EXTENDED TO NOVEMBER 15, 2024
Return of Organization Exempt From Income Tax

Under section 5§01{c), 527, or 4947{a)(1} of the Internal Revenue Code {except private foundations}
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

spectio

rom 990

Departmant of the Treaaury
Internal Revenus Service

| Signature Block

A For the 2023 calendar year, or tax year beginning and ending
B Gheok if C Name of organization D Employer identification number
spplicable:
dhangs | LANCASTER COUNTY FOUNDATION
e Doing business as 23-6419120
i Number and street {or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number
Fenams 24 WEST KING STREET, SUITE 201 717-397-1629
il City or town, state or province, country, and ZIP or foreign postal code G Grossrecalpts $ 2,489,326,
Amerded| LANCASTER, PA 17603 Hia) Is this a group retum
fepice | £ Name and address of principal officer: SAMUEL J. BRESSI for subordinates? . [ |Yes No
perdnd | SAME AS C ABOVE H(b) Are all subordinates inoludec? | 1Yes [ | No
1 Tax-exempt status: 501(c)}(3) I:l 501{c} ( ) {insest no.) |:] 4947 (a){1} or D 527 If "No," attach a list. See instructions
J Website:r WWW.LANCFQUND.QRG Hic) Group exemption number
K_Form of organization; [ | Corporatian Trust [ | Association [ ] Other | L Year of formation: 19 24] M State of lagal domicile: PA
Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO SUPPORT THE ACTIVITIES AND
g PROGRAMS OF THE LANCASTER COUNTY COMMUNITY FOUNDATION, WHOSE MISSION
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 18) 3 12
g 4 Number of independent voting members of the goveming body (Part Vi line1b) 4 12
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . . .. . 5 0
5'; 6 Total number of volunteers (estimate if NeCeSSaNYY 6 12
B| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxakle income from Form 890-T, Part L line 11 .. ... i, 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
E 9 Program service revenue {Part ViII, line 2g) 0. 0.
| 10 Investment income (Part Vill, column (A}, lines 3,4, and 7d) ... 0. a.
{11 Other revenue (Part Vil column {), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 2,064,125. 2,489,326,
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 2,064,129, 2,489,326,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3} 2,064,129, 2,489,326,
14 Benefits paid to or for members (Part IX, column (&), lined4) 0. 0.
» 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-18) . 0. 0.
2| 16a Professional fundraising fees {Part IX, column (&), line 11e) 0. 0.
§. b Total fundraising expenses {Part IX, column (D), line 25) 0. SRR i |
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e) 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,064,129, 2,489 ,326.
18 Revenue less expenses. Subtract line 18 fromline 12 ... . ... ... ... ... .. 0. 0.
S5 Beginning of Current Year End of Year
£ 20 Totalassets (PartX, line 16} 25,543,495.] 27,765,221.
< 21 Total liabiliies (Part X, ine 26) 0. 0.
= ] 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 25,543,495, 27,765,221,

Usider penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and io the best of my knowledge and belief, it is

true, correct, and complete. Declaratign.of prepargr{ather than.effcerris based an all information of which preparer has any

knowladge.

e

Sign  JSinaue T pheE P S Dale 9, _ O Z
Here (SAMUEL J. BRESSI, PRESIDENT/CEQ ' 20 - ?

Type or print name and title

Print/Type preparer's name Preparer's signaiure Date ek ]| PTIN
Paid DOUGLAS L. BERMAN, CPA DOUGLAS L. BERMAN, C[09/26/24 isell-er_r_lp_kaﬂq P01269555
Preparer | Firm'sname  RKL LLP Fim'sEIN 23-2108173
Use Only {Firm'saddress 3501 CONCORD ROAD, STE 250

YORK, PA 17402 Phonene.717-843-3804

May the IRS discuss this return with the preparer shown above? See instructions o, Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2023) LANCASTER COUNTY FOUNDATION 23-6419120 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylinein this Parb I ... [ ]
1  Briefly describe the organization’s mission:

TO SUPPORT THE ACTIVITIES AND PROGRAMS OF THE LANCASTER COUNTY
COMMUNITY FOUNDATION, WHOSE MISSION IS "TO EMBOLDEN EXTRAORDINARY
COMMUNITY BY INVESTING IN PEOPLE AND IDEAS THAT WILL SHAPE THE FUTURE
OF LANCASTER COUNTY."

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

PHO FOMMN 880 OFB80-EZT ... 1o oo oo eeoeoe e esoe oo seeeere oo [ Ives [XINo
If "Yes," describe these new sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule C.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program setvice reported.

4a  (Code: } {(Expenses $ 2,489,326- including grants of $ 2,489,326- } (Revarue $ 2,4.89,326. }
DISTRIBUTION OF INCOME FROM THE RESPECTIVE TRUSTS TO THE SUPPORTED
ORGANIZATION, LANCASTER COUNTY COMMUNITY FOUNDATION, TO BE USED IN
ACCORDANCE WITH THE PURPOSE OF THE ORIGINAL TRUST DOCUMENT.

4b (Goda: ) (Expenses ] including grants of § ) (Revanus L] )

4c (Code: ) {Expanses $ including grants of § ) (Revenue s )

4d Other program services {Describe on Schedule G.)
(Expsnses & including grants of § ) (Ravenus S )

de Total program service expenses 2,489,326,

Form 990 (2023)
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Form §90 (2023) LANCASTER COUNTY FOUNDATION 23-6419120  page3
Part'IV.| Checklist of Required Schedules

Yes | No

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

I "Yes," COMPIBIE SCABAUIE A .. ..o et et ee oo e e e e e e e e e e e e e e e eeeeenn 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions 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? /f "Yes, " cOmplete SCHEAUWIE G, PBIF T ...oooco e ee e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes," complete SCRRAUIE ©, PAIT Il .........co oo oo e e, 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 Rev. Proc. 98-197 if "Yes," compiete Schedule C, Part il ........oo.oooeeoeeoeeeeeeeeeeeeeeeeeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds er accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part | 5] 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? Jf "Yes,* complete Schedule D, Part H ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yeg," complete

SCREOUIE D, PAIE I ... ooo. oo oo oo ee oo s 1ot s s ee e es et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF'YES," COMPIEIE SCREAUIE D, PAIEIV ... oo e ettt e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments

or in quasi-endowments? /f "Yes," complete SCREOWE D, PV ...
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ¢ "Yas, " complete Schedule D,

