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990 Return of Organization Exempt From Income Tax SME Ho 1R450047
Under section 501(c}, 527, or 4947{a){1} of the Internal Revenue Code {except private foundations}
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury —_ -
Internal Revenue Service P Go to www irs gov/Form990for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization CLARENCE SCHOCK MEMORIAL PARK AT GOVERNOR | D Employeridentification number
B creettoosiete | DICK_TRUST 47F110010
:::r:::. Doing business as 47-1929949
Nome change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
muatewm | PO BOX 3215 717 672-2026
‘F:'\::"":t;;"/ City or town, state or province, country, and ZIP or foreign postal code
Amanded LANCASTER, PA 17604-3215 G Grossreceipts $ 332,652.
:::g;“;'” F Name and address of principal officer FULTON BANK, N.A. Hia) Issu?::;ne;;:g return for Yes No
ONE PENN SQUARE LANCASTER PA 17602 /‘(H H(b) Are oll subordinates included? Yes - No
| Tax-exempt status I X | 501{c)(3) l I 501(c) { ) € {insertno) I I 4947(8)(1)pr V[-sg7 If "No,” attach a list (see instructions}
J Website P N/A \ H(c) Group exemption number P>
K  Form of orgamization I I Corporanonl Xl Trustl I Assoctation l I Other p> \, I L Year of formation 20141 M State of legal domscile  PA
Summary
1 Briefly describe the organization’s mission or most significant activities
] PROVIDE FINANCIAL SUPPORT TO CLARENCE SCHOCK MEMORIAL PARK AT
E GOVERNOR DICK, INC., A PENNSYLVANIA NONPROFIT CORPORATION.
§ 2 Check this box P D if the organizatton discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a} . . . . . . . . ... .. 1. . .. 3 1
i 4 Number of independent voting members of the governing body {Part V|,_line=tb}="_", E‘VED o G 4
2| 5 Total number of indiduals employed in calendar year 2018 (Part V, hng 2a), IS E I ... |5 NONE
'% 6 Total number of volunteers (estimate If necessary}) . . . . . . . .. .0 € " 0o v\ 19\ 6 NONE
<| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . k) . NGV 1 9 20 ........ 7a NONE
b Net unrelated business taxable income from Form 990-T, ine 38 . . . !} (‘%\ ........ PR oL .. [ NONE
\/‘E‘-FJ UTPnor \zea Current Year
o| 8 Contributions and grants (Part VI, me 1h}, . . . . ... .......L .. OGD e | /
g 9 Program service revenue (Part VIl hne 2g) . . . . . . . ... ... .. )
E 10 Investment income {Part VIIl, column {A), lines 3,4,and 7d). . . . . . . . . . . . .. ... 50,947 71,090.
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e}, . . . ... ... ..
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, ne 12). . . . . . . 50,947 71,090.
13 Grants and similar amounts paid {Part IX, column (A), tnes 1-3) , . . . . . . . .+ . ... . 28,498 30,406.
14 Benefits paid to or for members (Part IX, column (A}, hne d} , . . . . . . ... .. .....
115 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines §-10), . . . . . . 7,938 8,371.
2116a Professional fundraising fees (Part IX,column (A}, hme 1€} , . . . . . ... ... ... ..
:"- b Total fundraising expenses (Part IX, column (D}, line 25) p NONE
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11:248) . . . . . . . o o v v v v .. 419 505.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), Ine 28) , , ., .. ... .. 36,855 39,282.
19 Revenue less expenses Subtract line 18 from N@ 12 . . .+ v v+ o v o v u v v v oo o .. 14,092 31,808.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) . . . . . . . i i it e e e e e e e e e e e e e 1,003,122 1,035,065,
<321 Total liabihties (Part X, Ne 26) . . . . . o v vt e NONE NONE
gé 22 Net assets or fund balances Subtract line 21 fromhne 20. . . . v v v v v v v o w00 . 1,003,122 1,035,065,
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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 ts

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
_ > % S 10/21/2019
Slgn Signature of officer Date
Here FULTON BANK, N.A. BY WESLEY S LEWIS, TAX OFFICER
Type or pnint name and title
Print/Type preparer's name Preparer’s signature Date Check l l if | PTIN
Paid self-employed
Preparer > FrmrsEIN D>
Use Only Firm’s name Irm’s
Firm's address P> Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . , . . .. .....

..... l LVes IXlNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . . . . . .. .. ... . . 'u.u.. l_]
1 Briefly descnibe the organization’s mission
PROVIDE FINANCIAL SUPPORT TO CLARENCE SCHOCK MEMORIAL PARK AT
GOVERNOR DICK, INC., A PENNSYLVANIA NONPROFIT CORPORATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . .. ... [ ] ves No
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
SBIVICESY. & i i i s e e e e e e e e e e e e e e e e e e e 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{cl{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 $ 30,406. including grants of $ 30,406. ) (Revenue $ )
PROVIDED FINANCIAL SUPPORT TO CLARENCE SCHOCK MEMORIAL PARK AT
GOVERNOR DICK, INC, A 1105 ACRE STEWARDSHIP FOREST AND NATURE CENTER
LOCATED IN MOUNT GRETNA, PA. THE PARK PROVIDES THE PUBLIC WITH A
SAFE PLACE TO ENJOY THE OUTDOORS, INCLUDING NATURE TRAILS,
EDUCATIONAL PROGRAMS, AND SUMMER CAMPS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ ({Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p 30,406.

J5A
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . .« « @ i i i e e e e e e e e e e e e e e e e e e e 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part /. . . . . . . . . . . . .. o 3 X
Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . ... ... . ....... 4 X
Is the orgamization a section 501{c{4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill .| § X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part . . . . . .« i v i e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . v o i i i i i e e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,"complete Schedule D, Part IV . . . . . . .. . .. . ... . oo 9 X
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, Part V. . . . . . . . 10 X
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, .l.i
ViI, VIlI, I1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment i Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . e e e e e e e e . 11a X
Did the organization report an amount for investments-other secunties 1in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . . ... ... .. ... 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIIl. . . . . . .. ... ... ... 11¢ X
Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported (n Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . . . ... o 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . « v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 Xl and Xllis optional . |12b X
Is the organization a school descrnibed in section 170(b)}{1}{A)(n)? If "Yes,"complete ScheduleE. . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
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 land IV, . . . . ... ... 14b X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV . . . . . . .. ... ... ... ... .. 15 X
Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lland IV . . . . . . ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions). . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .. v i i v i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . o i i i e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 1? If "Yes,"complete Schedule I, Parts land il . . . .. ... .. 21 | X
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Form 990 (2018)

Page 4

Checklist of Required Schedules (continued)

