«m 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

A For the 2024 calendar year, or tax year beginning

and ending

D Employer identification number

B Check if C Name of organization
applicable:
[Jadress | L, ANCASTER COUNTY COMMUNITY FOUNDATION
Shange Doing business as 20-0874857
ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;'t‘f,’,'p, 24 WEST KING STREET, SUITE 201 717-397-1629
i City or town, state or province, country, and ZIP or foreign postal code- G _Grossreceipts $ 51,7 13,1 40.
Amended| T ANCASTER, PA 17603 H(a) Is this a group return
{55"= | £ Name and address of principal officer: SAMUEL J. BRESSI for subordinates? .. [ Ives No
pending | SAME AS C ABOVE H(b) Are all subordinates included? [_Jves [_INo

| Taxexempt status: [X] 501(c)(3) [ 1 501(e) ¢

Y (insertno) [ ] 4947(a)(dyor [ ] 527

J Website:

WWW . LANCFOUND . ORG

If "No," attach a list. See instructions
H{c) Group exemption number

[ L vear of formation: 200 3| m State of legal domicile; PA

K_Form of organization: Corporation | ] Trust [ ] Association [ | Other

Summary

1 Briefly describe the organization’s mission or most signi

COMMUNITY BY INVESTING IN PE

ficant activites: WE EMBOLDEN EXTRAORDINARY

OPLE AND IDEAS THAT WILL SHAPE THE

[
(3]
c
g 2 Check this box [j 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, line T) e 3 14
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
H 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 16
€| 6 Total number of volunteers (estimate HNECESSAIY) oot ee e er s 6 150
£| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a -25,922.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ...ocerenrininiineiieeinninnen, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 14,360,989. 16,249,306,
2| 9 Program service revenue (Part VIil, line 29) 0. 0.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 5,762,920, 7,629,463,
©| 41 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9c, 10c, and 116} ... 84,709. 72,683,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 20,208,618, 23,951,452,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-8) ... 11,964,228.] 15,021,807,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,947,346. 2,084,885,
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 360,090. |
W| 47 Other expenses (Part IX, column (&), lines 11a-11d, 11£24€) ... 2,171,782, 2,383,224.
18 Total expenses. Add lines 13-17 {must equal Part IX, column A),line25) ... 16,083,356. 19,489,916,
19 Revenue less expenses. Subtract line 18 fromline 12 _............oocccecrnnnrnniieinneninnnenr 4,125,2 62. 4,461,5 36.
5 Beginning of Current Year End of Year
£5 20 Total assets (PartX, N8 16)  ______...ccoeriemrrrrsororornsrsesesnsnsnrr 168,826,782.| 184,647,711,
25 21 Total labilities (Part X, i@ 26) _.._.........occoosocsoerevesnresnerroe oo 19,048,989.| 20,649,080.
= Net assets or fund balances. Subtract line 21 fromline 20 ................ooooovieenenieeeceees 149 ; 777 y 793.] 163 ; 998 y 631.

Signature Block

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

true, correct, and complgies

of pregargitetherthanyfficer) is based on all information of which preparer has any knowledge.

0-7-25

Signe—"1 i Date -
Here SAMUEL J. BRESST, PRESIDENT/CEOQO

Type or print name and fitle

Preparer's name Preparer's signature Date Check |:] PTIN
Paid DOUGLAS L. BERMAN, CPA OUGLAS L. BERMAN, C[10/03/25 lsfe]f-employed 01269555
Preparer |Firm'sname RKL LLP FirmsEIN 23-2108173
Use Only | Firm'saddress 3501 CONCORD ROAD, STE 250

YORK, PA 17402 Phoneno.717-843-3804
May the IRS discuss this return with the preparer shown above? See instructions ..o Yes D No
see the separate instructions. 432001 12-10-24 Form 990 (2024)
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SEE SCHEDULE O FOR

ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2024) LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 page2
Part'lll.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ..................ooocooiiiiiiiiiiiiii i,
1  Briefly describe the organization’s mission:

WE 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

PHOT FOMM 990 OF 990-EZ? .. _.__.0..ccooooooooeee oo oo [lves [X]INo
If "Yes," describe these new services on Schedule O. .
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... .. l:]Yes No

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

revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 18,3611983‘ including grants of $ 15,021,807- ) (Revanue$ 68,284- )
THE LANCASTER COUNTY COMMUNITY FOUNDATION SERVED LANCASTER COUNTY
RESIDENTS IN 2024 BY PROVIDING FUNDS FOR COMMUNITY BENEFIT
ORGANIZATIONS (NOT-FOR-PROFITS) AND PROGRAMS THRQUGH ITS "EXTRAGIVE"
PROGRAM, ITS DISCRETIONARY IMPACT STRATEGIES, AND ITS OVERALL
"GRANTMAKING" PROGRAM. THE COMMUNITY FOUNDATION AWARDED A TOTAL OF
$15.0 MILLION IN TOTAL GRANT DOLLARS TO COMMUNITY BENEFIT ORGANIZATIONS

IN 2024.

APPROXIMATELY 56.7% OF TOTAL GRANT DOLLARS, OR $8.5 MILLION, WERE
INVESTED IN THE COMMUNITY THROUGH THE "EXTRAGIVE," A ONE DAY ONLINE
GIVING CAMPAIGN AIMED AT BOOSTING PHILANTHROPIC GIVING TN LANCASTER
COUNTY. THE PROGRAM INCLUDED COMMUNITY DONATIONS OF $8.0 MILLION WITH A

4b  (code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of § ) (Hevenue $ )

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )

4e Total program service expenses 18 ’ 361 y 983.

Form 990 (2024)
SEE SCHEDULE O FOR CONTINUATION(S)
4
16141003 783163 16495.1 2024.04030 LANCASTER COUNTY COMMUNIT 16495.11

432002 12-10-24




Form 990 (2024) LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857  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)?
IFYES," COMPIETE SCREAUIE A ...ttt ettt st ettt ettt e e ne e e 11X

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIE C, PATT  ...........c.ccoeoeeeeeeeeeeeeeeeeeeeeeseeeeee e ee e en et ne e ensan e eae 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 SChedUIE C, PAIEIl ...........coocoovoreeeeeereeeeeseeeseereoeeseeeeeeeeeeeoeeee oo s eeeesseens e 4 | X
5 s the organization a section 501(c){d)}, 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes, " complete Schedule C, Part lll __..................oooooo oo 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [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 ll ..............cccceeeveeeeeevecennn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complete
SCREAUIE D, PAIE Hl ... eeeee oo oo s e 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?
I£"Y8S," COMPIELE SCREAUIE D, PAIt IV ..ot ettt e e e e es e es s e e et et et s aamsansera e esaeneenennenes 9 X

10 Did the organization, directly or through a related organization, hold asssts in donor-restricted endowments
or in quasi-endowments? [f "Yes," complete SChedUIE D, PArt V ..........c.coeeeueeeeeeeeeeeeeeeee et sns st v seneeesenaeeaes s eseseen
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,

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

PAIE VI oottt et e e oot 1al| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part VIl .............c.ccocooeooeeeeeeee e 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? [f "Yes," complete SChedule D, Part VIl ..........c.cooeeeeeeeeeeeeeeeeeeee oo eee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? Jf "Yes," complete SCREAUIE D, PAt IX ............ccooeeeeeeeeeeeeeeeee ettt e e ee e s eeeseeaens s ensensaranen 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Ygs," 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 liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, PAS XI BN XI ..o ee oo ee oo oo oo oo ee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete SchedUule E  ........cooceveeeoeereeeeeeeeaen 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
or more? Jf "Yes," complete Schedule F, Parts 1 @nd IV ...........ccocooviiiiiiiiiieeee ettt et s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 aNA IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 11 @nd IV ..............cocceooeeeeeoeeeeeee 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? /f "Yes," complete Schedule G, Part [. See instructions . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? f "Yes," complete SCHEAUIE G, PAIt Il ..............coooo oo eeseen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlI, line 9a? jf "Yes, "
COMPIBLE SCREAUIE G, PAM Il ...ttt e et e s et e et et mt bt es et e e e et et e e et et aeaeeaeseeneenens 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...........ccccooeveeveevcececeeeeieeenenn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule | Parts land Il ...ooooiiiiirei i 21 | X
432003 12-10-24 Form 990 (2024)
5
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Form 990 (2024) LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857  Ppage 4
Part.IV.| Checklist of Required Schedules qntinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts 1 and Il ............c.coeeeeeeeeeeeeeeeeee e 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, iine 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

SCREAUIE U ... et s ettt e et h s bR A a £ e RS E RSt £ Rt ea et e et b enenet s s nranen 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 [ "Yes, " answer lines 24b through 24d and complete

SCHEQUIE K. IF "ING," GO B0 lIN@ 258 ...ttt ea et ee e ee et e s e et ets et e et e s e s e s e st nss s ee e aesene e e aneeeeeseeennann 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST et ettt ek ene 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. .. ... 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 "Yes," complete Schedule L, Part! .............ccccoocovevireeiviemereereanens 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCHEAUIE L, PAIT I oo oo ee oo 25b X

26 Did the organization report any amount on Part X, line § 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? f "Yes," complete Schedule L, Part Il ...........c..cccoevveivveneennnn. 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? f "Yes, " complete Schedule L, Part il .........

