ) (Revenue )
................ e mreunmn—s eurmammne e
...... e e m e tmazmme e T emnen~as < e mANe S WA ANmanrE  <a s amme SrmemamAn)as amernen s eeasanmmetetemmemRmannenasmn ane s
_____________ U g PP
e eammene cemeaan demmranmeer tvessres ey onan —en veeemarann
e aeremmemmmuret —veamane—an ekt egemamrcannnn manremesea . e o rronrsreae ATt enare e e s amrezae -
e e v ammmeg rem ey aemmmrann ne e
P R F R P L P PP AR AR T - E LB adr AAC AP T ANERE L) PO g E L e R AT NN A AT LT LA ITRE TCCC AT DG Mg B v Fr s Y ErF s I T ESAD s TIPS TLCA IIDIANNT T SaNr L,

NS EecEaERmCReRARACTAZAS T ST eNcABNe DuNe o ammd o wE ASe AR Jodmp e Pt 2R T 3MTG AL f 1% An Y ARARYATLT . . ADN L SO TEAET R T e E T T AN SN AL BT s VLT

taeanezrywon meEo-en NN M C LY AN O NS P AP FAC e e L R 2L R | AR, KOTMTAT T N eImLUCANATUSET 11T BE L rag. e~ K NAWEARAmTANS T SAr P aNCEoMZEregeaRs LT 3
KR m AR r TSR R TEAAD Y M ART AURAYDD T IR AR mva yemeT 7S m A saMEYLEST =T "1 PANa _AKL et Py GLemt,RLte - WESAS TRAAT LY VNI AR FTANCagn se TD
e GRUTARARGRIEr e S IO G AR B AT M AN MR AR wTer B THEAT SFANG TN- 4 ULT R esmm i egmurKrTer oo AR AFE AL A BT T e M OUBI LG SN e

44

__(Expenses § ¢ _ineluging grants ¢f § Q) (Revanue §_ 0)

oy 2rs iz S Nt R S AT

Other program services (Describe in Schedule O.)

4e

Total program service expenses = 88,604 -
Form 990 120.5)
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Form 090 (2016) _ YORK HIGH SCHOOL BOOSTER ©LUB )\ \ 2347346({41 Page 3
[ERTM_Checklist of Required Schedules ‘ o I — —
Yea | No
1 Is the organzation described in section 5Q1(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes, " ) i
complete Scheduls A . 11X
2 Is the organization required to completa Schedyls B Schecule cf Camr;butor° (sea lnatrucﬂon )? . T
3 Did the organizgtion engage in direct or indirect political campaign zotivities on behalf of orin cpposntlon to
candidates for public effice? If "Yes, " compiate Schedule C, Part | . 3 %
4 Section 501(c)(3) erganizations. Did the organization 2ngage In lebbying actlvmes or have a sectnon 501(h) )
election in effect during the tax year? If "Yes,” complete Senedule C, Part if , . 4 X
5 s the organization a section 501(c)(4), 501(c)(3) or B04(c)(B) orgatuzation that receives membersmp dues S
assessments, or similar amounts as defined in Revenue Procedure 98-15? if "Yes, " complete Scheduis C,
Part Il . § A
6 Did the organization maintain any donor agdvised fun ds of qw 51m||a' ‘L.nas or accounts for whlch donors )
have the right to provide advice on the distribution or investment of amounts in such funds or aceaunts? If
"Yes," complete Schedule D, Part | | 6 %
7 Did the organization recsive or hold a conservat;on ea ,ement jle L.d'ng casements to preserva epen 8pacs, -
the enviranment, tistonic lang areas, or tustong strysturaa? i "Yags, " campieta Schedule 2, Part il 7 X
8 Did the organization maintain collections of warke of art, historizsi reasures, or ether similar assets? if “Yes
complete Schedule D, Part lir Ce Co . & X
9 Did the orgamization report an amount In Pgr“ X 'mn 24, for escrovy or eugtedial account liability, serve as a ' ~
custodian for amounts not listad in Fart X: or provida ereait eaungsiing, debt managsment, credit repait, or debt
negotiation services? If "Yes, " campiste Schedule B, Part 1 . 9 X
10 Did the organizatton, directly or through a related argenizauon, hold asoe#s i ‘ar’nporarlly reet.lcted
endowments, permanent endowiments, or guast-enoowmants? i "Yas " camplete Schedule D, Part V,
11 if the organization's answaer to any of the following questions {s "Yes," then complete Scnedule D, Parts Vi,
VI, VIlL, X, or X as apphcable
a Did the organization repait an ameunt for land, bur'dings and eguipment in Part X, ling 107 /f "¥ss, " compiete
Schedule D, Part VI. . 1ia A
b Did the organization repart an amount for mvestmen*s—wothf-\r ,eeurltyes in Part x hne 12 th.-t 18 8% or more :
of its total assets reported in Part X, line 1672 If “Yes,” compiete Schedule D, Fart Vil 14b %
¢ Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% OF more
of its total assets reported in Part X, line 187 If "res," complate Scheduie D, Part Vi, Me L
d Did the organization report an amount for other agsats in Part X, king 15 that 1s 5% or mare of its total 3ssets )
reported in Part X, ine 162 If "Yegs," compiste Schadule T, Part IX. . . C C . 11d X
e Did the organization report an ameunt for ether liabilities in Part X, line 2587 /f "Ye “complete Sehedule D, RPart X. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinole that addresses S
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)% I "Yes,” complete Scheduls D, Part X 11f A
12a Did the organization obtain separate, independent audited financial statemants for the tax yaar? If "Yes, " complete
Schedule D, Parts XI and Xil , C e 12a A
h Was the organizaton included in cenac.tdated !Pd:.pef.dem aumtec‘ ﬁﬁdncnal statemerta fcf the tax year? If “Yes,"
and if the orgamization answered "No” ta line 128, then samplating Seheauls 2, Parts X1 and X! is eptionsl . 12b X
13 Ig the organization a sehoc! desenibed in sacuen 17000 (AT If “Yos, * compiete Schedule E 18 | {w
14a Did the erganization maintain an ¢ffice, eranloyues, or agents outsides 6f the United States? . 14a 1 X
b Did the arganizstion have aggregate revenues or expanses of more than 510,000 from grantmaking,
fundraising, business, investment, and pragram service activitias cutside the United Statas, or aggragate
foreign investments valued at $100,000 or more? 7 “Yes," complele Schedule F, Parts [ and (V 14b X
15 Did the organization report on Part X, column (A), line 3, maore than $5,000 of grants or other assistance {o or
for any foreign organization? If "Yes,"” compiste Schaduic F, Parts l and 1V . . 18 X
16 Did the organization report on Part IX, column (A}, i'ne 3, mere than §5,200 of egaregate graw*s or otke'
assistancs to or for foreign individuala? If "Yes, " complets Scnedule E Parig Il and 1V, . 16 X
17 Did the organization rapert g total of more than $15,600 i expanses for profess:onal fungraising services o
on Part IX, column (A), ines 6 ana 11e? If "Yes, " compleis Schedule G Fari | (ses instructions) 17 X
18 Did the crganization report more than $15,000 tot2! ¢f fur'dralaiﬂg avent grcss ncomMe anc contribuilcr\s cn
Part Vili, lines 1c and 8a? If “Yes.” complete Schedule G, Fart 18 | X
19 D the organization report more than $15,000 of gross incoma frum gammr' acﬂvmes on Pa*t \/IH l'ﬂe ga? ‘
If "Yes," compiete Scheaule G, Part lii - 19 X

Form 990 261y,
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Form 990 (2016) YORK HIGH SCHOOL BOOSTER CLUB