Yes { No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), ine 27 If "Yes,"complete Schedule |, Parts land Ill . . . . . . . . .. . ... . .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 . . . . . . . . . . e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne25a . . . . . . . . . . . . . .. . . ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b X
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . .. ... ... 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 890-EZ?
If"Yes,"complete Schedule L, Part 1. . . . @ . o 0 i v i i it it e e i e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il. . . . . . . . . @ @ i i i i i i e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part lll . . . . . . .. ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, condittons, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . . . . @ i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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, Part Il, Ili,
oriV, and Part V. Ine 1. . o . o e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . ... ... ... ... 35a X
b If "Yes" to line 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)? If "Yes,"complete Schedule R, Part V, line2 . . . . . . 35b X
36 Section 501{(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line2 . . . . . . . .« o i i v v v i v i it et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,"complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. Alt Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ... ... ..... m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners? . . . . . . . . ... i 4o e e e e e e ic | X
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Form 990 (2018}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N ki
Statements, filed for the calendar year ending with or within the year covered by this return. . | 22 0 |t ____,J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions). . . . . .. o]t ad
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country {such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country: » ol e o b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | .| ;__]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . « . v v v vt v v v v v oo s o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . v i o e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). I —J
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods ||| eo
and services provided to the payor? . . . . . . L L L e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM B2827 .« o« v v v vt e e e e e e et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... l 7d | [ P .,_J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ I .
sponsoring organization have excess business holdings at any time duringthe year?. . . . . . ... ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds. S RIS F
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c}(7) organizations. Enter . e f
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . ..o o v v ot 10a ' -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes . . . . 10b - .
11 Section 501(c){12) organizations. Enter. ) ’
a Gross income from members orshareholders. .« . .« « . v o oo oo e s oL 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources ‘s
against amounts due or received fromthem.) . . . . . .« oL oo oo e a o 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b 1 }
13  Section 501(c){29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O. R 1
b Enter the amount of reserves the organization i1s required to maintain by the states tn which S
the organization is licensed to 1ssue qualified heaithplans . . . . . . ... ... ... ..., 13b . ;
¢ Enter the amountofreservesonhand . . . . . . . . o i i i i it i e e e 13c . I
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O - . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) duringthe year? . . . . . . . . . . . . . . it i e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ol e d
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O I DR
Form 990 (2018)
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Form 330 (2018)

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 note to any lineinthus Part VI . | . . . . . . ... .. ....

[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 . . . . . la 1
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ne 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . .. L L oo s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. .. oo oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . oL o e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . v . v o v o ot i i i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverming body?. . . . . . . L L i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . .. .. .. e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses 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 Did the organization have local chapters, branches, or affthates? . . . . . . ... ... oo oo 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a)| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
F1SE 10 CONFICIS? « « « « o o e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howW RIS WaS dONE « « « v o v v v v v e e e e e et e s et e e et e 12¢| X
13 Did the organization have a written whistleblower policy?. « « v v v v v v vt i e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . .« .. o o oo oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . ... .. ... ... o oo 15a| X
b Other officers or key employees of the organization . . . . . . . . . o . o v it v i n o n e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dUrING the YEArT . « - « « v v vt v v v oo s e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . .o e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A \f applicable), 990, and 890-T (Section 501{(c)

(3)s only) available for public inspection. indicate how you made these avatlable. Check all that apply.
D Own website Another’s website - Upon request [___J Other (explain in Schedule O}

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

FULTON BANK, N.A. TEL: (717)672-2026

ONE PENN SQUARE; LANCASTER, PA 17602

JSA
8E1042 1000
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Form 990 (2018) Page 7
LIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . o v v o v oo v oo i e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year,

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

e List all of the organization’s current key employees, if any. See instructions for definiion of "key employee "

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

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.

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

List persons In the following order ndividual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

{C)
(A) (B) Position (D} (E) {F)
Name and Title Average | {donotcheck more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (hist any] officer and a directoi/trustee) from related other
hours for es|s|ol=m 3 |3 the organizations compensation
related |22 (2| F| < |55 3 organization {W-2/1099-MISC) from the
organizations| 8 al & |3 S8 (2| (w-2/1099-MISC) organization
below dotted| € & g 3158 and related
line) clz ?g 3 organizations
z| & S
o a 8
® s
(=5
(1) DR. DAVID EICHLER 1.00
ALLOCATEUR NONE! X 3,041, NONE NONE
{2) FULTON BANK, N.A. 5.00
TRUSTEE NONE X 5,330 NONE NONE

{3)

{4)

(5)

(6}

(2)

(8)

{9)

(10)

{11)

{12

{13)

(14)

JSA Form 990 (2018)
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Form 990 {2018)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

C)
(A) (B) d hPf:(S“W" N {D) (E) (F}
0 not check more than one
Name and title ’:\verage box, unless person 1s both an Reponabtle Reportablef Er.?numa:edf
ours per officer and a diector/trustee) compensation compensation from amount o
week (list any o T =10l =ls ] from related other
hoursfor (= & a|l=|2[35(¢ the organizations compensation
related H s|2|8|2|27 |3 organization (W-2/1099-MISC) from the
organizations Qg S| .g < % bl {(W-2/1099-MISC) organization
below dotted | S Z | 3 g|®g and related
line} |z 4 3 organizations
- o o
ale 2
® 2
[1]
Q.
(15)
(16)
(17)
(18)
(19)
(20}
{21)
(22)
{23)
(24)
{25)
1b Subtotal e >
¢ Total from continuation sheets to Part VIl, Section A. . . . . .. ... ... | 4
d Total (add lines 1band 1¢) . . . . . . . . . i i i v i it v v i i » 8,371 NONE NONE
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 p 0
__1Yes [ No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated _-
employee on line 1a? 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 _-
organtzation and related organizations greater than $150,000? If "Yes," complete Schedule J for such
Individual | e e e e e e e e e e e e e e e e e e e 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual n_
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
{A) (B} {C}
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not hmited to those listed above) who
received more than $100,000 of compensation from the orgamzation » 0 | : ;
Form 990 (2018)
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Form'990 (2018)

Statement of Revenue

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

{A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
. function revenue under sections
revenue 512-514
‘g‘g 1a Federated campaigns . . « . . « . . 1a i
I g b Membership dues. . . . . ... .. 1b
g'f ¢ Fundraising events . . . . - . . .. le -
U8 d Related orgamizations « . . . . . . . 1d ) .
g% e Government grants (contributions} . . | 1e }
= E f Al other contnibutions, gifts, grants, :
gs and similar amounts not included above . | 1f
§ g g Noncash contnbutions included in ines 1a-1f $ -~ s \
h Total. Add hines 1a-1f . . o o v v v v v v v o v v o v o s »
é’ N Business Codo !
gl
8
E c
7 d
g e
2 t  All other program service revenue . . . . .
& | g Total Add hnes2a-2f . . . . ... .. . >
3 Investment  income  (including  dividends, interest,
and other SIMIlar amounts)e « « + « « « v v o v v v v > 22,783. 22,783.
4  Income from investment of tax-exempt bond proceeds . >
5 Rovalties « v v v v v v v e e e e e e e e e e e e »
{1} Real {n) Personal ;
6a Grossrents + « « . . v 4. i
b Less rental expenses . . .
¢ Rental income or {loss) !
d Netrental income or{loss}. -« « « v v v o i v e 044 »
7a  Gross amount from sales of (i) Securities {n) Other ,
assets other than inventory 309,869 \
b Less cost or other basis
and sales expenses . . . . 261,562
¢ Gamnorlloss) « . . .. .. 48,307 '
d Netgamor{loss) « « « v v v v o v v wu e » 48,307, 48,307.
» | 8a Gross income from fundraising
§ events (not Including $
g' of contributions reported on line 1c). :
> GeePart IV, hne 18 « v v o 0 v o L L L al —
g b Less direct expenses . . . . . . .. . b '
¢ Net income or (loss) from fundraising events . . . . . . B
9a Grnss income trom gaming activities. .
SeePartIV,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 costofgoodssold . . . . . . . .. b : )
¢ Net income or {loss) from sales of inventory, , , . . ... »
Miscellaneous Revenue Business Code '
11a
b
c
d Allotherrevenue . . « + « « . o ...
e Total. Addlines 11a-11d « « + + « v v v v v v v 0 v ot » |
12 Total revenue, See INstructions . . . . . . . . .« . . . . » 71,090, 71,090.
JSA Form 9902018}
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Form 990 (2018)

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX . . . . ..

