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Department of the Treasutv
lnternal Revenue Service

A For the 2O22 calendar , or tax

section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)
Do not enter sociar security numbers on this form as it may be made pubric.

Go to www.irs.gov/Formg9O for instructions and the latest information.

Gross receipts $

2
Open to Public
, lnspection-'

250 548.

B Check if
applicable:

T------tAddress
l____]change

I change
T----t lnitial

I return

I ll-rnalI I rclurh/
termin-
ated

f---.lAmended
I I return

l----..lApplrca-I ltion
pending

D Employer identification number

23-3065098
E Telephone number

7L7-208-21-18

WWW.YORK@

Briefly describe the organization's mission or most significant activities:
PUBLIC PARKS WITHIN THE CITY OF YORK

H(a) ls this a group return

for subordinate.z Iye" IX'l Ns
H(b) ere att suuorainates inctuded? I-_-] y"" f-] ruo

lf "No," attach a list. See instructions

PRESERVE, RESTORE, AND IMPROVE 
-

PA

YORK CITY PARKS g9NSERVANCY

Number and street (or p.0. box if mail is not delivered to street address)
PO BOX 1_91_2

City or town, state or province, country, and Zlp or foreign postal codeYORK, PA L7405
F Name and address of principal officer: TJAMES
SAME AS C ABOVE

Corporation
Year of formation: 200L

8 Contributions and grants (part Vlll, line th)
9 Program service revenue (part Vlll, line 29)
10 lnvestment income (part Vlll, column (A), Iines 3,4, and 7d)
11 Otherrevenue (ParlVlll, column (A), lines5,6d,8c,9c, 1Oc, and 11e)

432,855

34 ,09713 Grants and similar amounts paid (par1 lX, column (A), lines 1-3)
14 Benefits paid to or for members (part lX, column (A), line 4)
15 Salaries, other compensation, emproyee benefits (part rX, corumn (A), rines s rol
16a Professional fundraising fees (part lX, column (A), line 1 1 e) ...........

b Total fundraising expenses (par1 lX, column (D), line 25)
Other expenses (Part lX, column (A), lines l1a-l 1d, 111.24e)
Total expenses. Add lines 13.17 (must equal part lX, column (A), line 25)

ses. Subtract line 18 from line i2

L72,529.

70 ,429 .
242,957 .

]-gL ,L40.
Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Beginning ol Current Year

2 ,0L4 ,7L4.
25,55L

988,053.

1

2

3

4

5

6

7a

taxable income from Form gg0.T, p

Current Year

248,646.

565.
237 .

250 548.
740

43 103
843.

200 ,7 05
End of Year

2 ,042 ,590 .
25,768

0L5 ,922.
Under penalties ol periury, I declare that I have examined this return, including .rrorpffig schedules and statements, ani to the best of my knowledge and belief, it is
trrr, .o,,rr,t, ,nd ,orplrtr. Drclrration of pruparrr (othur thun offirer) is baled on all information of which kn owled q e.
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Sign
Here

of officer

E. GROSSAMES CHAIR
or print name and title

Paid

P repa re r

Use 0nly

this return with the shown above?

PTI N

01,269555
Firm'sElN 23-2108173

7L7-843-3804

Print/Type preparer's name

UGLAS L. BERMAN, CPA UGLAS L. BERMAN, C 4/77/23
RKI, Li-,P

Firm'saddress 3501
YORK

CONCORD ROAD, STE 250
PA 17402

232AO1 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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rllt .1Brieflydescribetheorganization,smission:

O PRESERVERESTORE, ANM PARKS WITHTN TM

Did the organization undertake any significant program services during the y"u,- *hiJi"* ioil.tJ oni"
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

lf "Yes," describe these changes on Schedule O.

[-1y"" [T]ruo

l-_lyu" ITlruo
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.Section 501(c)(3) and 501(c)(4) organizations are required to repod the amount of grants and allocations to others, the total expenses, and

;{ 
^h\, 

{^- 
^^^L ----.--.-,revenue, if anv, for each proqram service reported.

4a (coo", _ ) (expenses $ +etJwt. rncludingErantsof$ b,l4U.
d AAl?^Fh 

-

6 ,7 40 . ) (n"u"n,"$
e 
-U;c;r i d*?*i" 257. 

1

IMPROVEMENTS

4b (coa"; _ ) (expenses $ including grants of $ (Revenue $

4c (coae: _ ) (expenses $ includihg grahts of $ ) (Revenue $

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

$

4e Total prooram service expenses !8 ,907 .

,aain, 1, 1a aa

soryn99O 1zozz1



23-3055098

2

3

ls the organization described in section 50i (cx3) or 49a7@)(1)(other than a private foundation)?

ls the organization required to complete Schedule B, Schedule of Contributors? See instructio
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

section 5o1(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50-l (h) election in effect

ls the organization a section 501 (c)(a), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, orsimilar amounts as defined in Rev. proc. 9g-19? 11 
,,yes,,, complete Schedule C, part lil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right toprovide advice on the distribution or investment of amounts in such funds or accounts? tf ,,yes,,, complete Schedule D, part tDid the organization receive or hold a conservation easement, incruding easements to preserve open space,
the environment, historic land areas, or historic structures? /f ,,yes,,, complete Schedute D, part il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf ,,yes,,, complete
Schedule D, Part lll .....
Did the organization report an amount in Part X, line 21 , for escrow or custodial *""r", ,irlrirr, ";;" "" ; ;r"t"lir" r.,amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
lf "Yes," complete Schedule D, paft tV

11

10 Did the organization, directly or through a related organization, hold assets in donor.restricted endowments
or in quasi endowments? lf "yes,', complete Schedule D, part V
lf the organization's answer to any of the following questions is "Yes," then complete schedule D, parts vl, vll, vlll, lX, or X,
as applicable.

Did the organization report an amount for rand, buirdings, and equipment in part X, rine 1 0? tf ,'yes,,, comprete schedure D,

Did the organization report an amount for investments - other securities in part X, line 12, that is 5% or more of its total
assets reponed in Part X, line 16? tf ,,yes,,,complete 

Schedule D, partVlt
Did the organization report an amount for investments - program related in part X, line 13, that is Syo or more of its total
assets reported in Part X, line 1 6? lf "yes,,, comptete Schedule D, paft Vill
Did the organization repod an amount for other assets in Part X, line 15, that is 5% or more of its total assets repoded in
Part X, line 16? lf ,yes,, complete Schedule D, part tX
Did the organization report an amount for other liabilities in part X, line 25? /f ,,yes, ,, complete Schedule O, pai X

x

x

x

x

x

x

6

e

f

12a

b

13

14a

b

15

16

17

18

't9

20a

b

21

x
x

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceftain tax positions under FIN 4g (ASC 740)? lf ,,yes,,, comptete Schedute D, paft X
Did the organrzation obtain separate, independent audited financial statements for the tax year1 y ,,yes,,, comptete

Was the organization included in consolidated, independent audited financial statements for the tax year?
lf "Yes," and if the organization answered "No" to tine 12a, then completing Schedule D, parts Xt and Xll is optional
ls the organization a school described in section 170(bxlXAXiD? lf ,,yes,;complete 