23-7346041 Pgge 4

Checklist of Required Schedules (continued) _

Yes | No
20a Did the crganization operate cne or more hospitat facilities? If “Yes,' compiete Schedule H . 20a X
‘b If"Yés" to ne 20a, did the organization atiech a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or ather asaistance to any domestic orgamzat«on or
domestic government on Part IX, column (A}, line 17 If "Yes,” camplete Schedu’e I, Parts [ and If 21| X
22 Did the organization report more than $5,000 of grants or ethar agsistance to or for domestic individuals on
Part 1X, column (A), ine 27 if "Yes," complste Scheduls |. Parts | and Il 22 A
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 abeut compensatnon of the
organization's current and former officers, diractors, trustees, key empicyees, and highest compensated
employees? If "Yes, “ complete Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outs’anﬁ.no p“m‘"pal amount of more than )
$100,000 as of the last day of the year, that was issiued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If "No," go to iin¢ 258 . 24a X
b Did the organization invest any proceeds of tax-exermipt bonds bayond a te"‘xporary penod exceptlon 245% X
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year i )
to defease any tax-exempt bonds? . . 24¢ %
d Did the organization act as an "on bshalf of" 1ssuer f@r bcaﬂds outstandarg at any tlme during the year” 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the arganization engage in an excess tenefit
transaction with a disquaiified person during the year? If "Yas, " compieis Schecule L, Parr i . 25a X
b Is the organization aware that it engaged in an excess benefit ransacticn with a disqualified personin a )
prior year, and that the transaction has not neen reperted on any ¢f tne orgamzatmn'e prior Forms 290 or
990-EZ? If "Yes," complete Schedule L, Fart | 25b
26 Did the organization repeort any amount cn Part X, line 5, 6 of 22 for recel\/ables f om or payables to any )
current or former officers, direclors, trustees, key smployges, highest compensated employaes, or
disqualified persons? If "Yes," compiste Schedule L, Fart Il . Co . . 26 X
27 Did the crganization provide a grant or other assistance o ar officer, diractar, trustee, key emiployee, |
substantial contributor or employee thereof, @ grant selaction commitse member, or to 8 38% controlled
entity or family member of any of these persons? If "v&s. " complete S¢haedule L, Part Il A
28 Was the organization @ party to a business transaction with one ¢f the rallowing parties (sse Schedme L, "{’ﬁ,
Fart IV instructions for apphicable fiing threshelds, conditions, and exceptions) 3 %‘j
a Acurrent or former cfficer, director, trustee, o kay embleyes? /f "Yes, ' comgiete Scheduie [, Part IV X
b Afamily member of a current or former officer, director, trustise, or kay employee? If "Yes." complete
Schedule L., Part IV . 28b X
¢ An entity of which @ current or fermer 0*nce-r dl'e*tor *ruutaa or '(ay »mp,ayee (ora family memper there ‘)
was an officer, director, trustee, or dirgct or indirest owner? # "Yey, " complete Scheduls L, Part iV 28¢ X
29 Did the organization receive mare than $25,000 in nen.cash contributions? If “Yes,” complete Schedule M . 29 X
30 D the organization receive contnibutions of art, historical treasures, or other similar asaets, or qualified )
censervation contributicns? If “Yes, " complete Schieduls M. 30 X
31 D the organization liquidate, termunate, or dissolve and caase operations? lf "Yas " comp/ete Schedu/e N o
Part | 31 %
32 Did the orgamzation sell, ex»hanae dlSpOSP of, or transfer more tn=n ”’5% of ,ts nat aasets7
If "Yes," complete Schedule N, Part il . .. Co 32 X
33 Did the organization own 100% of an entity dis regarc:ed as saparate .‘rom ihe organlzatlon under Raqulations | )
sections 301 7701-2 and 301,7701-37 if "Yes," complete Scheauie R, Psrt ! . . . 33 X
34 Was the organization related to any tax-exempt or texabie ent ry” if "Yes,” complete Schedule R, Part I, )
M, orlV, and Part V, line 1. 34 X
35a Did the organization have a controiled entlt‘l within the mecﬂmg ¢f ga hOﬂ 5“7(.;) . 35a %
b If "Yes" to line 35a, did the orgenization receive any paymant om or engage In any t'ansacﬂon with a c.ommll.,d
entity within the meaning of section 512(b}(13)7 If "Yos, " compiete Schadule R, Part V, fing 2 . . 38b
36 Section 501(c}(3) organizations. Did the crganization make any transfers to an exempt ron-charitable renated
organization? If "Yes," ccmplete Schedulie R, Part V, lina 2. . . . . . 38 X
37 Did the organization conduct more than 5% of its aclvittes througr gr entity that e not a related arganizavon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vi . . 37 X
38 Did the organization complete Schedule O ano provide explanations in Schedule O for Part VI, lines 11k and
19?7 Note. All Form 980 filers are required t© complets Schaduia G 381 x
o Ferm 990 (2018,
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Form 990 (2016) YORK HIGH SCHOOL BOOSTER CLUB

23-7346041 Page 8§

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responge or note to any line in this Part V

= *

1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in lins 1a Entar.Q. if not applicable . ‘1"b
¢ Did the organization comply with backup withholding rules for reportable payments to venders and repcrtable
gaming (gambling} winnings 1o prize winners? . N . . . .
2a Enter the number of employees reported ¢n Form W-3, Trarsmrt‘al uf Wage and Tax '
Statements, filed for the calendar year ending with or vathin ihe year covered by ths return 2a L
b If at least one is reported on line 2a, did the organizetion fiig zli reoyired federal employment tax returna? | ,
Note. If the surn of ines 1a and 2a s greater than 250 you may he raquired to e-file. (see instructions)
3a Did the organization have unrelated busingss grogs ngome of $1,000 or more during the year?
h f"Yes," has it filed a Form 990-T for thus year? If "No* fo line 3b, provide an explanaticn in Schedule O .
4a At any time dunng the calendar year, did the orgamization have an interast in, or g signature or other authonty
over, a financial account in a foreigh country (such as a bank account, securities account, or other financial
account)? . Co .
b f"Yes," enter the name of the fore:gn country B
See Instructions for filing requirements for FINCEN Farm 114, Report of Forergn Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohubited tax shelter transaction at any time during the tax year?
b Dud any taxable party notify the organization that 1t was cr 15 a party i¢ a pronibitsd tax shelter transaction? .
¢ If"Yes" to line 5a or Sb, did the organization file Form 8888-T7 . .
6a Does the organization have annual gross receipts that gre normally greater than $1oo 000 and dld tn
arganization sohcit any contributions that were not tax deductible as chartable contnbutions? . 8a X
b If "Yes," did the organization inciude with every sclicitation an express statement that such contribufions or
gifts were not tax ceductibls?
7  Organizations that may receive deducflble contrlbutions under section 170(c;
a D the organization receive a payment in excess of $75 made parily 2¢ a contributicn and partly for goods
and services provided to the paycr?
b If"Yes" did the organization notify the donor of ths value of the gooc* ©1 Services orovnded?
c Dud the organization sell, exchange, or otherwisa dispose of tengibie personal property for which it was
required to file Form 82827 . Co . 7c X
d If"Yes," indicate the number of Forms 8282 flled du-'m the y;{ar o o 7d j EAR TR
e Did the arganization recaive any funas, directly or indirectly, to nay premiums on a personﬂl benefi t eentract?
f Did the organization, dunng the yaar, pay pramiums, directly or indirectly, on a personal canefit contract? .
g Ifthe organization received a contribution of qualified infeliectual property, dig the organization file Form 8899 as required?
h If the organization received a contribution of cars. boats, girplangs, or other vehiclas, did the organization file a Form 1088-C?.
8  Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the ysar? .
8 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxabie distributlons under section 48687 . .
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, of related person? .
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contribudons included on Pary Vill, tine 12, . {10a
b  Gross receipts, included on Form 992, Part Vill, ine 12, far public use of club fncihtles 1106
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharenolders . . i1a
b Gross income from other sources (Do not net amounis duz or pa d to other sources
against amounts dus or received fromthem }. . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgam’ancn ﬁung l=orm 990 in I|eu cf Form 1041'7
b If"Yes," enter the amount of tax-axernpt interest received or sccrugd dunng the vear . l *‘i2bl
13 Section 501{c){29) qualified nonprofit heaith insurance lgsusgrs.
a Isthe orgamization licensed to issue qualified heaitn plans in more than cne state? .
Note. See the instruchoris for aaditional information the arganizaton must repert on Schedule 0
b Enter tha amount of reserves the organizahon is required {o maintain by ing states in which
the organization is licensed to 1ssue qualified health plang CoL . , 43b
¢ Enter the amount of reserves on hana 13¢ RIS o) DAt
14a Did the orgamzation receive any payments for indoor ’anmr‘g 3ervices ou'ing the tax ysar? 14a X
b__If"Yes." has it filed a Form 720 to report these payments? if “No, " provide an expianation in Schedule O 14b

Farm 990 (2018)‘



T

Form 80 (2016) YORK HIGH SCHOQL BOOSTER CLUB _ 23-7346041

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

R response to lina 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 line in this Part VI . ‘ S

Section A. Governing Body and Management

page B

1a Enter the number of voting members of the governing hcdy at the end of the tax year . 1a 41 et
If there are material differences in voting rights among members of the geverning body, or R I R

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, whe are independent ib
2 Did any officer, director, trustee, or key employee have 3 family relationship or a business relatnonshlp with
any other officer, director, trustee, or key employeg?
3 Did the organization delsgate contral over management duties cus‘oman'y oerformed by or under the darec*
supervision of officers, directeors, or trustees, or key empiayges to a management company or other person? 3
4 Did the organization make any significant changes to its goverring documents since the prior Form: 960 was fited? 4 X
5 Did the organization become aware during the ysar of a significant giversion of the organization's assets? |, . 5 X
6 Did the organization have members or stockholders? . s | X
7a Did the organization have members, stockholders, or other porz.ons who nad the power to elect er appolm
one or more members of the governing bodv?. . . . . C . | 7a %
b Are any governance decisions of the organization regerved to (or ShuJGCt to approval by) memb
stockholders, or persong other than the governing bady? . C Coe .
8 Did the arganization contemporanecusly dacument the meeungs held or written actions undertaken during
the year by the fallowing.
a The governing hody? .
b Each committee with authority to act on behalf of tha govorn'no body”
9 s there any officer, directer, trustee, or key employes listed in Part Vi, Saction A, who cannot be r-'-\ached
at the organization's mailing address? If "Yes, " provide the r.ames and addresses in Schedule G, . . 9 X

Section B. Pglicies (This Section B requests information sbout policies not required b v the Internal Revenue Code.