Do notinclude amounts reported on lines 6b, 7b, (A) (8) {C) (D}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic organizations ‘:,.:,'.y..c “w;.‘- ‘.ﬁ-- % "--"?"E: "\:;"Zt;;' r:,,":rq
and domestic governments See Part IV, line 21 . . . . 30,406 30,406 .- .“:' IR m‘n‘i’i Y R T

2 Grants and other assistance to domestic "7 S'r’wt;;f..,-*,;}rl ';;1 'h"':_;;".;., o 2_,
individuals See PartIV,ne22 . .. ... ... u-" NS i"-* L Py m‘;

3 Grants and other assistance to foreign “W{;“ »‘—.r}f:_.::ﬁ; 1;‘“’3‘"'; '5'?:**& hi;’_;',c:_ii
organizations, foreign governments, and foreign "._,."..;1-:—,3;",5';,’, ?:1 #;‘{i ‘V",:.Jf“;“ﬁn_,""‘i:;'gg xm
individuals See Part IV, lines 15 and 16 | Nt P ok “’t"k'ﬁ%"r«—‘-"’?fv_ E-Y

4 Benefits paid to or formembers , , . . . .. .. LA e S| LY e 3

§ Compensation of current officers, directors,
trustees, and key employees . . . . . ... . . 8,371, 8,371.

6 Compensation not included above, to disqualified
persons (as deftned under section 4958{f){1)} and
persons described in section 4958(c){(3}8} , , . , . .

Other salariesand wages , ., . . . .. ... ..

8 Pension plan accruals and contributions {include
section 401(k} and 403{b} employer contributions)

9 Other employee benefits . . . . . . . . . ...

10 Payrolltaxes « « + « v v v v o v a e e e
11 Fees for services {non-employees)
a Management ., . ..., ...........
blegal .. ............. . ...,
CACCOUNTING . , v v v v v e v e e oo e n e
dlobbying .. ... ... ...
@ Professional fundraising services See Part IV, line 17, YL LA e ST TR TS ad i T 1T
f Investment management fees , , . ., .. ...
g Other {f ne 11g amount exceeds 10% of line 25, column
(A} amount, st line 11g expenses on Schedule O}. . . . . .
12 Advertising and promotion , , . , . . ... ..
13 Officeexpenses . . . . . « v v v v v o .
14 Information technology . . . . . . . . . e
15 Royalties. . . . . e e e e e .. .
16 Occupancy . . ... ... e e e -
L I Y
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffibates. . . ... ....... .
22 Depreciation, depletion, and amortization | | | |
23 INSUMBNCE . . L . i e e e e
24 Other expenses Itemize expenses not covered L:ﬁiﬁpfa‘gl;;f\:??@':**';% t:;:-i‘ *”‘ ’:: :“‘:"';‘m s:a;"f‘::::‘{:-;;;{g;r: ""‘::"’;z ;“_)-‘\1_“(3:‘:;2
above {List miscellaneous expenses in hne 24e If | P 'r;-:_'_"“r‘?.. “e"é.‘ b EIN L '*v-;’“;r fx‘.l_‘:j'l,'g.:_:l'uf;g:{‘lifm"’-"‘:‘.-—Il« :}i';‘(:‘:'\' T {{{‘
line 24e amount exceeds 10% of line 25, column | i f‘qio;@ﬁ,’l. 7 Jr" \;"}" -!:‘-7';' R ;—l‘ o ‘.’::fé) ‘?—f o ‘\'.',:;“-;'5‘,;; ;gﬁ\’;“ ") (3“‘53‘_‘,‘ ,'I
(A) amount, list line 2de expenses on Schedule O) | =k '™ ) un et |7 v “‘"ki, [’A’# coenr ey Boloea TR VY A FY
a
b
c
d
e All other expenses 505. 505.
25 Total functional expenses Add lines 1 through 24e 39 P 282 30 P 406. 8 ’ 876. NONE
26 Joint costs. Complete this line only If the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . .. .. .
™ Form 990 (2018)
8E1052 1000
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Form 990 (2018}

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. . ... .. ... et onnenn 1
2 Savings and temporary cash investments . .. . ... .. ... ... ... 51,637.] 2 70,408.
3 Pledges and grants recewvable, net | | . . ., .. . ... .. ... .. ... 3
4 Accounts recetvable, net | ., ... L L L L 4
5 Loans and other receivables from current and former officers, directors, :?:’;:rﬁp ».E?f)“r.;%‘:; ?ﬁi‘% *-;i\‘?lf;ff?:f;gg‘f;}
trustees, key employees, and highest compensated employees. [H% e SOTE i WA S |y % 4113}- S
Complete Partllof Schedule L . . . . .. ... ................ 5
6 Loans and other receivables from other disqualified persons (as defined under section #5037 of$! (YL TR I o g | 7408 BA v s g
4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing employers |2 ¥4y 3"3”—{‘:’%:.;15 5‘:‘“_4!’; :gyﬁY-,Q%r}_*Q’,-_}a&j’E;ﬁ
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary |<rmiedicfuie/d S sctisls | niia Sl s B &
- organizations {see instructions) Complete Part Il of Schedule L, ., ., . . ... 6
§ 7 Notes and loans receivable, net , . . ., . . . .. .. ... e 7
&1 8 Inventoriesforsaleoruse. .. .. .. ......... ... 8
9 Prepaid expenses and deferred charges . . . . . ... ... oL oL 9
10a Land, butldings, and equipment cost or ":22'{5_’}"“3«*75;.'.‘.‘.’ a3 :f’ {’s’-ﬁ"mﬁ*g@*}f{?‘ |
other basis. Complete Part VI of Schedule D 10a ST ey T Y| L e b
Less accumulated depreciation. . . . . . . . .. 10b 10c
11 Investments - publicly traded Securties ., . . . . . . . v v v e 819,917.] 11 955,761
12 Investments - other securities. See Part IV, line 11, . . . . . ... ...... 131,568.[12 8,896
13 Investments - program-related. See Part IV, hne 11 _ . ., ... ... ... 13
14 Intangible @Ssets . . . . . . . . ... e e 14
15 Other assets. See Part IV, ine 11 |, . . . . .. .. .. @ . .. 15
16 Total assets. Add lines 1 through 15 {mustequal ine 34) . . .. ... ... 1,003,122.116 1,035,065.
17 Accounts payable and accrued expenses, . . . . . . . .. 4 vt e 0w
18 Grantspayable . . . . . . . . . . . e e e
19 Deferredrevenue . . . . . . . .. .. .
20 Tax-exemptbond habihties . . . . ... ... ... .. ... .. ..
21 Escrow or custodial account hability. Complete Part IV of Schedule D
wl22 Loans and other payables to current and former officers, directors,
i tiuslees, key employees, highest compensated oemployees, and
% disqualified persons. Complete Part Il of Schedule L ., ., . . ., . ... ..
=123 Secured mortgages and notes payable to unrelated third parties |, , | ., , .
24 Unsecured notes and loans payable to unrelated third parties, , , , , . . ..
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. . i i i i e e e
26 Total liabilities. Add lines 17 through 25, , . . . . ... ... .. ....
Organizations that follow SFAS 117 (ASC 958), check here » L__’ and
@ complete lines 27 through 29, and lines 33 and 34.
27 Unrestnicted netassets , . ., ... .. ...
g 28 Temporarily restricted netassets | | . . . . . ... .. L. .. e
2 29 Permanently restnicted netassets. . . . . . .. .. ... .0
& Organizations that do not follow SFAS 117 (ASC 958), check here P and Y
5 complete lines 30 through 34, R
# |30 Capital stock or trust principal, or current funds ... ..., 1,003,122.]30 1,035,065.
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund = = = ., . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances _ . . . . . ... ... ... ... 1,003,122, 33 1,035,065.
34 Total liabilities and net assets/fund balances . . . . . ... ... ....... 1,003,122.(34 1,035,065.