Part VI 11a 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 repotted in Part X, line 167 /f "Yas," compiete Schedule D, Part VIl oo e 11b 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 167 if "Yes," complete Schediife D, PAFE VI . _........cooove oo 11c X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets repotted in
Part X, line 162 Jf "Yes," complete SCAEOUIE D, Pt IX .............ooo...ooooeooooeoeeeoeeoeeeeoeeoeee oo Lo e X
e Did the organization report an amount for other liabilities in Part X, line 257 j "ves, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X ... 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xiand Xif ........... et e 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the crganization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xif is optional ............... 120 | X
13 Is the organization a school described in section 170(BX1HAN? 17 "Yes," complets Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a 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
OF MOre? If "Yes, " complete SChetle F, Parts T 8IT IV .. .o oottt ettt 14b X
15 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts H and IV . 15 X
16  Did the organization report on Part [X, celumn {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 11 and IV oo e 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 11e? Jf "Ves, " complete Schedule G, Part |, Seeinstructions .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuhons on Part VIlI, lines
1c and 8a? Jf "Yes," complete SCARAUIR G, PAMT Il . ...o.oooo oo e i8 p:4
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a? "Yes,"
COMPISTE SCREAIE G, Part lll ..o e e e ettt e 19 X
20a Did the organization operate one or more hospital facilities? Jr "Yes " complete SChaditie H ..o 20a X
b If "Yes" to line 204, did the erganization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 j7 "Yes " complete Schedule | Parts land il e, 21 | X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023} LANCASTER COUNTY FOUNDATION 23-6419120 paged
| Part 1V.] Checklist of Required Schedules . ntinueq

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Fart IX, column (A), line 27 jf "Yes," complete Schedule I, Parts F @NG M ... oo 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? jf» Yes," complete
SCHEOUIE S ..ottt ettt e e eee e ee e es et een e r e e ee e e reer et et eereerenrs 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, 20027 jf "Yas, " answer lines 24b through 24d and complete

Schedule K. 1 "NO," GO0 JINE 2B8 ..ot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary petiod exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaXeXEMDL BONAST ettt et ettt ee et er et e r s e reeren 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(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yas," complefe Schedwle L, Part i ........oooooooeoeoeooe 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? 1 "Yes, " complete
SORBAUIE Ly PAI T oot et e e e s oot reee e eee e s e e ee e ee et eeeenreenree 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Scheduie L, Parf Il ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jr "ves," complete Schedule L, Partlli .........

28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (¢

"Yes, " complete SCREAUIE L, Part IV e e .. | 28a X
b A family member of any individual described in line 28a? jr "ves," complate Schedule L, Part IV .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'> jf
"Yes," complete SChedle L, Part IV ..o . | 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? Jf "Yas, " COMPIEtE SCRBOUIE IM ... .........ooe oo oot e et ettt ee e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complete
SCREAUIE N, PAMT I ettt eme ettt e et e et a2t ot e et et et e ettt et e e et ee e eeenene e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Vas," complete Schedule B, PR T oo oo 33 X
84 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Il, il or IV, and
PV, B8 T oot oo e oot ee s seree e 34§ X
35a Did the organization have a controlled entity within the meaning of section 512013} ? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f7 "Yes, " complete Schedule B, Pt Vo RB 2 .. o.ooooeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yos," complate SCRGUIE R, PAIT V, N8 2 .o o oo e 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? jf "Yas," complete Schedule R, Part VI oo 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... . g | X

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a
b Enter the number of Forms W-2G ingluded on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings 10 Prize WINNEIS? ... it ic
332004 12-21-23 Form 980 {2023)
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Form 990 (2023)

LANCASTER COUNTY FOUNDATION

23-6419120

Page 5

2a

3a

4a

Sa

¢ If "Yes" to line 5a or &b, did the organization file Form 8886-T?

6a

oo

Ta o o

12a

i3

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

Yes

No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? j7 "No" to line 3b, provide an expianation on Schedule O
At any time during the calendar yeat, 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)?
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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxahble party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUctiBle? | ettt eee et et e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payer?
If "“Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required

to file Form 82827
If *Yes." indicate the number of Forms 8282 filed duringthe year .

6a

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

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

Did the sponsoring organization make any taxable distributions under section 49662 .. ... N/A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7} organizations. Entsr:

Initiation fees and capital contributions included on Part VI, line 12

N/

N/

Section 501{c}(12) organizations. Enter:

Gross income from members or shareholdeyrs . . N/A 11a

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

amounts due or received fromthem.) e, 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lisu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12h |

Section 501{c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . N/A
Note: See the instructions for additional information the organization must report on Schedule 0

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

12a

13a

Enter the amount of reserves on hand L

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ...
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? e,
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the arganization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6063,

14a

14b

17

i

332005 12-21-23
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Forin 990 (2023} LANCASTER COUNTY FOUNDATION 23-6419120 page6
‘Part VI'| Governance, Management, and Disclosure. ro,gach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committes or similar commitise, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1ib

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 empIOYBBT | e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employses to a management company or other person? 3
4 Did the organization make any significant changes to its geverning documents singe the prior Form 990 was filed? 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members oF SIOCKNOIARIS? 8

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

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons other than the governing bOAy? e 7b

8 Did the organization contemporaneously document the meetings hald or written actions undertaken dusing the vear by the following:
A TR GOV DOty T et
b Each committee with authority to act on behalf of the governing body?

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

organization’s mailing address? Jf "Yes," provide the names and addresses on Schedife O oo 9 X
Section B. Policies (s section B requests information about policies not required by the internal Revenue Code.)

LT B o R o B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a 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? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930. : :
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 N8 13 .o . |a2al X
b Were officers, diractors, or frustees, and key employees required to disclose annually iaterasts that could give rise to confliets? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
0 SChadle O ROW BIS WS TOME ... oo\ oottt ettt eme et e eee et en e et ettt reneen 12¢ | X
13 Did the organization have a written whistleblower policY? 13 | X
14  Did the crganization have a written document retention and destruction policy? .. .. ... 1] X
15 Did the process for determining compensation of the following persons include a review and approval by independent : il
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? 1 _ - o I
a The organization’s CEQ, Executive Director, or top management official ... ... .. 15a | X

b Other ofiicers or key employees of the organizalion . e
If "Yes" to line 15a or 15b, describe the process on Schedule Q. 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?
b If "Yes," did the organization follow a written policy or procedure requiring the erganization to evaluate its participation
in joint veniure arrangements under applicable federal tax [aw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . B 18b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed _ PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicakle), 990, and 990-T {section 501{c){3)s only} available
for public inspection. indicate how you made thess available. Check all that apply.
Own website |:| Another's website Upon request Othet (expiain on Schedule 0)
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 717-397-1629
24 WEST KING STREET, SUITE 201, LANCASTER, PA 17603
332008 12-21-23 Form 990 (2023)
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Form 990 (2023} LANCASTER COUNTY FOUNDATION 23-6419120 Page 7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIt~ L