Yas | No
10a Did the organization have iocal chapters, tranches, or affiietes? . . . . 10a X
b if "Yes," did the organization have written policies and procedJaras governing the acuvities of such chapters
affiliates, and branches to ensure their operaticns gre consigtent with the crganization's exempt purposes? | 10b
11a Has the organization provided a complete eopy of this Form 890 fo ail members of ifs governing body before filing the form? 11a X

b Descnbe in Schedule O the process, if any, used by the organization o review tris Form 990
12a Dud the orgamization have a written conflict of interest policy? if 'Nz,” go te line i3 .
b Were officers, directors, or trustees, and key employses required io discioge ennually inferests that could give nse to conmcts’?
¢ Did the organization regularly and consistently monitor and enfarce compliancs with the policy? If "Yes."
describe in Schedule O how this was done . .
13 Did the organization have a written whictleblower oolmy‘? ,
14 Did the organization have a wniten documsnt retention and destructlon poucy’>
15 Did the process for determining compensation of the feliowing persons include 5 ravisw and approval by
independent persons, comparability data, and contemporaneous substantiation of the deuteration and decision?
a The organization's CEQ, Executive Director, or top managsmerit official
b Other officers or key employees of the organization . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O sge instructions)
16a Did the organization invest in, contnibute assets te, or participate in 2 joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes," did the organization follow a written pollcy oF pmce;ﬂuro requmng the orgar.'zatlon to evalu te s
particigation in Joint venture arrangements under apglicabia fegeral (ax law, and take stees to safeguard
the organization's exempt status with respect to such arrangaments? .
Section C. Disclosure
17 List the states with which a copy of this Form 890 Is required te be filed B A e
18  Section 6104 requires an organization 1 make itg Forms 1023 (or 1024 f apphcanle) 920, and 98C-T (Saction 501{c)(3}s only)
available for public inspection _Indicate how you made these avalizole Check all that apply
Own website D Another's website E Unen request i Qther (explamn in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organizetion made its governing documents, conflict of interest policy, and
financial statements available to the pubiic during the tax year
20  State the name, address, and telephane number of the parson who possesses the organization's beoks and records: >
Mary Wagner §30-730-0712

...........................................................................................................................

663 Eairview Avenuye, E—.lmhurs‘ IL c0126

Form 880 (2018)



Form 990 (20186)

YORK HIGH SCHOOL BOOSTER CLUE

23-7346041

Page 7

-Part VI,

Employees, and Independent Contracters
Check if Schedule O contains a response er note to any line in this Part VI

Compensation ef Officers, Dirsctors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons raquired to be listed Repert compensation for the calendar year ending with or within the

organization's tax year

e List all of the orgamzation's current officers, directors, rrustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employaes, if any Ses instructions for definition of "key employee "
e List the organization's five current highest compansated employeas (other than an officer, director, trustee, or kay employee)

who received reportable compensation (Box 5 of Form W-2 and/ar Box 7 ¢f Form 1089-MISC) of more than $100,000 from the

organization and any related organizations

o List all of the organization's farmer officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation fram the organizatien ard any related erganizations,

e List all of the organization's former directors or trusiges that recelved, n the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the arganization and any reiated crganizations.

List persons in the following order individuai trustees or directors; institutienal trystees, officers; kay employees, highest

compensated employees; and former such persons,

Check this box If neither the orgarization nor any related organization compensated any current officer. directer, or trustee

() i
Pasitian
(A) (&3] (de nRt chask mare than ona (D) (E) {F)
Name ang Title"- AVErage oo%, unises person s botn an Reportable Reporiabia Eatimatea
- hours per aificer ang a directar/trustae) compansaiion compensaton amoaunt of
week (hst upy gl xle T from from relatad other
hayts for 8 % B % 23g g the ormanizations compegnsation
elaied 21814 E gla arganization (W-2/1098-MISC) from tne
erganizationa 8 é_ g9 (W-2/1099-MISC) organization
celowdetted |~ g1 B 2173 and relatod
ling) ﬁ =1 ?3 B organizations
54 g
O YN O ::
‘ President i .00 X Q 0 0
.2) TaraKoome e 800
Vice President 000 X 0 0 0
.3). . ShemGratzianna 200
Secretary 0.00 X 0 0 0
. 4) _MaryWagner o 500
Treasurer _ ¢ 00 X 0 0 ¢
B L) RS SO
O e e
T e R A
B USRS
IR U STU SR .
L S eremeeens ) )
L USSR semmeramanace
K RN USSR
14)

----------------

rorm 980 (2018



Form 980 (2016)

YORK HIGH SCHOOL BOOSTER CLUB

23-734

6041 Page 8

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

©)
. Posttion
. (A) (B) (do not check more than one @ (E) (F)
Name and titie Average box, uniess person is both an Reportable Reportable Estimated
haury par officar and a director/trustee) compensation aompensation amaunt af
week (listany [ = —a- ol xle zl Z fram from related other
hours for 5‘ i’« 213 2 é <« % the organizations compensation
related gz §|2i28 8| omanzamon | (w.211088-MISC) trom the
arganizations g g R (W-2/1099-MISC) organization
below dotted g2 2 § and ralated
hne) E E 8 organizations
g
g
TR PRSUUUSU S
A8 s S S v e
AT e ceememmmnmans
USSR S
L) TSRS RO
1 O USY S mmemanner
) RS SO
) SN SR
L ) S NN
(2. SRR NS
L) N U i
1b Sub-total L Q 0 g
¢ Totatl from contmuatnon sheets to Part Vll Sertian A ' 0 0 0
d Total (add lines 1b and 1¢). > 0 0 0

2  Total number of individuals (including but not Ilmlted te thosa |l‘a!84 above) who recewed more than $100,000 of

reportable compensation from the or rganization

B

0

3 Did the organization list any former officer, director, or trusiee, key employee, or highest cornpensated
employee on line 1a? If "Yes," complets Schedule J for such individual .

4  For any individual listed on iine 1a, is the sum of reportable compensstion and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such

maividual

5 Did any person listed on line 1a receive or accrue compensetion from eny unrelated organization or individual
for services rendered to the organization? If "Yes, * complete Schedule J for such psrson

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)
Name and business addrass

B)
Daescripuon of services

C)
Compensation

2 Total number of indepandent contractors (inciuding but not limitea to those listed above) who received
more than $100,000 of compansation from the organization L

0




Form 990 (2016) YORK HIGH SCHOOL BOOSTER CIL.UB 23-7346041 Page 9
Statement of Revenue ]
Check if Schedule O contains a reSponse or nate to any ling in this Part Vili | . . D
C T e TR ' (A) {8 © D)
) - TR S T Total revenue Related or Unrelated Revenue
: Do exsmpt bysiness excluded from
~ i T function revenue tax under esctiony

revenue

1a

Contributions, Gifts, Grants
and Other Simliar Amounts
-0 Q0o

TQ

Federated campaigns

Membership dues ,

Fundraising events .

Related organizations

Government grants (contributions) .

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

A

N

EQ\ A2y
)
v

798

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

(& ]
e,

512-514

2a

oo

o

f

Program Service Revenue

Business Cade

All other program serv:ce revenue .

g _Total. Add lines 2a-2f . .

3

4
5

6a

Q

7a

8a

Other Revenue

10a

Investment income (inciuding dnwdends mterest end
other similar amounts) C .

Income from mvestment of tax-exempt bond proceeds
Royaities .

'

() Real

(1) Perwonal

Gross rents

Less, rental expenses .

Rental income or (lass) . 0

Net rental income or (loss)

Graoss amount from sales of (1) Secunties {

assets other than inventory 9

Less cost or other basis
and sales expenses

O

Gain or (loss) . . 0

Net gain or {loss) Co -

% SRR S ¥

CoE
ABeA T S

Gross income from fundrassing
events (notincluding® 0

of contributions reported on line 1¢)
8ee Part iV, line 18 . . .. 8

170.548

Less direct expenses . . b

80,

B49EL

Net income or (loss) from fundra:smg events L

Gross Income from gaming activites
See Part IV, line 19 . C o

o

Less direct expenses . . b

Net income or (loss) from gammg actwmes .

Grass sales of inventory, less
returns and aliowances . . -

o

O

Less cost of goods sold . . b

|

Net Income o7 (foss) from sales of inventory .