Schedu/e E .. .
Did the organization maintain an office, employees, or agents outside of the United states?
Did the organization have aggregate revenues or expenses of more than $'10,000 trom grantmaxi.g tr"lr"i.i"g, ;r.,;;.;,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 o0,oo0
or more? lf "Yes," complete schedule F, parts I and lv
Did the organization report on part lX, column (A), line 3, more than $5,000 ot grrnt" o, oth".""" ","""",; ;r;;; ,.;foreign organization? ff "yes," complete Schedule F, pafts ll and lV
Did the organization report on part lX, column (A), line 3, more than $5,000 of aggregate grants or otf,", ,..i"irn"" io
or for foreign individuals? tf "yes," comptete Schedule F, parts fit and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on part lX,
column (A), lines 6 and 11e2 lf "yes," complete Schedule G, part l. See instructron
Did the organization repod more than $15,000 total of fundraising event gross income and contributions on part Vlll, lines
1c and 8a? lf 'yes," complete Schedu/e G, part ll
Did the organizatlon repon more than $15,000 of gross income f rom gaming activities on part Vlll, line ga? lf "yes,'
complete Schedule G, Paft til
Did the organization operate one or more hospital facilities? lf ,yes,,, complete Schedule H
lf "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retrrrn?
Did the organization report more than $S,OOO ot grants or other assistance to any domestic organization or
domestic

x

x
x
x

x

x

x

x

x
x

2320A3 12-13-22
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YORK CTTY PARKS CONSERVANCY

-

23-3056098

23

24a

b

c

d

25a

b

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals onPart lX, column (A), line 2? ff ,'yes," complete Schedule t, parts t and lil
::1tI:::i11::"::-'y"' 

"yes" to parr Vil, section A, rine 3, 4, or 5, about compensation of the orsanization,s currentand former officers, directors, trustees, key emproyees, and highest compensated l;r"d 
''; 

;;;'j';';",.,"",J""""'
Did the organization have a tax'exempt bond issue with an outstanding principar amount of more than $100,000 as of thelast day of the year, that was issued after December 31 ,2OO2? /f ,,yes,,, answer lines 24b through 24d and comptete

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(a), and so1(c)(29) organizations. Did the organization engage in an excess benefittransaction with a disqualified person during the year? lf ,,yes,,, complete Schedule L, paft t
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year. and

Enter the number reported in box 3 of Form 10g6. Enter -0- if not applicable
Enter the number of Forms w-2G included on line 1a. Enter .0. if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors und ,.po.t"bl"!iin!

N
30

31

32

Did the organization report any amount on Part X, line 5 or 22, for receivabt"" tro- o,. f"y"Jr".," 
""v "rrr"",or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? // ,,yes,,, complete Schedule L, pan lt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a zlyocontrolled
entity(includinganemployeethereof)orfamilymemberofanyofthesepersons? 

ff,,yes,,,completeScheduteL,parttl ......was the organization a party to a business transaction with one of the following parties (see the schedule L, part lV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 6
"Yes," complete Schedule L, part lV

b A family member of any individual described in line 2ga? lf ,,yes,,, complete Schedule L, part tVc A35% controlled entity of one or more individuals and/or organizations described in line 2gaor 2gb? 11

"Yes," complete Schedule L, part lV
Did the organization receive more than $25,000 in non.cash contributions? ff ,,yes,,, complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

"onr"rr,loncontributions? /f ,'yes,,' complete Schedule M .. ...
Did the organization liquidate, terminate, or dissolve and cease operations? lf ,,yes,,, complete Schedule N, pa,rt
Did the organization sell, exchange, dispose of, or transfer more than 2|yo of ils net assets? lf "yes,,, complete
Schedule N, Paft ll . .

33 Did the organization own 1oo% of an entity oi.rrg"rJ.o u. ."p"r"i" tr". tn. 
"rgr" 

.",i"r' ,;;;; R;;r;fi;";
sections 3O1 .7701.2 and 301 .7701.3? lf ,,yes,,,completeschedu/e R, part I

U Was the organization related to any tax-exempt or taxable enlily? 11 
,,yes,,, complete Schedule R, patl tt, ttt, or lV, and

35a Did the organization have a controiled entity within the meaning of section 512(bxr3)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enlty

within the meaning of section 5i2(bxi3)? lf ,yes,,, complete Schedule R, partV, tine 2 ...........36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a padnership for federal income tax purposes? ff ,,yes,,, complete Schedule R, parl Vl38 Did the organization complete Schedule O and provide explanations on Schedule O for parl Vl, lines 1 1b and 19?

All Form
ents ng rngs and Tax

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

x

x
x

x
x

x

x

x
x

x

x

1a

b

c

232404 12-13-22

winnings to prize winners?

rorm 990 lzozz;

22

x



YORK -ITY PARKS CONSERVANCY
ax

23-3066098

2a Enter the number of employees reported on Form w-3, Transmittal of wage and Tax statements,
filed for the calendar year ending with or within the year covered by this return
lf at least one is reported on line 2a, did the organization file all required t"u.ra .rpr"vr"ni ir, ,",rrr!f-
Did the organization have unrerated business gross income of $1 ,000 or more orr,.n ,'n, ,""r; 

"." "

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

I,Xi'::,"":iHj:'::t:::rlll 
(such.as a bank account, securities account, or other rinanciat account)?

b

3a

b

4a

5a

b

c

6a

lf "Yes," enter the name of the foreign country
SeeinstructionsforfilingrequirementsforFinCENForm114,Reportofro,"io@

I:'"::_::r^ilr:::: :l,i-l " 
a prohibited tax shetter transaction at any time durins the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited ;-#;;;"r"rio"i
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are 

"or.n;i;;n;"i;,. ,iun groo,oo; ; ;iJ i;;rg"rr"ii", 
""ri",,.h\, ^^h+.;h,,+i^any contributions that were not tax deductibre as charitabre contributions?

b lf "Yes," did the organization include with every solicitation an express or,"..",,i"i 
"r"i "."irior,i."" ". 

gift"
were not tax deductible?

a

b

c

organizations that may receir" a"ar"ool" 
"r",r'urii""" r;;;;";;i;; irof"f.

Did the organization receive a payment in excess of $75 made partly as a contribution and parily lor goods and services provided lo the payor?
lf "Yes, " did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

d

e

f
s
h

x

x

9

a

b
't0

a

b

1'l

a

b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form gggg as r"qr r"oz
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109g-c?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... ..... ..N/_ASponsoring organizations maintainang donor advised funds.
Did the sponsoring organization make any taxabre distributions under section 4966? .. . N./_A..
Didthesponsoringorganizationmakeadistributiontoadonor,donoradvisor,orrelatedperson?
Section 501(cX7) organizations. Enter:
lnitiation fees and capital contributions included on part Vlll, line 12 ...... ... . .. . . N./_A
Gross receipts, incruded on Form 990, parl Vilr, rine 12, for pubric use of crub facirities
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholder 

. NlA.
Gross income from other sources. (Do not net amounts due or paid to other sources against

[r-l
Section a%7(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?
lf "Yes," enterthe amount of tax-exempt interest received or accrued during the year N1.A
Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health prans in more than one state?
Note: See the instructions for additional information the organization must repod 

"" 
sli"orf" o

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
Enter the amount of reserves on hand
Did the organlzation receive any payments for indoor tanning services during the rax year?

N/A

lf''Yes,.hasitfiledaForm72otoreportthesepayments?tf,No,''provideanexptanationonScheduleo
ls the organization subject to the section 4960 tax on payment(s) of more than g-l ,OO0,0OO in remuneration or
excess parachute payment(s) during the year? .............
lf "Yes," see the instructions and file Form 4720, Schedule N.
ls the organization an educational institution subject to the section 4g68 excise tax on net investment income?
lf 'Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951 ,4952 or 4953?

