om 990

Department of the Treasury

Internal Revenue Service

YORK7020 04/21/2016 1:30 PM

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information

2014

Open to Public
Inspection

about Form 990 and its instructions is at www.irs.qoviform3999.
A For the 2014 calendar year, or tax year beginning)'?/ 01/14 ,and ending O 6/ 30; 15

B Checkifapplicable: |C Name of arganization  CULTURAL AND HERITAGE COMMISSION
DAddresschange OF YORK COUNTY

D Employer identification numbar

|:| Name change Going business as 23-7257020
€ Number and strast (or P.O. box if mail is not delivered to streat address) Roam/suite E Telephone number
D Iniiat return 4621 MI GALLANT ROAD 803-329-2121

Final return/
terminated

|:| Amended return
D Application pending

City or town, state or province, country, and ZIP or foreign postal code

ROCK HILL SC 29732
Name and address of principal officer:

BETH LATHAM

4621 MT GALLANT ROAD

ROQCK HILL

| Tax-exempt stalus: m 501{c}(3} m 501(c) (
J__website: »  WWW . CHMUSEUMS . ORG
K Form of oroanization: lm Corporation m Trust rl Association |_| Other =

& Gross receiptsh 3,575,683

F
H{a} 's this a group return for subcrdinalesD Yes @ No

H{b) Are all subordinates includeg? D Yes D No
If "No." attach a list. {see instructions)

SC 29732
) ‘ {insert no.} ]_—I 4947(a){1) or

[ ] sz

Hic} Group exemption number » _
I L Year of formation: 1. 950 | M State of legal domicile: sC

_Partl Summary
1 Briefly describe the organization's mission or most significant activites:
g .. TO COMMUNICATE AND PRESERVE THE NATURAL AND CULTURAL HISTORIES OF THE
g . CAROLINA PIEDMONT, INSPIRING A LIFETIME OF LEARNING. ...
S
@
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
«3 | 3 Number of voting members of the governing body (Part VI, line ta) 3 6
8| 4 Number of independent voting members of the governing body (Part VI, line1by 4 6
:‘_5‘_' & Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 67
S| & Totalnumber of volunteers (estimate itnecessary) T s | 726
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a ]
b Net unrelated business taxable income from Form 990-T, line 34 . ... . .. IR b 0
g B ;E gil .‘i LR i ‘* Ei : } Prigr-Yedr Current Year
g| 8 Contributions and grantss!\‘(_f’arﬁg:\/’lIE_Ir line 1h) 1} A 3,563,168 3,078,450
£| 9 Program service revenue (Parfvill-line 2gyt G L m s e L 282,464 425,942
@ | 10 tnvestmentincome (Part VIIl, colurn (A), lines 3,4,and7d) 156 465
% | 11 Otherrevenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 78,069 70,826
12_Total revenue ~ add lines 8 through 11 {must equal Part VIII, column (A), line 12} ....... 3,923,857 3,575,683
13 Grants and similar amounts paid (Part IX, column (A), lines1-3 0
14 Benefits paid to or for members (Part IX, column (A), finedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,232,001 1,029,771
2| 16aProfessional fundraising fees (Part IX, column (A), lne f1¢ 0
§ b Total fundraising expenses (Part IX, column (D}, line 25} b 28,459
W1 17 Otherexpenses (Part IX, column (A}, lines 11a-11d, 11¢~24e} 1,740,467 1,118,079
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 3,972,468 2,147,850
19 Revenue less expenses. Subtract line 18 from line 12 -48,611 1,427,833
&8 Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16} 2,408,944 2,936,027
ﬁ; 21 Total liabilities (Part X, line 26) 1,939,358 3,889,750
=7 22 Net assets or fund balances. Subtract line 21 fromline20 ... 469,586 -953,723
Part Il 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 (cther than officer) is based on all informatien of which preparer has any knowledge.

Sig n ’ Signature of officer | Date
Here ’ BETH LATHAM TREASURER/FINANCE DIRECTOR
Type or print name and title

Print/Type preparer's name Praparer's signature Date Check I:I if | PTIN
Paid FRANCIS H. HORTON III, CPA FRANCIS H. HORTON III, CPA 04/21/16 seli-employed | POO115827
Preparer |pvonave  »  GREENE, FINNEY & HORTON LLP pmsENy  52-2212837
Use Only 800 E WASHINGTON ST STE D

Firm's address P GREENVILLE, SC 29601—3054 Phone no. 864—232_5204

May the IRS discuss this return with the preparer shown above? (see instructions)
[l-;z; Paperwork Reduction Act Notice, see the separate instructions.