M

Miscallaneous Revenug

Susiness Code

e marm————

All other revenue . )

Total. Add lines 11a-11d . . .o . C
Total revenue. See instructions,

Vv

Form 990 (2016)



Form 990 (2018)

YORK HIGH SCHOOL BOOSTER CLUB

23-7346041

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) crganizations must complete all calumns_All other erganizations must camplete column (A)

Check If Schedule O contains a responsa or note to any ling in this Part IX

L

8

Do not include amounts reported on lines 6b, 7b, w (©) D)
86, 96, and 10b of Part Vil TS pmeen | ooerarengorses | exponass.
1 Grants and other assistance to domestic organizations 2 e T A
domestic governments. See Part IV, line 21 85,961 85,961f ~« * -
2 Grants and other assistance to domestic ’
individuals See Part IV, ine 22 0
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 18 0
4 Benefits paid to or for members 0
§ Compensation of current officers, directors,
trustees, and key employees 0 0
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(7}(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages . 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributione) 0
9 Other employee benefits 0
10 Payrall taxes . . 0
11 Fees for services (non-employeas) ]
a Management. 0l
b Legal 0
¢ Accounting j 39 39
d Lobbying 0
e Professional fundraising servnces See Part IV line 17 Q
f Investment management fees . 0
g Other (If ine 11g amount exceeds 10% of ing 25 column
(A) amount, list ine 11g expenses an Schadule Q) 0
12  Advertising and promotior; . 0
13 Office expenses 1,263 1,263
14  Information technology 0
15 Royalties 0
16  Cccupancy . 0
17  Travel 0

18 Payments of travel or entertanme.ut expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affi I.ates

22 Depreciation, depletion, and amortlzatacn

23 Insurance

24 Other expenses ltem|ze expenses not covered
above (List miscellaneous expenses in ling 24¢ If
hine 24e amount exceeds 10% of Iine 25, column
(A) amount, list line 24e expenses on Scheduls O)

a Bankservicecharges .. e
b Hosptaltyexpenses . ... eeeenenan 3,640 3.840
¢ licenses&fees ... 3 15
O e 0 )
e Allotherexpenses 0
25 Total functional expenses. Add iines 1 througn 24e 83,530 _89?601 4,849 [y

26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b [:j tf
following SOP 98-2 (ASC 958-720) . .

kForm 990 2016)



Form 890 (2016) YORK HIGH SCHOOL BOQOSTER CLUB

23-7346041 Page 11

Balance Sheet

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

I

(A) (B)
Beginning of year End of year
4 Cash—non-interest-bearing . . , 1
2 Savings and temporary cash investments . 59,888 2 86,860
3 Pledges and grants recetvable, net 0f 3 ¢
4 Accounis receivable, net . . 0l 4 0
5 L.oans and other receivables from current and former ofﬂcers dl'ectors :
trustees, key employees, and highest compensated emplaovees
Complete Part It of Schedule L. Coe
6 Loans and other recevables from cther disqualifieq persons (as daﬁnea under sec,tuon
4958(f)(1)), persors described In section 4958(c)(3)(B}, and contributing ermployers and
sponsoring organizations of section 501{c)(9) voluntary smployess' heneficiary
g organizations (see instructions). Complete Part Il of Schedute L., . . . . . .
@1 7 Notes and loans receivable, net . ,
< | 8 Inventones for sale or use .
9 Prepaid expenses and deferred “harg°s
10a Land, buildings, and equipment cost or
other basis Complete Part V1 of Schedule D 10a : S i
b Less accumulated depreciation. . . . . 10b 0 0] 10¢ 0
11 Investments—opublicly traded securities 0| Y}
12 Investments—other securities. See Pant IV, line 11 . 0 0
13 Investments—program-reiated See Part IV, line 11, 0 0
14 Intangble assets 0 0
15 Other assets See Part IV, Iine 11 . 0 0
16  Total assets. Add lines 1 through 15 (must equal ling 34) .
17  Accounts payabie and accrued expsnses .
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabiities .
21 Escrow or custodial account liabiltty. Complete Part I\.’ nf chec‘ule D
# (22 Loans and other payables to current and former afficars, directors.
= frustees, key employees, highest compensated emplayees, and
:é disqualified persons Complete Part I of Scheduie L .
|23  Secured mortgages and notes payable to unreiated third parties .
24  Unsecured notes and loans payable to unrelatad third pariies
25  Other liabiities (Including federal income tax, payables 10 relatad third
parties, and other liabilites not included on lines 17-24) Compilete
Part X of Schedule D . ,
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here > . and %
8 complete lines 27 through 29, and lines 33 and 34,
& |27 Unrestricted net assets
@ | 28 Temporarily restricted net assets .
2 29  Permanently restricted net assets .. . .
& Organizations that do not follow SFAS 147 (ASCQSS) check here w C] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
@ |31 Paid-in or capital surplus, or land buiiding, or equipment fund
g. 32 Retained earnings. endowment, accumulated income, or other funds . )
Z |33 Total net assets or fund balances . 90,008| 33 116,980
34  Total habiities and net assets/iund balances 80,008| 34 116.980

Form 990 (20115)




Form 990 (2016)  YORK HIGH SCHOQL BOOSTER CLUB 23-7346041 Page 12
Reconciliation of Net Assets -
Check If Schedule O contains a response or note to any line in this Part XI, . . . .. .o . D
Total revenue (must equal Part VI, calumn (A), ine 12) 120,522
Total expenses (must equal Part IX, column (A), line 25) 83,550
Revenue less expenses Subtract ine 2 from line 1 26,972
Net assets or fund balances at beginning of year (must eqJal Part X, Ilne 33 column (AN 90,008
Net unreaiized gains (Icsses) on investments
Donated services and use of facilities .
Investment expenses .
Prior period adjustments
Other changes in net assets or fund balances (explah 1 3¢ hedule O)
Net assets or fund balances at end of year. Cembine lings 3 through 9 (must equal Part X, lme 33
column (B)) . .
Financial Statements and Peaorting
Check if Schedule O contains a response ¢f note 1 any ins In this Part XIf

IR IO (O] b (W IN [

OWONOAOWMDEWN-=2

oy
'

116,980

1 Accounting method used to prepare the Ferm €90, [}Q Cash E:] Accrual {:] Other
If the arganization changed its method of accounting from a prier year or checked "Other," expialn in
Schedule O

2a Were the organization's financial statements compiled or reviewed by &n independent accountant?
If "Yes," check a box below to indicate whether the ﬁnanclal gtatements for the year ware compiled or
reviewed on a separate basis, consolidated basis, or bot!

- Separate basis D Consqlidated basis j Both consolidated and separate basis
b Were the organization's financial statements audited by an independam accountant?
If "Yes," check a box below to indicate whether the financial staiements for the year were audlted ona
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ {f"Yes" to line 2a or 2b, does the organization have a committes that assumes responstbility for oversight of
the audit, review, or compilation of its financiai statements and selection of an independent acccuntant?
If the organization changed either its cversight process or selection process during the tax year, expiain in
Schedule Q

3a As a result of a federal award, was the organization required to undergo an audit or audns as set forth in

the Single Audit Act and OMB Circular A-1337 C . . Co Co . . 3a X

b |f"Yes," did the organization undergo the required audit or aud'ts? If th organization did not undergo the
required audit or audits, explain why in Schedule O and gescribe any steps taken to undergo such audits . , 3b

Form 990 (2018)




;ﬁ:ﬂ%‘;f@wz’ Public Charity Status and Public Support

Cemplete if tha organization (s a section 501(c)(3) erganization or a section 4947(a){1) nonexampt charitable trust
B Attach to Form 99C or Ferm 990-EZ.

| omsnNao 1545-0047

2016

a Open to: Pubhc

Department qf the Treasury

Internal Revenpue Service » Information about Sc'tedule A (Form $98 cr 990-EZ) and its Instructions Is at www.lrs.gov/form990.

Name of the erganization Employer identification numbar

YORK HIGH SCHOOL BOOSTER CLUB ) 23-7346041

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

The organization is not a private foundation because it is (For lines 1 through 12, check only one box ) 7773
1 A church, convention of churches, or agsociation of churches described in section 170(b){(1){AX1). ///\ ‘

2 l:] A school described in section 170(b)(1)ANil). (Attach Schedule E (Form 990 or 990-E2).)
D A hospital or a cogpearativa hospital service orgarization described In section 170{b)(1)(A)(ili).

3
4 E] A redical research arganization aperated in conjunction with & hospital described in section 178(b){(1)A)(iil). Enter the
hospital's name, city, and state: e s e e e m— oot e re e e e e

I:] An organization operated for the benefit of a coliege or univaraity ewned or operated by a governmental unit deseribed in
section 170(b)(1)}(A)(Iv). (Complete Part Il )

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

|:] An organization that normally receives a substantiai part of its 2upport from a gevernmental unit or from the general public
described in section 170(b)(1)}{(A){vl). (Campiate Part {1

D A community trust described in section 170(8)}1)(A)(vi). (Compiate Rart I )

[:] An agricultural research organizaten described in section 173{b)1}{AXIxX) operatad in conjunction with a jand-grant coliege
" or university or a non-land-grant collage of egnculturs (sep inetructions). Enter the name, city, and state of the collaga or
R ISy e n o em—— e e e e
10 An organization that normaily receves’ (1) mora than 33 1/3% of Its support from contributions, membership fees, and gross
receipts from activities refated to its exemnpt funztiong—subject it cartain exceptions, and (2) no more than 33 1/3% of ita
support from gross investment income and unraiated bugingas wwxable income (less section 511 tax) from businesses
acquired by the organizatien after June 30, 1975 See saction 509(a)(2). (Compiete Part i )

11 [_] An organization organized and operated exclusiveiy to test for public safety See section 509(a)(4).
12 [:I An organization organized and operated exclusively for the benafit of, 1o perform the functions of, or to carry out the purposes

of one or mare publicly supperted organizations descried in sectlon 509{a)(1) or section 509(a)(2). Ses section 509(a)(3).
Check the box in hnes 12a througn 12d that describas tha type of suppoerting organization and compiete lines 12e, 12f, and 12g.

a D Type |. A supporting argamzatien operated, supervised, or controlled by its supported organization(s), typieally by giving
the supported organization(s) the pawar to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections & and B.

