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EXTENSION GRANTED TO 7/15/2020
Return of Organization Exempt From Income Tax OMBNo.1

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

Department of theTreasury 
Do not enter social security numbers on this form as it may be made public. to

Internal Revenue Sersce Go to www.irs.gov/Form990 for instructions and the latest information. Inspec

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and endi

B Check if C Name of organization
plicable

' CHRISTIAN SCHOOL ASSOCIATION OF YORK INC
Name
chanqe Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

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

YORK, PA 17404
pphCa- 

F Name and address of principal officer: EDEN HINDS, ED.
pending ,,

0

Trust I I Association I I Other

D Employer identification number

v -i.o-i.

Room/suite E Telephone number

717-767-6842
G ossreceipts$ i,4IU,4O .

H(a) Is this a group return

for subordinates? ElilYos EXI No
H(b) Are all subordinates included? LIII Yes No

If "No," attach a list. (see instructions)

— H(c) Group exemption number

Year of formation 19 551 M State of Ieaal domicile: PA

I Briefly describe the organization's mission or most significant activities: PROVIDE QUALITY CHI
EDUCATION FOR CHILDREN GRADES PRE-SCHOOL THROUGH 12TH G

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its

3 Number of voting members of the governing body part VI, line la)

4 Number of independent voting members of the governing body (Part VI, line 1 b)

5 Total number of individuals employed in calendar year 2018(Part V, Iine2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T. line 38

8 Contributions and grants (Part VIII, line lh)

9 Program service revenue part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7c

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

IS Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) 121, 256.
17 Other expenses part IX, column (A), lines ha-lid, llf-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

20 Total assets (Part X, line 16)

21 Total liabilities part X, line 26)

I

z a . V - a

3,255,849.
-15,827.
96,165.

3,764,278.
888,515.

0.
1,868,301.

0.

1,075,972.
3,832,788.
-68,510.

nine of Current Year

2,973,126.
3 , 148 , 571.

-175.445.

13E
liE
0.
0.

nt Year

40,363.
21,712.
-4,251.
84,425.
42,249.
23,701.

0.
09,097.

0.

- P V a .1

3,240,971.
1,278.

End of Year

3,246,550.
3,420,717.
-174.167.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

sign Signature of officer Date

Here EDEN HINDS, ED. S, HEAD OF SCHOOL
1'pe or print name and title

PrinVType preparer's name Preparer's signature Date u:ne , LL P [III

Paid )OUGLAS L. BERMAN, CPA OUGLAS L. BERMAN, C 7/08/20 IeifemDioyed 01269555
Preparer Firm's name . RKL LLP Firms FIN 23 2108 :J....
Use Only Firm's address . 3501 CONCORD ROAD, P0 BOX 21439
_____ _____ .. K,.. 174fl .. F i i 'i i ' .7J.7 ... ...... ... .T .u.
lvlay the IRS discuss this relurri WI I I 'HI 'H. i l ' I ' i I ' 'f' F I . ' '' ' ' F ' (Si lOut 1 F F , I ' ' F i ' '' '.. u' "Ic

832001 12-31-18 LHA For Paperwork Re IF Act Notice, see the separate instructions. orm 990 2O18)



Form99O(2018) CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815 Page2

I Part III I Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III

1 Briefly describe the organization's mission:

CHRISTIAN SCHOOL OF YORK EXISTS TO PRODUCE STUDENTS WHO ACKNOWLEDGE
CHRIST AS LORD AND PRACTICE THEIR FAITH IN ALL OF LIFE AND LEARNING.

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

prior Form 990 or 990-EZ? LII Yes [ ] No
If Yes, describe these now services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? LllilYes EXI No
If Yes, describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

4a (code: __________ ) (Epenses$ 2 , 48 5 , 0 58 • including grants of $ 52 3 , 701. ) (Revenue $ _______
CHRISTIAN SCHOOL OR YORK IS DEDICATED TO THE PURPOSE OF PREPAR
STUDENTS TO MAKE JESUS CHRIST PRE-EMINENT IN THEIR EDUCATIONAL
EXPERIENCES, SPIRITUAL MATURITY AND CIVIL AND SOCIAL RESPONSIBILITIES.
CHRISTIAN SCHOOL OF YORK HAS DUAL ACCREDITATION BY THE ASSOCIATION OF
CHRISTIAN SCHOOLS INTERNATIONAL AND MIDDLE STATES ASSOCIATION. THIS
DUAL ACCREDITATION IS HIGHLY RECOGNIZED BY COLLEGES AND UNIVERSITIES,
MEETING OR SUPASSING THEIR ACCEPTANCE STANDARDS. CHRISTIAN SCHOOL OF
YORK IS ACCREDITED BY THE NATIONAL INSTITUTE FOR LEARNING DEVELOPMENT.
WE OFFER A STUDENT SERVICES CENTER AND RESOURCE ROOM TO ASSIST CHILDREN
WITH LEARNING CHALLENGES. OUR FACILITY CONSISTS OF 27 FULL-TIME
TEACHERS AND 3 PART-TIME TEACHERS. TEACHERS ARE CERTIFIED BY THE
ASSOCIATION OF CHIRSTIAN SCHOOLS INTERNATIONAL. TEN OF OUR TEACHERS

4b (Coi ___________ ) (Fxpense ________________________________ including çjartsoi $ ________________________________ ) (Revenue $ ________________________________

4c (C( i _______________ ) __________________________________________ __________________________________________ ) (F €

4d Other program services (Describe in Schedule 0

) €nu

4e Total program service expenses 2 , 48 5 , 0 5 8
[:orrn 990(2018)

83200212-31-18 SEE SCHEDULE 0 FOR CONTINUATION(S)



018) CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815 Page3

ec

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If Yes, camp/ate Schedule A .............................................................................. .I X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X

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

public office? If Yes, complete Schedule C, Part I .............................................................................................................3 X

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 Q,) election in effect

during the tax year? If Yes, comp/ete Schedule C, Part II ....................................................................................................4 X

5 Is the organization 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, comp/ete Schedule C, Part Ill 5 X

6 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, comp/ete Schedule 0, Part! 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If Yes, comp/ete Schedule 0, Part II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

Schedule 0, Part Ill .............................................................................................................................................................8 X

9 Did the organization report an amount in Part X, kne 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If Yes, comp/ete Schedule 0, Part/V 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If Yes, comp/ete Schedule 0, Part V .........................................................................10 X

11 If the organization's answer to any of the following questions is Yes, then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes, comp/ete Schedule D,

Pan' VI .......................................................................................................................................................................... .110 X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If Yes, comp/ete ScheduleD, Part VII ..................................................................... .1 lb X