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? f
"YES," COMPIEE SCREAUIE L, PArt IV .........oocoeeeeeeeeee ettt e e eteeva e st e s e ae b e bt mt e se e e eee e e eseenreseeeteeabeabeeneenesen o 28a X

b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes, " COMPIEE SCREAUIE L, PAIE IV ... .o oottt r e bt e b s s na ettt 28¢c X

29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 | X

30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," COmMPIEte SCREAUIE M ..............c.ccoooeiiieeeeeieee ettt ettt ettt et s e e e 30

pd |

31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCACAUIE N, PAIE Il oot eee oo oo oo et ee oo eeee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? jf "Yes," complete SChedule R, Part | ............c..cceooeeeeeeeeeeeeeeeeeeeeeeeeeee e 3| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PATEV, € T oo oot 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iN@ 2. ........c.cooeeeeoeeeeeeeeeeeeeeeeeeeeeeeeenin 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N8 2 ... ...ttt ettt a et e a e a et an s nen 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? [f "Yes," complete Schedule R, Part VI _...........cc.c....... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... 38 | X

‘PartV| Statements Regarding Other IRS Filings and Tax Compliance

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 included 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 t0 Prize WINNErs? .. ... 1c [ X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 Page 5
[PatV] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . ... .
b If "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886:-T 7 e,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHBIE? | et ee e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... .. ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOIM 82827 o et ettt ettt e et s e e eh et en e et e eseb et £ en e eae e s en e i e e ez e e eee s sa e e e eannin
If "Yes," indicate the number of Forms 8282 filed during the year . .. L
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?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

-3

[+]

S o0 o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . .. .. N/A | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. .. ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e, N/A  |[11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or reCeived TrOM tN L) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . N/A  |[13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O _...............c.c....... 14b

15 s 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.

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

17 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 0r4953? . N/A
If "Yes," complete Form 6069. [ ]
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 Page 6
|| Governance, Management, and Disclosure. ro;each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI ... ...,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dIrCtor, TUSIEE, OF KOY O OV T i, 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or Stockholders? | | . ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the gOVErING BOAYT . . . ettt ee sttt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVEMING DOAYT | et
b Each committee with authority to act on behalf of the governing body? e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide themaman_d_addms_mﬂ_&cbgdu[_e O oo 9 X

(3]

(213 I BN (]

Lo T o B Fo T 1o o B o B Y

Section B. Policies (p; quests information about policies not required b )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 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 governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "NG," gO 10 N8 13 «..ooeeeeeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? ... ... 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N SCHEAUIE O HOW ThIS WAS GONE ......o...eeeeee oottt ts et ete ettt s e s e e aeeeemeeaeeaansereeaeseeeaeseeaneseeeeeneseensene 12c| X
13  Did the organization have a written Whistleblower PONCY ? e X
14  Did the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

15b [ X

taxable Nty AUNNG T YOar? ettt 16a X

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

exempt status with respect to sSUCh armrangemeNt sy s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled _ CA , F1, ,MD ,MI ,NC,NJ,NY,OH,PA ,VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

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

Own website D Another's website Upon request Other (explain on Schedule O)
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
432006 12-10-24 Form 990 (2024)
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Form 990 (2024)

LANCASTER COUNTY COMMUNITY FOUNDATION

20-0874857

Page 7

Part VIl| 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 Vil

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISGC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist 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) (D) (E} (F)
Name and title Average | (. cl'; Sf::g’:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | S| T organization (W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 s |e 1099-NEC) and related
pelow |2|2|.|E|2E s organizations
ine)  [Z|Z|c|&|25|E
(1) MR. SAMUEL J. BRESSI 36.00
PRESIDENT & CEO 4.00 X 266,700. 0. 10,668.
(2) MS. TRACY CUTLER 36.00
EXEC VP 4.00 X 169,847. 0. 34,379.
(3) MS. KIM SHORTER 36.00
coo 4,00 X 169,640. 0. 28,973.
(4) MR. WAYNE GROFF, CPA 36.00
CFo 4.00 X 175,144. 0. 16,300.
(5) MR, DAVID KOSER 36.00
DIRECTOR OF PROGRAMS 4,00 X 120,296. 0.] 32,399.
(6) MR, NATHAN HOOVER, CPA 36.00
CONTROLLER 4.00 X 103,863, 0.] 31,723.
(7) MS, ASHLINN MASLAND-SARANI 36.00
DIRECTOR OF FOREVER LANCASTER 4.00 X 104,788. 0. 22,468.
(8) MS. LYDIA HENRY 0.90
CHAIR 0.10 X X 0. 0. 0.
(9) MS. ALISON VAN HARSKAMP 0.90
PAST CHAIR (ENDED 12/31/24) 0.10 |X X 0. 0. 0.
(10) MR, STEVE NIELI 0.90
VICE CHAIR AND TREASURER 0.10 (X X 0. 0. 0.
(11) MS, THERESA MONGIOVI 0.90
SECRETARY 0.10 |X X 0. 0. 0.
(12) MS. MELISA BAEZ 0.90
BOARD MEMBER (ENDED 12/31/24) 0.101X 0. 0. 0.
(13) MR, ROB BARBER 0.90
BOARD MEMBER 0.10 X 0. 0. 0.
(14) MS. BETH BRENNAN 0.90
BOARD MEMBER 0.10 X 0. 0. 0.
(15) MS. SALENA COACHMAN 0.90
BOARD MEMBER (START 1/1/24) 0.10 (X 0. 0. 0.
(16) MR, JEFF GUINDON 0.90
BOARD MEMBER 0.10 |X 0. 0. 0.
(17) MR, JOE HESS 0.90
BOARD MEMBER 0.10|X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857  Page8

I PartVII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (donat cri gﬂfg‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | £ 3 organization (W-2/1099-MISC/ from the
related | 5| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g | 1099-NEC) and related
below Elel.l212E s organizations
line) |2|Z[£|5|28[ 5
(18) MS, ALISA JONES 0.90
BOARD MEMBER (START 1/1/24) 0.10 |X 0. 0. 0.
(19) MR, PEDRO RIVERA 0.90
BOARD MEMBER 0.10 |X 0. 0. 0.
(20) MR. FRED WALLER 0.90
BOARD MEMBER 0.10 |X 0. 0. 0.
(21) MS, JUDITH WUBAH 0.90
BOARD MEMBER 0.10 |X 0. 0. 0.
Ab Subtotal e 1,110,278. 0.)176,910.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{addlines 1band 1C) ............ooiuiiiiiiiiiii e ieizieeeenes, 1:110:278~ 0. 176:910-

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INQIVIAUAL  ...............c..ceoeeeeieeeeeeeeeee e e ee e et eeeeee e e eeeeanns
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ................c.coccooovoreeerene.
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 Schedule J for SUCH DELSON «ovicoiviviieie i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
SAGEWORTH, 1861 SANTA BARBARA DRIVE, INVESTMENT
LANCASTER, PA 17601 MANAGEMENT SERVICES 325,149.
PNC BANK N.A INVESTMENT
300 5TH AVE, PITTSBURGH, PA 15222 MANAGEMENT SERVICES 124,070.

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 2

Form 990 (2624)
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Form 990 (2024) LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 Page 9
P Statement of Revenue
L]

Check if Schedule O contains a response or note to any line in this Part VIII
{D)
Total revenue | Related or exempt Unrelated Revenue excluded

w B) ©
function revenue |[business revenue| from tax under
sections 512 - 514

i 1 a Federated campaigns ... .. 1a
E b Membershipdues ... 1b
0. ¢ Fundraisingevents ... ... ic
5 d Related organizations . 1d 2,315,893,
,,;: e Govermnment grants (contributions} |1e
é f All other contributions, gifts, grants, and
§ simitar amounts not included above | 1f 13,933,413,
"E g Noncash contributions included in lines 1a-1f 19 $ 2 ’ 799 ‘ 304. G i
3 h_Total. Add lines 1a-1f 16,249,306,
Business Code
g2
. b
S e
o f All other program service revenue ... ..
g Total. Addlines2a-2f ... ... ....ceooiiiiiiiiiiiiiiiiiiies,
3  Investment income (including dividends, interest, and
other similar amounts) 4,047,629, -32,575. 4080204,
4 Income from investment of tax-exempt bond proceeds
5  Royalties feeieeieciicesiiiiiiin
(i) Real (i} Personal
6 a Grossrents 6a 5,695,
b Less: rental expenses __ |6b 1,296,
¢ Rental income or (loss)  |6¢c 4,399,
d Netrentalincome or (10S8) ... 4,399, 4,399,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 30,998,458, 343,768,
b Less: cost or other basis
g and sales expenses . 7b| 27,495,987, 264,405,
§ ¢ Gainor(oss) ... .. 7c| 3,502,471, 79,363, S L nah e .
& Net Gain oF (I0SS) .....oveoe oo st st ereeeseras 3,581,834, 6,653, 3575181,
g 8 a Gross income from fundraising events (not
fe) including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
Less: direct expenses ... 8b
Net income or (loss) from fundraising events _ .....................
9 a Gross income from gaming activities. See
Part IV, line 19 ... ... |%a
Less: direct expenses | . |8b
Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 1043
b Less:costofgoodssold ... ... . 10b|
¢ Net income or {loss) from sales of inventory ......................
Business Code : !
§ 11 a MISCELLANEOUS REVENUE 900099 68,284, 68,284,
)
(==u b
] c
g d All other revenue R
e Total Addlines 11a-11d ..o 68,284.) ; i ;
12 Total revenue. Seeinstructions ... 23,951,452, -25,922, 7659784,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (to)any lineinthis Part IX ..o
Do not include amounts reported on lines 6b, A B) (C) D)
76, 86, 9b, and 106 of Part Vil Total expenses PO e 0 | e s Mopenses)
1  Grants and other assistance to domestic organizations
and domestic governments. See Part |V, ling 21 14,918,929.| 14,918,929.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... 102,878. 102,878.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 471,651. 245,473, 117,913, 108,265,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3YB) ...
7 Othersalariesandwages ... 1,213,622. 866,240. 257,052, 90,330.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 48 ,111. 34,373. 10,183. 3,555,
9 Otheremployee benefits ... 233,181. 155,781. 51,429. 25,971.
10 Payrolltaxes .., 118,320. 78,328. 26,267, 13,725.
11 Fees for services (nonemployees):
a Management .
b LGal 6,726. 4,453. 1,493. 780.
c Accounting 46,371, 46 ,371.
d LobbYing 4,500. 4,500.
e Professional fundraising services. See Part |V, line 17 :
f Investment managementfees ... . .. 711,816. 711,816.
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A}, amount, list line 11g expenses on Sch 0.) 41,870. 26,197. 10,294. 5,379.
12 Advertising and promotion ... 241,949. 160,170. 53,713. 28,066.
13 Office expenses ... 78,504. 51,970. 17,428. 9,106.
14 Information technology 96,947. 64,179. 21,522. 11,246.
15 Royalties | ...
16 OCCURANCY 123,508, 81,762. 27,419. 14,327.
17 Travel et 10,324. 6,835. 2,292. 1,197,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 225,650. 149,381. 50,094. 26,175,
20 Interest ..
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization . 58,179. 38,514. 12,916. 6,749.
23 INSUKANGS oo 26,591. 17,603. 5,903, 3,085.
24  Other expenses. [temize expenses not covered 0
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a SPECIAL PROJECTS 573,350. 573,350.
b DUES AND SUBSCRIPTIONS 45,716. 21,985, 19,879. 3,852,
¢ TELEPHONE 29,753, 19,697. 6,605. 3,451.
d STAFF DEVELOPMENT 16,495. 10,920. 3,662. 1,913.
e All other expenses 44,975. 16,649. 25,408. 2,918.
25  Total functional expenses. Add lines 1through24e | 19,489,916.] 18,361,983. 767,843. 360,090.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 page 11

| Part X ‘| Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X ........................................o..... 1
(A} (B)
Beginning of year End of year