JSA
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FBN3S0 L706 10/21/2019 12:31:28

47F110010

Form 990 (2018)




Form 990 (2018)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . ... ........

1 Total revenue {must equal Part VIII, column {A), iNe 12} + . o v v v v et e e e et e e e e e 1 71,090.
2 Total expenses (must equal Part IX, column (AL, N 25) . .« . v v v ottt e e e 2 39,282.
3 Revenue less expenses. Subtract ine 2fromliNe 1. . . . v o v v it i it 3 31,808.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . . . 4 1,003,122,
5 Netunrealized gains {losses) 0N INVESIMENTS . . . . . o v v v v v v v v bt i e e 5
6 Donated services anduse offacilities . . . . . . . . .. . . e s e 6
7 INVESIMENT EXPENSES &+ &+ v v v ¢ o v e b v e e e e e e e e e e e e e e e e e e e e 7
8 Priorperod adjustments . . . . . v i o e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule O) . . . .. ........... ] 135.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . v i i i e e e e e e e e e e e e 10 1,035,065.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... ... ... . ... .... m
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other ’
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. . R
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.
D Separate basis D Consolidated basis l:l Both consolidated and separate basis . e
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a k
separate basis, consolhdated basis, or both. '
Separate basis |:| Consolidated basis D Both consolidated and separate basis R R
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in ;
Schedule O. B '
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 A-1332 o v v vt it vt e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
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OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2Z)

Complete if the organizationis a section 501(c}{3) orgamization or a section 4947(a){1) nonexempt charitable trust
> Attach to Form 990 or Form 990-E2.
> Go to www jrs gov/Form990for instructions and the latest information.

Open to Public _
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employeridentification number
CLARENCE SCHOCK MEMORIAL PARK AT GOVERNOR 47-1928949
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t s (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described 1n section 170(b){1)(A){i).

2 A school described in section 170(b){1)}{A}{ii). (Attach Schedule E (Form 990 or 990-EZ)}.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A)iii). Enter the
hospital’s name, city, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A){iv). {(Complete Part Il.)

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

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

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

9 An agricultural research organization described in section 170(b){1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 I:] An organization that normalily receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts exempt functions - subject to certain exceptions, and (2} no more than 331/3%of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2}). (Complete Part iii.}

11 - An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described 1n section 509(a){1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g.

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

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

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

d Type lll non-functionally integrated. A supporting organization operated i1n connection with its supported organization{(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . & . . i it e e e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s).

(i) Name of supported organization {1i) EIN {iti) Type of organization | {(1v) Is the organization | {v) Amount of monetary {v1) Amount of
{descnibed on bines 1-10 |hsted in your governing support {see other support {see
above {see instructions)) document? instructions) instructions)

Yes No .
(A)
SEE PART VI

(B)
(€
(D}
(E)

Y ST, e R | ) TSR T ST e ww;":_s Bt 3

=l }f}"" S Q#-%a "‘"ii‘-’ po et 87 LY e b g
Total s';("ii"gu £t 7‘3 ﬁf-%xg.»’a\g‘*ﬁ:‘? i Q{'\?i "%:55

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A {Form 990 or 990-E2) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)}{Aliv} and 170(b)(1}{A}vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support N/
Calendar year (or fiscal year beginning in) b {a) 2014 {b} 2015 {c} 2016 {d} 2017 {e) 2018 (f))’gtal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants") . . . . . . Wi
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on s behalf . . . . . . .

3 The wvalue of services or facilities
furnished by a governmental unit to the
organizatton without charge . . . . . . .

4 Total. Add hines 1 through 3. . . . . . .

e, [, 1 I
5 The portion of total contnibutions by "-{ LR :L,_,, k R i‘f
each person {other than a :4-.{;'3.5.;;_; 'n;: vl ;}.rl‘(}f«'&'{ﬂ
governmental unit or publicly ‘&},:,5.1"* e e, l‘ﬁ)gﬁ.’
supported organization) included on l},':t,;i‘s‘_;,‘)‘ ": ;r,',‘}':‘.i..f
line 1 that exceeds 2% of the amount | 73y {r ™! pool ol G
shown on line 11, column {f). . . . . . . >‘~l*_"n’ voLdew RPRLLE 3
6 Public support. Subtract line 5 from line 4 |l e 3| o W58 LA L0 g0 I Y e e e R | FRTERAT SRR
Section B. Total Support /
rd
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts fromlined. . . . . ..o /

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and ncome from
SIMIArSOUTCES « « « « » &+ o & » = o o

9 Net income from unrelated business
activities, whether or not the business
s regularlycarredon . . . . . . ...

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmnPartVl) . . ... ... ...
11 Total support. Add lines 7 through 10 . . |57 7% PR B YR 7T S W [, Y I PR | TR 50 o | L PR
12  Gross receipts from related activities, etc. {see mstructuons)/ .......................... 12
13  First five years. If the Form 990 1s for the orgdhization’s first, second, third, fourth, or fifth tax year as a section 5071(c}(3)
organization, check this box and stop here . . . . . A R S A A A AR » I_I
Section C. Computation of Public Support Pércentage
14 Public support percentage for 2018 (line 6,/column {f) divided by line 11, column (f}). . . . . . ... 14 %
15 Public support percentage from 2017 Schedule A, Partll, line 14 . . . . . .. ... . o0 vt h 15 %
16a 331/3% support test - 2018, If the ordanization did not check the box on line 13, and line 14 s 331/3% or more, check this
box and stop here. The organization/qualifies as a publicly supported organization. . . . . . . . .. . v oo v v > D
b 331/3% support test - 2017. If thé organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more, check
this box and stop here. The orgdnization qualifies as a publicly supported organizaton . . . . .. ............. | 4 |:|

17a 10%-facts-and-circumstanceytest - 2018. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 Is
10% or more, and If the ofganization 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
Orgamization . . . . . /o i e e e e e e e

b 10%-facts-and-circumStances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or mofe, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part ¥l how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

[]

SuUpported OFGANIZAUON .« « v v v v v v e e s h e e e e e e e e e e e e e e e e e e e >
18 Private fo;n/dation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTPUCHIONS  « « v v e oo v e e a e e s et st e e e s e s e e e 4+ e 4a et s et > [:]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ)} 2018 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 Parpdl,