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If Yes, comp/ete Schedule 0, Part VIII ..................................................................... .11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If Yes, comp/ete ScheduleD, Part IX ......................................................................................................... .lid X

o Did the organization report an amount for other liabilities in Part X, line 25? If Yes, complete ScheduleD, Part X ...................lie X

I Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes, comp/ete Schedule 0, Part X 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, comp/ete

Schedule 0, Parts XI and XII 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If Yes, and if the organization answerod No to line 12a, then comp/eting Schedule D, Parts Xl and XII is optional 12b X

13 Is the organization a school described in section 170 )(1)(AXi)? If Yes, comp/ete Schedule E 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? 140 X

b 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, comp/ete Schedule F, Parts land IV ..................................................................................................... .14b X

15 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, comp/ete Schedule F, Parts II and IV ........................................................................... .15 X

16 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, comp/ete Schedule F, Parts Ill and IV 16 X

17 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 lie? If Yes, complete Schedule G, Part I ..................................................................... .17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI I I lines

ic and 8a? If Yes, complete Schedule (3, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,

complete Schedule G, Part Ill ............................................................................................................................................. .19 A

20a Did the organization operate one or more hospital facilities? If Yes, complete Schedule H ................................................ .20a X

b If Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? .20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

832003 12-31-18 Form 990 018)



018) CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815 Page4

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If Yes, complete Schedule I, Parts I and III .................................................................... .22 X

23 Did the organization answer Yes to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, complete

Schedule J ........................................................................................................................................................................ .23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31,2002? if "Yes," answer lines 24b through 24d and complete

Schedule K.lf No, goto1ine25a ....................................................................................................................................... .24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .24c

d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? .24d

25a Section 501(cX3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If Yes, complete Schedule L, Part I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes, complete

Schedule L, Part I ............................................................................................................................................................ .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 II ............................................................................................................................................. .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 Ill 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, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV ............................. 280 X

b A family member of a current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV 28b X

c 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 ................................................................28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If 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 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If Yes, complete Schedule N, Part I .................................................................................................................. .31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, complete

Schedule N, Part II 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 I .............................................................. .33 X

34 Was the organization related to any tax-exempt or taxable entity? if Yes, complete Schedule A, Part I!, Ill, or IV, and

Part V, linel ................................................................................................................................ ..... 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 350 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 ScheduleR, Part V, line 2 351)

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If Yes, complete Schedule R, Part V, line 2 36 X

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 partnership for federal income tax purposes? If Yes, complete Schedule A, Part VI .........................37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Check if Schedule 0 contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- it not applicable Ia 5

b Enter the number of Forms W-23 included in line la. Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

832004 12-31-18 Form 990 018)
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Yes I No

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 .2a 1 3 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X —

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-fi (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a — X

b If Yes, has it filed a Form 990-1 for this year? If No to line 3b, provide an explanation in Schedule 0 .......................... , — —

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .4a — X

b If Yes, enter the name of the foreign country: ___________________________________________________________

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a — X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b — X
c If Yes to line 5a or Sb, did the organization file Form 8886-1? Sc — —

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 not tax deductible? 6b — —

7 Organizations that may receive deductible contrlutions under section 17Oc).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X —

b If Yes, did the organization notify the donor of the value of the goods or services provided? 7b X —

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form •. •• -
d If Yes, indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e — X
I Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ....ZL — .!
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? !J L
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? lb N/ k
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? N/A — —
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? N/A •. _ - -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A •. - -

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 N/A ba

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lob

II Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders N/A bla

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

amounts due or received from them.) .lib

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? — —

b If Yes, enter the amount of tax-exempt interest received or accrued during the year ......N/.A... I b I
13 Section 501(cX29) qualified nonprofit health insirance issuers — — —

a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a — —

Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .13b

c Enter the amount of reserves on hand 13c — —

14a Did the organization receive any payments for indoor tanning services during the tax year? .•j — •!
b If Yes, has it filed a Form 720 to report these payments? If No, provide an explanation in Schedule 0 — —

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) during the year? —

If Yes, see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 — X

If Yes, corn)Ioto Form 4720, SChedule C)

Form 990 r 1

832005 12-31-18



Form99O(2018) CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815 Page6

I Part VII Governance, Management, and Disclosure For each Yes response to lines 2 through 7b b91ow, and fora No response
to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management
I__ I __

la Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 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? 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? .7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? lb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? .8a X

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

orcanization's mailina address? If Y nrrwid fh nm nrI in P.r4wI,,I () 9 X

Section B. Policies

lOa Did the organization have local chapters, branches, or affiliates? ba X

b If 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? .lOb

h a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ha X
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If No, go to line 13 ............................................................ .12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .1 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, describe

in Schedule 0 how this was done 12c X

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy'? 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 CEO, Executive Director, or top management official .15a X
b Other officers or key employees of the organization .15b X

If Yes to line 15a or 15b, describe the process in Schedule 0 (see instructions).

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

taxable entity during the year? .16a X
b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its partcipation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023(1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

LIII Own website Another's website [XI Upon request [III] Other (explain in Schedule 0)
19 Describe in Schedule 0 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 ____________________

DEBRA REDDING - 717-767-6842
907 GREENBRIAR RD. YORK, PA 17404

832006 12-31-18 Form 990(2018)



Form99O(2018) CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815 Page7

I Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

• List all of the organization's cirrent 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.
• List all of the organization's cirrent key employees, if any. See instructions for definition of key employee.
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
• List all of the organization's lormer officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization's lormer diectors 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)

Name and Title Averaqe Reportable Reportable Estimated

(1) ANDREW BLACKSONE

PRESIDENT

(2) JOSH IRWIN

VICE-PRESIDENT (TILL 1/2019)

(3) PAUL SCUWANE

VICE PRESIDENT (START 2/2019)

(4) AARON CAMPBELL

SECRETARY (PILL 4/2019)

(5) WENDY TROUT

TREASURER (TILL 11/2018)

(6) GIOVANNI TANCREDO

ThEASURER (START 11/2018)

(7) ADAM KLETZNIG

TRUSTEE

(8) BARBARA KRUTH

TRUSTEE (TILL 11/2018)

(9) MATTHEW MENGES

TRUSTEE (STMT 6/2019)

(10) MATT MILLER

TRUSTEE

(11) ROBIN MUELLER

TRUSTEE (START 6/2019)

(12) BRIAN REPASKY

TRUSTEE

(13) ERIC TYLER

TRUSTEE

(14) EDEN HINDS

HEAD OF SCHOOL CEO

cJQ not cnac,c more gnarl one
hours per box, unless person isboth an compensation
week from

Qist any the
hours for organization
related CN-2/1099-MISC)