1 Cash - non-interest-bearing ... 1
2  Savings and temporary cash investments 8,169,284.| 2 9,500,490.
3 Pledges and grantsreceivable, net e, 228,551.| 3 172,798.
4 Accountsreceivable,net e, 56,200.] 4 92,423.
5 Loans 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}

~N (O

@ | 7 Notesand loans receivable,net .. 3,718,450. 3,718,450.
ﬁ 8 Inventories forsaleoruse | ...
< | 9 Prepaid expenses and deferred charges 128,011 151,408
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D . 10a 721,869.
b Less: accumulated depreciation . 10b 600,111, 164,266.( 10c 121,758.

136,057,792.| 11| 149,536,260.
18,775,087.] 12 20,218,961,

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

13 Investments - program-related. See Part IV, line 11 . . . . 13
14  Intangible assets ... 14
15 Otherassets. See Part IV, line 11 1,529,141.] 15 1,135,163.
16  Total assets. Add lines 1 through 15 (mustequalline33) ... 168,826,782.| 16| 184,647,711,
17  Accounts payable and accrued expenses 226,834.| 17 183,983,
18 GrantsS Payable ... ..o 8,516,652.] 18 9,119,866,

19 Deferred revenue | s
20  Tax-exempt bond Babilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other 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 ...
23 Secured mortgages and notes payable 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 10,305,503.] 25 11,345,231,

26 _Total liabilities. Add lines 17 through 25 ..o | 19,048,989 [ 26| 20,649,080

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions 149,522,078.]| 27| 163,757,954.

28  Net assets with donor restrictions 255,715.] 28 240,677.

Liabilities

Organizations that do not follow FASB ASC 958, check here l:]

and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrentfunds ...
80 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ...
31 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

32 Total net assets or fund balances 149,777,793.] 32| 163,998,631.
33 Total liabilities and net assets/fund balances 168,826,782.) 33| 184,647,711.
Form 990 (2024)
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Form 990 (2024) LANCASTER COUNTY COMMUNITY FQUNDATION 20-0874857 Page 12
‘Part:Xl| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ..............ooocoovneiiiniiiiieeiiie i,
1 Total revenue (must equal Part VIll, column (&), line 12) 1 23,951,452,
2 Total expenses (must equal Part IX, column (4), line 25) 2 19,489,916.
8 Revenue less expenses. Subtractline 2 from lINe 1 e 3 4,461,536,
4 Net asssts or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 149,777,793.
5 Net unrealized gains (108ses) ONINVESIMENES et 5 9,822,354.
6 Donated services and use of facilities ... s 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} .. . ... ... 9 -63,052.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oolumn B)) oo 10 163,998,631.

Xll| Financial Statements and Reporting
Check if Schedule O contains a response or hote to any lineinthis Part Xl ...

1 Accounting method used to prepare the Form 990: l__—l Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[__—_l Separate basis Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.E.R. Part 200, SUBPAIt F?2 e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 990 (2024)
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SCHEDULE A . - . OMB No. 1545-0047
Form 980) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust. : el o
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. |
Name of the organization Employer identification number

LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857
[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 I:] 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){1){A){ii). (Attach Schedule E (Form 990).}

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

4 |:I 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 organization 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 Ii.)

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

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

university:

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 more than 33 1/3% of its support from gross investment

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

See section 509(a){2). (Complete Part lil.)

1 |:] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 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 I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

000 RO O

10

o

organization(s). You must complete Part IV, Sections A and C.

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

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

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

Enter the number of supported organizations I

-

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iiii) Type of organization ”sl\')olusr glgv%;g?:ggggﬂrgm% {v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 i support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total i i : ; el S
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 page2
[Partll] 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 complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 18703836.[23382983.[14919510.14360989./16249306./87616624.

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

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

4 Total. Addlines1through3 __ [L8703836.[23382983./14919510.[14360989./16249306./87616624.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column(® 2860570.
Public support, Subtract line 5 from line 4. 84756054,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
7 Amountsfromlined ... 18703836./23382983.14919510.[14360989.[16249306.[87616624.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 810,720.] 2419248. 3764988.| 3675439.] 4085899.114756294.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 22,594, 35,442. 58,036.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10 = 1102430954

12 Gross receipts from related activities, etc. (see mstructlons) ..................................................................... 12 266,049.

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(c)(3)

organization, check this box and stop here ... ... I____]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column () ... ... 14 82.74 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 e, 15 85.91 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e |:|

17a 10% -facts-and-circumstances test - 2024, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

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

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... |:|
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) 2024
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ule A (Form 990) 2024 LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 Pages
F1IT [ 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 (e} 2024 (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 through5 . .

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

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

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amountsfromline6 .. ... .. ..

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --oooeeneee
13 Total support. (Add lines 9, 10c, 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 501(c)(3) organization,

Check this DOX and SEOP eI ... it ittt ittt i ittt e et iiiii it [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () ... .. .. 15 %
16 Public support percentage from 2023 Schedule A, Partlll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c¢, column (f}, divided by line 13, column (f)) ... ... .. 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 20283. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . :]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _............................. |:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 pPages_
PartIV| Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. if you checked box 12a, Part I, 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 complete Part V.)
Section A. All Supporting Organizations

i Yes | No

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

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes," answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

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

purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)}(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, 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 (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (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 other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "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 line 7?

If "Yes," complete Part | of Schedule L (Form 990).

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))? If "Yes," provide 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? jr "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.

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

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

1aniza 30 by Jing W1Ob
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Schedule A (Form 990) 2024 LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 Pages
[ PartIV:| Supporting Organizations (continueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf “Yes" to line 11a, 11b, or 11c,

provide detail in_Part V1. Tie
Section B. Type | Supporting Organizations

1 Did the governing 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 operated, supervised, or controlled 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 allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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

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

sed led i ) :
Section C. Type Il Supporting Organizations

Yes | No

1 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)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

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

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how

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

3 By reason of the relationship described 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

/ A ! in thi ”
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c I:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute 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 VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 19 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 LANCASTER COUNTY COMMUNITY FQOUNDATION 20-0874857 Page6
“] 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 ( explain in Part VI). See instructions.
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y.
Section A - Adjusted Net Income (A) Prior Year ® (optriir;al) o

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 (see instructions)

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

Qa0 N |-

oo |~ W N =

-]

~

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

(explain in detafl in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets 2

o (o [0 [T |

3 __ Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l___l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Schedule A (Form 990) 2024 LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 page7
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 organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-

able cause required - exp/ain jn Part Vl). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

w

TR ™0 |ajo |t |

o |a (o |T|o
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Schedule A (Form 990) 2024 LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 Pages

Part VI'l supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IlI, line 12;

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

(See instructions.)
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

E:;ir;n;:\::; ::es E:‘acs:ry Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 oooimd

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi}, that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

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

E| For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} (Rev. 12-2024)
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Schedule B {Form 990) (Rev. 12-2024)

Page 2
Name of organization

Employer identification number

20-0874857

{b) {c) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person
Payroll ]
$ 2,315,893. Noncash [ |

(Complete Part I for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll ]
$ 1,500,036. Noncash

(Complete Part Il for
noncash contributions.)

{a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroll ]
$ 491,637. Noncash [ |

{Complete Part ! for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 -

Total contributions Type of contribution
4

Person

Payroll ]
$ 373,400. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person

Payroll ]
$ 1,000,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroll D
$ 552,969. Noncash

(Complete Part Il for
noncash contributions.}

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization Employer identification number

LANCASTER CQUNTY COMMUNITY FOUNDATION 20-0874857
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(c}

D ioti ¢ (b) h . FMV {or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
39,961 SHARES OF CARGAS STOCK (PRIVATE COMPANY)
2
1,500,036, 02/26/24
{a)

{c)

No. . ) . FMV (or estimate) (d) .
from Description of noncash property given . - Date received
Part | (See instructions.)

LLC OWNERSHIP INTEREST - 277,874 UNITS
6
552,969. 12/31/24
{a)
{c)

No. - (b) ) FMV (or estimate) @
from Description of noncash property given . R Date received
Part | (See instructions.)

{a)

(c)

No. e ) . FMV {or estimate) (d) i
from Description of noncash property given < . Date received
Part | (See instructions.)

(a)

{c)

No- A (o) R FMV (or estimate) (d) i
from Description of noncash property given : . Date received
Part | (See instructions.)