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

Section A. Public Support / N/A
Calendar year (or fiscal year beginning in} P (a) 2014 {b} 2015 {c) 2016 (d) 2017 {e) 2018 ¥ (f) Total
1  Gifts, grants, contributions, and membership fees /
received (Do not include any "unusuaigrants "}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’stax-exemptpurpose « « » » » - y
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onits behalf . . . . . . ..
5 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . . . . . . . /
6 Total. Add lines 1 through 5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disquabfied persons . . . .
b Amounts included on lnes 2 and 3 /
received from other than disqualhfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year /
¢ Addlines7aand7b. . . . « . . . . .. /
8 Public support. {Subtract lne 7c from | ¢ - - 1&/ I o A
NN B) v v v e v e e e s, 5 : ' A S e
Section B. Total Support /
Calendar year {or fiscal year beginning in) P (a) 2014 /(’b) 2015 (c) 2016 {d) 2017 {e} 2018 {f) Total
9 Amounts frombhne6. . . ... .. ... /
10a Gross income from interest, diwvidends,
payments received on securities loans,
rents, royalties, and income from similar 4
SOUMCES ¢+ ¢ ¢ ¢ & & & = o o & o = &« 3 » ®
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Add ines10aand 10b . . . . . . . .. /
11  Net income from unrelated bustness,
activities not included n line 10K,
whether or not the business 1s regu a/rly
carmedon. « «+ + + v« i e v e 0
12 Other income. Do not include 4 or
loss from the sale of cap a{ assets
(ExplainmnPartVL}) . .. A......
13 Total support. {Add hne 10c, 11,
and12) « . o o o e e
14 First five years. If /he Form 990 s for the orgamazation's first, second, third, fourth, or fifth tax year as a section 501{c}i3)
organization, checkAhis boxandstop here . . . . . . . . . . . o i e e e e e e v e e e e e 44 e s e b e bttt >
Section C. Compufation of Public Support Percentage
15 Public support/{ercentage for 2018 (line 8, column (f), divided by line 13, column{f)) . . . . ... ... ... , 15 %
16 Public suppgft percentage from 2017 Schedule A, Partlll, lnei5. . . . . . . .. . ... ... ... ... . 16 %
Section D. C;/mputation of Investment Income Percentage
17  Investmght income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)}, , . . . .. ... 17 %
18 Investgient income percentage from 2017 Schedule A, Partlll, hne 17 . . . . . .. .. ... ... ... 18 %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
1s not more than 331/3%, check this box and stop here. The organization quahfies as a publcly supported organization N
31/3% support tests - 2017. If the orgamization did not check a box on line 14 or line 193, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 18b, check this box and see instructions »
8E/V£§A1 000 Schedute A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations

{Complete only If you checked a box inline 12 on Part I. 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 12c 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 Are all of the orgamization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

3a Did the organization have a supported organization described in section 501{c){4), (5}, or (6}? If "Yes," answer
(b) and (c] below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509{a)(2)? 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

4a Was any supported organization not organized In the United States ("foreign supported organization”)? If
"Yes,"and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported oiyammzation? If "Yes," describe in Part VI how thc orgamization had such control and discretion

| despite being controlled or supervised by or in connection with its supported organizations.

| ¢ Did the organization support any foreign supported organization that does not have an IRS determination

| under sections 501{c}{3) and 509{a){1) or (2)? If "Yes," explain in Part VI what controls the organization used

| to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
|

purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer {b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN

; numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,

‘ ' (i) the authonty under the organization’s organizing document authonzing such action, and (iv] how the action
was accomplished (such as by amendment to the organizing document)

b Type 1| 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?

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {1} tts supported organizations, {i1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,"” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a}{1} or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling Interest 1n 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 9a) have an ownership interest 1n, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,"answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |43:%| 5% |85
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 2018
8E1229 1000

FBN390 L706 10/21/2019 12:31:28 47F110010 24 -




Schedule A {Form 990 or 990-E2} 2018 Page b
Part IV Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? %’“: :\‘%:;-i 'f;g-?,}:
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c) g ....Qﬁ "m*x:'
below, the governing body of a supported organization? 11a X
b A family member of a person described in {a) above? 11b X
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11¢ X
Section B. Type | Supporting Organizations N/A
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to j?":;; ;;-f{% .}E:ﬁi
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the ~:§§'ﬁ E‘%ﬁ %ftig
tax year? If "No,” describe in Part VIl how the supported organization(s) effectively operated, supervised, or r,:-';‘i‘ igg;i {j’ﬂﬁ
controlled the organization’s activities. If the organization had more than one supported organization, ﬁg;,vﬁ 5’5«({6 i;"‘“ﬂ
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 2{& f—;&' 25
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported orgamization other than the supported ’:"‘,"‘ b b
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part p ‘{ &
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ‘_.,:_?_5
supervised, or controlled the supporting orgamization 2

Section C. Type ll Supporting Organizations N/A

1 Were a majority of the orgamization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s})? 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)

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior :‘fyi:;i‘, v\b; N
tax year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i1} copies of :;\ X @,_gg f‘féj
the organization’s governing documents In effect on the date of notification, to the extent not previously Frrey o] IS { Y
provided? 1 X
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported A 8
organization{s) or {11) serving on the governing body of a supported organization? If “No, " explain in Part VI how ;,,’_:“;é rﬁz’é Qf
the organization maintained a close and continuous working relationship with the supported organization(s) 2 X
3 By reason of the retationship described in (2}, did the orgamization’s supported organizations have a ,'_'vf‘i'i" f"_:‘ ;f"*
significant voice In the organization’s investment policies and in directing the use of the organization’s N e '_,?:;4 :11;‘}",
income or assets at all imes during the tax year? If "Yes," describe in Part Vlthe role the organization’s e | e i

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations N/A
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c The organmization 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 organization was responsive? If "Yes, " then in Part Vlidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

3 Parent of Supported Organizations. Answer (a) and (b} below. ?:T); Fap
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or £35S
trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s ,ﬁ}j Bl
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2018
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Scheduie A {(Form 990 or 990-E2) 2018

Page 6

Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explalp in Part VI) See
instructions. All other Type lll 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 3,980.
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3 23,102, 22,783.
4 Add lines 1 through 3. 4 23,102. 26,763.
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 5,507. 5,835,
7 Other expenses (see tnstructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 17,595. 20,928.
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see :Es{',, Ag_;fg;‘;‘:};.t;:ﬁ \;\,{;‘F&::E,‘.;;‘\‘; ]
instructions for short tax year or assets held for part of year)- R TS TR R A M [N S L A S
a Average monthly value of securities 1a 993,492. 1,022,958,
b Average monthly cash balances 1b 33,861. 34,618.
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c} 1d 1,027,353. 1,057,576.
e Discount claimed for blockage or other ":; f’% = ’;{;‘“"‘"}*3 §. ey f}:’: ’k’.x?{}
factors (explain in detail in Part VI). .. e g A 0 v R ey 2
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 1,027,353, 1,057,576.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 15,410. 15,864.
5 Net value of non-exempt-use assets {subtract hne 4 from line 3} 5 1,011,943. 1,041,712,
6 Multiply ine 5 by .035. 6 35,418. 36,460.
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 35,418. 36,460.
‘21\» - "%:\. T, N ‘G_ ,,,Léu
Section C - Distributable Amount £5 ., 39 g “"’d..;f,r" Zy|  Current Year
oo de '3( ,
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1|7 Fadntit -.:s.‘--’&h.;\- - 17,595.
2 Enter 85% of ine 1 2 [pLFLWT &“?';‘3*‘7:«,"'1‘&- 14,956.
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 [enh LAY RN HE O 35,418.
4 Enter greater of hne 2 or line 3. 4 [~ e S g ,*‘cmﬁ.ﬁ' 35,418.
5 Income tax imposed in prior year 5 | Tt T‘o""g;fﬁi"f‘
6 Distributable Amount. Subtract line 5 from line 4, unless subject to hEA f“f NS r S Z:,"' %
emergency temporary reduction (see instructions). 6 | v NS v‘*h 35,418.

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

instructions).
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Schedule A (Form 990 or 990-E2) 2018

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts patd to supported organtzations to accomplish exempt purposes 30,406,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3,041.
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 instructions.
7 Total annual distributions. Add lines 1 through 6. 33,447.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 30,406,
Distributable amount for 2018 from Section C, line 6 35,418,
10 Line 8 amount divided by line 9 amount 0.858
Section E - Distribution Allocations (see instructions) L Underdié;lr)ibutions DiStri(l;Illl)table
Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, hne 6 35,418,

2 Underdistributions, if any, for years prior to 2018 !
{reasonable cause required - explain in Part VI}, See .
Instructions.