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

1a Comiplete 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 arganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F} if no compensation was paid,
® List all of the organization’s current key employees, if any. See the instructions for definition of "key amployee."
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the crganization and any related organizations.
® | ist all of the organization's farmer 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 former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A} (B} (C) Do) (E} F
Name and fitle Average | ... cfﬁ ng;?:man one Reportable Reportable Estimated
hours par | box, unless persan is both an compensation compensation amount of
week officer and a director/tustes) from from related other
{list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related g % . % (W-2/1009-MISC/ 1098-NEC) arganization
organizations| £ | 5 N 1099-NEG} and related
below ERNE- s gé 5 organizations
ine)  |E|Z|E|E |28 S
(1) MR. SAMUEL BRESSI 4,00
PRESIDENT & CEO 36.00 X 0. 254,700.]| 10,188.
{2) MR. WAYNE GROFF, CBA 4.00
CFO 36.00 X 0. 152,214, 15,275.
{3) MS, ALISON VAN HARSKAMP 0.20
CHAIR 1.80 X X 0. g. 0.
(4) MS. LYDIA HENRY 0.10
VICE CHAIR 0.90 (X X 0. 0. 0.
(5) MS. THERESA MONGIOVI 0.10
SECRETARY 0.90 |X X 0. 0. 0.
(6) MR. STEVE NIELI 0.10
TREASURER (START 1/1/23) 0.90|X X 0. 0. 0.
{7) MS. MELISA BAEZ 0.10
BOARD MEMBER 0.90|X 0. 0. 0.
{8) MR. ROB BARBER 0.10
BOART MEMBER (START 1/1/23) 0.90 X 0. 0. 0.
(9) MS. BETH BRENNAN 0.10
BOARD MEMBER 0.90 | X 0. 0. 0.
{10) MR. JEFF GUINDON 0.10
BOARD MEMBER 0.90|X 0. 0. 0.
(11) MR, JOE HESS 0.10
BOARD MEMBER 0.90|X 0. 0. 0.
(12) MR, PEDRO RIVERA 0.10
BOARD MEMBER 0.90|X 0. 0. 0.
(13) MR, FRED WALLER 0.10
BOARD MEMBER 0.90|X 0. 0. 0.
{14) MS, JUDITH WUBAH 0.10
BOARD MEMBER 0.90 |X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) LANCASTER COUNTY FOUNDATION 23-6419120  Page8

Rart VIl Section A. Officers, Directors, Trustees, Key Employvees, and Highest Compensated Emplovees /continued)
)] {8} (S} (D} (E) {F)
i Position .
Mame and fitle Average {do not cheak more than ans Reportable Reportablg Estimated
hours per | pox, unless person ie both an compensation compensation arnount of
woak officer and a dirsctar/irustes) from from related other
fistany 12 the organizations compensation
hoursfor | 5 = organization {W-2/1099-MISC/ from the
related [ 51 2 z (W-2/1099-MISC/ 10989-NEG) organization
organizations| £ | 2 E (& 1099-NEC) and related
below | 212] . |5 (g2 5 organizations
in) |ZlE2[5|z|28 =
1b Subtotal . ettt 0. 406,914. 25,463.
¢ Total from continuation sheets to Part VII, Section A e 0. 0. 0.
d Total(addlinesdbandfe) .. ... ... ... 0. 406,914, 25,463.
2  Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustes, key employee, ar highest compensated employee on A
line 1a? jf "Yes," complete Schedula J for such individual ... ettt ettt ettt et
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? i "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf 'Yes " complete Scheduie J for SUGH DEMSOM oo et e e searanris

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) B) (€}
Name and business address NONE Description of services Compensation

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

Form 990 {2023)
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Form 99¢ {2023) LANCASTER COUNTY FOQUNDATION 23-6419120 Page 9
2ar | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Park VIIL I:l
(A} {B) © D
Total revenue Related or exempt Unrelated Revenus excluded

function revenue |business revenue| from fax under
sections 512 - 514

.g 1 a Federated campaigns .. |1a

[ b Membership dues 1b
g ¢ Fundraisingevents ic
'(%' d Related organizations 1d
,3: e Govemment grants {contributions} |[1e
_§ f Al other contributions, gifts, grants, and

2 similar amounts not included above | 1f

."E g Noncash contributions included in lines 1a-1f 1g $
=]

=

Total. Add lines 1a-if ... e

Business Gode
g2
z b
& c
g e
o f All other program service revenue .
g Total. Addlines2a2f ...
3 Investment income (including dividends, interest, and
other similaramounts)
4  Income from investment of tax-exempt bond proceeds
5  Royalties ... i
(i) Real {ii) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) 6
d Netrentalincome or{loss) .......ooooviiiiiiiie
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory | 7a
b Less: cost or other basis
4 and sales expenses . 17b
g c Gain cu" loss) ... 7c
o« d Netgainor (0S8} ... i
$1{ 8 a Grossincome from fundraising avents (not
g including $ of
contributions reported en line 1¢). See
Part IV, line18 . . Ba
b Less: directexpenses 8h
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartlV, line 19 . Sa
b Less: direct expenses 9b
¢ Nat income or {foss) from gaming activities ...
10 a Gross sales of inventory, less retums
andallowances ... 10a
b Less:costofgoodssold ... 1Ub|
¢_Net income or loss} from sales of inventory ...
Business Code | - U
% 11 a DISTRIBUTIONS FROM TRU | 525920 |2,485,326.[2,489,326.
5 b
gg
& d Allotherrevenue .. ... _ ! ‘
e Total Addlines 11a-41d oo 2,489,326.] R S i
12 Total revenue. Seeinstructions ... 2,489,326.)2,489,326. 0. 0.
332000 12-21-23 Form 990 {2023)
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Form 990 (2023) LANCASTER COUNTY FOUNDATION 23-6419120 page 10
|Part’lX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotete anyline inthis Part IX ..o i D
. . A) (B) {C) D)
Do not include amounts reported on lines 6b, Total ( P . L .
7b, 8b, Sb, and 10b of Part Vil otal expenses rogxr%r:niggwce Managlement and FIGJ;I(!FEISIHQ
1 Grants and other assistance to domastic organizations
and domestic governments. See Part IV, line 21 2,489,326.| 2,489,326.)