•ganizations
below . -

:Eline) ________
4.00
___ X X _____
4.00
___ X X _____
4.00
___ X X _____
4.00
___ X X _____
4.00
___ X X _____
4.00
___ x x _____

2.00
___ x _____

2.00
___ x _____

2.00
___ x _____

2.00
___ x _____

2.00
___ X _____
4.00
___ X _____
2.00
___ X _____
50.00

X 45.83:

I
I
I

compensation amount of
from related other
organizations compensation

CN-2/1099-MISC) from the
organization
and related
organizations

n

832007 12-31-18 Form 990 2O18



SCHOOL ASSOCIATION OF YORK INC 23-1501815 8

(A)

Name and title

(B) (C)
Average Position

(do not check more than one
hours per box, unless person is both an

week officer and a director/trustee)

Qistany I I I I I
. I I I I I

hours for I I I I I
related I I I
ganizations I I . IE I
below
line)

lb Sub-total

c Total from continuation sheets to Part Vu , Section A

(D)

Reportable
compensation

from
the

organization

CN-2/1099-MISC)

(E) (F)

Reportable Estimated
compensation amount of
from related other
organizations compensation

CN-2/1099-MISC) from the
organization
and related
organizations

•I

.1 0.
U lUldl dUU IIIItb II) dilU IU .............................................................. I -' , -' -' . I . u
2 Total number of nthvduals (including but not limited to those listed above) who received more than $100,000 of reportable

0
No

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

line 1 a? If Yes, camp/ate Schedule J for such individual ....................................................................................................3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If Yes, comp/ete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If 'Ys' combM SchduI J ibr such nrson _ — .2L.
Section B. Independent Contractors

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

(A)
Name and business address

THE EXTERIOR COMPANY , 1200 CORPORATE BLVD
SUITE 20A. LANCASTER . PA 17601

(B) (C)
Description of services Compensation

AIR OF BUILDING

2 Total number of independent contractors ncluding but not limited to those listed above) who received more than

100000 of cornnorisatiori from the oroarlizatiori 1

387.753.

F orm 990 2O18)

832008 12-31-18



Form99O2O18) CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815 Page9

I Part VIII I Statement of Revenue

I a Federated campaigns .Ia ______________

b Membership duos lb _____________

c Fundraising events Ic 5, 665.
d Related organizations -Id ______________

e Government grants (contributions) le 39 , 086.
.0 1 All other contributions, gifts, grants, and

similar amounts not included above it L , 095 , 612.
: NoncaiconIthutonsincIudecfinhines1a-1f $ 559 , 878

2a TUITION
b KITCHEN INCOME
TRANSPORTATION

d

e
& I All other program service revenue

3 Investment income nduding dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties .....................................................................

6 a Gross rents I _________

b Less: rental expenses 0 ___________
c Rental income or Qoss) 28 , 725 __________
d Net rental income or Qoss) .................................__

7 a Gross amount from sales of Cu) Securities (iI Other

assets other than inventory __________ 1, 100.
b Less: cost or other basis

and sales expenses ._________ 7, 418.
o Gain or Qoss) .__________ 6 , 318.
d Net gain or Qoss) .........................................................

8 a Gross income from fundraising events (not

including $ 5, 665. of
contributions reported on line lc). See

Part IV, line 18 a 38,538.
b Less: direct expenses b_20 , 598.
o Net income or Qoss) from fundraising events ...............

9 a Gross income from gaming activities. See

Part IV, line 19 a ___________

b Less:direct expenses b__________

o Net income or Qoss) from gaming activities ..................
10 a Gross sales of inventory, less returns

and allowances a ____________

b Less: cost of goods sold b ___________

II a MISCELLANEOUS 900099
b ___________

C ___________

d All other revenue ___________

e TotaL Add lines ha-lid

Total revenue

021,712.

2.067.

28. 725.

-6.318.

17.940.

37.760.

Related or Unrelated
exempt function business

revenue revenue

28. 725.

-6.318.

17.940.

37.760.

832009 12-31-18 Form 990(2018)



10rrn990(2018) CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815 PagelO
Part IX Statement of Functional Expenses

Section 501(cX3) and 5O1(c4) o,cjanizations rnist complete all columns All othei o,ganizations ruist complete column (A)

Check if Schedule 0 contains a response or note to any line in t iis :ar.t IX
(A) (C) (D)Do not include amounts reported on lines 6b, Total expenses Program service Management and F und raising

7b, 8b, Qb, and lOb of Part VIII. expenses general expenses expenses

I

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers directors

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)( 1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

o Professional fundraising services. See Part IV, line 17

I Investment management fees

g Other. (If line 1 lg amount exceeds 10% of line 25,

column (A) amount, list line 1 lg expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

Il Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a BANK FEES
b TEXTBOOKS
c LC AN WRITE OFF CC
d FIETL TPTP

o All other expen

25 Total tunctional expenses. Add hues 1 thrgugh

26 Joint costs. Complete this line only if the organizati n

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
Check here Eli if following SOP 98-2 (ASC 95

832010 12-31-18

523,701.1 523,701.

67,924.
123,824.

5,106.
12.696.

7,570.
46,961.
40.690.

24

27.

C

73 182. 19 167.

2,488.

2,971.
6,027.

2,111.
4,970.

5,028.
1,795.

4,564. 54
4,642. _______
6,558. 36
0,388. 148
0 971. 2485

924
,766.

5,106
12,696

7,570.

40,690.

29,589.

510.
15,593.

35,365.
8.328.

4

3.484.

C

168.
501.

C

C

428.
514.

121,256.

Form 990 O18)



I Cash - non-interest-bearing .

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under

section 4958)(1)), persons described in section 4958(c)(3) ), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

b a Land, buildings, and equipment: cost or other

basis. CompletePart VI of ScheduleD .lOa 6,006,979
b Less:accumulateddepreciation .lOb 3,322,092

11 Investments - publidy traded securities

12 Investments - other securities. See Part IV, line 11

13 Investments - program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities ncluding federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D

27

28

29

30

31

32

33

Organizations that follow SFAS 117 (ASC 958), check here LJ and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASO 958), check here

and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

ORX INC 23-1501815 paqell

LII
(A) (B)

Beginning of year End of year

300. 1 300.

2.751.O37.Iio I 2.684.887.

- z .J I •# I - S £0 .# z a i.e , I - I

-175,445. n -195,165.
20.998.

• I t I az # .j .., p •

Form 990 O18)
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Form99O(2018) CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815 Pagei2

I Part XII Reconciliation of Net Assets

1 Total revenue (must equal Part VIII, column (A), line 12)

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

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains Qosses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

1 Accounting method used to prepare the Form 990: LII Cash [XI Accrual LII Other _____________________

If the organization changed its method of accounting from a prior year or checked Other, explain in Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

LII Separate basis Eli Consolidated basis LII Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

[XI Separate basis LII Consolidated basis LII Both consolidated and separate basis
c 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

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 0MB Circular A-133?

b If Yes, did the organization undergo the required audit or audits? lithe organization did not undergo the required audit

242

-174.167.