{a)

(o)

No. o ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

LANCASTER COUNTY COMMUNITY FQOUNDATION 20-0874857

art ‘III‘A] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complste columns (a) through (e) and the following line entry. For organizations
completing Part I}, enter the total of exclusively religious, charitable, sto., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
Igror'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDrorTI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr Ol;ﬂ| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) {(Rev. 12-2024)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of tha Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts |-A and I-B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (glection under section 501(h})): Complete Part II-A. Do not complets Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part Il-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {(see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number (EIN)

LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures . . $

8 Volunteer hours for political campaign activities

[ Part]-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 .. . $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 8
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes D No
da Was a correction Made? | et bbbt Clves [Ino

b If "Yes," describe in Part IV.
[ Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. .. .. $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function aCHIVIIES | ... $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 4« U OO RO oD U YU SO OU OO U s OO E TSSOSO OO OO
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:] No
5§ Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If nons, enter -0-. prompitly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule G (Form 990) 2024 LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 Page2
Part llz-A’] Complete if the organization is exempt under section 501 {c){8) and filed Form 5768 (election under

section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)miiglt?gn s (b) Aﬁ'{?:aeg group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b}
Other exempt purpose expenditures s
Total exempt purpose expenditures (add lines 1cand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

IF the amount on line 1e, column (a} or (b}, is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 256% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractline 1ffromline 1c. If zero orless, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... I:l Yes l:‘ No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- 0 Q O T D

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘)'/ee’;‘:i’eé?:;mg . (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{g))

¢ _Total lobbying expenditures

d _Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024

432042 11-17-24
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Schedule C (Form 990) 2024 LANCASTER COUNTY COMMUNITY FOUNDATION  20-0874857 Page3
Part'll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part 1V a detailed description {a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINEBEIST | oottt e et ea s
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media 80Vertisements? | e
Mailings to members, legislators, or the public? ... .............———
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a legislative body? . ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? e
j Total. Addlines Tethrough Ti ...
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 . .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

_d_1If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
lii-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Se@ -0 o000
bl teltal teltaltadtadbe]

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ..........cocoiioiiiirni, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Partlll:B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments, and similar amounts from MemerS
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):
@ CUITBIYBAI | ittt ettt e2 o £ £ 2o e 2ene s eo e e e e e et mm s e sare st st caeese e ee e
b Carryover from last year
€ TOMAL et h e e £ e e n s
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues ... ... ..
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIES NEXT YEAIT || ... .ottt tetes et es st et eb et es bbb s e e e e aesere e e re et et aee st searanes
5 Taxable amount of lobbying and political expenditures. Seeinstructions ... 5
[PartIV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:
THE COMMUNITY FOUNDATION ENGAGED A THIRD PARTY ORGANIZATION TO DISCUSS
WITH ELECTED OFFICIALS AND THEIR STAFF SEVERAL ITEMS OF CONCERN TO
COMMUNITY FOUNDATIONS, WITH A PRIMARY FOCUS ON DONOR ADVISED FUNDS AND
THEIR CHARITABLE BENEFIT.

432043 01-18-25 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. clior il

Name of the organization Employer identification number
LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

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 Totalnumberatendofyear . . ... ., 91
2 Aggregate value of contributions to (during yea) . 2,738,744.
3 Aggregate value of grants from {during year) ... 3,103,986.
4 Aggregate valus atendofyear ... 112,446,271,
5 Did the organization inform all donors and donor advisors 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

impermissible private benefit? ... e Yes |:| No

[Part Il i [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) [:I Preservation of a historically important land area
|:| Protection of natural habitat I:I Preservation of a cettified 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 con§ewation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
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 e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

........................................................................... [_IvYes [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

violations, and enforcement of the conservation easements it holds?

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(MMA)BYI? .......... ..ottt
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

[ 1Yes D No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, 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 statsments that describes these items.

b If 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) Revenueincluded on Form 990, Part VIIL, line 1 e
(i) Assetsincluded in Form 990, PartX e $

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

a Revenueincluded on Form 990, Part VI, e 1 e, $
b _Assets included in Form 990, Part X i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA 432051 01-02-25

31
16141003 783163 16495.1 2024.04030 LANCASTER COUNTY COMMUNIT 16495.11




Schedule D (Form 990) (Rev. 12-2024) LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 page 2
h):]!ﬁl; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oniinueq)
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 |:| Scholarly research e [:l 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes |:] No
IV Escrow and Custodial Arrangements Complete 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? [ Ives [INo

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

Amount

Beginning balance . 1c

Additions during the year 1d

Distributions during the year 1e

ENding balance | ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . |:| Yes |:] No

b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided inPart XN ... |:|
I-Fart V' Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
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 {ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes
(i) Unrelated organizationS? ettt e eaeien | 3afi)
(ii) Related organizations? | alii)
b If "Yes" on line 3afji), are the related organizétions listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, 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) basis (other) depreciation

- 0o a0

o 2 O T

)

No

1a land

d Equipment 721,869, 600,111, 121,758,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X, line 10¢. COMIMA (BY) orerireimimsiasieinsinesiane e 121,758.
Schedule D {(Form 990) (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12-2024) LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 Page3
Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ... ..
{2) Closely held equity interests
{3) Other
(ny COMMONFUND GLOBAL
() DISTRESSED INVESTORS, LLC

© II 11,307. END-OF-YEAR MARKET VALUE
©) LIBERTY SPECIAL
£y STRATEGIES TE FUND LLC 66,847. END-OF-YEAR MARKET VALUE
f) GLENMEDE CLIENT
(¢ OPPORTUNITIES PFIC POOL 59,715. END-OF-YEAR MARKET VALUE
(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 20,218,961.|:

‘Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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}
(6}
(7}
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B})
PartiIX:| Other Assets
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3}
(4)
(5)
(6}
{7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, Iine 15, COL (BY) ..oiioiiioiieiieiiieiieiii it
‘Part X;/| Other Liabilities
Compilete 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
) LIABILITY TO RESOQURCE PROVIDERS 8,592,475,
3) CHARITABLE GIFT ANNUITY 1,821,598.
@ ROU LIABILITY 931,158,
)
(©)
7
(8)
©

Total. (Column (b) must equal Form 990, Part X_line 25, COl (B)) weeeeecesiiiiiceeeriiinii i 11,345,231,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl ...
Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25 SEE PART XIII FOR CONTINUATIONS
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20-0874857 page4d

Schedule D (Form 990) (Rev. 12:2024) LANCASTER COUNTY COMMUNITY FOUNDATION

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

-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities ... .. 2b
¢ Recoveries of prioryear grants .. 2c
d Other (Describe in Part XIL) | e 2d
e AddIines 2athrough 2d ettt

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b

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

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

a Donated services and use of facilities .. .. 2a

b Prioryear adjustments 2b

€ Oherlosses ... 2c

d Other (Describe in Part XIIl.) 2d

e Addlines 2athrough 2d e
3 Subtractline 26 from liNe 1 e ettt
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... . . . 4a

b Other (Describe in Part XUl e 4b

¢ Add lines 4a and 4b

5 __Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, /N 18) «-woveeaeenininiieiirriiiiiniien

Part Xill| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:

THE ORGANIZATION 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 UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN

THE CONSOLIDATED FINANCIAL STATEMENTS. THEREFORE, NO PROVISION OR

LIABILITY FOR INCOME TAXES HAS BEEN INCLUDED IN THE CONSOLIDATED FINANCTAL

STATEMENTS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO IL.ONGER SUBJECT TO

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

AUTHORITIES FOR YEARS BEFORE 2021.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) LANCASTER. COUNTY COMMUNITY FOUNDATION 20-0874857 pages
[Part XIII [ Supplemental Information (ontinyeq)

Schedule D (Form 990} (Rev. 12-2024)
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16141003 783163 16495.1

Schedule D (Form 990}

LANCASTER COUNTY COMMUNITY FOUNDATION

20-0874857 Page5

Eartxﬁl_l Supplemental Information ntinveq)

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

GLENMEDE PRIVATE INVESTMENT FUND VITT 699,588.| EOY MARKET VALUE
GLENMADE PRIVATE INVESTMENT FUND X LLC 971,008.| EOY MARKET VALUE
GLENMEDE PRIVATE INVESTMENT FUND XTLL 1,881,759. EOY MARKET VALUE
ONE WILLIAM STREET CAPITAL OFFSHORE FUND 1,298,935.| EOY MARKET VALUE
HUDSON BAY INTERNATIONAL FUND 1,203,020.| EOY MARKET VALUE
PERSISTENT EDGE ASIA PARTNERS 1,059,256.| EOY MARKET VALUE
SOUTHPOINT QUALIFIED OFFSHORE FUND 1,243,277.] EOY MARKET VALUE
CLOVERLAY FUND II LP 990,715.| EOY MARKET VALUE
JP MORGAN PEG GLOBAL PRIVATE EQUITY INST INV 1,006,857.| EOY MARKET VALUE
JP MORGAN PEG GLOBAL PRIVATE EQUITY OFFSHORE 3,463,378.| EOY MARKET VALUE
JP MORGAN PEG GLOBAL PRIVATE EQUITY OFFSHORE 2,149,787.| EOY MARKET VALUE
BOW RIVER CAPITAL SOFTWARE GROWTH EQUITY FUN 462,809.| EOY MARKET VALUE
BOW RIVER PRIVATE EQUITY FUND IITI-B, LP 383,054.| EOY MARKET VALUE
JP MORGAN PEG GLOBAL PRIVATE EQUITY X L.P. 1,065,630.] EOY MARKET VALUE
TACONIC OFFSHORE FUND 1.5 LTD 862,763.] EOY MARKET VALUE
CORDILLERA INVESTMENT FUND. III, LP 729,425.| EOY MARKET VALUE
THE CRESCENT - GPIF AA OFFICE VENTURE, LP 382,340.| EOY MARKET VALUE
JP MORGAN PEG GLOBAL PRIVATE EQUITY XI LP 227,491 .| EOY MARKET VALUE

432421 04-01-24
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Schedule | (Form 990) LANCASTER COUNTY COMMUNITY FOQUNDATION 20-0874857 Page2
PartlV/| Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: ACORN ACRES WILDLIFE REHABILITATION

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, BUILDING
EXPANSION PROJECT TO INCREASE SERVICE CAPACITY, AND DONOR RECOMMENDED

GRANT FROM DONOR ADVISED FUND FOR CAPACITY SUPPORT

NAME OF ORGANIZATION OR GOVERNMENT: ALLIANCE FOR THE CHESAPEAKE BAY
(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND DONOR
RECOMMENDED GRANT FROM DONOR ADVISED FUND FOR SOWE PROJECT CLEAN STREAM