12a

b

13

a

b

c

14a

b

15

16

17

x

x

2320a5 12-13-22
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Form 990 (2022)

to line Ba' Bb' or 10b below, describe the circumstances, processe s, or changes on scheduleo. see rnstructions_
if Schedule O contains a or note to any line in this part VlSection A. Govern and ement

Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear 
I r, Ilf there are materiar differences in voting rights am0ng members 0r the g'verning body, or if ttre qovernino

body delegated broad authority to an executive committee or similar committee, explain on scneoute o. 
" I I

Enterthenumberofvotingmembersincludedonline.la,above,whoareindependent.................. 
lrO IDid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarlty perrormeJ Jv 

"r'r"J.r 
1,. oir"",

of officers, directors, trustees, or key emproyees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prio, ro,n-'' Jso *".
Did the organization become aware during the year of a significant diversion of the organization,s assets?
Did the organization have members or stockholders?
Did the organization have members, stockhorders, or other persons who had the power to elect or appoint one or
more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders. or
persons other than the governing body?
Did the organization contemporaneously document the meetings held or wrrtten actions underlaken during the year by the following:
The governing body? .

Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key emproyee risted in part V[, section A, who cannot be reached at the

Section B. Policies

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization,s exempt purposes?
Has the organization provided a complete copy of this Form 9g0 to all members of its governing body
Describe on Schedule o the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy2 y,,No,,,go to line 13
Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? 11,,yes,,, descnbe
on Schedule O how this was done
Did the organization have a written whisileblower policy?
Did the organization have a written document retention and destruction poricy?
Did the process for determining compensation of the following persons include a review and approval uv ina"p"no.nt
persons, comparabiltty data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management offacial
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process on schedule o. see instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization,s

t status with ts?
Section C. Disclosure
17 List the states with which a copy of this Form gg0 is required to be filed pA
18 Section 61 04 requires an organization to make rts Forms 1023 (1o24 or 1o24-A, if applicable), 990, and 990.T (section 501 (c)(3)s ongl*irrur"

for public inspection. lndicate how you made these available. check all that apply.
[Xl o*n website f_l Another,s website ITI upon request

19 Describe on 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 recordsELAINE FOGDALL - 717-208_2L1,8

3

4

5

6

7a

b

I
a

b

9

supervision

filed? x
x
x

x

x

10a

b

11a

b

12a

b

c

13

14

15

a

b

before filing the form?

x
x

PO BOX 1,91,2, YORK, PA T7 405
232006 12-13-22
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Form eeo (2022t YORK CITY PARKS CONSERVANCY 23 _3 0 G 6 0 9 B paqe 7

Employees, and lndependent Contractors

o List all of lhe oroanizatinn'c nr ryran+ ^tri^6,- ^i.^^+^
,? i:;1"1i3;J,'.S,'?11"::l;""I'::1'^T:""'j:,of:l::':i,l.,ees (whethe*oi,io,"r. 

"' ";.i#;:i, ;:r#'#J:i'#:1",i:1*Xil:l.'"iil]Enter.0- in columns (D), (E), and (FJ if no compensation was paid

Section

(1 ) ,JA.l.{Es E. cRoss
CHAIR

(2\ CoRI STRATHMEYER

VICE CHAIR

(3) R. ERIC MENZER

TREASURER

(4) SANDIE WALKER

SECRETARY

(5) CHAZ A. GREEN

DIRECTOR

(5) JOHN A. KLINEDINST

DIRECTOR

(7) THOMAS LANDIS

DIRECTOR

(8) SULLY P]NOS

DIRECTOR

(9) MARK SKEHAN

DIRECTOR

(10) REGINA MITCHELL

DIRECTOR

(11) LAURA O'GRADY (,JOINED 4/22)
DIRECTOR

(12) STEPHEN E. MITCHELL (LEF} 07/22
D]RECTOR

Check if Schedule O contains a response or note to line in this Part Vll
Tru and

is box if

(A)

Name and title

o List all of the organization's current key employees, if any. see the instructions for definition of ,,key employee."o List the organization's five culrent highest compensated employees (other than an officer, director, trustee, or key employee)whoreceivedreportablecompensation(box5of Formw-2,uoxo'ot'roim'iiisg-Mrsc,and/orbox.l otFormtogg-NEC) of morethan$100,000 from the organization and anyrelated organizations.

' List all of the organization's former officers, key employees, and highest compensated employees who received more than $1oo,0oo ofreportable compensation from the organization and iny ,dratea oiginizitioni- 
--'

o List all of the organization's former directors or trustees tMt received, in the capacity as a former director or trustee of the organization,more than $1 0,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

(B)

Average
hours per

week
(list any

hours for
related

(c)
Position

(do not check more than one
box, unless person is both ah
officer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MtSC/

1099.NEC)

(E)

Reportable
compensation
from related

organizations

w-2l1099-MtSC/
1 099-NEC)

E .9

s

rorm9901zozz1

0.

0.

0.

232A07 12-1s-22



YORK CTTY PARKS CONSERVANCY 23-30660
(A)

Name and title

1b Subtotal
c Total from continuation sheets to part Vll, Section A

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedu/e J for such individuat

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than S150,0OO? /f ,,yes,,, comptete Schedule J for such individual5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B, lndependent Contractors

(F)

Estimated

amount of
other

compensation
from the

organization
and related

organizations

No

x

x

(B)

Average

hours per

week
(ist any

hours for
related

(c)
Position

(do not check more than one
box, unless person is both an
oflicer and a director/trustee)

(D)

Reportable

compensation
from

the
organization

(w.2/1099-MtSC/
1 099-NEC)

(E)

Reportable

compensation
from related

organizations
(w-2l1099-MtSC/

10e9-NEC)

,9
E

I

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

(A)
Name and business address NONE

(c)
Compensation

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

rorm 990 lzozz;
2320AA 12-13-22

0



Cy 23_306609g pageg

1 a Federated campaigns

b Membership dues

c Fundraising events ...... ..............
d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above ...
g Noncash contributions included in lihes 1a-1f

h Total. Add lines 1a.1f 249,645

248,646.

2a
b

c
d

e

f All other program service revenue

lnvestment income (including dividends, interest, and
other similar amounts)

lncome from investment of tax.exempt bond proceeds

6 a Gross rents . IOa I

b Less: rental expenses .. IAT-
c Rentat income or (ross) El--
d Net rental income or (loss) ..... . ................

7 a Gross amount lrom sales of

assets other than inventory

b Less: cost or other basis

and sales expenses ......
c Gain or (loss)

d Net gain or (loss)

8 a Gross income from lundraising events (not

contributions reporled on line 1c). See

Part lV, line 18 ...

b Less: direct expenses ,,..,,',...,'''',,..,.,. E
c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Paft lV, line 19 ... ............

b Less: direct expenses .........
c Net income or (loss) from gaming activities

10 a Gross sales of inventory. less returns I

and allowances 
I

b Less: cost of goods sold

rncome or (loss) from sales of invent

1T A MISCELLANEOUS INCOME
ADMINISTRATTVE FEE

11a-11d

990099
561000

250,548

C'
o't
o
.l)

o

o
o
6
E
o
o
tro
F

'Er

o

o

!)

o
tr
L()

o

Check if line in this Part Vlll

(D)
Revenue excluded

from tax under
sections 512 - 514

555.

985.

L,551.127
2320A9 12-13-22

i nstru cti ons

Form99O ttnttt



YORK CITY PARKS CONSERVANCY

Sectlon 50 and 501(c)(4) organizations must all columns All other
Check if Schedule O contains a or note to line in th Part lX

Do not include amounts reporled on lines 6b,
7b, 8b, 9b, and 10b of paft Vttt.

1 Grants and other assistance to domestic organizations

and d0mestic governments. See part lV, line 2l
2 Grants and other assistance to domestic

individuals. See part lV, line 22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See part lV, lines 15 and 16 . ... ...

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees . ..