No

Form 990 O18)
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SCHEDULE A I
Public Charity Status and Public Support

(Form 990 or 990-.EZ) I Complete if the organhiation is a section 501(c)(3) organhiation or a section
4947(a)(l) nonexempt chartabIe trust.

Dep ent of the Treasur Attach to Form 990 or Form 990 .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

must

0MB No. 1545-0047

2018
Open to Public

Inspection

Employer identification number

INC 23-1501815
this part.) See instruct ions

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 LIII A church, convention of churches, or association of churches described in section 17O(bXlflA)(i).
2 [XI A school described in section 17O(bX1NANii). (Attach Schedule E (Form 990 or 990-EZ).)
3 LIII A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
4 LIII A medical research organization operated in conjunction with a hospital described in section 170(bX1)(A)(iii). Enter the hospital's name,

city, and state:

5 ElI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(l)(ANiv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v).

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

section 170(bX1NANvi). (Complete Part II.)

8 LIII A community trust described in section 170(bN1)(A)(vi). (Complete Part II.)
9 LIII An agricultural research organization described in section 170(bX1)(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 LIII An organization that normally receives: (1) more than 331/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (loss section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(aX2). (Complete Part Ill.)

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 purpeses of one or

more publicly supported organizations described in section 509(aN1) or section 509(a)(2). See section 509(aN3). Check the box in

lines 12a through 12d that describes the typo of supporting organization and complete lines 120, 121, and 129.

a LIII Type I. A supperting 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 supperting

organization. You must complete Part IV, Sections A and B.

b [1111 Type II. A supperting 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.

o El Type Ill 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 ElI Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e LIII Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

I Enter the number of supported organizations

LHA For Paperwork Reduction Act Notice, see the Instructions br Form 990 or 990-EZ. 832021 10-1 1-18 Schedule A (Form 990 or 990-.EZ) 18



ScheduleA(Form9900r99O-EZ)2018 CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-15O1815 Paqe2
Part Ill Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Calendar year (or fiscal year beginning in)

I Gifts, grants, contributions, and

membership fees received. (Do not

include any unusuaI 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 without 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 296 of the

amount shown on line 11,

column (f)

6 PtthIic SUDDOIt Sthtract line 5 from line 4

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 indude gain

or loss from the sale of capital

assets (Explain in Part VI.) _____________________________________________________________________________________

11 Total support. Add lines 7 through 10 ________________________________________________________________________________________________

12 Gross receipts from related activities, etc. (see instructions) .12 I
13 First live years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .......................................................................................................................................
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (t) divided by line 11, column (t)) .14

15 Public support percentage from 2017 Schedule A, Part II, line 14 .15

l6a 33 1/3% s pod test - 2018. If the organization did not check the box on line 13, and line 14 is 331/396 or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 1 6a, and line 15 is 331/396 or more, check this box

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

h a 10% -lacts-and-cicumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1096 or more,

and if the organization meets the faots-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-ciroumstances test. The organization qualifies as a publicly supported organization

b 10% -lacts-and-cicumstances test - 2017. If the organization did not check a box on line 13, 1 6a, 1 6b, or 17a, and line 15 is 1096 or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publidy supported organization

18 Private foundation. If the orqanization did not check a box on line 13, 1 6a, 1 6b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018
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ScheduleA(Form9900r99O-EZ)2018 CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-15O1815 Paqe3
Part Ill I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 1001 Part I or if the organization failed to qualify under Part II. If the organization fails to

Calendar year (or fiscal year beginning in)

I 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 513

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 induded on lines 1, 2, and

3 received from disqualified persons

b Anunts included on lines 2 and 3 received
from other than disqualified persons that

exceed the eater of $5,000 or 1% of the

amountonline13fortheye

cAdd lines 7a and 7b

Calendar year (or fiscal year beginning in)

9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlinesloaandlob __________ __________ __________ __________ __________ -

11 Net income from unrelated business
activities not included in line lOb,
whether or not the business is
regularly carried on _____________ _____________ _____________ _____________ _____________ -

12 Other income. Do not include gain
or loss from the sale of capital
assets xplain in Part VI.) —

13 Total support. (Add lines9, bc, 11, and 12) _______________ _______________ _______________ _______________ _______________ -

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

of Public
15 Public support percentage for 2018 (line 8, column (t), divided by line 13, column (f))

17 Investment income percentage for 2018 (line lOc, column ), divided by line 13, column )) .........................17 %

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 .18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publidy supported organization

b 33 1/3% s port tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publidy supported organization

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

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



ScheduleA(Form9900r99O-EZ)2018 CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815 Paqe4
Part IV I Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

A. All

1 Are all of the organizations supported organizations listed by name in the organizations 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 soction 5OO()(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.

c Did the organization ensure that all support to such organizations was used exclusively for section 17O(c)(2)(

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 chocked 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 organization? If Yes, describe in Part VI how the organization had such control and discretion

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

c 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 )? 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(cX2)(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 0) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(ii,) the authority under the organizations 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 II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Sidstitutions 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 cii) 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 contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If Yes, complete Part I of Schedule L (Form 990 0r990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If Yes, complete Part I of Schedule L (Form 990 or 990-EZ).

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(a)(1) or ))? If Yes, provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If Yes, provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If Yes, provide detail in Part VI.

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If Yes, answer lOb below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

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

Section B.

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If No, describe in Part VI how the supported organization(s) effectively operated, supsrvised, or

controlled the organizations activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If Yes, explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Tvoe II

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's 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

Section D. All TvDe Ill

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

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, i) a copy of the Form 990 that was most recently filed as of the date of notification, and cii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 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? If No, explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in ), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If Yes, describe in Part VI the role the organizations

ection E. Type Ill Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a L1 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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 VI identity

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 organizations position that its supported organization(s) would have engaged in these

activities but for the organizations involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

832025 10-11-18 Schedule A (Form 990 or 990-.EZ) 2018
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I Part V I Type III Non-Functionally Integrated 5O9(a)3) Supporting Organizations
1 LII Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally inteqrated supportinc organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

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

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

e Discount claimed for blockage or other

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

Section C - Distributable Amount

6

7

Current Year

Adjusted net income for prior year (from Section A, inc : iui 1 __________________________ ___________

F:nt(r 85% of line 1 2 ______________________ _________

4 _____________________ ________

L ____________________________________ ______________
L Jt)UU(JL I 1U j toui Ir1E• '4, uiks I JhjxJL Lu