]_I Yes No
Form 990 (2014




YORK7023 04/21/2016 1:30 PM

Form 990 (2014) CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part it ... D

1 Briefly describe the organizatien’s mission:

TO COMMUNICATE AND PRESERVE THE NATURAL AND CULTURAL HISTORIES OF THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ7 | | . .
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes 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$ 356,051 including grants of$ ) (Reverues )

EDUCATION PROGRAM

4b (Code: }{Expenses$:
CULTURAL PROGRAM

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of$ } {Revenue $ )

4e Total program service expenses P 1,578,062
DAA Farm 990 (2014




YORK7020 04/21/2016 1:30 PM

Form 990 (2014) CULTURAL AND HERITAGE COMMISSION 23-7257020

Page 3

Part IV  Checklist of Required Schedules

10

H

12a

13
14a

15

16

17

18

19

20a

Is the organizaticn described in section 501(c}(3) or 4247(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes," complete Schedule C, P2ty =~~~
Is the organization a saction 501(c)(4), 501(c){5}, or 501{c}{6} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Part ”I ..............................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which doners

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part|
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patit .~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debf negotiation services? If “Yes,” complete Schedule D, Pat v
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pasty
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the organization report
of its total assefs reported i a% life 167 Jf "
Did the organization report aftameunt-forinvest
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

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)7 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 Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xli is optonal
Is the organization a schocl described in section 170(b)(1)(A)(ii}? If "Yes,” complete Schedule
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts landlv.
Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts land IV

Did the crganization 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 Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report mora than $15,000 total of fundralsing event gross Income and contributions on
Part VIIl, lines ¢ and 8a? If "Yes," complete Schedule G, Partll

Did the organization report more than $15,000 of grass income frem gaming activities on Part VIH, line 9a?
If "“Yes," complete Schedule G, Part 1l

Yes | No

10

11a| X

11b X

11c X

11d

b

11e

11f X

12a

i2b

13

b

14a

14b

15

16

17

18

19

T T T -0 T - T -

20a

20b

DAA

Form 990 2014)



YORK7020 04/21/2016 1:30 PM

Form 990 (2014) CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 4
Part IV__ Checklist of Required Schedules (continued)
Yes [ No
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?7 If *Yes,” complete Schedule |, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, celumn (A}, line 27 If "Yes,” complete Schedule |, Paris and Il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000C as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24h

through 24d and complete Schedule K. If “No,” go to line26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}({3), 501{c)(4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disquatlified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
I£"Yes," complete Schedule L, Partl 25b X
26 Did the erganization report any ameunt on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the erganization provide a grant or other assistance to an officer, directer, 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 lil 27 X

28  Was the organization a party to a business transactlo with ene of the followmg arties (see Schedule L,

Part IV instructions for appligable Tiling thresho! g condl d e tlons _\_5 *n::
ector, trilstee, of ke loyee2 I "Yes]" compl te Scl -_ te L, _' i1V 28a
- rfr#m .officer, directory tristeaXor ki employ Rl

a A current or former officer, X
b A family member of a curren
SchEdl‘”e L’ Part IV ................................................................................................................. 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partivy. .~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes," complete ScheduleM 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................................ 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV' and Part V' 8 T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? . 35a X
b [f"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, inRe2 ...~~~ 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI .............................................................................................................................. 37 x
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O .. .. ... .. ..o 38 [ X

Form 990 (2014

DAA



YORK7020 04/21/2016 1:3¢ PM

Form 990 (2014) CULTURAL AND HERITAGE COMMISSION 23-7257020

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any lineinthisPartV .. ... ... .

1a

2a

3a

4a

5a

6a

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 67

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the ysar?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

as pr
iblelpersonal propérty fo

If “Yes,” did the organizationjnotify

Did the organization sell, exc anﬁ
required fo file FOrm 82827 |
If “Yes,” indicate the number of Forms 8282 filed during the year

and services provided to thiayo ? ]

2b | X

3a X

3b

4a X

5a

el

5h

5¢

6a | X

6b | X

ia

o] ol

b

7c

Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?
I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
S$ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spansoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 801{c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

L 79
7h

b Ttaltelta Tt

fa
9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter: . o
Gross income from members or shareholders 11a

against amounts due or received from them.) ilb

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b|

12a

Section 501{c¢){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 2014



YORKTG20 04/24/2016 1:30 PM

Form 990 {2014) CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 6
Part Vi Governance, 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 noteto any lineinthisPart VIl . ... X
Section A, Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year ia| 6
[f there are materia! differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

coemmittee, explain in Schedule O.

Mike [N

(- - )

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

bk Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or perscns other than the governingbody? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? ga | X
X

o

b Each committee with authority to act on behalf of the governing body? 8h

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addiesses in Schedule O ... ... ... ... . ... ............_. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No

10a X

10a Did the organization have logal chapters, bra c s, oraffiligtesy B = & B & W ﬁ )
b If “Yes," did the organizationihave written polities and p:gce erning act vitigs of s chap ers,

affiliates, and branches to ens reﬁe -opera orE -are consisten W|lh ithe organi. atl n's e erﬁgip rpases? 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If “Ne,” go to line1s ...~ 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes "

describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy» 14
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e, 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the arganization 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
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed8C
18  Section 6104 requires an organization te 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.
@ Own website @ Another's website @ Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
BETH LATHAM / CAREY TILLEY 4621 MT GALLANT ROAD
ROCK HILL SC 29732 803-329-2121

DAA Form 990 2014)

C ] o Tl E R
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YORK7020 04/21/2016 1:30 PM

Form 990 (2014) CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VII
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

e List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any, See instructions for definition of "key employea.”

o List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee}

whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

o 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 repertable compensation from the organization and any related organizations.