6 Compensation not included above to disqualiiied
persons (as defined under section 4958(f)(1)) and
persons described in section a95S(c)(3)(B)

7 Other salaries and wages

I Pension plan accruals and contributions (include

secti0n 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes

1'l Fees for services (nonemployees):

a

b

c

d

e

f
s

Management

Legal

Accounting

Lobbying

Professional fundraising services. See part lV, line 
.17

lnvestment management

Other. (lf line 1 1g amount exceeds l0% of line 25,

column (A), am0unt, list line I1g expenses on Sch 0.)
Advertising and promotton

Office expense

lnformation technology

23-3055098

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

Royalties ..

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public offjcials ...
Conferences, conventions, and meetings ......
lnterest

Payments to affiliates ......
Depreciation, depletion, and amortizatlon ... ..
lnsurance

Other expenses. ltemize expenses n0t covered
above. (List miscellaneous expenses on line 24e. ll
line 24e amount exceeds 1090 of line 25. column rA r.

amount, list line 24e expenses on Schedule 0.)
SKATE PARK EXPENSES
PAL'SM
M]SCELLANEOUS EXPENSES

All other expenses

e lines 1 thr

Joint costs. Complete this line only if the organization

reported in column (B) loint costs from a combined

educational campai0n and fundraisin g solicitation.
Check here f__l ir

Fun srng

0.
26

18,5s8 19,559.

49 ,943. 1"8,907. 30,935.

232010 12-1s-22

soP s8-2 (ASC s58-72o)

rorm9901zozz1
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YORK CITY PARKS CONSERVANCY

contains or note to any line in this part X

23-3065098 p

(B)
End of year

77,756.

! ,564 924.

2 ,042 590.
L23.

45.

26,769.

437 , g],L.
584,011.

0L5,922.
042 ,690.

232A11 12-13-22

rorm 990 lzozz;
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y line in this part Xl

0.

1

2

3

4

5

6

7

I
o

10

Total revenue (must equal parl Vlll, column (A), line 12)
Total expenses (must equal part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line l
Net assets or fund barances at beginning of year (musi equar part X, rine 32, corumn (A))

250,548.
49 ,943.

200,705.
L, gBg, 053.

-1"72,935.

2 ,075 ,922 .

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses .......
Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund barances at end of year. combine rines 3 through g (must 

"qrd 
;; i, i;;3r,

Financialsta@
O contain in this Part

1 Accounting method used to prepare the Form gg0: f-l casrr l---] Accrual I Xl otng SEE SCH O
lf the organization changed its method of accounting from a prior year or checked ,,other,,, 

"*plrin1lffi6Were the organization's financial statements compiled or reviewed by an independent accountant ? ..lf "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:
lXl separate basis l-_l consolidated basis f_l eoti consolidated and separate basisb were the organization's financiar statements audited by an independent accountant?

lf "Yes, " check a box below to indicate whether the financial statements for the year were audited on 
" ""p"rrt" 

[u.i.,
consolidated basis, or both:

l-_l separate basis l-_-l consolidated basis f--l eot consolidated and separate basis
c lf "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?
If the organization changed either its oversight process or selection process during the tax year, explain on schedule o.3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. part 200, Subpart F? ...

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo l,e r"luir"J arjit
O and de

rorm 9901zozz1

,\rn1t 1r-11 1.

2a



SCHEDULE A
;";;;;-- ^ 

I ^-l*li: 
Charity Status and Pubtic Support I ovar'ro rs'rs'oo+z

complete if the organization is a section 501(cx3) organization or a section Ln ,
a9a7(a)(1) nonexempt charitable trust. I C-VC-l-DeparlrenlottheTreasurv | - 'rrPr vrrarrrdult ltusf. I -Attach to Form 990 or Form 990-EZ. I Op"n to publiclnternal Revenue Ssvrce I ^

Name of the organizati,on
Go to www.irs.gov/Formg90 for instructions and the ratest information. | 

-i"=rLJ'lI

YORK=.CITY PARKS CONSERVANCY
Employer identification rurmbei

23-3055098
(All organizations must complete this partJ See instruItions.TheorganizationiSnotaprivatefoundationbecauseitis:(Fortin""ttt,'',o,nffi

I 

= 

i :Tl"l 
convention of churches, or association of churches described in section 170(bxlxAXi).

,'f nJ,l,"t'"' 
r /u(bx 1 xAXi)'

3 f] A hospital or a cooperative hospital service organization described in section 170(bxlxAxiii).4 f] A medical research organization operated in conjunction with a hospital described in section 170(bxlxAxiii). Enter the hospitat,s name,city, and state:

5E Anorganizationoperatedforthebenefitofacollegeoruniversityo*n

section 170(b)(1)(A)(iv). (Comptete part lt.)
A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
An organization that normally receives a substantial part of its suppod from a governmental unit or from the general public described insection 17o(b)(1)(A)(vi). (Comptete part I.)
A community trust described in section 170(b)(l)(A)(vi). (Complete part ll.)
An agricultural research organization described in section 1zo(bXiXAXix) 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 ixl Anorganizationthatnormallyreceives(1)morethan331/3%otitssupportt,o,.

l"^l"j:::T:o :_1 

n: 
:*"'0, 

t:n",'::.] subject to cedain exceptions; and (2) no more than 33 1/3%of its support from gross investment
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1 g75.
See section 509(a)(2). (Complete part lll.)
An organization organized and operated exclusively to test for public safety. see section sog(a)(a).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). see section 5og(a)(3). check the box on
lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 12e, 12f , and 12g.

Type l' 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 lV, Sections A and B.
Type ll' A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complete part lV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporled organization(s) (see instructions). You must complete part lV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its suppoded organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). you must complete part lv, Sections A and D, and part V.
Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

in
(i) Name of suppoded

organization

Total

6E
7E
8E
eE

11 f-l
P f-l

uf-l

bE

"f--]
dE

"f-l

(vi) Amount of other

support (see instructjons)
(described on lines 1-10

(v) Amount of monetary
support (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ, n2a21 r--as-22 Schedule A (Form 99O) 2022

about



A (Form YORK CTTY PARKS CONSERVANCY 23-3066098 ptor ons 1
(complete only if you checked the box on line 5, 7, or B or parr I or if the organizat,"" i,r"o r; ;r*r;";";;; ;,ffiil;:rganrzationfails to qualify under the tests listed below, please complete part lll.)

Calendar year (or fiscal year beginning in)

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

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

3 The value of services or facilities
furnished by a governmental unit to
the organization wlthout charge ...

4 Total. Add lines 1 through 3 .

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

column (f)

Subtract line 5 fiom line 4.

otalSu
Calendar year (or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

this
Section C. of Public
14 Public support percentage f or 2022 (line 6, column (f), divided by line 1 1

15 Public support percentage from2O2ir ScheduleA, part ll, line 14 trvt
16a 33 1/3% support test - 2o22. lf rhe organizatron did not check the box on line 1 3, and line l4 is 33 1/3%o or more, check this box and

b33 1/3"/osupporttest-2021' lf theorganizationdidnotcheckaboxonlinel3orl6a,andlineisis33 1/3%oormore,checkthisbox
E

17a10%-facts-and-circumstanceslesl-2O22. lftheorganizationdidnotcheckaboxonlinel3, 16a,or'16b,andline14is1O%oormore,
and if the organization meets the facts'and-circumstances test, check this box and stop here, Explain in part vl how the organization
meets the facis'and-circumstances test. The organization qualifies as a publicly supported organization

b'10%-facts-and-clrcumstancestest-2021, lftheorganizationdidnotcheckaboxonlinel3, 16a. 16b,or.1 Ta,andlinel5isloo%or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in parl Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization E18 Private foundation. lf the orqanization did not check a box on line 1 3, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions 

'" '.. 
-

Schedule A (Form g9}l2022

Pe

E

232A22 12-09-22

12

13

Gross receipts from related activtties, etc. (see instructions) ]j{First 5 years. lf the Form gg0 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501 (c)(3)



YORK CTTY PARKS CONSERVANCY !!-3056098 p
ons tn

::il::::::llll::i:c^i": lT 
o:: 

"" 
rrne 10.of P:rt I ol if the organization faired to quarify under part il. rf the orsanization fairs tothe tests listed below Part

Calendar year (or liscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax.exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus_

iness under section 51 3

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualjfied persons that
exceed the greater of $5,OOO or 1% of the
amouht on line 1S for the yea

c Add lines TaandTb
Public

ction
Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated bustness taxable income
(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 1 0a and .10b

11 Net income trom unrelaieJ Ur"in"i.
activities not included on line 10b,
whether or not the business is
regularly carried on

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

2343069 .