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance tc foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
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 Othersalariesandwages ...
8 Pension plan accruals and conlributions (include
section 401{k} and 403(h) employer contributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (nonemployees):
Management
Legal .
Accounting
Lobbying e,
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 119 amount exceeds 10% of line 25,
column {A}, amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Office expenses . ...
14 Information technology

@ e o0 TR

15 Royalties |
16 OCouUpancy |,
17 Travel e e,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemizgs expenses not covered
ahave. (List miscellanaous expeanses on line 24e. I

lina 24¢ amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule {.)

L - T e B < A )

All other expenses
25 Total fungtional expenses. Add lines 1 through 24e 2,489,326, 2,489,326. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising soligitation.
Gheck hers |:| if following SOP 98-2 (ASC 858-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) LANCASTER COQUNTY FOUNDATION 23-6419120 page 11
[[Part Xi] Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... ..o D

{A) {B)

Beginning of year End of year

Pledges and grants recsivable, net
Accounts receivable, net

By [N =

Leans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c){3)(B}

[ B N R |

7 Notes and loans receivable, net

ﬁ 8 Inventories for sale oruse . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a S H
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part \V, line 1t 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 25,543,495.] 15 27,765,221,
16 Total assets. Add lines 1 through 15 {mustequal line33) ... . 25,543,495.] 1 27,765,221.
17  Accounts payable and accrued expenses
18 Grants payable e

19 Deferred revenue e
20 Tax-exempt bond labilites
21  Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or farmer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23 Secured mortgages and notes payabls to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e
26 Total liabilities, Add lines 17 through 25 . ...
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28 Netassets with donor restrictions
Organizations that do not follow FASB ASC 958, check here [:l
and complete lines 29 through 33.

Liabilities

25,543,495.| 28| 27,765,221

Net Assets or Fund Balances

29 Capital stock ar trust pringipal, orcurrent funds 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Totalnetassetsorfund balances 25,543,495, 32 27,765,221.
33 Total liabilities and net assets/fund balances ..o 25,543,495, /33| 27,765,221,

Form 990 (2023)
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Form ©80 (2023) LANCASTER COUNTY FOUNDATION 23-6419120 pagei12
‘Part:Xl'{ Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part X1 .. 00
1 Total revenue (must squal Part VI, column (&), line 12} 1 2,489 ,326.
2 Total expenses (must equal Part IX, column (&), line 25} 2 2,489,326.
3 Revenue less expenses, SUBLract iNe 2 from e 1 3 0.
4 Net agsets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 25,543,485,
5 Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities 6
7 INVeSIMBITL BXPONSBS |, | . e eee e oo e ee e eee e 7
8 Prior period adiUSIMEITIS | et a8
9  Other changes in nst assets or fund balances {explain on Schedule Q) 9 2,221,726.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B i ieeiieeiieieieriiiiiiiisiiiissiihiiiiiiiiiesiiiiiiiiiisiiiiiiiiiiiiiiiiii: . 10 27,765,221.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ...

1 Accounting method used to prepare the Form 990: [ Gash Accrual | Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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:
D Separate basis E Consolidated basis |:| Both consolidated and separate basis

b Were the arganization’s financial statements audited by an independent accoumtant?
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:
|:| Separate basis Consolidated hasis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Quidance, 2 C.F.R. Part 200, Subpart F? e 3a p:4
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support il

{Form 950) Complete if the organization is a section 501{c}{3) organization or a section 2023
4947(a){1) nonexempt charitable trust.
Departmant of the Traasury Attach to Form 990 or Form €90-EZ.
Intornal Revonue Service Go to www.irs.gov/Forme80 for instructions and the latest information.
Name of the organization Employer identification number
LANCASTER COUNTY FOUNDATION 23-6419120

1P :| Reason for Public Charity Status. {All organizations must complete this part} See instructions.

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

1 |:| A church, convention of churches, or association of churches described in  section 170{b){1}{A)i).

2 |:| A school described in section 170{b){ T}{A){ii}. {Attach Schedule E {(Form 990).)

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

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

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

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

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

section 170{b){1){A}vi}. {Complete Part 1.}

A community trust described in section 170{(b)(1{A){vi). (Complete Part I1.}

An agricultural research organization described in section 170({b){1}(A}{ix) operated in conjunction with a land-grant college

or university or a non-lfand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2} no mare than 33 1/3% of its support from gross investment

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

See section 509(a}{2). {Complote Part lIi.} :

11 l:] An organization erganized and operated exclusively 1o test for public safety. See section 509{a)(4).

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

Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:| Type Il. A supporting crganization supervised or controlled in conhection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supportad
organization{s). You must complete Part IV, Sections A and C.

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

d |:| Type |l 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 [:f Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations ... e

[ 1|
g Provids the following information about the supported organizationgs).
(i} Name of supported (i} EIN (iii) Type of organization | (W Isthe argznizalionlisted | (v} Arnount of monetary {vi} Amount of other
(described on Jines 1-1Q | 1¥0r goverting gocument? . , . R
support (see instructions) | support {see instructions)

above (see instrustions)) Yes No

0 0o O

10

—h

organization

LANCASTER COQUNTY
COMMUNITY FOUNDATIO[20-0874857 7 X 2,489,326,

Total LB | s L - 2,489,3260 0-
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 LANCASTER COUNTY FOUNDATION 23-6419120 page2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b}{1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complate Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c] 2021 {d} 2022 {e]) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support, Subtact line 5 from line d. |~

Section B. Total Support
Galendar year (or fiscal year beginning in} {a) 2019 {b) 2620 {c] 2021 {d) 2022 {e) 2023 {f}) Total
7 Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital .
assets (Explainin Part Vi) . .

11 Total support. Add lines 7 through 10 ; ) Lt

12 Gross receipts from related activities, etc. (see instructions) i2 l

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(ck3)

organization, check thisboxand stophere ... ittt iiiies e ieens e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f}, divided by line 11, column () ... ... 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 T 15 i
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and

stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support test - 2022, |f the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization f:|

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, er 16h, and line 14 is 10% or more,

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization ... .. |:|

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |::|

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 LANCASTER CQUNTY FOUNDATION 23-6419120 Pages
Part III [ Support Schedule for Organizations Described in Section 509{a){2)
({Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."}

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

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

iness under section 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 throughs . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6
Section B. Total Support

Galendar year (or fiscal year baginning in} {a) 2019 (b} 2020 {c} 2021 {d) 2022 {e} 2023 {f) Total
8 Amounts from line 8

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

b Unrelated business taxakle income
{less section 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net Income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cawiedon
12 Other income. De not include gain
or loss from the sale of capital
assets (Explain in Part VI} oo
13 Total support. (Add lines 9, 10¢, 11, and 12