List persons in the following erder: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persans,

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (S} (D} (E} (F}
Name and Title Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustes) the organizations compensation
hours for — organization (W-2/1099-MI1SC) from the
e HE R (W-2/1099-MISC) organization
organizations ‘@g sle g .g& F and r_ela!ed
below dotted g5 Y g ©g arganizations
line) E %—’ E %
(1HLEQO YAKUTIS
i.00
coMMIssTONER DIST 2 /70 K00 [ I L0 PHT 7% £ NS 0 0
emencnie o, [N AP Y
..................................... \&‘mﬁ‘ﬁOOJ ma)m [ *gﬁ =
VICE CHAIR, DIST 5 0.00 |X 0 0 0
(3)DAVID PLEXICO
] 2,00
CHAIR DIST 6 0.00 X 0 c 0
(#/DENNIS GETTER
e ] 22 00
TREASURER DIST 1 0.00 |X 0 0 0
(5yCRAIG LENTZ
e 2 00
COMMISSIONER DIST 7 0.00 | X 0 0 0
{6)DAVID DUNCAN
S URRUSTORDSUNNUUIRUUYRTIROINY RUR 1.00
COMMISSIONER DIST 3 0.00 |X 0 0 0
{7)CAROLYN MENDONHALL
i e 2000
EX-OFFICIO 0.00 (X 0 0 0
(INANCY CRAIG
) 1.00
EX-OFFICIO 0.00 [X 0 0 0
(9)CAREY TILLEY
STUTTNROORTIO 40.00
EXECUTIVE DIRECTOR 0.00 X 86,318 0 0
(10)
(1)

DAA Form 990 2014



YORK7020 04/21/2016 1:30 PM

Form 990 (2014) CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 8
Part VIl Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {8) < (B} (E} {F)
Name and title Averags Position Reporiable Reportable Estimated
hours par {do not check more than one compensation compensation frem amount of
waek box, unless person is both an from ralated other
{list any officer and a directoritrustes} the organizations compensation
hours for p organization (W-211098-MISC} from the
related sl Z|§|&35 ¢ (W-2/1099-MISC) arganization
organizations  |g5| E| & | 2 28| 3 and related
belowdctted |25 | & 2 |25 ° organizations
line} 5l L 21 3
g| & 2| 8
2 & @
®| ©
° g
(12}
(13}
(14}
(18)
{16}
{17

b Sub-total . ... > 86,318
¢ Total from continuation sheets to Part VII, Section A ... >
d Total(addlines Mband1¢) .. ..., > 86,318

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »)

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 If “Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related erganizations greater than $150,0007 If "Yes,” complete Schedule J for such

INAIVIUBL e 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . i, 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

campensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax year.

(R . (Bl ) ©
Name and business address Descriplion of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2014)
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Form 990 (2014) CULTURAL AND HERITAGE COMMISSION

23-7257020

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ... X
(A) (B) (C} {D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenusz under sections
'Bﬁl revenue 512-514
Eg 1a Federated campaigns 1a
©2 b Membership dues 1b 72,324
£% ¢ Fundraising events ic
®5 d Related organizations 1d
2‘5 e Government grants (contribulions) 1e 2,825,514
-%; f Allothet contributiors, gifts, grarts,
gg and similar amounts not included above [ 4f 180,612
‘g'-g g Noncashconlribufions included in lines 11 $
OS] h Total. Addlinesfa=1f .. ... ... > 3,078,450
E Busn, Code
S| 2a . moucarzowar rrocraws 138,599 138,599
S| b . ADMISSIONS AND TOURS . . 128,752 128,752
Bl e ) 117,343 117,343
A | d  PUBLIC PROGRAMS . 41,248 41,248
| e ]
& f All other program service revenue ..., ..
S| o Total. Addlines 28-2f . ..oiooiiii i > 425,942
3 Investment income (including dividends, interest,
and other similar amounts) > 465 465
4 Income from investment of tax-exempt bond proceedw
5 Royalies ... .. i, »
(i) Real {ii} Personal
6a Gross rents 28,550
b Less: rental exps. T E H iR
¢ Renlal inc. or (loss 8,550! fremea |
d Net rental income or (Ios%ixﬁ. [T A 28,550 fl 28,550
7a Gross amoun fror (i) Securities (i) Other
sales of assets
olher than inventon]
b Less: cost or other
basis & sales exps
¢ Gain or {loss
d Netgain or (I0SS) ..........oovvieiriierecnieiaes, >
g| 8a Gross income from fundraising events
s {notinciuding®
E of contributions reported an line 1c).
5 SeePat IV, linet8 a
- Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events ... .. »
9a Gross income from gaming activities.
SeePad IV, line19 a
b Less: direct expenses = b
¢ Net income or (loss) from gaming activities ....... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ Net income or {loss) from sales of inventory .. ... >
Miscellaneous Revenue Busn, Code
11a | MISCELLANEOUS INCOME 42,276 42,276
b ...........................................
c L T
d Allotherrevenue ., ... ....................
e Total.Addlines 11a=11d > 42,276
12 Total revenue. See instructions. ... ... . » 3,575,683 468,218 29,015

DAA

Form 990 2014
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Form 99Q (2014)

Part IX

CULTURAL AND HERITAGE COMMISSION

23-7257020

Statement of Functional Expenses

Section 501(c}(3) and 50i{c)(4) organizations must complete all columns. All other grganizalions must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A}
Total expenses