(<.}

~N o

W o

b Type Ili. A supporting organization supervised or contraliec in corinection with its supporied organization(s), by having
control or managament of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1 not functionaily integrated. The organizaticn generaily must satisty a distribution regquirement and an attentivaness
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 dsterminathon from the IRS that itis a Type |, Type I, Type Hi
functionally integrated, or Type lll non-functicnally integraied supporting organization.

f Enter the number of supported organizations . . . . . Co I QJ

Provide the following information abeut the supported crggnnzatxon(s)

(1) Name of supported crganization M (Y EIN ()} Type of organization | (iv) Is the orgamzation | (v} Amaynt of monelary (v} Amouns of
{desenbed 04 lnes 1-10 | listed i your goveraing suppert (860 other suppert (sse
above (89 inatipstions)) decument? Instructions) wnistructions)

Yes No
(A)
(B)
€)
(D)
(3]
TOtal s Fisi 2 el el £ BTN TR 0 g
For Paperwork Redugction Act Notice, seq the Instruct:ms for Form 980G or 590-EZ. Sehedulo A (Form 890 or 990-E2) 2016

HTA



Sthedule A (Farm 890 or 990-EZ) 2016

YORK HIGH SCHOOL BOOSTER CLUB

23-7346041 Page
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 lll: If the organization far!s to qualify under the tests listed below, please complete Part 111.) /
Section A. Public Support va
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2018 /() Total
1 Gifts, grants, contributions, and i
membership fees received (Do not Ve
include any "unusual grants ") ,/ 0
2 Tex ravenuas levied for the organization's o
benefit and either paid to or expendad on 0
its behalf . . J 0
3 The value of servicas or facilities 1.
furmished by a governmental unit to the p 4
organization without charge . . : 4 0
4 Total. Add lines 1 through 3 . ’ G
§ 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 amaunt shown on hine 1,
column (f)
6 Public support. Subtract line 5 from line 4 |~ 0
Section B. Total Support "
Calendar year (or fiscal year beginning In) ~ ®| __ (a) 2012 (R} 2013 () 2014 (d) 2015 (¢) 2016 (f) Total
7 Amounts from line 4 a ) '// 0 Q 0 0
8 Gross Income from interest, dwudends ) .
payments received on securities loans, , ’
rents, royalties and income from similar
sources . . G
9 Net income from unrelated business
activities, whether or not the busingss 1s
regularly carried on 0
10 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . . o
11 Total support. Add mes 7 through 10 . [ZESEr =5 @i omnot “*‘W,“Qﬁwf”%*g—?@ﬂ LS 0
12 Grass raceipts from related activities, etc (see instructions) | 1 l
13

First five years. If the Form G90 1s for the organization's first, second third, founh or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . ) Ce e .

> .

Section C. Computation of Public Support Percemags

14
15
16a

Public support percentage for 2018 (Iine 6, column (f) divided by Iing 11, eolumn () . . . . . 14

~0.00%

Public suppert percentage from 2015 Schedule A, Pad Ii, line 14 . , 15

C.00%

33 1/3% support test—2016, If the organization gid not check the box on iire 13 and line 145 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—20185. If the organization did not check a box on line 13 or 16a, and ing 15 1s 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publcly supported organization .

10%-facts-and-circumstances test—2016. If the organizatior: did not eheck a box on line 13, 16a, or 16b, and line 14

15 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. Tha erganization qualifies as @ pub'lcly supported
organization.

0%-facts-and»c|rcumstances test—2015, if the orgamzatlon digt pot ehgek @ box on Iine 13, 183, 16b or 17a, and lina
15 1s 10% or mare, and if the organization meets the "facts-and-sircumstanees” tes?, check this box and stop here, Explain in
Part VI how the organization meets the “facts-and-circurnstances” test. The crganization qualifies as a publicly
supported organization . e . Co . -

Private foundation. If the organizaiion did not check a box on ling 13, 168, 16b, 173, or 17b, check this box and see
instructions

s
N

el |

]
e[

Schedule A (Fyrm 990 or 990 EZ} 2046



Schedule A (Form 980 or 990-EZ) 2016

YORK HIGH SCHOOL BCOS]

ER CLUB . 23-7346041 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please compiete Part il.)
Section A.-Public Support
Calendar year (or fiscal year baginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (o) 2016 (f) Total
1  Grits, grants, contributions, and membership fees
received (Do notinclude any "unusual grants.") 40,783 34,322 32,388 30911} 30,519 188,923
2 Gross receipts from agmissions, merchandise
sald or services performed, or facllites
furnished in any acuwvity that s related to the
organization's tex-exempt purpose 116,183 107 831 121.318 161,362 170,545 676 98
3 Gross receipts from activities that are not an i
unrstated trade or business under section 813 . - ] 4]
4 Tax revenues levied for the organization's )
henefit and either paid to or expended on
its behalf | C . . 9]
& The value of services or faenhtleg ) i -
furaighed by a governmental unit te the
organization withoutcharga . . . . . , . _ . ) 0
6 Total. Add lires 1 through 5 156 78| 141873 153,704 192,283 201,084 845,882
7a Amountg inciuded on lines 1 2, and 3 '
received from disqualified persens _ 0
b Amounts Included on lines 2 and 3 received
from other than disqualfied persons that
excead the grsater of 86,000 or 1% of the
amount on line 13 for the year _ 0
¢ Add ines 7a and 7b . 0
8 Public support (Subtract ing 7¢ from
ne6.) . . 845,882
Section B. Total Support i
Calendar year (or fiscal year beginning in) g (a) 2012 () 2013 (€1 2014 (d) 2015 _{e) 2018 (f) Total
9 Amounts from Ime 8. . 156,978 141,873 153,704 192,263 201,084 845 862
10a Gross income from (nferest, dividends,
payments recelved on sacunugs loans,
rents, royatties and incame from similar sources §3 21 28 81 107 280
b Unrelated business taxable ncome (lass ) )
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 53 21 28 51 107 260
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regylarly carrned on -w@,
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) ]
13 Total support. (Add ines 8, 10c, 11,
and 12). . 157,031 141.894 183,732 192,314 201,171 846,142
14 First five years. If the Form 990 is for the organlzatmn s fizst, second, nlrb. fourth, or fifth tax year as a section 501(c)(3) B
organization, check this box and stop here i 2 [:j
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) dividea by lins 13, column () . 15 99.97%
16 _Public suppont percentage from 2015 Schedule A, Part |1l ling 15 , 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2046 (line 10c, eclumn (f) divided by ling 13, column () 17 0 QS%
18 Investment income percentage from 2015 Schedule A, Part lil, line 17.. , . . . 18 0 00%
19a 33 1/3% support tests—2016. If the organization did not check the bex on line 14, and lme 1518 more than 33 1/3%, and line 17 Is
not more than 33 1/3%, check this box and stop here. The organizaticn quelifies ss a publiely supported crganization B _)-’

b

20

33 1/3% support tests«==2015. If the organization did not chack a box 9n ling 14 or ne 192, and ine 15 i3 more than 33 1/3%, and
iine 18 1s nat more than 33 1/3%, check tnis box and stop here. The orgenization qualifies as g publicly suppored organization ,

Private foundation, If the organization did not cheek a bax on fing 14, 19a, or 18b check this box and see instrucuoens .

Schedule A (Form 930 ar 950-82) 2016




Schedule A (Form 990 or $80-£7) 2016 YORK HIGH SCHOOL BOOSTER cLUB 23-7346041

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D _and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

Sa

Sa

10a

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

Did the organization have any supported organization that does not have an (RS 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 sestion 509(aj(1) or (2).

Did the organization have a supported organization descnbed in section 5Q1(c)(4), (5), or (6)7 If"Yes," answer
(b) and (c) below

Did the organization confirm that each supported organizatigr qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(g)(2)? If "Yes." describe in Part VI when and how the
organization made the deterrminanon

Did the organization ensure that all suppert to such organizaticns was used exclusively for section 170(¢)(2)
(B) purposes? If "Yes," explain in Part VI what controls the orgenization put in place to ensure such use.
Was any supported organization not arganized in the United States (“foreign supported organization™}? If
"Yes," and If you checked 12a or 12b in Part |, answer (b} and (¢} boiow.