3 Excess distributions carryover, If any, to 2018 )
a From2013 ....... NONE .
b From2014 ., ...... NONE {
¢ From2015 ......, NONE
d From2016 ....... NONE
e From2017 ....... 14,795,

f Total of lines 3a through e 14,795.

g Applied to underdistnbutions of prior years

h Applied to 2018 distributable amount 14,795.
i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from

Section D, line 7. $ 33,447.

a Apphed to underdistnbutions of prior years

b Applied to 2018 distributable amount 20,623,
Remainder. Subtract lines 4a and 4b from 4, 12,824. ’

5 Remaining underdistributions for years prior to 2018, If '
any. Subtract hnes 3g and 4a from line 2. For result i
greater than zero, explain 1n Part VI. See instructions. )

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j .
and 4c. 12,824.

8 Breakdown of line 7:

a Excess from 2014 . . . .
b Excess from 2015 . . . .
¢ Excess from 2016 . . .. )
d Excess from 2017 . . . .
e Excess from 2018 . . . . 12,824, :
Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
ll, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b
3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, hines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART IV - SECTION D - LINE 2

IN ORDER FOR A TRUST TO QUALIFY AS BEING OPERATED IN CONNECTION WITH

A SUPPORTED ORGANIZATION, IT MUST MEET BOTH THE RESPONSIVENESS TEST

AND THE INTEGRAL PART TEST.

PART IV - SECTION D - LINE 2 - CONTINUED

AS TO THE RESPONSIVENESS TEST, THIS TRUST SATISFIES THE REQUIREMENTS

OF TREASURY REGULATION 1.509(a)-4(i)(2)(ii) BY MAINTAINING A

HISTORIC AND CONTINUED RELATIONSHIP WITH ITS SUPPORTED ORGANIZATION

THAT WAS FIRST ESTABLISHED BY THE CLARENCE SCHOCK FOUNDATION AND

WHICH THIS TRUST MAINTAINS AS SUCCESSOR.

PART IV - SECTION D - LINE 3

AS NOTED IN THE EXPLANATION TO LINE 2 ABOVE, THE TRUSTEE MAINTAINS A

HISTORIC AND CONTINUED RELATIONSHIP WITH THE SUPPORTED ORGANIZATION.

THE TRUSTEE MEETS WITH THE SUPPORTED ORGANIZATION DIRECTORS AND

OFFICERS ONE OR MORE TIMES ANNUALLY.

PART IV - SECTION D - LINE 3 - CONTINUED

THE TRUSTEE AND THE OFFICIALS OF THE SUPPORTED ORGANIZATION DISCUSS

INVESTMENT POLICY AND THE TRUSTEE CONSIDERS INVESTMENT SUGGESTIONS.

THEY ALSO DISCUSS ADMINISTRATIVE ISSUES, PROGRAMMATIC ISSUES,

DISTRIBUTION DECISIONS, AND SHORT-TERM AND LONG-TERM PLANNING. THE

SUPPORTED ORGANTIZATION HAS A SIGNIFICANT VOICE IN THE TRUST'S

INVESTMENT POLICY AND TIMING OF DISTRIBUTIONS.

JSA Schedule A {Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ} 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

PART V - SECTION D - LINE 8

THE CLARENCE SCHOCK MEMORIAL PARK AT GOVERNOR DICK TRUST WAS

RESPONSIVE TO CLARENCE SCHOCK MEMORIAL PARK AT GOVERNOR DICK INC BY

MAINTAINING A HISTORIC AND CONTINUED RELATIONSHIP AND BY PROVIDING

THE SUPPORTED ORGANIZATION WITH A SIGNIFICANT VOICE AS DESCRIBED IN

THE DETAILED RESPONSE TO PART IV - SECTION D - LINES 2 AND 3.

PART V - SECTION D - LINE 8 - CONTINUED (1)

CLARENCE SCHOCK MEMORIAL PARK AT GOVERNOR DICK INC WAS ATTENTIVE TO

THE CLARENCE SCHOCK MEMORIAL PARK AT GOVERNOR DICK TRUST BECAUSE,

BASED ON ALL THE PERTINENT FACTS AND CIRCUMSTANCES, THEY HAVE BEEN

ATTENTIVE TO THE TRUST SINCE INCEPTION. THEY ALSO REQUIRE THE TRUST

TO FURNISH ANNUAL REPORTS. FINALLY, BECAUSE THE TRUST PROVIDES

SUBSTANTIAL SUPPORT FOR CERTAIN OPERATIONAL AND CAPITAL INITIAVES

PART V - SECTION D - LINE 8 - CONTINUED (2)

OF THE ORGANIZATION, THEY ARE ATTENTIVE TO THE TRUST'S OPERATIONS.

JSA Schedule A (Form 990 or 990-EZ) 2018

8E1222 1000

FBN390 L706 10/21/2019 12:31:28 47F110010 29 -




Schedule A {Form 990 or 990-EZ) 2018 Page 8
sl Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; Part

Il, ne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
CLARENCE SCHOCK MEMORIAL PARK AT GOVERNOR DICK INC
EIN: 25-1820524
TYPE OF ORGANIZATION FROM PART I: 10
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPORT : . ... i e e e ettt i e s e 30,406.
TOTAL SUPPORT: 30,406.
TOTAL OTHER SUPPORT: NONE

N

JSA

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | _omB No 1545-0047

{Form 990 or 990-E2) - . o .
Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Pl-sttach to Form 990 or 990-EZ.- . Open to Public
Internal Revenue Service » Go to www.irs gov/Form990for the latest information. Inspection
Name of the organization Employeridentification number
CLARENCE SCHOCK MEMORIAL PARK AT GOVERNOR 47-1929949

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 4

THE _TRUST'S GOVERNING INSTRUMENT WAS AMENDED ON DECEMBER 4, 2018 IN

ORDER TO ENSURE THAT THE TERMS OF THE GOVERNING INSTRUMENT DO NOT

CONFLICT WITH THE ANNUAL MINIMUM DISTRIBUTION REQUIREMENTS OF A TYPE

III NON-FUNCTIONALLY INTEGRATED SUPPORTING ORGANIZATION. MORE

SPECIFICALLY, THE TRUST'S GOVERNING INSTRUMENT WAS AMENDED TO MEET

THE ANNUAL MINIMUM DISTRIBUTION REQUIREMENTS SET FORTH IN TREASURY

REGULATIONS SECTION 1.509(a)-4(i)(5), WHICH BECAME EFFECTIVE AFTER

THE TRUST'S CREATION IN 2014.

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

IRS FORM 990 IS REVIEWED BY A TAX OFFICER OF THE INSTITUTIONAL

TRUSTEE.

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE l2c¢

THE TRUSTEE, FULTON BANK, N.A., REGULARLY AND CONSISTENTLY MONITORS

AND ENFORCES COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY THROUGH

TRAINING AND REPORTING INITIATIVES IN ACCORDANCE WITH FEDERAL AND

STATE LAWS APPLICABLE TO BANKING INSTITUTIONS.