(B)
Program servica
EXPenses

(c)
Management and
general axpenses

D)
Fundraising
expenses

1

10
11

@ S o0 T o

12
13
14
16
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic governments, See Part iV, line21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part |V, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons {as defined under section 4958(f}{1}} and
persons described in section 4358(c)(3)(B)
Other salariesandwages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payrolltaxes ...
Fees for services (non-employees):
Management

Legal

Lobbying .
Professional fundraising senvicesSee |
Investment management fe%
Other. {If line 11g amount exceeds 10%

Travel ......................................
Payments of travel or entertainment expens
for any federal, state, or local public officials
Canferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization _
Insurance ..................................
Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
~ UTILITIES

Total functional expenses. Add lines 1 through 24e _

86,318

86,318

1,442,098

1,254,042

162,364

25,692

203,547

163,755

36,497

3,295

-811,817

-669,786

-127,077

~-14,954

109,625

89,653

18,028

1,944

[ e 48

=

[ [—

225,383

]
o ud
193,393

31,552

438

124,507

124,507

107,156

63,982

36,656

6,518

20,522

19,536

970

16

w

113,105

83,100

28,506

1,499

64,495

64,495

153,513

112,789

38,690

2,034

77,741

58,023

17,783

935

63,730

428

63,294

59,082

4,691

54,391

108,845

78,949

28,862

1,034

2,147,850

1,578,062

541,329

28,459

RN oo T

L d

Joint cosls. Complete this line only if the
crganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaticn. Check here | if
following SOP 98-2 (ASC 958-720) ... ....... ..

DAA

Form 990 (2014
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Form 990 (2014) CULTURATL AND HERITAGE COMMISSION 23-7257020 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i r|_
(A) (B}
Beginning of year End of year
1 Cash—non-interestbearing 1,219,954] 1 1,442,680
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable,net ... 62,884| 4 66,943
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f(1)), persons described in section 4958(c)(3)(B). and contributing employers apd
sponsoring organizations of section 501{c}(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedulet. 6
@ | 7 Notesand loans receivable,net 13,697 7 159,791
<| 8 Inventoriesforsaleoruse T 59,653 8 64,463
9 Prepaid expenses and defered charges 30,093 9 31,336
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 2,003,711
b Less: aceumulated depreciation 100 1,080,254 1,022,663| 10¢ 923,457
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, lne ! 12
13 Investments—program-related, See Past IV, lipRe 0 13
14 14
15 15 247,357
16 2,408,944 18 2,936,027
17 114,859[ 17 120,682
18 ATR TN £ | 18
19 ‘ H B=31 Y9%62] 19 26,705
20 e 20
21 21
# 122 Loansand other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L. 22
~ 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 1,792,537 25 3,742,363
26 Total liabilities. Add lines 17 thiough 25 . o0 1,939,358 26 3,889,750
w Organizations that follow SFAS 117 (ASC 958}, check here )@ and
§ complete lines 27 through 29, and lines 33 and 34.
£|27 Unmesticted netassets -581,204| 27| -1,905,397
@ (28 Temporarily restricted netassets 28,217| 28 28,217
E 29 Permanently restricted netassets 1,022,663| 29 923,457
L Organizations that do not follow SFAS 117 (ASC 958), check here and
o complete lines 30 through 34.
*ﬁ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnet assets orfund balances 469,586 33 -953,723
34 _Total liabilities and net assetsffund balances .. .. .. oo o 2,408,944 34 2,936,027
Form 990 (2014)
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Form 990 (2014) CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 12
Part Xi Reconciliation of Net Assets

1 Total revenue (must equal Part VIII, column {A), line12) 1 3,575, 683
2 Total expenses (must equal Part IX, column (A), line 28) 2 2,147,850
3 Revenue less expenses. Subtractline 2 fom line 1 ... 3 1,427,833
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 469,586
§ Net unrealized gains (losses) oninvestments | ... 5
6 Donated Sew[ces and use Of faCIIItles ............................................................................... 6
T Investment @XpENSES 7
8 Prior period aQIUSIMENtS e 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9 -2,851,142
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00lumn (BY) L e 10 -953,723
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization’s financial statements audited by an independent accountant? 2b| X
1f"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes"toline 2a or 2b, dees the_ organlzatlon have a committee that assumes responsmlllty for over5|ght

FELE P
of the audit, review, or com fiatiomofjts finafci Fﬂsftatema ts and se;fczﬁon of &h in ep dent‘gc unt

x, 2¢ | X

tf the organization changed ,|th s versig tproces% of| s ion pfocess {ax yea xplal
Schedule O. ; w
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1332 ... 3 X
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps faken to undergo such audits. ................... .. 3b

Form 990 2014
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SCHEDULE A Public Charity Status and Public Support OMB o, 15450047
{Form 990 or 990-E2) Compilete if the organization is a section 501{c){3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 980-EZ, Opento F_'ublic
Internal Reverue Service » Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.qoviform990. Inspection
Name of the organization CULTURAL AND HERI TAGE COMMI SS ION Employer identification number
QF YORK COUNTY 23-7257020

Part |

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 11, check anly one box.)