Did the organization have ultiinate control and discration In deciding whether to make grants to the foreign
supported organization? /f "Yes," desctiba in Part Vi how the orgenization had such contrs! and discrefion
despite baing controlled or supervised by or in conngetion with 1ts supported organizations.

Did the organization support any foreign supporied organization that goes 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 organizeton was used exclysively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any aupported organizations during the tax year? If"Yes,"
answer (b) and (¢) below (if applicable) Also, pravida detarf in Part VI, including (1) the names and EIN
numbers of the supported orgamzanons addsd, substituted, or removad; (1) the reasons for each such action;
(ifr) the authonty under the organization's organizing document authorizing such action, and (1v) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Wae any added or substituted supperted organization part of a class already
designated in the organization's organizing decument?

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

Did the orgamzation provide suppart (whether in the form of granis or the provision of services or facilities) to
anyone other than (1) its supported organizations, (it) individuals that are part of the charitable class benefited
by one or more of its supported orgarizations, or (iil} cther supporting erganizations that also support or
berefit one or more of the filing organization's supported organizations? If "Yes, “ provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other sinilar payment to a substantial contributor
(defined In section 4958(c)(3){C)), a family memter of a substantia! contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Fact | of Schedule L (Form 990 or 920-EZ).

Did the organization maks a loan to a disqualified person {as defined in section 4958) not descriped in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 890-E2)

Was the organization controlled arectly or indirectly at any time dunng the tax year by one or more
disqualfied persens as defined in section 4946 (otner than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detaif in Part V1.

Did cne or more disqualified persons (as defined :n ine 9a) hold 8 cortrolling interest in any entity in which
the supporting organization had an Interest? If "Yes," provide detfail in Part VI,

Did a disqualified person (as defined in ine Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," previde detail i Part Vi,

Was the organization subject to the excess business ho'dings rules of section 4943 because of section
4943(f) (regarding certain Type 1 supporting organizations. and all Typs i non-functionally integrated
supporting organizations)? If "Y¥ss." answer 10b belovr.

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 )

S

s
s ) =
=St o




Schedule A (Form 290 or 990-EZ) 2016 YORK HIGH SCHOQOL BOOSTER CLUB 237346041 page §
Supporting Organizations (continued)
Yes| No~
1 Has the organization accepted a gift or contribution from any of the fellowing persons? o C L ey
a Aperson who directly or indirectly contrels, either alone or together with persons described in (b) and (c) 2, »M,,,:g
below, the governing body of a supported organization? 11a
b A farmily member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (g) or (b) above? If “Yes" {o a, b, or ¢, provide detail in Part VI, 11c

Sectlon B- Type | Supporting Qrganizations

1 Did the directors, trustees, or membersnip of one or more supportea organizations have the power to
regularly appoint or elect at lzast a majority of the arganizstion's directors or trustees at all times auring the
tax year? If "No," describe in Part VIl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had mora than one supported organization,
describe how the powers to appoint and/or remove diractars or trustees were allocated among the supperted
organizations and what conditions or restrictions. if any, spplad to such powers during the tax year

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

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supportaa organization(s)? /f "No," describe in Part VI how contral
or management of the supporting organization wasg vested in the same parsons that controlled or managed
the supported organizaton(s) )

Section D. All Type lil Supporting Organizations

1 Did the arganization provide to each of its suppored organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice deserlbing the typg and amount of support provided during the prior tax
year, (i1} a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of tha
organization's governing documents in effact on the dats of notification, 1o the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees aither (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supperted organization? If "No," explain in Part VI haw
the organizalion maintained a ¢lose and continuous warking relgticnship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's aupparted organizations have a
sigriificant 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? /7" Yes," describe In Part VI the role the organization's
supported organizations played in this regatd.

Section E. Type lli Functionally integrated Supportmﬁ DOraanizations
1 Check the box next to the method that the organization used ta salisty the integral Part Test dLrlng the year (see instructions),
a [:] The arganization satisfied the Activities Tast, Compiete ilne 2 below

b [j The organization Is the parent of each of its supported organizations. Complete line 3 below
c [] The erganization supported a governmental ertity. Descrie 1n Part ¥ how you supported a government entity (see structions).

2  Activites Test. Answer (a) and (B) below. ¥Yos | No
a Did substantially all of the organization's activities duning the tax year directiy further the exempt purpases of
the supported organization(s) to which the orgenization was responsive? /7' ¥es,” then in Part V| identify
those supported organizations and explain how these achvit!as directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how tne organization dsterrmined
that these activities constituted substantially all of its activites.
b Dig the activities described in (a) constitute activiues that, but for the crgamzation's invelvement, ane or more
of the organization's supported organization(s) wouid have been engaged in? If "Yes," explain in Part Vi the
reasuons for the organization's position that its supported organizetion(s) would have engaged in these
activities but for the organization's invoivement
3 Parent of Supported Organizations, Answer (a) and (b) below.
a Did the organization have the power to regularly appoint of elect & majority of the officers, diracters, or
trustees of each of the supported arganizations? Provide dateiis In Part Vi,
b Did the organization exercise a substantial degree of dirgction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the rale played by the orgamization in this rogard,
Schedula A (Form 990 or 990.62) 2016




Schedyte A (Form §90 ar 990-E2) 2016 YORK HIGH SCHOOL BOOSTER CLUB 23-7346041
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
I:] Check here if the organization satisfied the Integrai Part Test as 2 qualifying trust on Nov 20, 1970 {explain in Part VI) See
instructions, All other Type Il non-functionally Integrated supporting organizations must complete Secnons Athrough E
(B) Current Year
(optional)

Page 6

Sectioﬁ A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoaveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of eperating expenses paid or incurred for produstion ar
gollection of gross income or for management, conservation, or
maintenance of property held for producticn of iIncome (see 'ﬂstrucﬂans\ i
7 Other expenses (see instructions) ) 7 -
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 ) 0

i Wt

o

Section B - Minimum Asset Amount (A) Prior Yegr (B) Current Year
(eptronql)

1 Aggrégate fair market value of all non-exempt-use 8S8ets (568
instructions for short tax year or asseta held for part of veap);
a_Awerage monthly value of securitles
b Awerage monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimad for blockage or other
factoars (explain in detail in Part VI’ s
2 Acqn_nsmon indebtedness apphcabla 1Y) nonwexempt-use agsels 2 )
3 Subtract line 2 from line 1d 3 N 0 0
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (far grester amount, ‘

see Ins-tructions). _ 0
5 Net walue of non-exempt-use assets (subtract line 4 fiom ine 3) 0
6 Multiply ine 5by 035 _ 0
7_Recoveres of prior-year distributions 0
8 Mini mum Asset Amount (add line 7 to line 6) 0
Section C - Distributable Amount Current Year

1 Adju sted net income for prior year (fram Section A, line 8, Calumn £) Y]
2 Entesr 85% of line 1 D
3 Minignum asset amount for prior year (from Section B, e B Calumn A) 0
4 Enter greater of line 2 or line 3 ] 0
5 income tax imposed in prior year ~ )

6 Distributable Amount. Subtract line § from line 4, uniess subject to

emergency temporary reduction (see tnstructions), 0

7 E] Check here If the current year Is the organization's firs* as a nen-functionally mtagrated Tyne !l supponlng orgamzatlo'ﬂ (se2
instructions).

Sehodule A [Farm 990 or §90-E2) 9013




Schedule A (Form 990 or 990-EZ) 2016 YORK HIGH SCHOOL BOOSTER CLUB 23-7346041 Page 7
Al Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) )
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes )
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accompiish exempt purposes of 3upparted organizations
Amounts paid {0 acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval raquired)
Other distnbutions (describe in Part VI) See instructions
Total annuai distributions, Add lines 1 through 6, 0
Distributions to attentive supportad organizations to which the erganization Is responsive )
(provide details in Part VI). Ses instructions
Distributable amount for 2016 from Section C, ng & i 0
10 _Line 8 amount dvided by Line 9 amount ' 0000
(i (il) -
Underdistributions Distributable
Amount for 2016

——r—

YEOT ST FG XY

©

)

Section E - Distribution Allecations (se¢ instructions) Excess Distributions

1__Distributable amount for 2016 from Section €, line 6
Underdistributions, if any, for years prior to 2018
2 (reasonable cause required—explain in Part VI) Sse

instructions. :

3__ Excess distrbutions carryover, ifany, R e S LT S
a 1 - -‘, ~ - -3 Tl R F) P e ~ = 5 -.. - 5 2 -

b P e et s

¢ From?2013, .

d From 2014

e From 2015

f

Total of lines 3a through e _
g Applied to underdistributions of prior years
h  Apphed to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3 from 3f,
4  Distnibutions for 2016 from
Section D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2016 distnbutanle amount
¢ _Remainder_Subtract lines 4a and 4b from 4
5  Remaining underdistributions for years prior to 2016, 1f
any Subtract ines 3g and 4a from line 2 For rasuit
) greater than zero, explain in Part VI, See mstructions
6 Remaining underdistributions for 2016 Subtract lines 3n
and 4b from line 1 For result greater than zero, expiain in
Part VI. See instructions.
7  Excess distributions carryover te 2017. Add lines 3;

and 4¢
8  Breakdown of ine 7.