985.

23 055.

2344055.

2344055.

2L 22'1 -

2L 227 .

284.
7566.

99.01
98 .92

E

0.

0.
0.

Su

13

14

TOtal SUppOft, (Add tines 9, 1oc, tr, and 12.)

First 5 years. lf the Form g90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and ston here

Section n of Public
15 Public support percentage for 2022 (rine g, corumn (f), divided by rine 13, corumn (f))

from 2021 ScheduleA, Part lll, line i5

Pe

Section D. Com tionoflnveffi

more than 33 113%, check this box and stop here. The organization qualifies as a publicly supporled organization
b33 1/3%supporttests-2021. lftheorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan33 1/3%o,and

line 1B is not more than 33 1/3%;o, checkthis box and stop here. The organization qualifies as a publicly supported organization ........ .

E

232423 12-09-22

did not check

Schedule A (Form 99O\2022

20 eck this box and see instructions

17 lnvestment income percentage for 2022 (line'10c, column (f), divided by line 13, column (fl)
18 lnvestment income percentage frcm 2O2i Schedule A, part lll, line 17
19a33 1/3%supporttests-2o22' lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 1/3%o,andlinelTisil]

90

lf the lz+. l9a or



CV 23_306G09B paqe+

Section

'l Are all of the organization's supported organizations listed by name in the organization,s governing
documents? tf "No," describs in ParlYl how the suppofted organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.2 Did the organization have any supported organization that does noi hur" an IRS determination of status
under section 509(a)(1) or (2)? y "yes," explain rn part Vl how the organization determined that the supported
organization was described in section 509(a)(l) or (2).

3a Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? /f ,,yes, ,, answer
lines 3b and 3c below.

b Did the organization confirm that each suppoded organization qualified under section 501 (c)(a), (5), or (6) and
satisfied the public suppod tests under section 509(a)(2)? tf ,yes,, describexl part Vl when and how the
organization made the determination.

c Didtheorganizationensurethatall supporttosuchorganizationswasusedexclusivelyforsectionlT0(c)(2)(B)
purposes? ff "Yes," explain in PartYl v/5s7 controls the organization put in place to ensuresuch use.4a was any supported organization not organized in the United states ('foreign suppoded organization,,)? 6
"Yes," and if you checked box 12a or 12b in parr l, answer rines 4b and 4c betow.b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe 1p Part vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppofted organizations.c Did the organization supporl any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? 11 "Yes," explain m Part vl what contrors 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? lf ,,yes,,,

answer lines 5b and 5c below (if applicable). Also, provide detail in part Vl, inctuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority underthe organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only' Was any added or substituted supported organization part of a class already
designated in the organization,s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization,s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the firing organization's supported organizations? rf ,'yes," provide detair in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substanlal contributor
(as defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a3l%ocontrolled entjty with
regard to a substantial contributor? tf "yes," complete part I of Schedule L (Form gg0).

8 Did the organization make a loan to a disqualified person (as defined in section 495g) not described on ilne 7?
lf "Yes," complete Paft I of Schedule L (Form gg0).

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 509(aX1) or (2\)? 11 "yes, , provide detail in part Vl.

b Did one or more disqualified persons (as defined on line ga) hold a controlling interest in any entity in which
the supporting organization had an interest? ff ,yes,, provide detail in part Vl.

c Did a disqualified person (as defined on line ga) have an ownership interest in, or derive any personal benefit
from' assets in which the supporting organization arso had an interest? rf "yes," provide detait in part Vl,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "yes," answer line 10b below.

b Did the organization have any excess business holdings in ihe tax year? (Use schedu/e c, Form 4720, to

2s2A24 12-A9-22 Schedule A (Form 99O) 2022

(complete only if you checked a box on rine i2 of part r. rf you checked box i2a, parl
and B. lf you checked box .r 2b, parl r, comprete Sections A and c. rf you checked box

l, complete Sections A
12c, Paft l, complete

E. tf box 1 Padand



1 1 Has the organization accepted a gift or contribution from any of the foilowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and1l c below, the governing body of a supported organization?
b A family member of a person described on line 1 1a above?

YORK C]TY PARKS CONSERVANCY 23-3065098

Sec on B.

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one ormore supported organizations have the power to regularly appoint or ei-ect at least a ma;ority of the organization,s officers,directors, or trustees at all times during the taxyeai ff,,No,,, describe rn part yl how the supported organization(s)effectively operated, supervised, or controlled the organization's acilvities. tf the organization had more ihu, on" suppottedorganization, describe how the powers to appoint aid/or remove oniriri, iii"itori, or trustees were allocated among thesupported organizations and what conditions or restictions, il any, applied to "i"i po*er" during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? //,,yes,,, exprain inParlYl llss pTsviding such benefit carried out the purposes of the supported organization(s) that operated,

ons

1 Were a ma.iority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization,s supported organization(s)? lf ,,No,,, 

describs m part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed

Section .AIIT

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form g90 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the eltent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? ff ,,No,,, explain in partvl how
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization,s
income or assets at all times during the lax year? /f ,,yes, ,, describe,n part Vl the rote the organization,s

E. T' ations

"Pu:!" 
box next to the method that the organization used to satisfy the tntegrat part Test during the year (see instructions).a I I I he organization satisfied the Activities Test. esi.1.1plsf s line 2 fislsw.

b rhe organization is the parent of each of its supported organizations. compreterine 3 below.

" f The organization supported a governmental entity. ps56/./b s in parlVl how you supported a governmental entity (see ins
Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year direcfly fufther the exempt purposes of
the supported organization(s) to which the organization was responsive? rf ,yes,, 

then in parlVr identify
those supported organizations and explain how these activities directly furthered their exempt pLlrposes,
how the organization was responsive to those suppoded organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization,s involvement,
one or more of the organization's supported organization(s) wourd have been engaged in? 11 

,yss,, 
exprain in

Part Vl 166 reasons forthe organization'spositlon that its supported organization(s) would have engaged in
these actiyitles but for the organization,s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organizatton have the power to regularly appoint or elect a majority of the officers, directors, or

trusteesofeachofthesupportedorganizations? lf,,yes,,or,,No,,providedetailsinpartVl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

232A25 12-A9-22

Part Vl

Schedule A (Form 990)2022

A35%controlledentityof apersondescribedonlinel.laorilbabove? ff,,yes,,toline11a, 11b,or11c,provide
detail in Part Vl-



YORI! CITY PARKS CONSERVANCY
'ated

Section A - Adjusted Net lncome

1 Net short-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

Section B - Minimum Asset Amount

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

tax s held

and 1

e Discount claimed for blockage or other factors

to non

line 2 1d.