B

[

A church, convention of churches, or associaticn of churches described in section 170(b){1}(AXi).

D A school described in section 170{b}{1){A){ii). {Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{b){1)(A)({iii).

L]

[

[T77 (W]

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A}iii). Enter the hospital's name,
Y, AN O
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A){iv). (Complete Pait 1.}

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

An organization that normally receives a substantial part of its suppoert from a governmental unit or from the general public

described in section 170{b)}{1)(A){vi). {Complete Part Il.)

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

An organization that normally receives: {t) mare than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part lIl.}

10 D An organization organized and operated exclusively to test for public safety. See section 508(a){4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or te 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 describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizatigfi(s) the power 10 regularly %%)i X or eldct a majffity oft Arettordiar iristoes of the supporting
organization. You musti\oﬂmp eté Part IV, Sections B. [ i iy %ﬁ
h D Type Il. A supporting oraa ization 'supervised-or.contfolled:in conhection w1th.it§?sup ontéd organization(s), by having
contrel or management of the supporting crganization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type I, Type I!, Type Il
functienally integrated, er Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization{s).
{i} Name of supported {ii) EIN i} Type of erganizalion {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your governing support {see other support (see
above or IRC section documeni? instructions) instructions)
(ses instructions))
Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2Z) 2014

Form 990 or 990-EZ,
DAA
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Schedule A (Form 990 or 990-E2) 2014 CULTURAL AND HERITAGE COMMISSION

23-7257020

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)_(iTr) 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 arganization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

(a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014

({f) Total

Gifts, grants, contributions, and
memhership fees received. (Do not

include any "unusual grants.") 4,092,843 171,693 407,282 564,968

541,154

5,777,940

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

2,848,371 2,915,000 2,998,200

3,005,514

11,768,085

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

Total. Add lines 1 through 3 4,092,843 3,021,064 3,322,282 3,563,168

3,546,668

17,546,025

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}

17,546,025

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(@) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014

{f} Total

Amounts from line 4 4,092,843 3,021,064 3,322,282 3,563,168

3,546,668

17,546,025

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar

souices 39,035

20,879 38,453

29,015

158,178

Net income from unrelated busmeiss |
activities, whether or not the busmess
is regularly carried on

Other income. Do not mc[ude gaiﬁ orl'-m
loss from the sale of capital assets
(ExplaininPart VL) ...................

Total support. Add lines 7 through 10

17,704,203

Gross receipts from related activities, etc. (see instructions) |

1,506,162

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

14

15

16a
b

17a

18

Public suppoit percentage for 2014 (line 6, column {f} divided by line 11, column (f)}

99.11%

Public support percentage from 2013 Schedule A, Part Il ine 14

15

.07 %

33 1/3% support test—2014, If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

bex and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
arganization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
> []

» [

> ]
> ]

DAA

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 3

Partlll  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 failed to qualify under Part II.
_lf the organization fails to qualify under the tests listed below, please complete Part I1.}

Secticn A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

1

7a

[
8

Gifts, grants, contributions, and membershif)
fees received. (Do not include any "unusua
grants.") ...
Gross receipts from admissions, merchandise
sold ar services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... ..

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

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

Add lines 7a and 7b

Public support {(Subtract line 7¢ from
line 8.)

i i i %

Section B. Total Support - .,

it () 2011

Calendar year (or fiscal year beginfing in} ‘{a} 2010, ey 2012 [ Hay 2013l (e} 2014 {f} Total
9  Amountsfromline6 % : i . . \fj ’] "g‘x: i/ f %
10a Gross income from interest, dividendé,
payments received on securities loans, rents,
royalties and Income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)
13  Total support. (Add lines 9, 10¢, 11,
and12)
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 S10P Mere | . . il > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column () divided by line 13, column {f)) . 16 %
16 Public support percentage from 2013 Schedule A, Part 1, ne 15 it e ettt iei i iizeess, 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 Il line17 18 Y%
19a 33 1/3% support tests—2014. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization 4 |:|
b 33 1/3% support tests—2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

DAA

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CULTURAL AND HERITAGE COMMISSION

23-7257020

Page 4

PartiV  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 |, complete Sections A and C. If you checked 11¢ 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

1

3a

4a

5a

9a

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 designatien. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4}, (5), or (6}7 If "Yes," answer
{b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c}{4), (5}, or (6) and
satisfied the public support tests under section 509(a){2)? If "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)
{B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not crganized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and {c) below.

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

Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(¢)(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.