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c){3) organization,

checkthisboxand stop here ... il [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column {f), divided by line 13, column {8} . ... 15 %
16 Public support percentage from 2022 Schedule A Partlll line 15 . 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, column (A} .. 17 %
18 Investment income percentage from 2022 Schedule A, Part N, INe 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ..
b 33 1/3% support tests - 2022, |f the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 _Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this box and see insiructions  .......................... |:|
332023 12-21-23 Schedule A (Form 990} 2023
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Schedule A {Form 990} 2023 LANCASTER COUNTY FOQUNDATION 23-6419120 Pages
[PartIV] Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by nams in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are dasignated. If designated by

cfass 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)? I "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508(aj(1) or (2).
3a Did the organization have a supported organization described in section 501(cH4), (5), or (6)? If "Yes," answer

lines 3b and 3c balow.
b Did the organization confirm that each supported organization qualified under section 501{c)@), {5). or (6) and

satisfied the public support tests under section 509@)(2}? /f "Yes," describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)B)

purposes? Jf "Yes, " explain in Part Vil 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")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer fines 4b and 4c befow.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2}? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support 1o the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"

answer fines &b and 5¢c below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (stuch as by amendment to the organizing docurnent).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organizatien’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or othet 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? /f "Yes," complete Part | of Schedule L (Form 990}

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on ling 77
If "Yes," complete Part I of Schedule L (Form 8390).

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 2)7? If "Yes," provids detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes,* provide detail in Part VI,
¢ Did a disqualified person (as defined on line 9a) have an ownership intarest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? ff "ves, provide detail in Part Vi
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes," answer fine 10b below. 10a | | X
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to ST : st
determine whether the arganization had excess business holdings ) 10b
332024 12-21-23 Schedule A {Form $90) 2023
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Schedule A (Form 990) 2023 LANCASTER COUNTY FQUNDATION 23-6419120 pPages

[Paft IV] Supporting Organizations (ontinued)

11

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person desctibed on line 11a or 11b above? jf "Yes" to line 71a, 11b, or 11c, provide

Has the organization accepted a gift or contribution from any of the following persona?

11c below, the goveming bedy of a supported organization?

detail in Part VI,

No

11a

1ib

pa|d

11c

Section B. Type | Supporting Organizations

—supervised. or conirolled the supporting orga)
Section C. Type Il Supporting Organizations

Yes

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operafed, supervised, or vontrolied the organization's activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the

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

Ne

Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,

i raanization.

1

—_ihe supported organization(s)
Section D. All Type lll Supporting Organizations

Yes

No

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 row controf

or management of the supporting organization was vested in the same parsons that controlied or managed

ted i o thi o
Section E. Type Hl Functionally Integrated Supporting Organizations

Yes

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 suppert 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 {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

No

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No, " explain in Part VI how
the crganization maintained a close and confinuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes," describe in Part Vl the role the organization's

1
a
b

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental enfity (see instruction

2
a

Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year {see instructions).
The organization satisfied the Activities Test. Compfete line 2 befow.
|:| The organization is the parent of each of its supported organizations. Complete line 3 bafow.

Activities Test. Answer lines 2a and 2b below.

Yes

No

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? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constitufed substantially ali of its activities.

Did the activities described on line 2a, above, constifute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in
Part V| the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the ocrganization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
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? jf "Yes" or "No" provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jr "Ves " describe in Part Vi the role plaved by the organization in this regard

3b
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Schedule A (Form 990) 2023 LANCASTER COUNTY FOUNDATION 23-6419120 pages
Fq;t;_\f ‘| Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 [:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explair in Part VI). See instructions.
All other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

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

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6 _and 7 from line 4) 8

o | oy [N |

& ||| N =

[+

~

i B} Current Year
Section B - Minimum Asset Amount (A} Prior Year ® {optional)

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

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
{expiain fn detail i Part VI):

Acquisition indebitedness applicable to nhon-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

Net value of non-exemptuse assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oo |T|o

o
[/

F-Y

w |~ (o |in
W~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior yvear

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). [ ;
|:f Chack here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

A2 E N LS L O

[ 00 [, N [0 | L0 Y

-
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Schedule A (Form 990) 2023 LANCASTER COUNTY FQUNDATION 23-6419120 page7?
|'Pa‘rt v [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4 _Amounts paid to acquire exempt-use assets 4
§ _Qualified set-aside amounts {prior IRS approval required - provide details j Part VI} 5
6 Other distributions {describe in Part VI). See instructions. -]
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - axpiain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

¢ From 2020

d

[

f

From 2021
From 2022
Total of lines 3a through 3e
__ o Applied to underdistributions of prior years
h  Applied to 2023 distributable amount
i__Carnryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from Section B,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfaip jiy Part V. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, gxpiain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

o | [0 |T|D
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Schedule A (Form 990) 2023 LANCASTER COUNTY FOUNDATION 23-6419120 pages
Part'V

Supplemental Information. provide the explanations raquired by Part Il, line 10; Part Il, line 7a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11k, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. il
Department of the Troasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification numher
LANCASTER COUNTY FOUNDATION 23-6419120

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofvear . .

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

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

are the organization’s property, subject to the organization’s exclusive legal control? ... |:| Yes !:‘ 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

IMpPermissible PrVALE DENSTILT e e e ettt e e |:| Yes |:| No
] | Conservation Easements. Gomplete if the organization answered "Yes* on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically impoitant land area

|:‘ Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon gasement oh the last

-t

day of the tax year, : ..+ Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ) . 2b
¢ Number of conservation easements on a cerlified histotic structure included on line2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:‘ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@)(B)i)
and seCton 7O B ? et
9  In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense staterment and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

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

|:| Yes |:| No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB 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 $

(i) Assetsincluded in Form 990, Part X e $

2 Ifthe organization received or held works of ar, historical treasures, or other similar assets forflnanclai gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, line 1 e, $
b_Assetsincluded in Form 980, Part X e e $
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D {Form 990} 2023
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Schedule D (Form 990) 2023 LANCASTER COUNTY FOUNDATION _ 23-6419120 page?2
[Partlll}]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o tinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a [__] Public exhibition d |:| Loan or exchange program
b |:f Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl.
& During the year, did the organizaticn 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? ... l:| Yes |__—| No
Pgl_rtIV Escrow and Custodial Arrangements Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? L Ives [ _INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

B gININg AN G et ic
AddItions dURNG The VBAr e et eer e 1d
Distributions during the Year e le
g AN GE et 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? !:| Yes |:| No
b _If "Yes" explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XU i,
[PartV [ Endowment Funds Complete if the organization answered "Yes* on Form 990, Part IV, fine 10.