NAME OF ORGANIZATION OR GOVERNMENT: ASSETS LANCASTER

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, EVENT
SUPPORT, LANGUAGE JUSTICE PROGRAM, COMMUNITY ENGAGEMENT COORDINATOR,
PODCAST SUPPORT AND FINANCIAL: EQUITY PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: BRIGHT SIDE OPPORTUNITIES CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, EVENT
SUPPORT, STRONG CHOICES BRIGHT FUTURES PROGRAM FOR WELL-BEING OF ELDERLY
INDIVIDUALS, AND DONOR RECOMMENDED GRANT FROM DONOR ADVISED FUND FOR STEM
PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

CAP - COMMUNITY ACTION PARTNERSHIP OF LANCASTER COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, EVENT
SUPPORT, HEAT FOR NEW HOLLAND RESIDENTS, YOUNG PROFESSIONALS OF COLOR
NETWORK, AND DONOR RECOMMENDED GRANTS FROM DONOR ADVISED FUNDS FOR
JUNETEENTH EVENT SUPPORT AND DOMESTIC VIOLENCE SERVICES PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

CHILDREN DESERVE A CHANCE FOUNDATION/ATTOLILO

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, POETRY
CUBED ARTISTIC PROJECT, AND DONOR RECOMMENDED GRANT FROM DONOR ADVISED
FUND FOR CAPITAL CAMPAIGN

NAME OF ORGANIZATION OR GOVERNMENT: CITY OF LANCASTER

(H) PURPOSE OF GRANT OR ASSISTANCE: DONOR RECOMMENDED GRANTS FROM DONOR
ADVISED FUNDS FOR GENERAL OPERATING SUPPORT AND LONG'S PARK WATER QUALITY
IMPROVEMENT PROJECT

NAME OF ORGANIZATION OR GOVERNMENT: DAYSPRING CHRISTIAN ACADEMY
(H) PURPOSE OF GRANT OR ASSISTANCE: DONOR RECOMMENDED GRANTS FROM DONOR
ADVISED FUNDS FOR GENERAL OPERATING SUPPORT AND CAPITAL CAMPAIGN

NAME OF ORGANIZATION OR GOVERNMENT: DEMUTH FOUNDATION & MUSEUM

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, MUSEUM
PASS PROGRAM, BUILDING RENOVATIONS AND IMMIGRANT AND REFUGEE ARTIST
EXHIBITS

NAME OF ORGANIZATION OR GOVERNMENT: ELIZABETHTOWN COLLEGE

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT,
MEMBERSHIPS AND EXPANSION OF PEER GROUPS, AND DONOR RECOMMENDED GRANT
FROM DONOR ADVISED FUND FOR PATHWAYS TO PROGRESS PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

FOUNDATION OF THE LANCASTER CHAMBER OF COMMERCE

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, CAPACITY

BUILDING FOR CBOS, SUPPORT FOR LOCAL CHAMBERS OF COMMERCE AND BUSINESS
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Schedule | (Form 990) LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 Page 2
[ PartlV | Supplemental Information

ASSOCIATIONS, EVENT SUPPORT AND DONOR RECOMMENDED GRANTS FROM DONOR

ADVISED FUND FOR TANDEM CENTER FOR SHARED BUSINESS SUCCESS

NAME OF ORGANIZATION OR GOVERNMENT: FULTON OPERA HOUSE FOUNDATION
(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND DONOR
RECOMMENDED GRANT FROM DONOR ADVISED FUND FOR ART AND EDUCATION

NAME OF ORGANIZATION OR GOVERNMENT: GIRLS ON THE RUN OF LANCASTER
{(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL. OPERATING SUPPORT,
EDUCATIONAL SCHOLARSHIPS, YOUTH EMPOWERMENT PROGRAM, AND DONOR
RECOMMENDED GRANT FROM DONOR ADVISED FUND FOR FUNDRAISING EVENT

NAME OF ORGANIZATION OR GOVERNMENT: JUNIOR LEAGUE OF LANCASTER

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND DONOR
RECOMMENDED GRANT FROM DONOR ADVISED FUND FOR HEALTH AND LIFESTYLE HABITS
EDUCATION

NAME OF ORGANIZATION OR GOVERNMENT:

LAFAYETTE FIRE COMPANY OF EAST LAMPETER TOWNSHIP

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND DONOR
RECOMMENDED GRANT FROM DONOR ADVISED FUND FOR LADDER TRUCK CAPITAL
CAMPAIGN

NAME OF ORGANIZATION OR GOVERNMENT: LANCASTER COUNTY CONSERVANCY

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND DONOR
RECOMMENDED GRANTS FROM DONOR ADVISED FUNDS FOR TRAINING OF CONSERVATION
LANDSCAPING CREWS AND CLIMBERS RUN NATURE CENTER

NAME OF ORGANIZATION OR GOVERNMENT: LANCASTER EDUCATION FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT,
EDUCATIONAL SCHOLARSHIPS, AND DONOR RECOMMENDED GRANTS FROM DONOR ADVISED
FUNDS FOR ARTS, VOLUNTEER DAY, AND SCHOOL BEAUTIFICATION

NAME OF ORGANIZATION OR GOVERNMENT: LANCASTER FARMLAND TRUST

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND
SUPPORT FOR CREATION OF AN AGRICULTURAL EDUCATION CENTER FOR COMMUNITY
RESIDENTS AND VISITORS

NAME OF ORGANIZATION OR GOVERNMENT:

LANCASTER LEBANON HABITAT FOR HUMANITY

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND DONOR
RECOMMENDED GRANTS FROM DONOR ADVISED FUNDS FOR CAPITAL CAMPAIGN

NAME OF ORGANIZATION OR GOVERNMENT: LANCASTER PRIDE ASSOCIATION

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, EVENT
SUPPORT, STAFF SUPPORT, AND DONOR RECOMMENDED GRANT FROM DONOR ADVISED
FUND FOR AWARD FUND

NAME OF ORGANIZATION OR GOVERNMENT: LANCASTER PUBLIC LIBRARY

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, RAINBOW
VISIBILITY PROJECT, STAFF SUPPORT, AND DONOR RECOMMENDED GRANT FROM DONOR
ADVISED FUND FOR CAPITAL CAMPAIGN

NAME OF ORGANIZATION OR GOVERNMENT: LANCASTER RECREATION COMMISSION
(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, EVENT
SUPPORT, RENOVATION PROJECT TO CREATE NEW COMMUNITY SPACE, AND SCHOOL
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Schedule | (Form 990) LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 Page2
[[PartIV.] Supplemental Information

SUPPLIES FOR CHILDREN IN NEED

NAME OF ORGANIZATION OR GOVERNMENT: LANCASTER SCIENCE FACTORY

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, MUSEUM
PASS PROGRAM, AND DONOR RECOMMENDED GRANT FROM DONOR ADVISED FUND FOR ECO
EXPLORERS PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: LANCASTERHISTORY

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, MUSEUM
PASS PROGRAM, EVENT SUPPORT, SUPPORT FOR HISTORY AND DEMOCRACY STUDENT
ADVISORY GROUP, AND SUPPORT FOR THE THADDEUS STEVENS & LYDIA HAMILTON
SMITH CENTER FOR HISTORY AND DEMOCRACY

NAME OF ORGANIZATION OR GOVERNMENT: LET'S GO 1-2-3
(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, LITTLE
BROWN SEED OF CHANGE, AND SAVING NATURE IN YOUTH CENTERED SPACES PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: LITITZ SPRINGS PARK
(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL QOPERATING SUPPORT AND DONOR
RECOMMENDED GRANT FROM DONOR ADVISED FUND FOR 4TH OF JULY CELEBRATION

NAME OF ORGANIZATION OR GOVERNMENT: LONG'S PARK AMPHITHEATER FOUNDATION
(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT , EVENT
SUPPORT, AND DONOR RECOMMENDED GRANTS FROM DONOR ADVISED FUNDS FOR THE
ARTS AND THE SUMMER MUSIC SERIES

NAME OF ORGANIZATION OR GOVERNMENT: MANHEIM TOWNSHIP SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT,
EDUCATIONAL SCHOLARSHIPS, AND DONOR RECOMMENDED GRANTS FROM DONOR ADVISED
FUND FOR EVENT SUPPORT AND STUDENT AWARDS

NAME OF ORGANIZATION OR GOVERNMENT:

MENTAL HEALTH AMERICA OF LANCASTER COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, EVENT
SUPPORT, AND CONTINUUM OF CARE PROGRAM FOR LANCASTER COUNTY YOUTH

NAME OF ORGANIZATION OR GOVERNMENT: MILAGRO HOUSE, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, SUPPORT
EDUCATIONAL ACCESS, AND EDUCATIONAL AND CHILD CARE PROGRAM FOR SINGLE
MOTHERS

NAME OF ORGANIZATION OR GOVERNMENT :

MILLERSVILLE UNIVERSITY OF PENNSYLVANIA

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT,
EDUCATIONAL SCHOLARSHIP, AND DONOR RECOMMENDED GRANT FROM DONOR ADVISED
FUND FOR INFORMATION TECHNOLOGY PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: PARISH RESOURCE CENTER, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, SUPPORT
CAPACITY BUIILDING FOR CBOS, SUPPORT SERVICES FOR WOMEN AND INFANTS, AND
FOOD AND NUTRITION PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: PENN STATE UNIVERSITY PARK
(H) PURPOSE OF GRANT OR ASSISTANCE: INTERGENERATIONAL CONFERENCE SUPPORT
AND DONOR RECOMMENDED GRANT FROM DONOR ADVISED FUND FOR BUILDING PROJECT
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NAME OF ORGANIZATION OR GOVERNMENT:

PENNSYLVANIA IMMIGRATION RESOURCE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND DONOR
RECOMMENDED GRANT FROM DONOR ADVISED FUND FOR EDUCATION AND DEVELOPMENT