Did the organization add, substitute, ar remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} below ([Fapplicable). Alsp, provide il iy PartgVl, including {ipthénamie NG El
numbers of the supportedprganizations added[stibstituted; of rengved, (ii)s he reasqns for az’EVS"ﬁéﬂ actigh,
(iiiy the authority under the gaﬂia fon's orga "izing:doaumen authorizing stieh. détion *and*{iv)lhow the action
was ascomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services ar facilities) to
anyocne other than {a) its supported organizations; (b) individuals that are part of the charitable class
henefited by one or more of its supported organizations; or {c} other supporting organizations that alsc
support or benefit one or more of the filing erganization's supported organizations? If "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3{C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 998).
Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 993).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)}{1} or (2)}? If "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

&b

5c

9a

9h

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2014 CULTURAL AND HERITAGE COMMISSION 23-7257020

Page 5

PartIV  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene or together with persons described in (b) and (c}
below, the govermning body of a supported organizaticn?
b 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

110

11¢

Sectlon B. Type | Suppeorting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reaularly 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 andfor remove directors or trustees were allocated among the supperted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type 1l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1} a written notice descnbln the type and aﬁ@ﬂount of support prowded during the prlor tax

year, (2) a copy of the Forj 99 .that was mos] recentl d s of the date gfnoti |ca ( ) ¢op es f
organization’s governing cum ntslin effe l Wd tification, to the extentfot pre?m B prowd
2 Were any of the organizati rszdit -or fr tees, ither:{i) appoin edﬁ? elected e supported
organization(s} or (i) setving on the governing body of a supported organization? If "No," explain in Part VI how
the erganization maintained a close and continuous working relatienship with the supported organization(s).
3 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 organizatien's
income or assels 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

Secticn E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization 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 thase supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (&) 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 positien that its supported organization{s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer (a) and {b) below.

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

b 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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Schedule A (Fom 990 or 990-E2) 2014 CULTURATL AND HERITAGE COMMISSION

23-7257020 Page 6

Part V Type lll Non-Functionally Integrated 509(a){3) Supporfing Crganizations

1 D 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 1
2 Recoverigs of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conseivation, or
maintenance of property held for production of income (see instructions) 8
7 Other expenses {see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Cur.rent 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
¢ Fair market value of other ngn-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI}:
2 Acqguisition indebtedness applicable to hon-exempt-use assefts 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, -
see instructions). R e %! THT R ATR TR
5 Netvalue of non-exempt-us‘é assefs (Lubtradt ideTfomlines)  H U - _5_1 W— Y
6 Multiply line 5 by .035 A\ A ™R N H N fus”
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or ling 3 4
5§ Income tax imposed in prior vear 5
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see

instructions).

DAA

Schedule A (Form 990 or 990-E2Z} 2014
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Schedule A (Form 920 or 990-EZ) 2014 CULTURAL AND HERITAGE COMMISSION

Part V

23-7257020 Page 7

Type lll 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
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}
6 Other distributions (describe in Part VI). See instructicns.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, ling 6
10 Line 8 amount divided by Line 8 amgunt
i) {ii) (iii)
Section E - Distribution Allocations (see instructions} Excess Distributions | Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:
a
b
¢
d
e From2013.....
f Total of lines 3a through e
___ g Applied to underdistributions of prior years
h_Applied to 2014 distributaberoufl W %\
i Carryover from 2009 not gbglied,gsg_e instr&cti_sns [ Q
j Remainder. Subtract Iinest3\953 ! d:ﬁirfrgr_naff H U:ﬂ’! e
4  Distributions for 2014 from Section
D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
& Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8  Breakdown of line 7:
a
b
c
d Excessfrom2013. ..
e Excessfrom 2014 . ..

DAA

Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-EZ) 2014 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page B
Part VI  Supplementat Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part 1I, line 12. Also complete this part for any additional information. {See instructions.)

Schedule A {Form 990 or $90-EZ)} 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) P Complete if the organization answered "“Yes” to Form 990, 20 1 4
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs,gov/form990, Inspection
Name of the organization Employer identification number
CULTURAL AND HERITAGE COMMISSION
OF YORK COUNTY 23-7257020
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” to Form 890, Part IV, line 8.

o B W N =

{a) Doner advised funds {b) Funds and other accounts

Aggregate value atend of ygar
Did the organization inform ali donors and donor advisers in writing that the assets held in donor advised

funds are the organization's propenty, subject to the organization’s exclusive legal control? . .. . ... ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or doner advisor, or for any other purpose

conferring impermissible private benefit? . e eeiiiiiiiiiiiii..s D Yes D No

Part il Conservation Easements.

Complete if the organization answered “Yes" to Form 890, Part IV, line 7.

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a histerically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation €asements .. 2a

Total acreage restricted by congervationeasements . e . |L2b

Number of conservation easﬁk oh a cerffied historid § ah '_‘ i ¥2¢

Number of conservation eagements included |n {¢)-acqui :

historic structure listed in the 3“6&3' egister bemwea M N4 M Nem® e # K 2d

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

violations, and enforcement of the conservation easements itholds? D Yes D No
Staff and volunteer haurs devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

S

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

and section 170(NANBYNIN? . [ Yes [ ] No

In Part X[, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Partlll  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 erganization elected, as permilted under SFAS 116 (ASC 958), not to repeort 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 X1II, the text of the footnote to its financial statements that describes these items.

b If the crganization 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) Revenues included in Form 990, Part VIil, line 1 ... B S
(i1} Assets Included in Form 890, PartX R SO
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, PartVill, ine 1 ... L TR
b _Assets included in Form 990, Part X ..o i » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 9%0) 2014
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Schedule D (Form 990) 2014 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 2
Partlll  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 iters {check all that apply):

a @ Public exhibition d @ Loan or exchange programs
b @ Scholarly research e D Other
c @ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
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? ... .. ... .............. D Yes @ No
PartIV  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 intermediary for centributions or other assets not
included on Form 990, Part X7 D Yes D No

Amount

Ending Balance kL _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b_If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XU e
Part V Endowment Funds.
Complete if the organization answered “Yes" to Form 890, Part IV, line 10.