FORM 990, PAGE 6, PART VI, LINE 15a

THE TRUSTEE, FULTON BANK, N.A., PROVIDES INVESTMENT MANAGEMENT,

ADMINISTRATIVE, AND TAX PREPARATION SERVICES TO THE ORGANIZATION AND

IS COMPENSATED IN ACCORDANCE WITH ITS PUBLISHED FEE SCHEDULE. FEES

FOR THESE SERVICES ARE COMPETITIVE IN THE MARKETPLACE. THE AMOUNT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2018}
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Schedule O (Form 930 or 990-EZ) {2018) Page 2
Name of the organization Employeridentification number

CLARENCE SCHOCK MEMORIAL PARK AT GOVERNOR 47-19299489

OF FEES WAS DISCLOSED ON THE ORGANIZATION'S IRS FROM 1023

APPLICATION, WHICH WAS REVIEWED BY THE IRS.

FORM 990, PAGE 6, PART VI, LINE 18

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS ARE NOT GENERALLY AVAILABLE TO THE PUBLIC

UNLESS REQUIRED DUE TO INCLUSION WITH A FORM THAT IS REQUIRED TO BE

PUBLICLY AVAILABLE, IN WHICH CASE, THOSE DOCUMENTS CAN BE OBTAINED

UPON REQUEST.

EXPLANATION FOR FORM 990, PART XI, LINE 9

MUTUAL FUND INCOME AND EXPENSE ITEMS PROPERLY RECOGNIZED IN THE

CURRENT TAX YEAR THAT WERE RECOGNIZED ON THE BALANCE SHEET

SUBSEQUENT TO YEAR END..... $305; CAPITAL GAINS AND LOSSES

RECOGNIZED IN THE PRIOR TAX YEAR AND POSTED TO THE BALANCE SHEET IN

THE CURRENT TAX YEAR..... $0; COMMON TRUST FUND INCOME AND EXPENSE

ITEMS PROPERLY RECOGNIZED IN THE CURRENT TAX YEAR THAT WERE

RECOGNIZED ON THE BALANCE SHEET SUBSEQUENT TO YEAR END..... $26;

COST BASIS ADJUSTMENTS DUE TO RETURN OF CAPITAL..... -$196.

JSA Schedule O (Form 990 or 990-E2) (2018)-

8E1301 1000

FBN390 L706 10/21/2019 12:31:28 47F110010 34 -




G¢ 8Z:TE€:CT 6T0Z/T1Z/0T 90LT 06ENAS
000 L L0EL38

' vsr
810Z (066 W04} Y 3[NPayss ‘066 WIO0J 10} SUOIIINIISU| Y} 93S ‘90130[ 19y UOKONPaY jlomuaded 103
{2}
(9)
(S)
(¥)
(€}
(¢}
INHWHTddNS IIA JAYd HHS (1)
oN saA
uwhwwh_cwoo Amnuo ((E)(2)1 0S uondas i {Anunoa uBiaioy Jo
(£1)(Q)ZL6 uonoag | BUNIOAU0I 08uG | smers Aueya angng | uonses epop idwax3 | a1eis) apiwop e Anainoe Asewig uoneziuebio pajejas 0 N|J PUE ‘SSAIPPE ‘dwEN
(B) [t} (o) ()] [&)] {q) (e)

.Em>x$mcumc_Svmco:mNEmm\_oEmem-xSumHm_EEthomco
pey 11 asnedaq ‘vg aull ‘Al Hed ‘066 W04 UO ,SBA, palamsue uoleziuebio ay) ji a18|dwo) "suoneziuebip 3dwaxg-xe| paje|ay jO UOKHEIIIUBP] 11 Wed |

(9)

(S}

(v)

3]

(@)

(1)

Amnue {A13unos ubsaioy Jo
Buijonnuoa pang siasse 1eaA-jo-pu3y JwoIu [e10] ajels) apoiwop jefay Ananoe Asewud Anua papiebassip jo (3|qedndde yi) N3 pue ‘ssaippe ‘dwen
(3} {2) P} (9} {9) {e)

€€ Ul ‘Al Med ‘066 WI04 Uo S9A, palamsue uoneziuebio ayy Ji a18jdwo) 'saizpuz paplebaisig jo uonesyIuUIP) E
6766C6T-LY JONYHIACD LV M¥¥d IVIHOWHW MOOHOS HONHIVIO
Jaquwinu uoizeduapl Jsiojdwy uoneziuebio ayj jo awen
. uondadsu| *UOIIEULIONI 3S3IB] 3] PUBR SUONINIISUI JOJ0EEULI0S /A0 S mmm 0} OF) IIAIBG aNUAADY |Euial]

Ainseas) ayl jo wawuedag
Uqnd 0} udg ‘066 W04 0} yoeny o

“LE 40 '9E "GSE ‘PE ‘£E BUIl ‘Al MBd ‘066 W04 UO 534, Pasamsue uoneziuebio 3yl ji 313|dwo) (066 wao4)
5005551 0N GG sdiysiauyied pajejaiun pue suoneziuebip pajejay ¥ 31NA3IHOS




9¢ 82 T1€:CT 6T0Z/TZ/0T 90LT 06ENEA-

000t 80€138

< Cwst
8102 (066 w104} Y 3Npayds
{L)
{9}
(s}
12
(€)
(2)
(L)
ONl [saA]
FLMIUES {Anunod
.ﬂmﬂ_“ﬂ“wm diysiaumo | s1asse edA-jo-puad awoaul {1snJ1 Jo ‘d102 § ‘d103 D) Amua {uBial0) 10 dre1s)
uonoag  [2BeIUadIaY jo ateys |e101 Jo aieys Alllua Jo adA) Bui|josluod wang | aponwop jebaq Auanoe Alewg uonezivebio palejas §o N|3 pue 'ssaippe ‘Bwep
[t} (v (6) [} {3} P} (&) )] {e)
"1edA xel ayl mc::_u 1SNJ) JO UOIRIOdIOD B Se pajeal mco_umN_CmmLo pajejal alow JO 3u0 pey it asnedaq ‘g aulj ue
‘Al Hed ‘066 W04 U0 ,S3A, palamsue co_umN_cmm:O syl mum_QEOU ‘Jsnuj 10 uonelodio) e se ajgexe| mco_me_:mm‘_O poajlejay JO uolzedynuap| E
()
(9)
{s)
(v}
{€)
(z)
{L)
ON | S9A ON | S9A
{bLS - Z1G suoias {Anunod
{6901 wio4} 13pun xe} ubiaioy
yisuned 1-) 9)Npayds jo woyj papnjoxa 10 aYS)
diyssaumo Bubeuew | 0z x0q urjunowe | isvswow sjasse Jead awooul .Um«wﬂu_w.hwoc_ Amua awop uoneziuebio paejas
abeiuastay | 10 jesausn 180 - A 2p0) ououodwdn | 4O-PUA JO BIRYS |e101 jo aseys JuRUIWOPAIY Buijjonuod wang lebaq Auanoe Alewing JO NIF Pue 'sS3Ippe ‘aweN
. ) th (U] {4} (6) t] () ()] (@ (Q) (e)
6766C6T-LY ‘1eaA xe] ay) BuLinp diysiauned e se paiead) suolieziuebio paje|als 210w 10 U0 pey } asnedaq

‘b€ aUIl ‘Al Led ‘066 w404 uo ,SaA, pasamsue uoneziuebio ayl yi 919|dwo) “diysiaupled e se ajqexe] suoneziuebip pajejay jo uonesyluUIP| E
810T (066 w104} Y 3INPayds