GUl l l lU [ l I l ol ly r Juction (see instructions) 6 _______________________________________ ________________

LII Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
I ji;t IOfl

Schedule A (Form 990 or 990-EZ) 2018
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III Non- Functionally lnteqrated 509(a)(3) Supportinq Orqanizations

I Amounts paid to supported orqariizatioris to accomplish exempt PUPOSOS

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

8 Distributions to attentive supported organizations to which the organization is responsive

Section E - Distrixztion Allocations (see instructions)

2 Underdistributions, if any, for years prior to 2018 (reason-

4 Distributions for 2018 from Section D,

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

6 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2019. Add lines 3j

I 
(ii) (iii)

Excess Distributions Uflderdistril)UtiOfls Distributable
Pre-2018 Amount br 2018

Schedule A (Form 990 or 990-.EZ) 2018
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Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 40, 5a, 6, 98, 9b, 90, ha, 11 b, and 110; 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 ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) )18



** PUBLIC DISCLOSURE COPY **

Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treaswy
internal Revenue Serce

Name of the organization

Schedule of Contributors
Attach to Form 990, Form 990-EZ, or Form 990-PF.

Go to www.irs.gov/Form990 for the latest information.

CHRISTIAN SCHOOL ASSOCIATION OF YORK INC
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

EXI 501(c)( 3 ) (enter number) organization

LIII 4947(a)(1) nonexempt charttable trust not treated as a private foundation

LII] 527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Eli 501(c)(3) taxable private foundation

0MB No, 1545-0047

2018
Employer identification number

23-1501815

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

EXI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

LIII For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2)2% of the amount on (I) Form 990, Part VIII, line lh;

or i) Form 990-EZ, line 1. Complete Parts I and II.

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 oxclusJvely for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts I (entering N/A in column ) instead of the contributor name and address),

II, and Ill.

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, contributions oxclusJvely for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If 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 $ ______________

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer No on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 900-EZ, or 900-PF. Schedule B (Form 990, 900-EZ, or 900-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Nameol

CHRISTIAN SCHOOL ASSOCIATION OF YORK INC

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

(a) (b)

No. Name, address, and ZIP + 4 a contributions

23-15O181

(d)

* of contribution

1 I I Person 1•X1

(a)

No.

2

3

(b)

address, and ZIP + 4

Payroll

15,000. Noncash

(Complete Part II for
noncash contributions.)

(d)

confributuons Type of contribution

Person []
Payroll

27,500. Noncash

(Complete Part Il for
noncash contributions.)

(d)

butuons Type of contribution

Person

Payroll LII
5,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (d)

No. Name, address, and ZIP + 4 butuons - Type of contribution

4 ____________________________________________________ Person [ ]
Payroll

_________________________________________________________ 3 0 , 0 0 0 . - Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c (d)

No. Name, address, and ZIP + 4 - butuons Type of contribution

5

(a)

No. Name, address, and ZIP + 4

6

823452 11-08-18

Person [fl
Payroll

5,000. Noncash

(Complete Part II for
noncash contributions.)

(d)

butuons Type of contribution

Person [Xl
Payroll

$ 5,000. Noncash

(Complete Part II for
noncash contributions)

Schedule B (Form 990, 900-EZ, or 900-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Nameol

CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-15O181

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

(a) (b) (d)
No. Name, address, and ZIP + 4 a contributions Type of contribution

7 ____________________________________________________ Person [fl
Payroll

_________________________________________________________ 5 , 0 0 0. Noncash

(Complete Part II for
noncash contributions.)

(d)
a confributuons Te of conifibution

8 ___________________________________________ Person [fl
Payroll

____________________________ 10,000. Noncash

(Complete Part Il for
noncash contributions.)

• (d)
• butuons Te of contñbution

9 ____________________________________________________ Person

Payroll LII
______________________________________ 300,000. Noncash

(Complete Part II for
noncash contributions.)

• (d)
• butuons Teofconthbution

10 __________________________ Person [ ]
Payroll

__________________ 10,000. Noncash

(Complete Part II for
noncash contributions.)

• (d)
• butuons Typeofconthbution

11 _________ Person [fl
Payroll

5,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (d)
No. butuons Typeof contribution

12 ___________________________________ Person [Xl
Payroll

______________________________________________ $ 25,000. Noncash

(Complete Part II for
noncash contributions)

823452 11-08-18 Schedule B (Form 990, 900-EZ, or 900-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Nameol

CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-15O181

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

(a) (b) (d)

No. Name, address, and ZIP + 4 a contributions Type of contribution

13 _______________________________________________ Person

Payroll

_____________________________________ 22,493. Noncash

(Complete Part U for
noncash contributions.)

(a) (b) (d)

No. Name, address, and ZIP + 4 a confributuons Type of contribution

14 ________________________________________ Person [fl
Payroll

____________________________________________ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (d)

No. butuons Type of contribution

15 _______________________________________________ Person

Payroll LII
________________________________________ 

8,007. Noncash

(Complete Part II for
noncash contributions.)

(a) (d)

No. butuons Typeof contribution

16 _______________________________________________ Person [ ]
Payroll

_______________________________________ 5,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (d)

No. butuons Typeof contribution

17 ___________________________________ Person

Payroll LIII
__________________________________ 31,920. Noncash [fl

(Complete Part II for
noncash contributions.)

(a) (b) (d)

No. Name, address, and ZIP + 4 butuons Type of contribution

18 ___________________________________ Person

Payroll

_________________________________________________________ $ 50 0 , 0 0 0. Noncash i:n

(Complete Part II for
noncash contributions)

823452 11-08-18 Schedule B (Form 990, 900-EZ, or 900-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Nameol

CHRISTIAN SCHOOL ASSOCIATION OF YORK INC

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(c)
No. (b)

FMV (or estimate)
from Description ol noncash property given

(See instructions.)
Part I

PATIO Fr T Tr: P p r j
13 CflNTTETP

23-15O181

(d)

Dole received

$ 22,493. 04/30/19

(c)
No. (b) 

FMV(orestimate) 
(d)

from Description ol noncash property given . . Date received
• (See instructions.)

ra. t I

FORGIVE INTEREST DIFFERNCE BEI EEJ
17 DEFAULT RATE AND REGULAR FIXED RATP

__________________________________ $ 31,920.

(a)

No. (b) 
(c)

FMV (or estimate)
from Description of noncash property given

(See instructions.)
Part I

OUTSTANDING LOAN BALANCE
18

(a)

No.

from

Part I

(a)

No.

from

Part I

(a)

No.

Irom

Part I

(b)

Description 01 noncash property çpven

(b)

Description 01 noncash property given

(b)

Description 01 noncash property given

$ 500,000.