(a} Current year {b} Prlor year {e) Two years back (d} Three years back (e} Four years back

1a Beginning of year balance
b Contributions

¢ Net investment ear.n.i.n'gs, gaiil and

S

losses

g End ofyear balanee .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %

h Permanent endowment b %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

........................................................................................................ 3ali)

(ii) related organizations 3aii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endewment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Deseription of property {a} Cost or other basis {b) Cost or other basis {c) Accumulated (d} Book valus
(investment) (other) depraciation

1a Land .......................................

b Buildings . ... 1,298,011 734,726 563,285
¢ Leasehold improvements ... ...

d Equipment 705,700 345,528 360,172
eOther .. ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 106} ... ... .. ... » 923,457

Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 3
Part Vil Investments—OCther Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {¢) Methed of valuation:

(inchiding name of security) Cost or end-of-year markst valus

A
Total. {Column (b} must equal Form 990, Part X, col. (B) line 12.)

Part VIl Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investmeant {b) Book value {c) Method of vatuation:
Cost or and-of-year market value

(M
2)
(3)
4)
(5)
(8)
{7
© {“‘“ﬁ B B R BT S il wSNg
Total. (Column (b) must equal Form 990, Part X, cd1. [BTine 13, I o
Part IX Other Assets.\"mg g?;:m E:mm H N H Rt T“E’-@J g i
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value
{1 DEFERRED PENSION CHARGES 247,357
2)
(3)
4)
{5)
{6)
{7
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} ling 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

oo
posora

> 247,357

line 25.

1. {a) Description of liability {b} Book value
(1) Federal income taxes
(2) NET PENSION LIABILITY 2,891,887
(3) NET OPEE OBLIGATION 462,769
(4) DEFERRED PENSION CREDITS 243,807
(5) COMP ABSENCES 143,900
{6)
(7}
(8}
(8}

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) » 3,742,363

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote fo 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 XIII . ... |_|_
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered *Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,516,601
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describe inPartXIIL) .. 2d

e Addlines2athrough 2d 20

3 Subtractline 2e from line 1. i 3 3,516,601
4  Amounts included on Form 980, Part VIII, ling 12, but not on line 1:

a Investment expenses not included on Form €90, Part Vill, line7b 4a

b Other (Deseribe in PartXIL) ... ... 4b 59,082

¢ Addlinesdaand db dc 59,082
§ Total revenue. Add lines 3 and 4c. (This must equal Form 998, Part 1, line 12.) . .o 5 3,575,683

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 880, Part IV line 12a.

1 Total expenses and losses per audited financial statements | 1 2,088,768
2 Amounts included on line 1 but not an Form 990, Part IX, line 25:

a Donated services and use of facilities Za

b Prioryearadjustments 2b

c Other Iosses ......................................................................... zc

d Other (Describe inPart XL} .. 2d

e Addlines 2athrough 2d 2e

3 Subtractline 2e from line 1 3 2,088,768
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b

b Other (Describe inPatXllly )

¢ Addlinesdaandab SR EE:\Q ...... 7] 4 59,082
§__ Total expenses. Add lines 3.and d¢. (This must 8dtial Fo M ! 5 2,147,850
Part Xl Supplemental Inféfmation’l B 8 ‘@ \Lﬂﬁ’ e N 3

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

PART III, LINE 1A - TERMS FOR NOT REPORTING ASSETS PER SFAS 116

PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE . . .. .

DAA Schedule D (Form $90} 2014
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Schedule D (Form 990) 2014 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 8§
Part Xlll Supplemental Information {continued)

 TWENTIETH CENTU E ﬂI STORT CAL

B S Byt “”””'””"'ﬁ%ﬁ .........................
LOCAL HISTORY, INGLUDIN E['I‘EME Rﬁ

A8TH, 19TH, AND 20TH CENTURIES. i,
. LEDGERS, PHOTOS, MAPS, RARE BOOKS, PERSONAL PAPERS, ORGANIZATIONAL PAFERS,
. PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTBER . . .

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D {Form 990) 2014
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Schedule D {Form 990) 2014 CULTURAL AND HERITAGE COMMISSION 23-7257020 Page §
Part Xlll__Supplemental Information {continued)

Schedule D (Form 990) 2014
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SCHEDULE M
{Form 990)

Department of the Treasury

P Complete if the organizations answered “Yes” an Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

OMB No. 1545-0047

2014

Open To Public

Internal Revanus Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980. |nspection
Name of the organization CULTURAL AND HERI TAGE Com]: S SION Employer identification number
OF YORK COUNTY 23-7257020
Part | Types of Property
() (b) Noncash(:o)ntribution (@
Chack if Number of contributions or amounts reported on Method of determining
applicable items contricuted Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art —Works Of art ...............
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household

Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,

ortrustinterests
12 Securities — Miscellanecus
13 Qualified conservation
contribution — Historic
structures