cash deemed held for exempt use. Enter 0.015 of rine 3 (for greater amount,

assets line 4

line 7 t

Section C - Distributable Amount

Net

23-3055098 p

See instructions,

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

line

for pri Section column A
of line 1

amount

2 or line

tax

Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction (see instruction

I I unecK here ll the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

Schedule A (Form 99O) 2Ci22

232026 12-A9-22

Check here if the organization satisfied the lntegral pan Test as a qualifying trust on Nov. 20,1970 (

A E,



A (Form

D-Di

YORK fTY PARKS CONSERVANCY 23-3066098

s paid to

2

3i
5

6

7

I

Amounts paid to perform activity that directry furlhers exempt purposes ot srppo,tlJ
orqanizations, in excess of income from activitv
Administrative

set-aside

Part

lines 1

Distributions to attentive supported organizations to which the organization i" ,..pi*il
Part Vl). See

2022trom

9 amount

Section E - Distribution Allocations (see instructions)

Section 6
2 Underdistributions, if any, for years prior to 2022 (reason_

3

b

From 201

d

From 2021

Total of lines 3a

Applied to undet

trom 2017

3i from line
4 Distributions for 2022 from Section D,

tributions of

table

c Remainder. Subtract lines 4a and 4b from line 4_

5 Remaining underdistributions for years prior lo 2022, if
any. Subtract lines 39 and 4a from line 2. For result greater
lhan zero, exolain in Part Vl. See instructions
Remaining underdistributionstor 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl.

Excess distributions carryover lo 2023. Add lines 3j

from 2018

from 2O1

2020
from 2021

(iii)
Distributable

Amountlor 2022

to

to

7

I

Schedule A (Form 99O) 2022

232027 12-09-22

2022

for



Part lV, SectionA, lines 1,2,3b,3c, 4b,4c,5a,0, ea, su, s", lil, r1u, ind 11c; part tv, section B, tines i and 2; part lV, section c,linel;PartlV,sectionD, lines2and3; PartlV,sectionE, linls1i,2a,2b,3a,and3b; iatv,rin"l;partV,sectionB, linele; partV,section D, lines 5, 6, and 8; and Part v, section E, lines 2, 5, and 6. Also complete this part for any additional informaiion.(See instructions.)

23202A 12-A9-22 Schedule A (Form 99O) 2022



Schedule B
(Form 99O)

Depetment of the Treasury
lnternal Bevenue Service

Name of the organization

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

** PUBIJTC DISCLOSURE COPY )K*

Schedule of Contributors
Attach to Form 990 or Form 990_pF.

Go to www.irs.gov/Form99O for the latest information.

YORK CITY PARKS gqNSERVANCY

Section:

[X] sor (")( 3 1 lenter number) organization

a9a7@)(1) nonexempt charitabre trust not treated as a private foundation

527 political organization

[-l SOf 1c11S1 exempt private foundation

f-l +s+21^111) nonexempt charitable trust treated as a private foundation

f__l sot 1"11s1 taxable private foundation

OMB No. 1545.0047

2022
Employer identification number

23-3055098

E
E

check if your organization is covered by the General Rule or a Special Rule.
Note: only a section 501 (c)(7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

lTl for an organization fiting Form 990, 990.E2, or 990-pF that
property) from any one contributor. Complete parts I and ll.

Special Rules

received, during the year, contributions totaling $5,000 or more (in money or
See instructions for determining a contributor's total contributions.

that met the 33 1 /3% support test of the regulations under
Part ll, line 13, 16a, or 16b, and that received from any one
or (2) 2% of the amount on (i) Form 990, Part Vlll, line t h;

f_-l ro'. an organization described in section 501 (c)(3) firing Form 990 or 990-EZ
sections 509(aX1)and 170(b)(1)(A)(vi), that checked Schedute A (Form 990),
contributor, during the year, total contributions of the greater of (i) 95,000;
or (ii) Form 990.E2, line '1 . Complete parts I and ll.

E

Caution: An organization that isn't covered by the General Rule andlor
answer 'No" on Part lV, line 2, of its Form gg0; or check the box on line
that it doesn't meet the filing requirements of Schedule B (Form 990).

E

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or anrmals. Complete parts I (entering
"N/A" in column (b) instead of the contributor name and address), ll, and lll.

For an organtzation described in section 501 (c)(7), (8), or (10) filing Form 990 or 990.E2 that received from any one contributor, during the
year, contributions exc/usively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

the Special Rules doesn't file Schedule B (Form 990), but it must
H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, to certify

223151 11-15-22

Schedule B (Form 990) (2022)LHA For Paperwork Reduction Act Notice, see the instructions for Form 990,990-Ez, or ggo-pF.



Schedule B (Form 990)

Name of organization

YORK CITY PARKS CONSERVANCY

Part I Contributors (see instructions). Use duplicate copies of parl I if additional space is needed.

Page 2
Employer identification number

23-3066098

(a)

No.
(b)

Name, address, and Zlp + 4
(c)

Total contributions
(d)

of contribution

1

(a)

No.

2

(a)

No,

3

(a)

No.

4

5,000.

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(b)

Name, address, and Zlp + 4
(c)

Total contributions
(d)

Tvne of conirihr

20 000

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(b)

Name, address, and ZtP + 4
(c)

Total contributions
(d)

of contriLrrrtion

20 000.

Person E
Payroll t]
Noncash f]

(Complete Part ll for
noncash contributions.)

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

20 000

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No,
(b)

Name, ?ddress, and ZIP + 4
(c)

Total contributions
(d)

Tvpe of contributi

5

000.

Person E
Payroll f]
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Tvpe of contribution

6

5,000

Person E
Payroll E
Noncash E

(Complete Parl ll for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form

Name of organization

YORK CITY PARKS CONSERVANCY

Pad l Contributors (see instructions). Use duplicate copies of parl l if additional space is needed.

Page 2
Employer identif ication number

23-3055098

(a)

No.

7

(a)

No.

8

(b)

Name, address, and Zlp + 4
(c)

Total contributions
(d)

Tvoe of cnnirihr rlinn

100 000.

Person E
Payroll E
Noncash t]

(Complete Part ll for
noncash contributions.)

(b)

Name, address, and Zlp + 4
(c)

Total contributions
(d)

of contribution

10 000.

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No.

9

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Tvoe of contribution

5,000.

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No.

10

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

5,000.

Person E
Payroll t]
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

11

5,000.

person E
Payroll E
Noncash t]

(Complete Parl ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contrihr rtinn

1,2

5,576.

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

223152 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Name of organization

YORK CITY PARKS CONSERVANCY

Partll Noncash Property (see instructions) Use duplicate copies of part ll if additional space is needed

Page 3
Employer identification number

23-3066098

(a)

No.

from
Part I

(b)
Description of noncash property given

(b)

Description of noncash propertyr given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.

from
Part I

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$
223453 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 99O) eO22)
Name of organization

(a) No.
from

Page 4
Employer identif ication number

(d) Description of how gift is held

(e) Trans{er of gift

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

(a) No.
from

(d) Description of how gift is held

transferee

(c) Use of gift

(b) Purpose of gift

(b) Purpose of gift

22s454 11-15-22

and ZIP +

(e) Transfer of gift

Schedule B (Form 990) (2022)



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Servtce

a

b

Supplemental Financial Statements
Complete if the oroanization answered ,,yes', on Form g90,

Part tV, tine 6, 7, B, 9, io, .t1a, 11b, ir", iia,'ri", ilt, 12a, or 12b.

1 545.OO47

Attach to Form gg0.
2022

Openlo Public
and informa

Name of the organization
Employer identification numberYORK CTTY PARKS CONSERVANCY 23-3055098zations Maintai r sed F or or Accounts. corpt"tJt"organization answered ,,yes,' on Form gg0, pad lV, line 6.