MR - e I LR S e I R i o 2 )
@ lmeniiy L oswe L e T e pate )

Excess from 2013 .
Excess from 2014

Excess from 2015 ..
Excess from'2016 .

oo |Tin

e o

Schedula A (Form 995 or 990-EZ) 201§
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Schedule A (Form 990 or 990-EZ) 2016 YORK HIGH SCHOQL BOOSTER CLUB 23.7346041 Page 8
LU  Supplemental information. Provide the explanations required by Part il, line 10, Part II, line 17a or 17b; Part

Hi, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢, Part IV, Sectien

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section B, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
. 3a, and 3b, Part V, ine 1, Part V, Section B, ling 1g; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complegte this part for any additional Infarmation (See Instructions )
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Supplemental Information Regarding Fundraising or Gaming Activities | omgNo 15450047

SCHEDULE G . .

(Form 990 or 990-E2) Complete if the orpanization answerad "Yes" on Form 990, Part IV, line 1'7. 18, or 19, or f the 2@ 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depertment of the Treasury » Attach to Form 990 or Form 990-EZ. Op Pub

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. D 0

Name of the organization Employer identification number

YORK HIGH SCHOOL BOOSTER CLUB 23-7346041

Part Fundraising Activities. Complete if the erganization answered "Yes" on Form 890, Part |V, 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 ali that apply.

a Mail solicitations e [j Solicitation of non-government grants
b Internet and email solicitations f E] Sclicitation of government grants
¢ D Phone solicitatians g [_.,: Special fundraising events

d [:] In-person selicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dirgctore, trustees, or
key employees histed in Form 880, Part VII) or entity in connsgtion with profgssional fundraising services? E] Yes E:I No
b I "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

[ v) Amount pald ta o
. it} Cid fundraigss bave . . (vl) Amount paid to
(i) Nama and address of individual i i) \ {iv) Gicss repeipts (or retaned by) ,
) j Actvity ougtady or gonue! of R ndraizer | (or retained by)
or entity (fundraisar) contrbullons? from sctivity "'"d“;? "I;stgd n organigation
Yee No
1
: 0 - 0 0
2
0 0 0
3
0 0 0
4
: Q 0 0
g
; 0 0 0
6
1 ) 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . > 0 0 0

3 List all states in which the organization 1s registered or licenised to solicit contributions or has been notified it Is éxempt from
registration or licensing.

For Paperwork Reduygtion Act Notice, soe the Ingtrugtions far Form 980 or 85052, " schsdule G (Fonm 980 er $90.52) 201&
HTA




Schedule G (Form 980 or 980-E2) 2014

YORK HIGH SCHOOL BOOSTER GLUB

23-7348041 Page 2

Fundraising Events, Complete if the organization answered "Yes" on 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 (¢) Other events (d) Total events
Dinner Dance Spiritwear Sales 3 (add cal (a) through
(event typs) (8veni type) ' {iotal number) col (c))
© -
=]
§ 1 Gross recapts 69,687 64,235 36,623 170,645
[+]
(14
2 Less: Contributions , 0 0
3 Gross income (line 1
minus line 2) . 69,887 64,235 36,623 170,845
4 Cash pnizes 0 ¢
8 Noncash prizes . 0 0
72}
&| & Rentfacilty costs 6.042 0 6,042
4]
u% 7 Food and beverages 16,271 16,271
po 2
(]
5| 8 Entertanment 0 0
9 Other direct expenses 4,080} 50,501 3,758 58,336
10 Direct expense summary. Add lines 4 through 9 In eolumn (d) B> 80.649)
11 Net income summary Subtract line 10 from line 3, column fd) . o 89,868
' Gaming. Complete If the organization answersg "Yes" on Form 990 Part 'V lme 19, or reported more
than $15,000 on Form $80-EZ, line 6a
) . 0} Puil tobshnstant ) d) Total gar dd
2 (a) Binga m.:;o/c:fr.lwres::\?: gn?wgo (e} Other gaining cg!)(aol tahrgt';rl\ngoge(s))
4
[]
&1 1 __Grossrevenue 0
§ 2 Cash prizes. 0
=
% 3 Noncash prizes . 0
g 4 Rent/facllity costs .0
a
5 Other direct expenses .
[: Yes % || _|Yes Y. D Yes
6 Volunteer labor E No |_iNo [: No
7  Drrect expense summary. Add iines 2 through & in column (d) . B | )
8 Net gaming income summary Subtract iine 7 frem line 1, column (d) ¥ 0
9  Enter the state(s) in which the organization conducts gamirg activities: e,
a s the organization licensed to conduct gaming activities in aach of these states? Yes No
D NG, OXPIIN e e
10a  Were any of the arganization's gaming licensgs revoked, suspended, or ferminated during the tax year? . Yes No

b If "Yes," explamn.

T Ty U U T e e R LT T LR T T

Schedule G (Form 836 or 990-E2Z) 2016




Schedule G (Form 9890 or 930-E2) 2016  YORK HIGH SCHOOQL BOOSTER CLUB 23-7346041 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . l:] Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .. G . .. .. . I:I Yes E] No

13  Indicate the percentage of gaming activity conducted in’

a The organization's facility . . , e e . Coe . 13a %
b Anoutside faciity . 13b %

14 Enter the name and address of the person who prepares the crganlzatlon ] gammq/speclal events books
and records'

e et e e r e mE e e m e T e e UM A R M A DA A e P = e 8 T I e e s e = A e = = T % K R (R v T e e T

15a Does the organization have a contract with a third party froni whom the organizatlon receIives gaming

revenue? e DY&SDNO

b If "Yes." enter the amount of gamlnq revenue recelved by tr-e organ zauon b _______________ 0. andthe
amount of gaming revenue retained by the thrd party  ® § | 0.
¢ If"Yes,” enter name and address of the third party.

N B e icea e e e ee et e ar et e mmme e rnan sreeenmannaugnra e saanann e mnnnan wermremnmnnan,

AdArEesS B e e e et e e
16 Gaming manager information:

Name®» = e e e e

Gaming manager compensaton ¥ $§

Description of services proviced P e e e e e e e e

D Director/officer [___] Employee [] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitabla digtnbutiong from the gaming proceeds to

retain the state gaming icense? . . D Yes D No
b Enter the amount of distributions required under state law t0 be dnstrmuted to other e/empt orgamzatlons
or spent In the orgamzatlon s cwn exempt activities gunng the tax year > 3 0

Supplemental Information, Provide the explanations required by Part{, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 150, 15¢, 16. and 17b, as applicable. Also provide any additional information,
See instructions

o e s m e R e e m e e L e = = e fa e e e S T S e R T e e e M R ka4 S e = e = - kG = A AR e A AR M-

T m e e E AR e e e = At R e e e Y e e T A A s ® R = A R N m M kA e e e R A A e AR MY RSN AmP A sk XY=

L L L L L L R L b L L b T I R U R bl L LR L T el Ll L LR LT T TPy P e g

.................................................................................................................................................

BT T iy Tt R R R i L R L el L T A T il L e L R T P R P S PP

Schedulo G (Form 890 or 890-82) 2016




WAk

{a102) (066 uuod]j [ sinpayag ‘066 WNO 20} SUOHINMGSU] St 295 ‘DIHON 10V UOHINEaY Womade s jo4
L < . - - A DR S : SIGE] | SUl S} Ui PO}SI] SUOREZIUEDIO JALR0 0 JBqUNy [0} Ioeg . €
......................... 4" AR T ajaey | oug sul W paisy suogezselio usurueaod oue (C)0)10G UORDSS (0 AN RIS SR T
I T T i
3
(T T T T
i Y tat}
S Y
S Py
T T T ey
B
| T @
SORIYLY , TR - {eifohaos TSI PROY SIIEUDN IS M 55T
SHWoAMWOddN V¢ PP 1OGUSS 4B WO ()
AOURISISSE JO SOUEISISSE YSED-UOU B ammm,:«o ~yeog} BQUZSISST YSED juesd aqeondde JuswuEAch Ja
weab o asoding iy} Jo uogdinsag {6} hgg_g Mﬁwﬁﬁ mu -ucy jo penousy {9y YSeY 30 Wnoury (9} uoidas Dl {9) NI ) veyezveSio jo sSaIppe pue Swep fed g,

papaau st aceds [eucHippe §t pRIENAND ag UED | Lind "000'SE UBY] auoul paAR0al 18Y) Jusidioar Aue 10§ Lz aul ‘Al UBd ‘086
wilo4 UG ,SSA,, pasomsue uoteziuebuo ayl § a1ejduic)) "SJUSRILIBAOL) JYSaEOg pur suonezivebi() 211SaWwog 0] adsUBISISSY JaYQ pue Sjurss) : 1
SOBIS DALY S, Ut § EE Em& ho asn alf buuojuow jop sanpaccud s.uogezivebio aug Af Bed ot mazomw.o m ]
ON D SA H . : : : R : - . - : &30uUe)sisse Jo sjurif ayy pieme Ot pasn BLSIUD YOGOSRS St}
pue ‘souesisae Jo sjuelb ayy 103 Anqibia saojuesb sy 'sauelsisse Jo sjuelfh sy} jo JuNowe ayl S1EJURISANS 0} SPICDAL ulejurk: uoneziuetic oy wmoo _.
SJUBISISSY PUE SJURIS U0 UOIBLLLIOU] [RIaUaD)