14 Qualified conservation

contribution —Other {(ﬁ—?‘: g ] E_{:} g}‘\\\g o g'ﬂ g;:—% Ifjﬁi;\ E_:a_j; \1\\ i
Real estate — Residential g : : \ '
" o i o g’ 1 i

w e~ m»

]
16 Real estate —Commercial
17  Real estate — Other

18 Collectibles
18 Food inventory

20  Drugs and medical supplies

21 Taxidermy X 3
22 Historical artifacts X 9
23  Scientific specimens
24  Archeological artifacts X 76
25 Other ( HISTORICAL DOC§| X | 318
26 Other b( REFERENCE BOOK§| X | 74
27 Other™( )
28 Other { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any propeity reported in Part |, fines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which is not required

to be used for exempt purposes for the entire holding period? 30a X

b 1f"Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contribUtiDHS? ...................................................................................................................... 31 x
32a Does the erganization hire or use third parties or related organizations to sclicit, process, or sell noncash

contributions? 32a

b If “Yes,” describe in Part Il.
33 Ifthe organization did not report an amount in ¢column (¢} for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructlons for Form 990,

Schedule M {Form 990} (2014}
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Schedule M (Form 990y 2014y CULTURAL AND HERITAGE COMMISSION 23-7257020 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014}
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SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Open to Public

Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform9gd. Inspection

Name of the crganization

CULTURAL AND HERITAGE COMMISSION
OF YORK COUNTY

Employer identification number

23-7257020

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 890 or 990-EZ) (2014)



YORK7020 04/21/2016 1:.30 PM

Schedule O (Form 990 or 990-E7) {2014) Page 2
Name of the crganization Employer identification number
CULTURAL AND HERITAGE COMMISSION 23-7257020

THIRD PARTY,

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS ... .. . .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

o, e 3L kg%;‘;!q\;

PAGE 1 OF 3
Schedule O (Form 980 or 990-EZ) (2014)

DAA



YORK7020 04/21/2016 1:30 PM

Schedule O (Form 990 or 990-EZ) (2014) Page_Z
Narne of the organization Employer Identification number
CULTURAL AND HERITAGE COMMISSION 23-7257020

~ GROUNDS MAINTENANCE

JFORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER . .. . ...

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

IMPLEMENTATION OF GASB 68/71 o $ 2,851,142
| 7L E_ T L
___________________________________________ &N E.g“?sa E ﬁ?.z.a.c.cq“ NTING AND FINANCIAL
o | R |

. PROPORTIONATE SHARE OF THE NET PENSION LIABILITY OF THAT PLAN. IT IS GASB'S

PAGE 2 OF 3
Schedule O (Form 930 or 990-E2) (2014)

DAA



YORK7020 04/21/2016 1:3¢ PM

Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizalion Employer identification number
CULTURAL AND HERITAGE COMMISSION 23-7257020

COMMISSION TO RECOGNIZE A NET PENSTON LIABILITY, DEFERRED OQUTFLOWS OF

' TR E f Sic s .z-!
P e g \fs... e

s s kv | 3y oy |

PENSION LIABILITiES AND DEFERRED OUTFLOWS OF RESOURCES FOR EACH OF ITS

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ} (2014)

DAA



YORK7020 CULTURAL AND HERITAGE COMMISSION

23-7257020
FYE: 6/30/2015

4/21/2016 1:28 PM
Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST INCOME
$ 465 14
TOTAL $ 465

S




YORK7020 CULTURAL AND HERITAGE COMMISSION
23-7257020 Federal Statements
FYE: 6/30/2015

4/21/2016 1:28 PM

Form 990, Part IX, Line 11¢ - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
OTHER PROFESSIONAL SERVICES $ 19,840 $ 9,082 $ 10,756 $ 2
OTHER PROFESSIONAL SERVICES 128,807 128,807
GROUNDS MAINTENAHNCE 27,293 8,786 18,071 436
GROUNDS MATINTENANCE 32,057 32,057
RENTALS - LEASES 4,478 1,753 2,725
RENTALS - LEASES 12,908 12,908
TOTAL $ 225,383 $ 193,393 $ 31,552 $ 438
Form 990, Part IX, Line 24e - All Other Expenses
o Total Program Management & Fund
Description __Expenses __ Service General Raising
EXHIBITION SUPPLIES "l s ‘% B 38""‘22 3 69 $ 4
NET CAPITAL OUTLAY b m.la 15,014 14
MISCELLANEOUS el Hewen B m;_l - 4,4_19 ] 6,264 593
DUES BND PUBLICATIONS 0,3 290 5,831 242
HOSPITALITY 8 892 8 719 77 96
VEEICLE MAINTENANCE 7,268 5,5?6 1,607 85
LIC, PERMITS AND PATENTS 6,996 6,996
CURATOR/ARCHIVAL SUPPLIES 4,670 4,670
BOOKS AND PUBLICATIONS 1,838 1,838
FILM AND PROCESSING 123 123
TOTAL 5 108,845 5 78,949 $ 28,862 $ 1,034




YORK7020 CULTURAL AND HERITAGE COMMISSION 4/21/2016 1:28 PM

23-7257020 Federal Statements
FYE: 6/30/2015

Schedule A, Part I}, Line 8(e}

Description Amount
INTEREST INCOME $ 165
RENT INCOME 28,550

TOTAL $ 29,015