(b) Funds and other accounts1 Total number at end of year ...............
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

" ffi||: ::1i:,,1i:::, : :'o0"1], 
subject to the orsanization,s exctusive tesat controt? I y"" f_-l ruo6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can u" ,".j onrf

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

on Easements. if the ion answered "Yes" on Form ggO, part lV, line 7.
Purpose(s) of conservation easements herd by the organization (check at t ut ,ppty1.
f--l Preservation of land for public use (for example, recreation or education) -

a

b

c
d

fl Protection of natural habitat 
vi vvuvql'vrr/ 

-
I-_l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a
day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure incruded in (a)
Number of conservation easements included in (c) acquired alter July 2s,2o06, and not on a
historic structure listed in the National Register I ,O I
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizailon during the tax
year

Number of states where property subject to conservation easement is rocated
Does the organization have a written poricy regarding the periodic monitoring,
violations, and enforcement of the conservation easements it holds?

reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXi)

Preservation of a historically impodant land area
Preservation of a certified htstoric structure

inspection, handling of

4

5

6 staff and volunteer hours devoted to monitoring, inspecting, handling ot uor"tion.,
"rJ "rt","i"g ";;;;;r,i;; ";..ru"t. 

-.,*Jn,uF *o

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

Does each conservation easement

and section 1 7O(hX4XBXID? f_] y"s f_l ruo
ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financral statements that describes the
orqanization s accounting for conservation easements.

Complete if the ion answered "Yes" on Form 990, part lV, line B.

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement unO futr*.f 
".t 

*orto
of ad, historical treasures, or other similar assets held for public exhibition, education, or research in fufiherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected. as permitted under FASB ASC 958, to repoft in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service,
provide the following amounts relatrng to these items:
(i) Revenue included on Form 990, part Vlll, line 1

(ii) Assets included in Form gg0, part X
lf the organization recerved or held works of art, historical treasures. or other
the following amounts required to be reported under FASB ASC g5g relating
Revenue included on Form 9g0, part Vlll, line 1

= 
rn frl. ,.t"ta tol.

to these items:

$

$

financial gain, provrde

$

at the End of the Tax Year

LHA

Asset in Form

For Paperwork Reduction Act Notice, see the lnstructions for Form 9gO.

09-01-22

$

232051

Schedule D (Form 99O) 2022



D (Form 2022 YORK CTTY PARKS CONSERVANCY 23-30 56098 prga ns of Art, reasures, or Similar

::::jT :ln:l':l''": 
t acquisition, accession, and other records, check any of the foilowins that make sisnificant use of itscollection items (check all that apply):

, E Public exhibition

b E Scholarly research

" [-l Preservation for future generations

d L-l Loan or exchange program

. [-_l oth",

4 Provide a description of the organization's collections and explain how they further the organization,s exempt purpose in part Xlll.5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lection? .. ...... ....................... .. l__-l y"" f_l ruoI Part lV J Escrow rnd 

on Form 990, parr tv, tine g, orreported an amount on Form 990, part X, line 21.

c

d

e

I
2a

b

t
s

2

a

b

c

1a

b

c

d

e

1alstheorganizationanagent,truStee,custodianorotherintermediaryfo,.ont,ffi
on Form 990, Pan X?

b lf "Yes," explain the arrangement in part Xilr and comprete the foflowing tabre:

Beginning balance ..........
Additions during the year

Distributions during the yeal

Check been provi Part Xlll
if the organization answered ,'yes,, on Form g90, part lV, line 10.

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ....
Other expenditures for facilities

and programs

Administrative expenses

End of year balance
t , , -t t --,---,1 -l

Provide the estimated percentage of the current year end balance (line .1g, column (a)) held as:
Board designated or quasi-endowment 1, .7 t0 0 n
Permanentendowment 98. 2900
Term endowment

The percentages on lines 2a, 2b, and 2c should equal I 00%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelatedorganizations
(ii) Related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on schedule R?

f_l y"" [-_-l ruo

back

35,000.
-3,558,

315.

3t ,727 .

7 ,572 ,560, 018 .7t2. 565,535. 37 ,127 .
155,200. 350,000, 500,000.

-7'?2,836. 101,575. 35,915,

564 .924. 7.572.560. t ,078 ,172. 555.536.

4 
_?e.:cr,lb,e in Part Xlll orqanization,s endowment funds.

Complete if the ion answered "Yes" on Form ggO, part lV, line 11a. See Form g90, part X, line .,l0.

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

e

(d) Book value

0.

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

Schedule D (Form 99Ol 2022

232052 ag-A1-22

Ending balance

Did the organization include an amount on Form 990, part X, line 21 , for escrow or custodial account liability?
!I Yes," explain the arranoement in

%

I Y";TN.+
lgrril I x IHH



3_30G509g paoe3

,,= ,,,to"'ttt,'t,n"organizationanswered"Yes"onFormgg0,parilv, linellb.seeFormgg0,partX, line12.(a) Descrjption ol secu

(1) Financial derivatives
(c) Method of valuation: Cost or end.ot-yeir market value

(2) Closely held equity interests
(3) Other

YORK COUNTY COMMUNITY
FOUNDATION END-OF_YEAR MARKET VALIJE

Form 990, Part
lnves ram Re
complete if the organization answered "Yes" on Form g90, Part lV, line 11c. See Form 9go, part X, line 13.

(a) Description of investment (c) Method of valuation: Cost or end-of-yea, mirkEfifiG

must equal Form gg0, Part
Other AssetE
Complete if the organization answered "Yes" on Form gg0, Part lV, line 11d. See Form gg0, part X, line.l5.

(a) Description (b) Book value

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1 e or i 1f. See Form g90, part X, line 25.
(a) Description of liability (b) Book value

2' Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
orqanization'sliabilitvforuncertaintaxpositionsunderFASBASCT40.CheckhereifthetextofthefootnotehasbeenprovidedinpanXlll ...lTl

Schedule D (Form 99012022

232053 0s-01-22

line

L ,554 ,924.

1,554,924.



2022 YORK CITY PARKS CONSERVANCY
of Revenue per

Complete if the ation answered "Yes" on Form gg0, part lV, line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line i but not on Form g90, part Vlll, line ..1 

2:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xlll.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, part Vlll, line i 2, but not on line 1:
lnvestment expenses not included on Form gg0, part Vlll, line 7b
Other (Describe in Part Xlll.)

Add lines 4a and 4b

per Audited Financial
Complete if the tion answered "Yes" on Form gg0, part lV

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form g90, part lX, line 25:
Donated services and use of facilities
Prior year adjustments .. .

Other losses

Other (Describe in Parl Xlll.)
Add lines 2a through 2d
Subtract line 2e from line 1

23-3055098
Revenue per R

1

2

a

b

c
d

e

3

4

a

b

c

-L7 2 835.

77 ,71_2,

-l.7 2 835.
250 548.

250 s48.

49 843.

0.

nses per

1

2

a

b

c

d

e 0.

a

b

c

Amounts included on Form gg0, part lX, line 25, but not on line 1:
lnvestment expenses not included on Form g90, part Vlll, line 7b
Other (Describe in Part Xlll.)