Lt 8Z:1€:CT 6102/TZ/0T 90LT 06ENHL
0001 60EL38
8L0Z (066 Wi04) Y 3NPayds oo
(9)
(s)
{v)
(€)
t4]
ARNA [790F%70¢ q ONT MOIQd AONIHAOD LV MAVYd TVINOWANW XOOHOS HONHUVIO (1)
PaA|OAUIl Junowe (s-e} adAy
Bururwiaiap jo poylapy P3AjOAUL JUNOWY uonoesues | uoneziuebio pajejas jo awep
P} {2) (a) {e)
sploysaiy) uonoesuel) ucm ma_;mco;m_mh paiaaod Buipnjaui ‘aul| siyy Bm_anQ 1SNUW OYyMm Uo co:mc.:oE_ he SUOIlDNIISUI AY) 33S ,'SIA,, S1 dA0qe 3Y) Jo Aue O} Jamsue ayl i g
X sL[ - T T e e e e Tt Eco:mN_cmmho paiejas woiy Auadoid 1o ysed jo Jsjsuen sy s
x n—. PP e s e e 4 8 e b5 b s e v s w s omoe momosoaoa F e T T T T AmvCO_HNN_CmmLOUQHN_mLO«EQQQLQ‘_OEwmouohmwwcmhugwcwo 1
[
X byl - srs e e e e e s e - - 535UadX9 40} (S)uOneZIURBBIO palejas A pied Juawasinquiay b
x QF [ F e T L A e e s w s e s o= omom s s s s s oa s .mwmcmaxw‘_O%AmvCO_me_CmmLO Umum_wh OHU_MQ uCQEQW‘_DDE_Dm Q
x °—. o . » r e e e 3 v v 3 b = w3 owomos s s e om s . -..........-.-..-.....AWVCO_HNN_CNQ‘_OUQHN_Q‘_£~_>>WQQ>O_QEW“v_me°mC_‘_m£m°
X T Tt re s e e e e * + - (sjuoneziueBio pajejas yum s1asse 1aylo 4o ‘sist| Buijew ‘Juswdinba ‘sampioey jo Bueyg u
X wp| Tttt e e - *(sjuoneziueBio paje|as Aq suoijendijos Buisierpuny 1o diysiaquial 10 SAJIAISS JO AOUBUIIONAY W
X T A * (s)uoneziuebio pajejas 103 suoneNdljos buisiespuny 10 diysIaqUIBW 10 SBIIAISS JO BOUBULIONAY |
X TR SRR L Toroesr e s s et s (sjuoneziueBio paje|as woly slasse 1aylo o ‘wawdinba ‘saniizey jo asea y
X n| " Trrmr e rmree e e e e soroeosoroemre e s s (gluoneziueBio paje|al 03 S)asse Jaylo 10 ‘Juswdinba ‘saniioe) jo aseay
M _F .- . “ s+ 8 & » = s = e & = m2 & mn = » = 3 v w s = ® » ® 8 ® 8 s+ a2 e & e = »2 = & = ® 2 » a2 « e ® .Amvco_umN_Cmm.—ovwﬂm_m‘_zﬂ_gmﬂmmmm&ommcmcuxw _
3 ol - (s)uonezIueBIO pajejas WOy S}OSSe JO aseydIng Y
x mF . e . e = = s = s = a 2 s e s s ® a2 s e & s ¥ o= o= e » = a 2 = & » e s & s s e = s m & e & > v e » =z = = .AWVCO;NN_CNW;_OUW#N-ULOHWMUWWW%OQ_Nwm
3 T I S ayoneziueBIO PoYej2) WL SPUSPING )
et e
< Ta T S aionezuebio pelejal AQ SBRIUBIEND UBD| 4O SUBDT B
x UF s e e s s s = m s s e s s e s e e e on. .....................AmvCO_uNN_CmmgOUmum_wuLOw._OOumwwucmhm:mcmo_.—OwCNOJv
X a1 " Pttt s e e e sorororores e s e e e e s c(s)yoneziUeBiO paleja) WOl uoNNGLIUO0D |elided 4o Juesb ‘Y 3
x QF .- . * » w = s s s + w &8 & & s & s e s 3 3 e = » » 2 e ® 4 ® e e e a4 & s & @ a » = & & Amvco;mN_cmmn—o Umﬂm_mn_ OH Co_ﬂﬂ.—n:w:ou _NH_QNULO ~Hcm‘_m-t—o n
X ey| " Tt Tt rrmms e e e =ttt st *AlUD PafjosIu0d B WOy lUal {AY) 10 ‘sanjeAos () ‘saninuue (1) ‘1sasalul (1) Jo 1d1addy e
.1 i ¢AFIl sued ui paisij suoneziuebio pajejal alow 10 3uU0 ylim suoljoesued) Buimoljoy ayl jo Aue ui abebua uoneziuebio ay) pip ‘1eaA xe} ay) buung |
on | sea "3|NPayYIs SIy) JO Al 10 ‘||| ‘I SHed ul paisy si Alua Aue i | aul| a2jdwo) :ajoN
‘g€ 10 ‘qGE 'pE BUI| ‘Al MBd ‘066 WI04 U0 SAA, paiamsue uoneziuebio ay) i a1a|dwo) "suoijeziuebiQ pajelay YU\ suoldesues] E
. g abed 810Z (066 W103) Y BNPaYIS




8102 (066 Wwi04) Y aNpayds

8¢

8Z°T€:CT 6T0C/1C/0T 90LT 06ENTS

0001 OLEL38
vsr

(91)

{st)

{v1)

(€1)

(zL)

(L1)

{o1)

{6)

(8)

{2)

{9)

(s)

{v)

{€)

{z)

(1)

diysiaumo
abejuasiag

[&)]

ON | S@A

(5901 wuog)
l1suued {-} 9|npayas jo
BuiBeuew 02 Xoq ul junowe
10 JoIBURD 18N~ A 2p0)
i 0]

oN | saA

tsuonesojje
sjcuoiuodordsig

{u}

siasse
Jeah-jopua
jo dueysg
(5)

awosul (ejo}
jo aseyg
n

oN | saA

¢suonezivebio
(€)foLos
uonoas

siauled (e ary

{2

{plg-ZLg suondas
13pun Xxel woup
papajpxa .00~N—N~E3
*paleas) swodu
lueuiwiopalg
P

(Asunoa
ubiasoy 10 olelS)
apviwop [ebay

{2)

Ananoe Alewny
(a)

Awa §o N|J pue ‘ssaippe ‘aweN
(e}

‘sdiysisuped Juaunsanul uleuad oy uoisn|axa Buipiebas suonaniisui 89S "uoieziuebio pale|as B Jou sem jeyl (anuanal ssoib 10
sjasse |10l AQ painseaw) SOI1IAILOE S1i JO 1U321ad aAl ueyl 310w Pajonpuod uoileziueBio ay) yoiym ybnosyy diysiauued e se paxey Aluas Yoea 10} UOIBLIIONUI Buimo||0) 3yl apIAoly

6V66C61-LY

‘L€ dUl} ‘Al bed ‘066 Wio4 uo ,SaA, palamsue uoneziuebio ay yi ale|dwo) "diysiauned e se ajgexe] suoizeziuebip pajejaiun E

. { 9bed

8L0Z (066 Wi04) Y 3|nPay3s




Schedule R (Form 990) 2018 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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CLARENCE SCHOCK MEMORIAL PARK AT GOVERNOR 47-1829948

Schedule R (Form 990} 2018

Page 5

Z£11A'1[l Supplemental Information

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

Supplement to Schedule R, Part II, Form 990

Name of entity: CLARENCE SCHOCK MEMORIAL PARK AT GOVERNOR DICK INC
Address of Entity: P.O. BOX 161, MOUNT GRETNA, PA 17064

Employer ID Number:25-1820524

Primary Activity:OUTDOOR RECREATION AND EDUCATION

Legal domicile state:PA

Exempt code section:501(c) (3)

Public charity status:10

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Schedule R {Form 990) 2018
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