{a) Current year (b} Prior year {c} Two yaars back | {d) Threa years hack | (e} Four years back

™ 0o o0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses ...

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

a Board designated or quasi-endowiment %

b Permanent endowmant %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should squal 100%.

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

[« T » B - o

-

organization by: Yes | No

..................... S OSSO O PORURU SO PP P PRUURUPUUPUUUOOPUUPR I |11
............................................................................................................................................... Salii}

b Ilf "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b

Complets if the organization answered "Yes" on Form 220, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment} hasis {other) depreciation

Ta Land

€ Other i

Total. Add fines Ta through 1e. (Column &) must equal Form 990, Part X fine 10c. column (BY) oo . ORI 0.
: Schedule D {Form 990) 2023
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Schedule D {Form 990) 2023 LANCASTER COUNTY FOUNDATION 23-6419120 page3
M| 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 (incluging rame 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

Ay

{B)

(C}

D)

(E)

(F}
_{&)
N (5]
Total

Col. (b) must equal Form 990, Part X, ling 12, ¢ol. {8))

‘VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3}
4
{5
[{=]]
(7}
(8}
{S}
Total. (Col. () must equal Form 890, Part X, line 13, col. {B))
Part X | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

(a) Description {b) Book value
(11 PERPETUAL TRUSTS 25,985,529.
(2 SPLIT INTEREST AGREEMENTS 431,283,
{33 CHARITABLE REMAINDER TRUSTS 1,348,409.
{4)
(5)
(6}
(7}
{8}
{2
Total. (Column (b) must equal Form 990, Part X_fine 15, €0k (Bl . ittt et eraneceereeesre o 27,765,221,

‘Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

{1} Federal income taxes

2

3)

@}

(5}

(5]

()

8)

@)
Total. (Colymp (&) must egual Form 990 Part X fine 25, ¢ol (Bl wooooouriiieiiiiiieiiiiiii e
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liahility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 LANCASTER COUNTY FOQUNDATION 23-6419120 paged
Par ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answerad "Yes" on Form 930, Part iV, line 12a,
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line T but not on Form 980, Part VI, line 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants . 2c
d Gther (Describe inPart XIIL) 2d
e Add lines 2a through 2d

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

a Investment expenses not included on Form 9984, Part VIl ine7b 4a
b Other (Describe in Part XILY e, 4b
C Addlines da and Al e

Part Xll | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
Gomplets if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a
b Prioryear adjustments e 2b
¢ Otherlosses . ... ... 2c
d Other (Describe in Part XHl} 2d
e Addlines 2athrough 2d e

4  Amounts included on Form $90, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7o | 4a

b Other (Describe inPartXIL) ... b

€ Add Nes da and db e 4c
Total expenses. Add lines 3 and 4c¢. (This must egual Form S90 Partf lime 18} oo 5

[ Part Xlil| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4k; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANTZATION FOLLOWS THE STANDARDS FOR ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES ACCORDING TO THE PRINCIPLES OF ASC 740, INCOME TAXES, WHICH

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE

CONSOLIDATED FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION,

INCLUDING WHETHER THE ENTITY IS EXEMPT FROM INCOME TAXES. MANAGEMENT

EVALUATED THE TAX POSITIONS TAKEN AND CONCLUDED THAT THE ORGANIZATION HAD

TAKEN NO UNCERTATIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN
332054 09-28-23 Schedule D {Form 9380} 2023
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Schedule D {Form 990) 2023 LANCASTER COUNTY FOUNDATION 23-6419120 pages
Part X1l | Supplemental Information onvinieq

THE CONSOLIDATED FINANCTAL STATEMENTS. THEREFQORE, NO PROVISION OR

LIABILITY FOR TINCOME TAXES HAS BEEN INCLUDED TN THE CONSOLIDATED FINANCIAL

STATEMENTS. WITH FEW EXCEPTICNS, THE ORGANIZATION IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX

AUTHORITIES FOR YEARS BEFORE 2020.

Scheduls D {Form $90) 2023
232055 03-28-23
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SCHEDULE J Compensation Information OME No, 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 23

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part |V, line 23.
Attach to Form 990.

Depariment of the Treasury

Internal Ravenue Service Go to www.irs.qov/Form890 for instructions and the latest information, :
Name of the organization Employer identification number
LANCASTER COUNTY FOUNDATION 23-6419120

[PartT.] Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the crganization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:I First-class or charter travel I:l Housing allowance or residence for personal use
[:l Travel for comparnions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? If "No,* camplete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part IIf,

|:| Compensation committee l:| Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:l Ferm 990 of other organizations I: Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-0fCon Ol BayIMent T
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive paymant from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501{c}){3), 501(c){4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizationT? e et
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Ik
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizationT | e et T

if "Yes" on line 6a or 6b, desctibe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1z, did the organization provide any nonfixed payments
not described on lines 5 and 87 If “Yes,” describe in Part 1| L

8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to th

initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Partut 8 X
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in R D s : l
Regulations Section 5340 8-Bl0) Y i iiiiiiiieiiiiiieeiiiiisiiereiisiiisissiriiiieriiiiieeiiiioiiiiiieiiiiiiiies 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2023

LHA 332111 11-06-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 980) Gomplete to provide information for responses to specific questions on 2023
Form 990 or 980-EZ or to provide any additional information. N b
Department of the Treasury Attach to Form 990 or Form 990-EZ. i O ubli
Internal Revenue Service Go to www.irs.gov/Form980 for the latest information. ) niispection’
Name of the organization Employer identification number
LANCASTER COUNTY FOUNDATION 23-6419120

FORM 980, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSICN:

IS "TO EMBOLDEN EXTRAORDINARY COMMUNITY BY INVESTING IN PEOPLE AND

IDEAS THAT WILL SHAPE THE FUTURE OF LANCASTER COUNTY."

FORM 930, PART VI, SECTION B, LINE 1lB:

THEE FORM 990 TS PROVIDED ELECTRONICALLY FOR REVIEW TO ALL BOARD MEMBERS AND

MEMBERS OF THE FINANCE COMMITTEE PRIQR TO FILING.

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

THE CONFLICT OF INTEREST STATEMENT IS COMPLETED BY EACH BOARD, STAFF AND

VOLUNTEER MEMBER AT LEAST ANNUALLY. THE PROGRAM DEPARTMENT REVIEWS THE

CONFLICT OF INTEREST STATEMENTS PRIOR TO BOARD MEETINGS AT WHICH A GRANT

VOTE WILL TAKE PLACE IN ORDER TO IDENTIFY KNOWN CONFLICTS. THE CHAIR OF THE

BOARD OF DIRECTORS MAKES A VERBAL REQUEST FOR SELF-IDENTIFICATION OF

ADDITIONAL CONFLICTS OF INTEREST PRIOR TO DISCUSSION AND VOTING ON ANY

ITEMS.