Add lines 4a and 4b
5 Total ses. Add lines

ProvidethedeScriptionsrequiredforPartll,lines3,5,andg;PartllI,lines1aand4;PartlV,lines.lband2b;Pm
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V LTNE 4:

THE ORGANIZATION HAS ADOPTED SPENDING POLICTES FOR ENDOWMENT ASSETS THAT

ATTEMPT TO PROVIDE .0, PREDICTABLE STREAM OF FUNDING TO PROGRAI{S SUPPORTED

BY ENDOWMENT, WHILE SEEKING TO MATNTAIN THE PURCHASTNG POWER OF THE

ENDOWMENT ASSETS. ENDOWMENL 3EEEI$ INCLUDE THOSE ASSETS OF

DONOR-RESTRICTED FUNDS THAT THE ORGANIZATION MUST HOLD IN PERPETUITY OR

FOR A DONOR-SPECIFICED PERTOD. UNDER THTS POLICY, AS APPROVED BY THE

BOARD OF DIRECTORS, THE ENDOWMENT ASSETS ARE ]NVESTED IN A MANNER THAT IS
INTENDED TO PRODUCE RESULTS TO ALLOW THE ORGANTZATION TO FUND THE

APPROPR]ATE PROGRAMS WH]LE ASSUMING A MODERATE LEVEL OF INVESTMENT RISK.

PART X, LINE 2:
232054 a9-a1-22 Schedule D (Form 99O)2022



YORK CTTY PARKS CONSERVANCY 4:]0560e8 p

GEMENT TO EVAIJUATE TAX POSITIONS TAKEN

R THE ENTITY IS EXEMPT FROM INCOMES

TAXES. MANAGEMENT EVALUATED__$IE- f48 IOSITIONS TAKEN AND CONCLUDED THAT

RECOGNITION OR DISCLOSURE I@NANCIA!._-ST4IEMENTS. THEREFORE, NO

ES H@INCLUDED IN THE FINANCIAL
STATEMENTS. WITH FEW EXCEP S IlO LONGER SUB.]ECT TO

TNCOME TAx ExAMrNATroNs BY ru.S_._FEDERAL, srATE, oR LocAL TAx

AUTHORITTES FOR YEARS BEFORE DECEMBER 31, 201-9.

THE ORGANIZATION HAD TAKEN WITIONS THAT

232055 09-0'1-22

Schedule D (Form 99O)2C,22
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SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Ssvice

Name of the organization

supplemental lnformation to Form 990 or ggo-Ez
Complete to provide infotmation for responses to specific questions onForm 990 or 990-EZ or to provide any additionar intor,i.,iiion-."- -'

Attach to Form gg0 or Form 99O-EZ,

YORK CITY PARKS CONSERVANCY

No.1545-0047

2022
Open to Pubiic
lnspection'

Employer identification number
23-3055098

FORM 990, PART V, i_,fNE l_C:

THE ORGANIZATTON DID NOT HAVE ANY INSTANCES WHERE BACKUP WITHHOLDING

TTON WOUI.,D ARISE, THE ORG ATION

]S AWARE OF THE REPORT]NG REQU.IBEMEILTS AND WOULD HANDLE THAT

ACCORDINGLY.

FORM 990, PART VI, SECTTON B, LTNE 11B:

THE BOOKS AND RECORDS OF THE-_qOBIQBATTON ARE COMPILED, REVfEWED, OR AUDITED

ANNUALLY BY A CERTIFIED PUBLTC ACCOUNTANT CHOSEN BY THE BOARD OF DIREC

FOR THIS PURPOSE. THE CERTIE-I-E!__PqELTC ACCOUNTANT CHOSEN BY THE BOARD OF

DIRECTORS TO COMPILE, REVIEW OR AUDTT THE BOOKS AND RECORDS COMPLETES THE

FORM 990 FTLTNG ALONG WrrH TEE_IENNSYLVANTJ CHARTTABLE ORGANTZATTON

STAFF REVTEW THESE DOCUMENTg-_EQR ACCURACY. THE FTNALTZED DOCUMENTS ARE

SHARED W]TH THE BOARD OF DIRECTORS AND APPROVED FOR FILfNG.

REGISTRATTON STATEMENT (BCO_10). THE CHATR, TREASURER, AND ADMINTSTRATIVE

FORM 990, PART VI, SECTION B, LTNE 12C:

EACH MEMBER OF THE YORK CrTY__EABKIS CONSERVANCY'S BOARD OF DTRECTORS

COMMTTTEES, AND ADMINISTRATIVE STAFF MUST D]SCLOSE TN WRITTNG TO THE BOARD

CHAIR AND EXECUTTVE ADMINISTBAIQ& ANY POSSIBLE CONFLICT OF INTEREST AND

SHALL ABSTAIN FROM VOTING ON ACTIONS OR POLIC]ES RELATED TO SUCH INTERESTS.

THIS DISCLOSURE MUST BE COMPLETED AT LEAST ON AN ANNUAL BASIS.

A BOARD MEMBER WHO HAS A CONFLICT OF INTEREST IN ANY ACTION OR POLICY UNDER

CONSIDERATION BY THE BOARD THAT H4,S NOT BEEN PREV]OUSLY DISCLOSED IN
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
2s2211 1A-2A-22

Schedule O (Form 99O)2022



Name of the organization

YORK CITY PARKS CONSERVANCY
Employer identification number

23-3056098

THE MEETING AT WHrCH SUCH AqT-I9N-IE-IQITICY IS BEING CONsTDERED AND sHALL

ABSTAIN FROM VOTING ON SUCH ACTTON OR POLICY.

WRITING SHALL INFORM THE BO4B!_$AIR AND EXECUTIVE ADMINISTRATOR PRIOR TO

WHEN SUCH A CONFI,TCT OF INTESEE-T IE RELEVANT To A MATTER rRTNG ACTION

BY THE BOARD OF DIRECTORS, THE TNTERESTED BOARD MEMBER SHALL BRTNG TT TO

THE ATTENTTON OF THE BOARD OJ__DTBECTORS. THE BOARD OF DTRECTORS MAy

FROM THE BOARD MEMBER ANY APJBQEETALE NONgONE_IIENTTAL TNFORMATTON WHrCH

MIGHT INFORM ITS DECTSIONS. THE INTERESTED BOARD MEMBER SHALL THEN REMOVE

SHALL THAT BOARD MEMBER ATTEMPT TO INFLUENCE THE OUTCOME OF THE DECISION.

ANY BOARD MEMBER, COI&IITTEE MEMBER, OR ADMINISTRATIVE STAFF MEMBER WHO IS
AWARE OF A POTENTfAL CONFLICT OF INTEREST WITH RESPECT TO ANY MATTER COMING

BEFoRE THE BoARD, oR ANY CqIo4lIEE-,ls oBLTGATED To DTSCLoSE SUCH A

CONFLICT OF INTEREST TO THE ENT]RE BOARD OF DIRECTORS.

THEMSELVES FROM THE DELIBERATION OF THE I AND THE VOTE. IN NO CASE

FORM 990 PART VI, SECTTON C, LINE t9
YORK CITY PARKS CONSERVANCY MAKES ]TS GOVERNING DOCUMENTS AND F]NANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON

FORM 990, PART

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 18 558.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 18.558.

TOTAL OTHER FEES ON FORM 990 18,558.PART ]X LINE 11G COL A
Schedule O (Form 99O) 2022



Schedule O

Name of the organization

YORK CITY PARKS CONSERVANCY
Employer identif ication number

23-3056098

FORM 990, PART X]I, LTNE 1:

THE TAX RETURN ]S COMPLETED IN SAI{E METHOD AS THE REVIEWED FINANCIAIJ

STATEMENT, WHICH IS THE MODIFIED CASH BASIS.

FORM 990, PART V, LINE 1C:

THE BOARD OF DIRECTORS ASSUME RESPONSIBILITY FOR OVERSIGHT AND

SELECTION OF THE AUDIT REVIEW OR COMPILATION OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

Schedule O (Form 99O) 2022