NAME OF ORGANIZATION OR GOVERNMENT: PET PANTRY OF LANCASTER COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND DONOR
RECOMMENDED GRANTS FROM DONOR ADVISED FUNDS FOR BUILDING PROJECT AND
EDUCATION AND DEVELOPMENT

NAME OF ORGANIZATION OR GOVERNMENT: RAVEN RIDGE WILDLIFE CENTER
(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND DONOR
RECOMMENDED GRANT FROM DONOR ADVISED FUND FOR EDUCATION AND DEVELOPMENT

NAME OF ORGANIZATION OR GOVERNMENT: REGENALL

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, CLIMATE
SUMMIT, CREATION AND DISTRIBUTION OF BUSINESS RESQURCES, ENERGIZE
LANCASTER PROGRAM: ENERGY EFFICIENT IMPROVEMENTS TO HOMES, AND DONOR
RECOMMENDED GRANT FROM DONOR ADVISED FUND FOR RIVER PATHWAY CONNECTIONS

NAME OF ORGANIZATION OR GOVERNMENT:

SCHREIBER CENTER FOR PEDIATRIC DEVELOPMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, FOSTERING
INDEPENDENCE THROUGH ACTIVITIES OF DAILY LIVING POGRAM, SPRING RESPITE
SERVICES, AND DONOR RECOMMENDED GRANTS FROM DONOR ADVISED FUND FOR EVENT
SUPPORT

NAME OF ORGANIZATION OR GOVERNMENT:

SPANISH AMERICAN CIVIC ASSOCIATION (SACA)

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND
SIDEWALK STEWARDSHIP PROGRAM: ENVIRONMENTAL SUPPORT AND EDUCATION IN
SOUTHEAST LANCASTER CITY

NAME OF ORGANIZATION OR GOVERNMENT: STROUD WATER RESEARCH CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND DONOR
RECOMMENDED GRANT FROM DONOR ADVISED FUND FOR LANCASTER OUTDOOR LEARNING
NETWORK

NAME OF ORGANIZATION OR GOVERNMENT: THADDEUS STEVENS FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, SUPPORT
FOR HOME BUILDING PROGRAM, AND DONOR RECOMMENDED GRANTS FROM DONOR
ADVISED FUNDS FOR SCHOLARSHIP FUNDS

NAME OF ORGANIZATION OR GOVERNMENT:

THE LEUKEMIA & LYMPHOMA SOCIETY, EASTERN PA CHAPTER

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND DONOR
RECOMMENDED GRANTS FROM DONOR ADVISED FUNDS FOR FUNDRAISING SUPPORT AND
MEDICAL RESEARCH

NAME OF ORGANIZATION OR GOVERNMENT: THE MIX

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, EVENT
SUPPORT, AND RIPPLE CREATORS PROGRAM: MUSIC PROGRAM FOR MIDDLE SCHOOL
STUDENTS

NAME OF ORGANIZATION OR GOVERNMENT :
THE WARE CENTER DBA MILLERSVILLE UNIVERSITY FOUNDATION
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(H) PURPOSE OF GRANT OR ASSISTANCE: DONOR RECOMMENDED GRANTS FROM DONOR
ADVISED FUNDS FOR ARTS-SMARTS PROGRAM AND CHILDREN AND YOUTH PROGRAMMING

NAME OF ORGANIZATION OR GOVERNMENT:

TOUCHSTONE FOUNDATION: YOUTH MENTAL WELLNESS PARTNERS

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, EVENT
SUPPORT, HEALING CIRCLES AND GROUP THERAPY, AND RISE ABOVE PROGRAM THAT
SUPPORTS YOUTH MENTAL WELLNESS

NAME OF ORGANIZATION OR GOVERNMENT: TOYS FOR TOTS LANCASTER COUNTY
{({H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND DONOR
RECOMMENDED GRANT FROM DONOR ADVISED FUND FOR EDUCATION AND DEVELOPMENT

NAME OF ORGANIZATION OR GOVERNMENT: UNION COMMUNITY CARE

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, PHARMACY
FUND, AND PROGRAM TO IMPROVE HEALTH EQUITY THROUGH A DIGITAL NEEDS
ASSESSMENT

NAME OF ORGANIZATION OR GOVERNMENT: WATER STREET MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT AND DONOR
RECOMMENDED GRANTS FROM DONOR ADVISED FUNDS FOR WONDER CLUB PROGRAM,
EVENT SUPPORT, AND BUILDING PROJECT

NAME OF ORGANIZATION OR GOVERNMENT: YWCA LANCASTER

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT, RACE
AGAINST RACISM, WOMEN OF ACHIEVEMENT EVENT, POETRY CUBED ARTISTIC
PROJECT, EQUITY GRANTS, RISE ABOVE YOUTH SUMMIT, BLACK ART ACROSS
LANCASTER PROJECT, AND DONOR RECOMMENDED GRANT FROM DONOR ADVISED FUND
FOR CAREER DEVELOPMENT PROGRAM
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SCHEDULE J Compensation Information OME No. 1645.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury 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 number
LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

{Part'l| Questions Regarding Compensation

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

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

D 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 all of the expenses described above? If "No," complete Part lll toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. . ..
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment 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 Ill.

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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ettt e b h sttt s ettt
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? e e
b Any related Organization? e e
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .. ... ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990} 202 4
Complete if the organizations answered "Yes" on Form 990, Part 1V, line 29 or 30.

Department of the Treasury Attach to Form 990.

Internal Revenus Servioe Go to www.irs.gov/Form990 for instructions and the latest information. ) :
Name of the organization Employer identification number
LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857
[Partl:| Types of Property
{a) (b} o) (d)
Check if Nu_mbe}r of Noncash contribution Method of determining
applicable | contributions or [~ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes .
Intellectual property ...
Secutities - Publicly traded X 21 2,799,304.FATR MARKET VALUE

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures

- -2
= QO O 0O ~NOOGO HLON

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles ...

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other (
26 Other (
27 Other (
28 Other {
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 2

Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it : :
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONS? oot e e e e e e e e et eee e e s rere e 32a| X
b If "Yes," describe in Part Il. L
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1 S i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2024
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M (Form 990) 2024 LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, LINE 32B:

ALL STOCK GIFTS TO THE ORGANIZATION ARE RECEIVED BY THE ORGANIZATION'S
INVESTMENT MANAGER. THE STOCK IS THEN SOLD BY THE INVESTMENT MANAGER
AND THE PROCEEDS ARE DEPOSITED INTO THE ORGANIZATION'S INVESTMENT

ACCOUNT.

Schedu
{Part |

o

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
FUTURE OF LANCASTER COUNTY.

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

STRETCH POOL AND PRIZES OF OVER $526,000 FROM THE COMMUNITY FOUNDATION
AND SPONSORS. 444 COMMUNITY BENEFIT ORGANIZATIONS RECEIVED GRANT
FUNDING AS A RESULT OF THIS PROGRAM.

APPROXIMATELY 10.2%, OR $1,500,000, OF TOTAL GRANT DOLLARS (71 GRANTS),
ENHANCED BY ADDITIONAL EXPENDITURES IN NON-GRANT ALLOCATIONS AND
EXPENSES OF $330,000, WERE INVESTED IN THE COMMUNITY VIA THE
DISCRETIONARY IMPACT STRATEGIES. THESE INCLUDE THE "BUILDING BRIDGES"
AND "BUILDING EQUITY" STRATEGIES THAT SEEK TO ENHANCE EQUITY AND
INSPIRE CONNECTION WITHIN OUR COMMUNITY, AND THE 100TH ANNIVERSARY
STRATEGY THAT FOCUSED ON HEALTH AND WELL BEING, CREATIVE EXPRESSION,
THE NEXT GENERATION AND OUR PLANET.

APPROXIMATELY 33.3% OR $5.0 MILLION OF TOTAL GRANT DOLLARS WERE
INVESTED THROUGH ITS GRANTMAKING PROGRAM TO COMMUNITY BENEFIT
ORGANIZATIONS IN THE FORM OF OVER 500 GRANTS. SUCH GRANTS WERE DERIVED
FROM DONOR ADVISED FUNDS, SCHOLARSHIP FUNDS, FIELD OF INTEREST FUNDS,
AND DESIGNATED FUNDS.

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 IS PROVIDED ELECTRONICALLY FOR REVIEW TO ALL BOARD MEMBERS AND
MEMBERS OF THE FINANCE COMMITTEE PRIOR TO FILING.

THIS POLICY ALSO APPLIES TO ALL THE ORGANIZATION'S DISREGARDED ENTITIES.

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.

THIS POLICY ALSO APPLIES TO ALL THE ORGANIZATION'S DISREGARDED ENTITIES.

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

COMPENSATION FOR THE PRESIDENT/CHIEF EXECUTIVE OFFICER IS DETERMINED
ACCORDING TO THE FOUNDATION'S POLICY, WHICH INCLUDES DELEGATION OF THE
PROCESS TO A COMMITTEE OF BOARD MEMBERS AND REVIEW OF COMPARABILITY DATA.

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON
REQUEST. FINANCIAL STATEMENTS AND FORM 3990 ARE AVAILABLE ON THE
FOUNDATION'S WEBSITE, BY MATIL, OR UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CHARITABLE GIFT ANNUITY -103,983.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

CHANGE IN VALUE OF PERPETUAL TRUSTS AND SPLIT-INTEREST

AGREEMENTS 15,009.

BOOK-TAX DIFFERENCE IN INVESTMENTS 25,922,

TOTAL TO FORM 990, PART XI, LINE 9 -63,052.

990, PART XIT, LINE 2C

THE ORGANIZATION'S FINANCE/AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR
OVERSIGHT OF THE AUDIT OF THE FINANCTIAL STATEMENTS AND SELECTION OF AN
INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

FORM 990, PART VI, SECTION B, LINE 11A
THIS APPLIES TO ALL THE ORGANIZATION'S DISREGARDED ENTITIES.

FORM 990, PART VI, SECTION B, LINE 12A
THIS APPLIES TO ALL THE ORGANIZATION'S DISREGARDED ENTITIES.