HOSPELEC 8010 ¥431S008 TO0HIS IO:._ xm.0>
1aquinu :oauocacov_ 1afoidwgy ucnenuebio ay ;0 swey
: o:uwnm:_ ‘066 ULIOJAOD SIEMAIM JB St SUCITONIISUL S31 PUP {066 WIOL) | BINDIYAS IN0UE UORLULIOJU] « aJMAIS INUBARY [EUSIUY
. Ainseaup ay: jo asnfiedoq
u__nsn_ 0y, cwno 066 W04 0} YIENY @
72 10 |2 Ui ‘Al URd ‘066 WI0] U0-, SBA,, paIamsue vonleziueSio ayl o a18idwosy .
0 F@N Sa)elS pajiun ayj ul sjenpiAipu] pue ‘SjusiuuldA09 (066 wuo4)

Eo0SveT ONERO | ‘suotjeziuebiQ 0} asuelsissy 19YJ0 pue sjueio -} I3NAIHOS




(ora2) {068 o) | einpegas

"LORENLLOjU] [EUDHIPPE JSUlD AUS DUE Q) W00 |l 1ed ¢ oul] | Mg Ut pInnbsay uoGeLo au), IpIN0Id "UORRULIOJUY |eusujdang

e
]
¥
£
14
}
. (a0 esiradde ‘AN aouEysISSE USBIUoU esd yseo sjuaidioai
aaugjsisse yseouou jo yonduosag (3} ‘yaoq) vogeniea Jo poyiay {8) o unowy {p) jo wnowy (a) jo JaquinN (af saue}sis9e 10 Jursb jo adA} (e)
"Papaau s| 80eds jeuoppe ji pajesijdnp aq ued jjj ueg
: ZZ aul ‘Al Hed ‘066 Wio4 U0 SBA,, paismsue Co_me_Cmm‘_o oy it QQQEOO ‘SjenpiAipu] oS3WOg 0] aJue)sisSsy JoYl0 pue sjuels) Eu._mn_
7 °%ed (2502) (066 WI04) } 24P3UdS
LyOS¥EL-EC 8MN710 ¥31S008 TO0HIS HOIH XHOA




SCHEDULE O Supplemental Infermation to Form 990 or 990-EZ L OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information.

» Attach to Form 990 or 290-EZ. - Open to Publi

Department of the Tragsury  { p» e ; , e L .
|nteprnal Revenue Servica Information about Schedule O (Form 999 or 880-E2) and its instructiong is at www./rs.goviorm990. : _Inspe_ctlo_rg .

Name of the organization Employer ldentification number '

YORK HIGH SCHOQL BOOSTER CLUB 23-7346041

Form 990, Part VI, Section B, Line 11b. Prasented to the governing body as g whole.

e AN AR T s ——————— Smer ety D LR T T semar

Form 990, Part VI, Section C, Line 19" The organization makeg available its governing

.................................................................................. M acsmerarer s cagernannae e
documents and financial gtatements to the pubile upan rquast only,

Pepughetou et - F e Y ) e B = i T T L P L N L T R L R T R ST B Rk i T T Y
e e esmamcmmam e smermmrann- e mranvesmsuaats seangaeacaesnTnanminenns pnaas e mrmZanAA o Ee s zannm e e s oAt aroann
e mmmeeeneameserreemmaeeeeneanas S emnnn smsrescsaszemnosazemmeananaron murrmememannaae ammrmr s e mrev e nymmenn
S e aa fe e a e s gm R THE TR Mma e S Ts e n oA nn o s mmrn e e e
...................... F e mMEaseAesrameeetryiegasx As Gesge.saesssANATeTseRTEETeIrnoARArEeeSeeTeepANIeaTsenT Ry e n s anrag g o
..... S DG
O mnmomvavanuTanmayeesanannnan . smaemarem et enaas s san renoranmean,
e eammmmmmeeemmmeemaeasansaecsasseecas remmemae s e st AN AN S ETE L AR N TA AR GYAAE <R aA SRS mE sk Aam v mnn e c—aen
................................... g
....................................... O g UV
............................................ L S
................................................... e eamamrmanm. AmAmASo e Anaa A e o meanne e amemsemm e o e s
...................................................... S U U PPN
........................................ e e areeaeemAesaaseeSmsGec3eASTAnasnemAesgeensaesseeceneesnressescosannare e arn e
e e eeemmmecmmasaecaeecaaa SO U R P e S s
S e eemEeemmtmcmeeeasnmacecsaee rvemmmaeamtrannam e comrvmanaan wmmcomnnn e m e on owmrmeroconsran
..................... G
s mmmemeameimm e eia . A ememens svecomaamse e s amemanens ranemreaioee st owmimeamna
.............................. G e eemerasssemrranmesmmnneRrs SnesessmrescEeueEENNAYSan S ERe AL enaoraenkgaRparon AT eTNBRer reaa e A ns
S eneramnnanavrm e Ketemem s aamgasscaarm oy anans cmrmaamees aonn cemmmnmxmasprEsaTanTvanceaaseoReanpan
e cememmcmasmieemewmesmasecemsacczazeesor ammeaunannes Amrmmsanscrnevereentonaa oo e eeatavmaranmnnnnm—- srrenmenaa eyt
e m . .~ P e R L R e L v e e R R Ll el Rt AL L LA L L TR L T
v v AR eme o -—— EEET XS P R L LT TR Ll AL L T R E Rl e e T e R P L T T L L b i A Rl b R R 8 L PN

For Paparwork Reduction Act Notice, see the Instruetions for Farm 550 or 890-E2, Schedule © (Form 893 or 930-!52) (zcdé)
HTA




Schedute Q (Form 890 or 990-EZ) (2016)

Name of the organization

YORK HIGH SCHOOL BOOSTER CLUB

23-7346041

Employer identification number

-

[ e L L T s R L T e N S LA LT L LY T
B L R R L R LT T TP e L LT T
B L L L R L L e T L L L L AT L o LT
I L T R L T R L L LTS rewiaeakRE enen
e L L L LT R R L EL TR T ]
B T T T L L L T P L L L]
I e R L L L R R R A S i AL D L L Ll LT L v g - T
B T L LT T LT LT T TR P PO
P T T L T e R R L L L L R U e L P T T
B R e e e it L R R P P L LT T
B e LR L L e LI L LTy
v A R g m e m N R AT W N R NN YO LS NAL ey e e MR L LR T
B o R Ll e L L e R T L LRI 1T RE T R T A G PP PP
e e N T e e e AN M AT R AL AIR AR SNC M SR IRTRNC I RSP 2T FE.mEnM- AOAA LAY TaT
R ittt e R L R R B T T R Y L 1 L T Ry ey A S U P O
e w Tt e NN r S AN D AR YRy s, TANRE S LT S e ACArT G LI AC e ARTATNE AU T e b
R et T e et T Y Ll LT LT R R
L e Lt e e N Ll Ll L TT LT PP T e P I PP v
D R L L R R e L Ll L e R T L L T T TIPSR S
L e L L L T T LR T P TR T C R e
B e b R L kL i T T T U PP
R R Ll D A L L LT T T S LT T
B L T L T T T T e
B L L L T L R L LT RSP “ne
T T T I L L L D L L
B L S e et T L T R e R T L L LA L LT TR
B e R R T L L L e N LA LR L L L T T P R P P T R

H

.

o

o

<

cs

x

Tew

s

ERTS

FS

=

EEA TR

<

<

-

romgrIANToYRE--a

e s

~rmmew oma

LR LT

ey RLTE XYY

e P a

N vow e

aow arxv~anra

a

2ng

=geea~ ze

LT TP PP p e

mwne 3w searmera

EEEEY FETTTE

Tenw cpuBue

cxemgac ERRRE

wms raswuE

- pmcumaman

L -

L -

- PR

—rew furvsenne

- P

~—~ sw-ozea-we

P Akl

-

rarazaz

LR Y]

axpe-xw

g

s -nw

ma-wzavr

PR

“rEgwupy

desEerr

Ea-oEln

ramzcam

cymmare

PR T

[

e

2emar

-a

wagcmeamwmamrn

Avne s

cawgmwrm-vezne

EETE Y

> LT LT

= wrawae

cnen-y .

A= rmes

resrnreso an

=

- -——

L] P

LR RN SN ALY

~aEnTeswasNen

wearamareazsy

- cenmw=ijpm

w--2

mEaTwA

@-Fpgee.mrzvecn

mmemenmmnn

ormpzRe gy

mhMvcecvecmEn

weressmsomcre

e SEE ..

LR EEEEE T

CET TR

ruarge

ar-ssasman

aohaduls © Farm 830 er 080-52) (201g)