(c)

FMV (or estimate)

(See instructions.)

$

(c)

FMV (or estimate)

(See instructions.)

(c)

FMV (or estimate)

(See instructions.)

06/30/19

06/30/19

823453 11-08-18 Schedule B (Form 990, 900-EZ, or 900-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 4

Name of orqanization Employer identification number

CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815
Exclusively religious, charitable, etc., contributions to org3niz3tions described in section 501(c)(7), (8), or (10) that total more thin $1000 for the year
from any one conbibutor. Complete columns (a) through (e) and the following line entry. For organizations
onotncJ Part Ill. enter the total of exclusively religious, charitable. etc con ibutionsof $1,000 or less forthe yea. (Enterths info once ___________________________________

Use duplicate copies of Part I l l if additional space is needed.

(b) Purpose of çpft (c) Use of gift I (d) Descrtion of how gift is held

(a)No.
!rom. (b) Purpose ol gift

rom (b) Purpose ol gift

(a)No.
!rom. (b) Purpose ol gift

(e) Transfer of gift

(c) Use of gift

(e) Transler ol gift

(c) Use ol gift

(e) Transler ol gift

(c) Use ol gift

(e) Transler ol gift

(d) Description ol how gift is held

(d) Description ol how gift is held

(d) Description ol how gift is held

823454 11 08 13 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D
(Form 990)

Department of the Treasury
I nternal Revenue Service

Name of the organization

Supplemental Financial Statements
Complete if the organhiation answered Yes" on Form 990,

Part IV, line 6, 7,8,9, 10, ha, lib, lic, lid, lie, lit, 12a, or 12b.
Attach to Form 990.

CHRISTIAN SCHOOL ASSOCIATION OF YORK INC
anizations Maintaining Di

iization answered Yes on Form

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

Acivisea 1-unas or utner similar
Part IV, line 6.

I (a Donor advised funds

2018
Open to Public
Inspection

Employer identification number

23-1501815
or Accounts. Com plete if the

4 Aggregate value at end of year I I
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advsod funds

Funds and other accounts

are the organization s property subject to the organization s exclusive legal control'? Li Yes .1jI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Yes No

I Part II I Conservation Easements. Complete if the organization answered Yes on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

LII Preservation of land for public use (e.g., recreation or education) LII Preservation of a historically important land area
LII Protection of natural habitat LII Preservation of a certified historic structure
LIII Preservation of open space

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

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure induded in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year ______________

4 Number of states where property subject to conservation easement is located _______________

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

violations, and enforcement of the conservation easements it holds? LIII Yes LI] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170i)(4)(B)(ii)? LIII Yes LI] No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $ ______________________

b Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions br Form 990. Schedule D (Form 990)2018
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ScheduleD(Form990)2018 CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815 Page2

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e Other_______________________________________________

o Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .....................................Yes No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered NYesN on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Yes No

b If NYes.N exDlain the arranaement in Part XIII and comolete the followina table:

c Beginning balance

d Additions during the year

o Distributions during the year

I Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
.. 14 NI...... N fl...a. VIII 4 *I I-... . .hJ .4 fl...a. VIII

if the oraanization answered NYesN on Form 990. Part IV. line 10.

la Beginningofyearbalance 1,783. 1,657. _____________ ______________ ______________

b Contributions _______________ _______________ _______________ _______________ ________________

c Net investment earnings, gains, and losses ______________ 156.

d Grants or scholarships ______________ ______________ ______________ ______________ _______________

e Other expenditures for facilities

and programs .______________ ______________ ______________ ______________ _______________

I Administrative expenses .______________ 30. ______________ ______________ _______________

g End of year balance .1,783. 1,783. _____________ _____________ _____________

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-end ment ' _________________%

b Permanent endowment 100. 00
c Temporarily restricted endowment ' .00
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization __________

by: Yes No

(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.

I Part VI I Land, Buildings, and Equipment.
ComDlete if the oroanization answered Yes on Form 990. Part IV. line 11 a. See Form 990. Part X. line 10.

Description of property (a) Cost or other (b) Cost or other (C) Accumulated (d) Book value
basis (investmenfl basis (other deDreciation

Ia Land

b Buildings

c Leasehold improvements

d Equipment

. I a '.#', , • . • i .1 V ..' •

. I . # a # . i ..# .9 .9 , .

Schedule D (Form 990) 2018
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ScheduleD(Form990)2018 CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815 Page3

I Part VIII Investments - Other Securities.
Complete if the organization answered Yes on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives _____________________________________________________________________________

(2) Closely-held equity interests _____________________________________________________________________________

(3) Other

Investments - Program Related.

I I r iti ( rIil lir •

F.)GGrptiOH

r Liabilities.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48ASC 740). Check here if the text of the footnote has been provided ri :ar.t xi i i X

Schedule D (Form 990) 2018
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ScheduloD(Form99O)2018 CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815 Page4

I Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completeiftheorganization_answered_Yes_on_Form_990,_Part_IV,_line_12a. — __________________

1 Total revenue, gains, and other support per audited financial statements i 2, 740 , 146.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains Qosses) on investments 2a

b Donated services and use of facilities 2t) 1 , 0 0 0.
c Recoveries of prior year grants 2c

d Other(DescribeinPartXlll.) 2d -503,103.

o Add lines 2a through 2d 502, 103.

3 Subtractline2ofromlinel 3 3,242,249.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 40

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c 0.

I uart Au I Heconclulatlon 01 txpenses per uautea inanciai tatemeiits wutii expenses per Heturn.

Complete if the organization answered Yes on Form 990, Part IV, line 12a —

1 Total expenses and losses per audited financial statements .1 2, 73 8, 86 8.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .2a 1, 000.
b Prior year adjustments I
c Other losses L2C
d Other (Describe in Part XIII.) .............................................................................. I 2d
o Add lines 2a through 2d .2e 1, 0 0 0.
3 Subtractline2ofromline1 . 2,737,868.

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

a Investment expenses not included on Form 990, Part VIII, line 7b .4a

b Other(DescribeinPartXlll.) .41, 503,103.
c Add 1ine54aand4b -4c 503,103.
5 Totalexpenses.Add lines 3and 4c. ffl,,sm ta,. 1FthmQ PartLline 18.) 5 3,240,971.

I Part Xliii Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

UNLESS SPECIFICALLY DEFINED BY A DONOR-RESTRICTION THE SCHOOL USES

ENDOWMENT FUNDS FOR APPROPRIATE EXPENDITURES FOR THE SCHOOL IN A M1NNER

CONSISTENT WITH THE STANDARD OF PRUDENCE PRESCRIBED IN RELEVANT STATE LAW.