FORM 990, PART VI, SECTION B, LINE 12B
THIS APPLIES TO ALL THE ORGANIZATION'S DISREGARDED ENTITIES.

FORM 990, PART VI, SECTION B, LINE 13
THIS APPLIES TO ALL THE ORGANIZATION'S DISREGARDED ENTITIES.

FORM 990, PART VI, SECTION B, LINE 14
THIS APPLIES TO ALL THE ORGANIZATION'S DISREGARDED ENTITIES.

FORM 990, PART VI, SECTION B, LINE 15A
THIS APPLIES TO ALL THE ORGANIZATION'S DISREGARDED ENTITIES.

FORM 990, PART VI, SECTION B, LINE 15B
THIS APPLIES TO ALL THE ORGANIZATION'S DISREGARDED ENTITIES.

432212 01-29-25 Schedule O (Form 990) 2024
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Schedule R (Form 990) (Rev. 1-2025) LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857 Pages
‘Part:VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

LANCASTER REAL ESTATE FUND, LLC

PRIMARY ACTIVITY: SUPPORT CHARITABLE OPERATIONS OF LCCF WITH HANDLING OF

REAL ESTATE DONATIONS

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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Form 990 'T

Department of the Treasury
Internal Revenus Service

Exempt Organization Business Income Tax Return

For calendar year 2024 or other tax year beginning

" Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c}(3).

EXTENDED TO NOVEMBER 17, 2025

OMB No, 1545-0047

(and proxy tax under section 6033(e))
, and ending

Go to www.irs.gov/Form990T for instructions and the latest information.

2024

Open to Public Inspection for
501{c}(3) Organizations Only

A [__] Check box if
address changed.

B Exempt under section
501(c )3 )
[_l408(e) [_]220(e)
[J4o8a [_1530(a)
(1529(a) 5294

Print
or
Type

D Employer identification number

Name of organization ( D Check box if name changed and see instructions.)

LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

E Group exemption number
(see instructions)

Number, street, and room or suite no, If a P.0. box, see instructions.
24 WEST KING STREET, SUITE 201

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

LANCASTER, PA 17603 F |__| Check box if

184,647,711. an amended return.

C Book value of all assets at end of year

|:] Other trust

[] state college/university

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust
6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 |:| Refund shown on Form 2439 |:] Elective payment amount from Form 3800
1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... ......iiiiiiiiiiiiiiiiiiieiiiiieezieesaase |:|
J__Enter the number of attached Schedules A (Form 990-T) ... it 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:] Yes No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof THE ORGANIZATION Telephone number 717-397-1629
{'Partl /| Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1
2 RESOIVEU oo 2 |
B AAAENES TANA 2 ettt ettt a s e ee et ee e e 3
4  Charitable contributions (see instructions for Imitation rUleS) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 ... 5
6  Deduction for net operating loss. See instructions ... 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line B TrOMIINE S et 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) . 8 1,000.
9 Trusts. Section 199A deduction. See INStUCHONS 9
10 Totaldeductions. Add lines 8and O e, 10 1,000.
11 Unrelated business taxable income, Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 0.
['Partill| Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: |:] Tax rate schedule or I:| Schedule D (Form 1041) 2
B ProXy RaX. SO NS UG ONS 3
4a Amount from Form 4255, Part |, line 3, column (Q) ... 4a
b Other tax amounts. See instructions . 4h
5  Alternative minimum tax 5
6
7 0.

1

a Foreign tax credit {(corporations attach Form 1118; trusts attach Form 1116}
b Other credits (see instructions)

c
d Credit for prior-year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 1a through 1d

Subtract line 1e from Part Il line 7
Amount from Form 4285, Part |, line 3, column (1} (see instructions)

Amount due from Form 8611

Amount due from Form 8697

Amount due from Form 8866 ...

Other amounts due (see instructions) ...

- 0o Q0 0 T

Total amounts due. Add lines 3a through 3e
Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here

0.

4 0.

LHA For Paperwork Reduction Act Notice, see instructions.

16141003 783163 16495.1

423701 01-30-25
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16141003 783163 16495.1

Form 990-T (2024) Page 2
[Part Il [ Tax and Payments ontinued)
5 Current net 965 tax liability paid from Form 965-A, Part I, column (K} ... 0.
6a Payments: Preceding year's overpayment credited to the currentyear .. . 6a
b Current year's estimated tax payments. Check if section 643(g) election
APPNES s (1| eb
¢ Taxdeposited with Form 8868 e, 6¢c 5,300.
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) | _ ... ... Ge
f  Credit for small employer health insurance premiums (attach Form 8941) of
g Elective payment election amount from Form 3800 6g
h  Paymentfrom Form 2439 | | e 6h
i CreditfromForm 4136 | | 6i
j Other (see instructions) 6f
7 Total payments. Add NES B2 tIOUGN B] ..........ocovoioeoeeoeeeee oo e s ees s ee s e eesr v eseseenan 5,300.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached (1] s
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . ... . 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid .. . . 10 5,300.
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11 5,300.
[Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust?
If "Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year $

4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL. claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

6a Reserved for future use

b Reserved for U USE i i i iiiiiiiiiiriieiiieeeiesiiieesiiiiiieiniiiiieiiiiieiilieiiieeieiiiiiieiiiiiiiiieeiiiiieiiiiiiiiiis

Provide any additional information. See instructions.

Under penalties of perjury, | d o that | have examine: including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
Slgn correct, and complete. is based on all information of which preparer has any knowledge.
Here Z~ [0-7-25 PRESIDENT/CEO ine oparershown bl e
V,S'igﬁatmmﬁcer / Date Title instructions)? Yes I:l No
Print/Type prepareg name Preparer's signature Date Check |: if | PTIN
Paid DOUGLAS IL.. BERMAN, DOUGLAS L. BERMAN, self-employed
Preparer [CPA CPA 10/03/25 P01269555
Use Only |Firm's name RKL LLP , Firm's EIN 23-2108173
3501 CONCORD ROAD, STE 250
Firm'saddress YORK, PA 17402 Phoneno. 717-843-3804

Form 990-T (2024)

423711 01-30-25
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SCHEDULED Capital Gains and Losses OMB No. 1545-0123

{Form 1120} Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2024

Internal Revenue Service Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

Did the corporation dispose of any investment(s}) in a qualified opportunity fund during the taxyear? ... ... E Yes No

if "Yes " attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

‘Partl:| Short-Term Capital Gains and Losses - Assets Held One Year or Less
See mstructlons for how to flgure the amounts

(h) Gain or (loss)

(d) (e} {g) Adjustments to gain
i for may b i o ot o0 alosfom For 53, |8 e
o d ot cean 5 whole dollarsp y (sales price) (or other basis) Part I, line 2, column (g) result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........
8 Totals for all transactions reported on

Form(s) 8949 with Box C checked ... 1,571.

4 Short-term capital gain from installment sales from Form 6252, ine 26 0r 37 e 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 e, 5

6 Unused capital loss carryover (attach COMPUIATION) ... .. .. .o 6_|( )

7 hort-term capital gain or (loss). Combine lings fathroughBincolumnb ... 7 1,571,
i| Long-Term Capital Gains and Losses - Assets Held More Than One Year

Soe nstrutionsforHow o g he amount L o (o) Acqustments 0988 |tk coamn o o

column (d) and combine the

{or other basis) Part Il, fine 2, column {g} result with column (g)

This form may be easier to complete if you i
round off cen¥s to whole dollars. (sates price)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these fransactions
Fn ther 8949, leave this line blank and go to
68D e

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked .........
10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ......... 1,092,
11 Enter gain from FOrM 4797, 08 700 9 L. oo 11 3,990.
12 Long-term capital gain from installment sales from Form 6252, line 26 Or 87 .. e, 12
13 Long-term capital gain or {loss) from like-kind exchanges from Form 8824 13
14 Gapital gain diStTDULIONS et s ekt 14

Net fong-term capital gain or (loss). Combine lines 8a through 14incolumni ... i 15 5,082.

| Part 1| Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss {line 15) . ... ... 16 1,571.

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 5,082.

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 6,653,
Note: If losses exceed gains, see Capital Losses in the instructions.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D {Form 1120) 2024

421051
12-18-24
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OMB No. 1545-0074

2024

Attachment

Sequence No. 12A
Social security number or
taxpayer identification no.

LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
ort-lTerm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one hox. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complste as many forms with the same box checked as you need.

{A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D {B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Sales and Other Dispositions of Capital Assets

m 8949

Department of the Treasury
Internal Revenus Service

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gov/Form8949 for instructions and the latest information.

Name(s) shown on return

1 {a) {b) {c) (d) {e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other .Ioss.l If you ente{ an amgur]t Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo., day, yr) | disposed of | (Salesprice) | basis. Seethe [ 7504 (?)“2;21,,223,,2:}0‘:,;“ Subtract column ()
T (Mo, day, yr) Note below and : = from column (d) &
- Ay, Y- see Column (g) In 0] Am ég%t of combine the result
the instructions | Code(s) adjustment with column (g}
GLENMEDE PRIVATE
INVESTMENT FUND X,
LLC <225.>
GLENMEDE PRIVATE
INVESTMENT FUND
XI, LLC <327.>
CLOVERLAY FUND IT
LP - SERIES B 2,116.
PEG GLOBAL PRIVATE
EQUITY
INSTITUTIONAL 7.
2 Totals. Add the amounts in columns (d), (e}, (g}, and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ... i 1,571.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2024)

LHA For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 8949 (2024) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

) eriM. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s} 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one boX. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complets as many forms with the same box checked as you need.

|:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-B

1 (a) {b) {c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other II: %%lulrfnﬁo(léf netﬁ{ez:naacrggg Trt] Gain or {loss).
(Example: 100 sh. XYZ Co.) {Mo., day, yr) | disposed of (sales price) basis. See the | ., mn (M. Soe instructions. joubtract column (e)
(Mo., day, yr.) Note below and from column (d) &
T see Column () in| _ @ Amdd) ¢ | combine the result
the instructions | Code(s) adjustment with column (g)

GLENMEDE PRIVATE
INVESTMENT FUND X,
LLC 1,417,
GLENMEDE PRIVATE
INVESTMENT FUND

XI, LLC <413.>
PEG GLOBAL PRIVATE

EQUITY

INSTITUTIONAL 8.