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

THE ORGANIZATION'S POLICY IS AS FOLLOWS: COMPENSATION FOR THE

PRESIDENT/CHIEF EXECUTIVE OFFICER IS DETERMINED ACCORDING TO THE

FOUNDATION'S POLICY, WHICH INCLUDES DELEGATICON OF THE PROCESS TO A

COMMITTEE OF BOARD MEMBERS, AND REVIEW OF COMPARABILITY DATA.

LANCASTER COQUNTY FOUNDATION DOES NOT CURRENTLY HAVE EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2023
LHA  as2211 11-14-23
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Schedule O {Form 980) 2023 Page 2
MName of the organization Emplayer identification number

LANCASTER COUNTY FOUNDATION 23-6415120

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON THE

FOUNDATION'S WEBSITE, BY MAIL, OR UPON REQUEST.

FORM 990, PART VII, SECTION A

SAMUEL BRESSI SERVES AS PRESIDENT AND CEO OF BOTH THE LANCASTER COUNTY

FOUNDATION AND THE LANCASTER COUNTY COMMUNITY FOUNDATION. HE IS

COMPENSATED ONLY THROUGH THE LANCASTER COUNTY COMMUNITY FOUNDATION.

WAYNE GROFF SERVES AS CFO FOR BOTH THE LANCASTER COUNTY FOUNDATION AND

THE LANCASTER COUNTY COMMUNITY FOUNDATION. HE IS COMPENSATED ONLY

THROUGH THE LANCASTER COUNTY COMMUNITY FOUNDATION.

FORM 5390, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF NON-COMPONENT PERPETUAL TRUSTS 2,221,726,

FORM 990, PART XIT, LINE 2C

THE FINANCE/AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR QOVERSIGHT QF THE

AUDIT OF THE FINANCIAL STATEMENTS AND OF THE SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

FORM 990, PART X, LINE 15

THE ORGANIZATION HAS EXCLUDED THE ASSETS OF CERTAIN PERPETUAL TRUSTS,

OF WHICH THE ORGANTIZATION IS A BENEFICIARY, ON FORM 590, PART X,

BALANCE SHEET, BECAUSE THE ASSETS OF THESE PERPETUAL TRUSTS WERE
332212 11-14-23 Schedule O (Form 990} 2023
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Schedule O (Form 980} 2023

Page 2
Name of the organization

Employer identification number

LANCASTER COUNTY FOUNDATION 23-6419120

INCLUDED IN 990-PF FILINGS PREPARED BY THE TRUSTEES OF THE SPECIFIC

TRUSTS.

332212 11-14-23 Schedule O (Form 990) 2023

15060926 783163 16494.1 2023.04030 LANCASTER COUNTY FOUNDATI 16494.11




£202 {066 wiod) Y ajnpayos

YH £2-82-60 I9leee

‘066 WI04 JO) SUCRINASU] 31f) 335 ‘S0R0N 1oy uononpay dyomiaded 1o

X ¥/ (14 £(0)109 YINVATASNNH] ALIAILD E09LT W& "YHLSYONVI
yey{TitaroLs LTI0¥E-NON IC T¥0ddAas HII 'T0z FLINS 'IEHEIS ONIY LSEM ¥E ' LSOFL80-0Z
ALINOWROD EHI DNIONVHNE - NOIIV¥ANNCA ALINAHWCD AINNOD MATSVONYT
0| )
N | %A (e¥ohrog
e Anua uoRaes JI) snes uonaes {Anunoa ufitaioy uoeziuehio palepl jo
a:ﬁ”m_wwm”woow Bunienuos 192110 Aleyoangng | epopidwexg | 1o o1es) spojwop [ehe Ananoe Aewd NIZ PUB ‘SSRIppE ‘SWep
{8) £ (a) {p) (2 (a) {e)

1diiaxe-Xe} Paje|al S10W 40 BUO PEY Ji 88MBISY HE SUI| ‘Al LB ‘066 WO UD S8 A, PRISMSUE LIOKRZILEBIO oLy J) 9191diLos *Suol

“Aead xe3 ayp Buunp suoneziuebio
peziuebiQ ydwexg-xe) pajejey jo uonesyipuap|

Apus
Buifjonuo 18110 $198SE Jeafjo-puy | BIOsUl B30
£)] (s} {p)

(Anunoo ubiaioy

10 :e1s) o|ouop eba

{2)

Auanoe AreLulid

{a)

Anua papiebaisip jo
(siqeandde J1) NI pue ‘sSIppE ‘Bulep

(e}

‘ST eul| ‘N Hed ‘DBE WI04 Uo SS9, PRISMSUE UOEZIUESIO aU) i alejdwior "SenRUT paplebalsi] O usEInIUSR|

02T6TV9-£C

NOTIILVANNQA ALNOOCD WHLSYOINVI

uopeziuebio sy} jo awen

LP00-5¥SL "ON G0

“UOIEWIGHIT 15932 oL} PUE SUOIJONIESUI 10} 06EWI0/AGE SI MMM O} 05

‘066 wiiod 0} yoery

'1€ 10 '9E 'qGE Ve ‘S aul| ‘Al Hed ‘D66 WG4 UD | SBA, Paiamsue uoneziuebio auy §| 9j9|dwon
sdiysiasuped pajejesun pue suoneziuebig psiejey

©a1A1eT anUeAay [eusojt]
Amnsess| ey jo jueun.edeq

(066 wuod)
4 31NGIHOS



€202 {066 Wi0d) H ainpayag

£¢-82-60 dolees

ON [ S8 (Aaunce
iAnue $]188SEe (isnnp o ubjaso,
peoguas | diysisumo tesf-jo-pus awoou| ‘dwon g ‘dios ) Amus 1© eyms) uoneziuebio payejad Jo
ﬁw_.ow_ﬁmm mm abejusoiag 10 BleyS 12103 JO sieyS s o adAy | Buijosruos 10eag] | eloiop ebe Auanoe Alewig NI pue 'ssauppe ‘awen
n (u) (6) ] (2) 3] (0} (a} (e}
PajE[2d 810U 1O BUO PEL )1 8SNEIRY "pE aUl| 'Af HBd '066 WU o | S84, PalamsUEe uoieziueBio sy) ) a1a|dwos