PART X, LINE 2:

THE SCHOOL IS A NOT-FOR-PROFIT ENTITY DESCRIBED IN SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND IS EXEMPT FROM INCOME TAXES ON RELATED

ACTIVITIES PURSUANT TO 509(A) OF THE CODE. IN ADDITION, THE SCHOOL WAS

ORGANIZED UNDER THE PENNSYLVANIA NON-PROFIT CORPORATION LAW AND IS EXEMPT

FROM STATE INCOME TAXES. ACCORDINGLY, NO PROVISION FOR FEDERAL OR STATE

INCOME TAXES HAS BEEN RECORDED IN THE FINANCIAL STATEMENTS. ADJUSTMENT,
832054 10-29-18 Schedule D (Form 990) 2018
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IPart Xliii Supplemental Information

IF ANY, FOR UNCERTAIN TAX POSITIONS WOULD BE RECORDED AS A LIABILITY. THE

SCHOOL WOULD ALSO RECOGNIZE ACCRUALS FOR INTEREST AND PENALTIES RELATED TO

UNCERTAIN TAX POSITIONS IN ITS INTEREST EXPENSE. THE SCHOOL FILES FEDERAL

INCOME TAX RETURNS AND HAS NO STATE FILING OBLIGATIONS. THE SCHOOL IS NO

LONGER SUBJECT TO FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR TAX YEARS BEFORE JUNE 30, 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIP EXPENSES -523,701.

FUNDRAISING EXPENSES 20,598.

TOTAL TO SCHEDULE D, PART XI, LINE 2D -503,103.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP EXPENSES 523,701.

FUNDRAISING EXPENSES -20,598.

TOTAL TO SCHEDULE D, PART XII, LINE 4B 503,103.

Schedule D (Form 990) 2018
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SCHEDULE E Schools
(Form 990 or 990EZ) Complete if the organhiation answered Yes on Form 990,

Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

r t €nt ,t Attach to Form 990 or Form 990 .
Go to www.irs.gov/Form99O for the latest information.

Name of the orqariizatiori

CHRISTIAN SCHOOL ASSOCIATION OF YORK INC

0MB No. 1545-0047

2018
Open to Public
Inspection

Employer identification number

23-1501815

I YESI NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes

the policy known to all parts of the general community t serves? If Yes, please describe. If No, please explain.

If you need more space, use Part II

PUBLICI ZED THROUGH BROCHURES, NEWSPAPERS, AND OTHER
LITERATURE.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered No to any of the above, please explain. If you need more space, use Part II.

5 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

o Educational policies?

I Use of facilities?

g Athletic programs?

h Other extracurricular activities?

If you answered Yes to any of the above, please explain. If you need more space, use Part II.

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?

If you answered Yes on either line 6a or line 6b, explain on Part II.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
I' CD CC7 4 IIKI,. II . ....I..;... Ft....S II I 7 I X I

Schedule E (Form 990 or 990-EZ) 2018

-

U

832061 10-15-18



ScheduloE(Form9900r99O-EZ)2018 CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23 1501815 Page2
Part II I Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, Gb, and 7, as applicable.

Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE ORGANIZATION RECEIVES A TEXTBOOK SUBSIDIDY FROM THE PA DEPARTMENT OF

EDUCATION WHICH MAY BE USED ON ANY NON-RELIGIOUS CONTENT TEXTBOOKS.

832062 10-15-18 Schedule E (Form 990 or 990-EZ) 2018



SCHEDULE G

(Form 990 or 990-EZ)

Depalment of the Treaswy
Internal Revenue Serfce

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

ISTIAN SCHOOL ASSOCIATION OF YORK INC

OMBNlo. 1545-0047

2018
Open to Public
Inspection

Employer identification number

Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a LIII Mail solicitations e LIII Solicitation of non-government grants
b LIII Intemet and email solicitations I LIII Solicitation of government grants
c LIII Phone solicitations g LIII Special fundraising events
d LIII In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? LIII Yes LIII No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule G (Form 990 or 990-EZ) 2018
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I Part II I Fundraising Events. Complete if the organization answered Yes on Form 990, Part IV, line 18, or reported more than $15000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
— 1 (a) Event #1 (b) Event #2 (C) Other events

LAY SHOOT 
OE CORBI 

(d) Total events

________________ OODS 
NONE (add col. (a) through

col.(c))

1 Gross receipts 19,420. 11,671. ______________

2 Less: Contributions 5 , 6 6 5. ________________ ________________

— 3 Gross income (line I minus line 2) 1 3 , 75 5 . 1 1 , 6 71

4 Cash prizes _________________ _________________ _________________

5 Nloncash prizes 1 , 545. ________________ ________________

6 RentJfacility costs 1, 60 6. ________________ ________________

7 Food and beverages 910. 9 , 35 8. ________________

8 Entertainment _________________ _________________ _________________

9 Other direct expenses .1, 674. _______________ _______________
10 Direct expense summary. Add lines 4 through 9 in column (d)

— 11 Net income summary. Subtract line 10 from line 3 column (d) _______________________ _____________________

art III I Gaming. Complete if the organization answered Yes on Form 990, Part IV, line 19, or reported more than
— $15,000 on Form 990-EZ, line 6a. ________________ ________________ ________________

(b) Pull tabs/instant
(a) Bingo . . . (C) Other gaming

bingo/progressive bingo

I Gross revenue

2 Cash prizes _________________ _________________ _________________

3 Noncash prizes ________________ ________________ ________________

4 RentJfacility costs _________________ _________________ _________________

O

— 5 Other direct expenses ______________________________ ______________________________ ______________________________

Yes_____ / Yes_____ % LIII1Yes_____ v
6 Volunteer labor j No No El No

7 Direct expense summary. Add lines 2 through 5 in column (ci)

31,091.

5,665.

25,426.

1,545.

1.606.

15,093.
10.333.

(d) Total gaming (add
ol. (a) through col, (c))

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

a Is the organization licensed to conduct gaming activities in each of these states? LIII Yes No

b If No, explain:

l0a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? LIII Yes LIII No
b If Yes, explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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II Does the organization conduct gaming activities with nonmembers? Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? LIII Yes [1111 No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility .13a

b An outside facility 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? LIII Yes LIII No

b If Yes, enter the amount of gaming revenue received by the organization $ ________________ and the amount

of gaming revenue retained by the third party $ ________________

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

Name _______________

Address _______________

16 Gaming manager information:

Name _______________

Gaming manager compensation $

Description of services provided —

LIII Director/officer Employee LIII Independent contractor

17 Mandatory distributions:

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

retain the state gaming license? LIII Yes [1111 No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $

iPart lvi Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, lob,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-.EZ) 2018
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Part IV I Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered Yes on Form 990, Part IV, line 21 or 22.