“1eah xey sy} Bunnp 1snJ) Jo uoneiodios e se paiead] sUoRezZILEDIO wr
"}sniL 1o uone.odion B e s|qexe] suoneziuebio pejeray 4o uoqeoynuap - IHEd

ON[SSN (5901 wuod) 1y | ON | S8A (¥15-215 suonass (Aaunag
T | SINPSYDS IO 08 [ — sjesse 18pUR XE} WOl PApNjaXs uBte.0}
dIySIoUMO {pupeuew| XOQ UL JunOWE | SO JBaA-10-puUa awooul ‘pajejaLun ‘peejal) Anua %hﬁ% uoneziueBio paeRl Jo
abBjuadiadio pouen|  GN-A BPOD Heusedosdsig 10 8uBeyg |e1ct jo aleys awoou) Jueujwopald | Bugonuos 1oaiq Twﬂ Aynnoe Alewiug N3 pue ‘ssalppe ‘aluen
{1} )] m u) (B) () (=) ()] (o) {a) (e}

g obtg

0Z2T6T¥9-¢£2

1eai xe)] au) Buunp diysteuned © se pajesl; suoneziueblo fnwed
P31E(B1 810U 10 BUO pEL| Y asnedsq 'pE aul| ‘Al HBd ‘066 W04 UC S84, peJemsue uoneziuefio syl j elaidwic)  dIysIauled e se djqexe] suogeziueblg pele|oy Jo UOREIIRUSP] g

NOLILVANNOd ALNOCD WHLSTONYI

£202 (066 Wiod) H sInps\og



£202 (066 Wiod) Y snpsyos

£5-87-60 £9L2EE

(9]

{g)

ir

ie)

]

{¥]

panjoaul unowe Buiuiwieiep Jo powisiy
4]

(s-B) adAy
PAA|OAUI JUNOWIY UonoesuRl|
{2) {a)

uoneziueblo palefl Jo SWEeN

(e}

"Sploysay} uclidesuel PUE sdiysuonelsd passnod Gulpnjoul eul sig: 919|d

A UO UORELUICHT 10} SUCHONNSUL 911 &9 |, 594, S| Gn0GE aU3 JO ALE O} JaMSUE BU1 )| T

WIOD 15N ay

{s)uoneziuebio payefai woly Ausdoid 10 USED JO JBJSUBA 8RO S
(sluoneziuebio psiejas o3 Apedoad Jo YSED JO JBjSuB] JByl0 A

sesuedixs 10} {s)uoneziuebio payeiss Aq pled juswesinguiey b
sesuesdxa 4o} (s)uonezivefio pajejed o1 pled uswesinquiey d

{sjuoneziuebio pajelal Unm seakoldws pied jo Buueyg ©
{sluoneziuefic pajejal Upm $19sSE Jaylo do 'sps) Buiew ‘tusudinbs ‘saoe) jo Buueys u

{sucneziuebic palejar AQ suoneolos Buisrelpuny 1o diysIiaquUIDL 10 SSDIAISS O SJUBLLIONa W
{(suoneziuefio pajejal 1o} suoneyolos BuisieIpuNn) 10 dIUSISCLUBUL 0 SIOIAISS [0 SoUBLLIOLEY |

Allaue pe)josIuo B WOoI) JUsd (A1) 10 ‘saiyeiol

{s)uoneziuebio pajeled £q saejueiend uro| 40 sueoT
(sluoneziuebio pajejad 104 10 0} sesueiend UrO| O SUBOT
(sjuoneziuebio psje|al WoLy uORNGUILOS _mw_am.o RST8] -3 Ry T115)

{s)uoneziuefic peiejsd 0} UORNGUILOS [EUdED IO ‘JURIB ‘Wit
‘seninuue {n) Jsessiut (1) jo idisosy

(sjuoneziuebio pajejal Wodp S18SSE JaL10 10 ‘ewdinba ‘salypoey Jo ssea Y

— vy

w o

g o 07T o

LAl SHEd U peis]] suolieziueBio pa)eal 240LW Jo auo UM SUOIoBSUEL. BUIMmo||of oLy Jo Aue U sBebus uoneziuebio sy pIp “1esd xe) oyl Buing |
BINPAYIS SIYL O A 10 )| ‘|] SHBd Ul pa1s)| S1 AHIUS AU §I | su)) 818dwio)) 830N

S —

"9€ 10 'GSE 'PE Ul ‘Al HEd ‘066 WI04 Uo S8, pasemsue uoneziuebio syt j esidwon ‘suogeziueBl pajejay YA suopoesuell | A Jied:!

g9bed  OZTETVI9-€C

NOILVANNOd ALNOOD ¥YHLSVONYI

£202 (066 Wiod) & 3Inpeyss



€302 (066 W.0d) Y ajnpayag

£8-82-60 polcee

ON[S9A _.mwﬂ_#uwch%m“: ON =8N syesse oo oz_mw> {plg-gL g suofjoes {Anyunoo
FreueT] k- 0 ) % Japuin Xe) Wouy papn|axa
diysieuno [ TEIET) LA I e TIROE]  Jee/o-pus [e101 o mnam_h__s _mm%m Lw uBisi0} 0 9}eyS) fius jo
afeyuaoiodio reven|  |dfl-A 80070 | wodesssg lo sieyg jo aieyg gm:w%_ﬁ:a aLosUl JUBUIWOPAlH | spoiwop [ebaT ANAISE Aelild NI PUE ‘SS84ppE ‘slieN
b)) N ) W (B} 1] {2) {p) (0} {a) (e)

"sdiysiauped JusuSeALl UIBLISS 40y UoIsN|oxs BuipieBas sucnanisul eeg uoneziuehio pale|al g 10U Sem Jey)
(anuana ss0af 10 s1e85E [B10] AQ PRINSEALY) S3IIAROE ST §O Juesied SAl) UEL] a10W Pajonpuos uoneziuefio sy: y2ium ybnoip diysieuped & se paxe) ALJUS UoBa JO) USIFRILLOM| BUIMS||0) 841 9RIADId

"8 BUll ‘Al HEd ‘086 WO U S8, Paiamsue uoneziuebio syy Ji sieidiucg diusieulied B se sjqexe] suoneziuehio pajejaiun

t abed

0€16

Tvo-te

NOIIVANNOd ALNAOD YHLSYONVTT £202 066 Wiod) d 8iNpayds



Schedule R (Form 990) 2023 LANCASTER COUNTY FOUNDATION 23-6419120 pages
Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Forin 980) 2023

15060926 783163 16494.1 2023.04030 LANCASTER COUNTY FOUNDATI 16494.11