General Inlormation on Grants and Assistance

Attach to Form 990.

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

0MB No. 1545-0047

2018
Open to Public

Inspection

Employer identification number
— i cni i c

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? IXI Yes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered Yes on Form 990, Part IV, line 21, for any

valuation ook,
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (g) Description of (h) Purpose of grant

or government f applicable) cash grant non-cash 
FMV, appraisal, 

noncash assistance or assistance
assistance other)

2 Enter total number of section 5O1(c(3 and government organizations listed in the line 1 table __________________

3 Enter total number of other organizations listed in the line 1 table

V\ For Paperwork Reduction Act Notice, see the Insfructions for Form 990. Schedute I (Form 990) (2018)

832101 11-02-18
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Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered Yes on Form 990, Part IV, line 22,

Part Ill can be duplicated 1 additional space is needed.

(a) Type of grant or assistance

SCHOLARSHIPS / TUITION DISCOLTNTS

PART I, LINE 2:

(b) Number of (C) Amount of (d) Amount of non- (e) Method of valuation (I) Description of noncash assistance
recipients cash grant cash assistance ook, FMV, appraisal, other)

5237O1.I 0.

CHRISTIAN SCHOOL OF YORK ENCOURAGES ALL FAMILIES TO USE THE SMART AID

FINANCIAL ANALYSIS GROUP TO DETERMINE ELIGIBILITY FOR FINANCIAL

"NEEDS—BASED" AID. FAMILIES UPLOAD FINANCIAL INFORMATION FROM THE PREVIOUS

TAX YEAR, EVALUATION OCCURS, AND CHRISTIAN SCHOOL OF YORK IS PROVIDED A

FAMILY REPORT WHICH PROVIDES A DETERMINATION BASED ON ALLOWED EDUCATIONAL

EXPENSE, HOUSEHOLD CONTRIBUTION TO EDUCATION, AND CALCULATED STUDENT NEED

IN DOLLARS. CHRISTIAN SCHOOL OF YORK HAS A INTERNAL, SECOND STEP WHICH

PERMITS FAMILIES TO M1KE AN APPEAL FOR ADDITIONAL AID IF EXTENUATING
832102 11-02-18 Schedule I (Form 990) (2018)
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Part IV I Supplemental Information

FINANCIAL CIRCUMSTANCES EXIST THAT ARE NOT CAPUTURED DURING THE SMART AID

PROCESS.

Schedule I (Form 990)
832291
04-01-18



SCHEDULE M
(Form 990)

Departnent of the Treasury
I nternal Revenue Service

Name of the organization

Noncash Contributions

Complete if the organhiations answered Yes on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

2018
Open to Public

Inspection

Employer identification number

CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815

(a) (b) (C) (d)
Check if Number of Noncash contribution Method of determining
appicabo contributions or amounts reported on non sh contribution amounts

items contributed Form 990. Part VIII. line 1

1 Art - Works of art

2 Art - Historical treasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded

10 Securities - Closely held stock

Ii Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution

Historic structures

14 Qualified conservation contribution Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other (DEBT FORGIVEN)
26 Other (EQUIPMENT
27 Other (UNIFORMS

29 Number of Forms 8283 received by the organization during the tax year for contributions

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

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

b If Yes, describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If Yes, describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Reduction Act Notice, see the Instructions br Form 990. Schedule M (Form 990) 2018
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Part II I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column ), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE 0

(Form 990 or 990EZ)

Department of the Treasury
internal Revenue Ser cr'

Name of the organization

Supplemental Information to Form 990 or 990-EZ 0MB No 1545-0047

Complete to provide information for responses to specific questions on 20 1 8Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. Open to Public

Go to www.irs.qov/Form990 for the latest information. Inspection

Employer identification number

CHRISTIAN SCHOOL ASSOCIATION OF YORK INC 23-1501815

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HAVE MASTERS DEGREES AND SEVERAL OTHERS ARE IN THE PROCESS OF EARNING

MASTERS DEGREES. OUR HEAD OF SCHOOL AND DIRECTOR OF ACADEMICS HAVE

COMPLETED THEIR DOCTORATE DEGREES. TOTAL ENROLLMENT IS CURRENTLY 226

STUDENTS. THE CURRENT YEAR SENIOR CLASS GRADUATED 21 STUDENTS.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY. ANY ACTIONS REQUIRED BY A COMMITTEE ARE APPROVED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE HEAD OF SCHOOL REVIEWS THE FORM 990 AND PROVIDES DRAFTS TO THE BOARD OF

TRUSTEES FOR REVIEW BEFORE THE FORM IS FILED. THE BOARD IS ALLOWED A

PERIOD OF TIME TO RESPOND WITH COMMENTS AND/OR QUESTIONS.

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

THE CONFLICT OF INTERST POLICY APPLIES TO MEMBERS OF THE BOARD OF TRUSTEES

AND ANY MEMBER OF THE CHRISTIAN SCHOOL OF YORK ADMINISTRATION. INTERESTED

DIRECTORS OR OFFICERS, WHO KNOW WHAT A CONFLICT MAY EXIST, MUST INFORM THE

REST OF THE BOARD OF TRUSTEES OF THAT POSSIBILITY. THE DIRECTOR OR OFFICER

MUST DISCLOSE ALL OF THE FACTS AND CIRCUMSTANCES SO THAT THE BOARD OF

TRUSTEES MAY DETERMINE WHETHER OR NOT A CONFLICT DOES IN FACT EXIST.

INTERESTED DIRECTORS AND OFFICERS MUST REMOVE THEMSELVES FROM THE

DISCUSSION SO THAT THEIR PRESENCE DOES NOT INHIBIT THE BOARD FROM A FULL

DISCUSSION. INTERESTED PERSONS ARE REMOVED FROM THE BOARDROOM AS A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

DECISIONS IS MADE. ANY DISSENTING VOTE IS NOTED FOR THE RECORD. THE

TRANSACTION IS FULLY DOCUMENTED SO THAT THE DECISION, AND ALL

CONSIDERATIONS, MAY BE SHARED WITH ANYONE WHO QUESTIONS THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

OFFICERS ARE BOARD MEMBERS WHO ARE NOT PAID. KEY EMPLOYEES - DR EDEN HINDS

- REVIEW OF COMPARABLE SIZE SCHOOL'S COMPENSATION LEVEL DONE THROUGH ACSI

ACCREDITATION AGENCY AND ASSESSED STANDARD OF LIVING INCREASES.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE BOARD SUBCOMMITTEE FOR AUDIT AND FINANCES ASSUMES THE

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS IS NEW IN THE CURRENT YEAR. THE

SUBCOMITTEE WAS ACTIVIATED IN JULY 2018.

832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018)