2 Totals. Add the amounts in columns (d), (8}, (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ......... ‘ 1,092.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423012 12-18-24 Form 8949 (2024)
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OMB No. 1645-0184

2024

Attachment
Sequence No. 27

Identifying number

Sales of Business Property
{(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

o 1T

Department of the Treasury
Internal Revenue Service

Name(s) shown on return

20-0874857

LANCASTER COUNTY COMMUNITY FOUNDATION

1a Enter the gross proceeds from sales or exchanges reported to you for 2024 on Form(s} 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MAGCRS BSSES ekttt 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
S i eeiieieniii i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiitireiiiteiseriiiiiieeiseiiiiiiiiiiiiiiiiii: ic

1| Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

2

(a) Description
of property

(b) Date acquired
{mo., day, yr.)

(¢) Date sold
(mo., day, yr.)

(d) Gross sales
price

(e) Depreciation
allowed or
allowable since
acquisition

(f) Cost or other
basis, plus
improvemants and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d} and ()

SEE STATEMENT 4

Gain, if any, from Form 4684, INe 39 | ...t
Section 1231 gain from installment sales from Form 6252, line 26 or 37
Section 1231 gain or (loss) from like-kind exchanges from Form 8824
Gain, if any, from line 32, from other than casualty or theft e
Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows ... ..
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

N O oA

8 Nonrecaptured net section 1231 losses from prior years. See instructions ...
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions

9 3,990.

10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 Loss, ifany, from NG 7 | e
12 Gain, if any, from line 7 or amount from line 8, if applicable

13 Gain, ifany, fromliNe 31 et
14 Net gain or (loss) from Form 4684, lines 81 and B8a e,
15 Ordinary gain from installment sales from Form 6252, line 25 or 36
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824
17 Combine lines 10 through 16 e e
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines

a and b below. For individual returns, complete lines a and b below.

a lfthe loss on line 11 includes a loss from Form 4684, line 35, column (b)ji), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used :
as an employee.) ldentify as from "Form 4797, line 18a." See instructions . .. . 18a

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040}, Part |, line 4

LHA For Paperwork Reduction Act Notice, see separate instructions.
418011 12-18-24

18b

Form 4797 (2024)
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Form 4797 (2024) LANCASTER COUNTY COMMUNITY FQUNDATION 20-0874857 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

. ; b) Date acquired c) Date sold
19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: ( ()mo., day,qyr.) ((mZ)., day, yr.)
A
B
[&]
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale ... .. 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 | 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 | 25a
b Enter the smaller of line24 or25a ... 25b

26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.

a Additional depreciation after 1975. See instructions | | 26a

b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b

¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip

lines26dand26e ..o, 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller ofline26cor26d ... ... 26e
f Section 291 amount (corporationsonly}) . ... 26f
g Add lines 26b, 26e, and 26f 269
27 |f section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ... | 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line24 or27b ... 27¢

28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a

b Enter the smaller ofline240r28a . ... 28b

29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a

b Enter the smaller of line 24 or 29a. See instructions | 29b

Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30
381 Add property columns A through D, lines 25b, 26g, 27¢c, 28b, and 29b. Enter hereandonline13 . ... . .. . 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty or theft on Form 4797, e 6 ... 32

.Part’IV.| Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

{see instructions)

{a) Section {b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears ... ... 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35
418012 12-18-24 Form 4797 (2024)
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LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 4
DATE DATE SALES COosT GAIN
DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS

GLENMEDE PRIVATE
INVESTMENT FUND
X, LLC -22.
GLENMEDE PRIVATE
INVESTMENT FUND
VIII-B, 1,400.
GLENMEDE PRIVATE
INVESTMENT FUND

XI, LLC -43.

CLOVERLAY FUND II

LP - SERIES B 1,607.

PEG GLOBAL

PRIVATE EQUITY

INSTITUTIONAL 1,048.

TOTAL TO 4797, PART I, LINE 2 3,990.
105 STATEMENT(S) 4
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4626 Alternative Minimum Tax-Corporations OMB No. 15450123

Department of the Treasury Attach to your tax return. 2024

Internal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.

Name of corporation Employer identification number (EIN)
LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

A s the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52? [:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation" under section 59(k)(1)(D).
B s the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)? [ Yes No
If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k){2)(B).
Applicable Corporation Determination (Report all amounts in U.S. dollars.)

If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part Il
(a) First Preceding [{(b) Second Preceding| (c) Third Preceding

Year Ended Year Ended Year Ended

1 Net income or loss per applicable financial statement(s) (AFS) (see inst):

a Consolidated net income or loss per the AFS of the corporation . 1a
b Include AFS net income or loss of other includible entities (add
netincome and subtract Net loSS) 1b

¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract netincome)

d Adjustment for certain consolidating entries (see instructions)

e Specified additional net income or loss item B. Reserved for future use

f AFS net income or loss of all entities in the test group before

adjustments. Combine lines 1a through 1d ... ... ... .. 1f
2 Adjustments (see instructions):
a Financial statements covering different taxyears . ... . 2a

b Corporations that are not included on the taxpayer's consolidated
return 2b

c Aggregate pro-rata share of adjusted net income from controlled foreign
corporations (CFCs) for which the corporation is a U.S. shareholder. If zero or

less, enter -0- (attach Schedule A (Form 4626)) (see instructions for special rules

if completing this form for an FPMG) ... 2c
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d

@ CerfaiNtaXes ... e 2e

f Patronage dividends and per-unit retain allocations (cooperatives only) 2f

g Alaska native corporations ., 29

h Certaincredits | ... 2h

i Mortgage servicing iINnCome e 2i

j Tax-exempt entities {organizations subject to tax under section 511) | 2j

k Depreciation | ... 2K

I Qualified wireless spectrum ., 2]

m Covered transactions e 2m

n Adjustments related to bankruptey and insolvency ... 2n

o Certain insurance company adjustments ... 20

p Adjustment P - Reserved for futureuse 2p

q Adjustment Q - Reserved for futureuse ... 2q

r Adjustment R - Reserved for futureuse 2r

s Adjustment S - Reserved for futureuse . ... 2s

Z OB e 2z
3 Specified adjustment. Reserved for futureuse ... 3
4  Total adjustments. Combine lines 2a through 2z ... ... 4
5  AFSL Combine ines 18 and 4 5
6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (¢} ofline5 .. ... 6
7 3-year average annual AFSI (see instructions) ... 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 416231 03-10-25 Form 4626 (2024)
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Form 4626 (2024) Page 2
Par Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)
8 Isline 7 more than $1 billion?
|:| Yes. Continue to line 9.
l:‘ No. STOP here and attach to your tax return,
9 Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
[1 Yes. Continue to line 10. :
(] No. Continue to Part Ii.

(a) {b) {c)
First Preceding | Second Preceding | Third Preceding
Year Ended Year Ended Year Ended

10  AFSI for purposes of the $100 million test before adjustments:

a AFSIfromline S e 10a
b Aggregation differences (see instructions}) .. 10b
¢ Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10aand 10b . s 10¢
11 Adjustments:
a Income not effectively connected to a U.S. trade or business .. ... 11a

b Aggregate pro-rata share of adjusted net income from CFCs for
which the corporation is a U.S. shareholder. If zero or less, enter
-0- (attach Schedule A (Form 4626)) (see instructions) 11b

¢ Reserved for future use - Other adjustments 1 11c
d Reserved for future use - Other adjustments 2 11d
12  Total adjustments. Combine lines 11aand 11b .. ... ... ... 12
13  Total AFSI for purposes of the $100 million test. Combine lines
T0CANA 12 e 13
14  AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 13 14

15  3-year average annual AFSI for purposes of the $100 million test 15
16  Isline 15 $100 million or more?
l:‘ Yes. Continue to Part II.

D No. STOP here. Attach to your tax retumn.

Form 4626 (2024)

416232 02-13-25
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Form 4626 (2024) Page 3
‘Partll| Corporate Alternative Minimum Tax (CAMT)

1 Net income or loss per AFS (see instructions):
a Consolidated net income or loss per the AFS of the corporation e, 1a -26,922.
b Include AFS net income or loss of other includible entities (add net income and subtract net loss) ... ... . 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract netincome) . ... 1c
d Adjustment for certain consolidating entries (see INStUCHONS)
e Specified additional net income or loss item D. Reserved for future use R
f AFS net income or loss before adjustments, Combine lines 1athrough 1d 1f -26,922.
2 Adjustments (see instructions):
a Financial statements covering different taxX Years e,
b Reserved for future use - Adjustment 2b e
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) .. ... ... 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships ... 2d
e Aggregate prorata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder. Enter the amount from Part VI, Section I, ine 8 e i 2¢
Amounts that are not effectively connected to a U.S. trade or business 2f
Certain taxes. Enter the amount from Part 1, e 7 i 29
Patronage dividends and per-unit retain allocations (cooperatives only) L 2h
Alaska native corporations 2i
Certain CrBAILS | | . ... ..t 2j
Mortgage senvicing INCOME e e 2k
Covered benefit plans described in section 56AC)(11)B) ... 21
Tax-exempt entities (organizations subject to tax under section 511 2m
DEPIECIAtION | ettt 2n
Qualified wireless spectrum 20
Covered BranSACtIONS | ... .. oo 2p
Adjustments related to bankruptoy and INSOIVENCY . e 2q

Certain insurance company adjustments ...
AFSI adjustment S - Reserved for future use
AFSI adjustment T - Reserved for future use
AFSI adjustment U - Reserved for future use

SCO®NOOPONEra="0DTOS3 —x——5a =

OtNET e STATEMENT 3 . 2z -6,653.
Total adjustments. Combine lines 2a through 2z e 3 -6,653.
AFSI before financial statement net operating loss carryover. Combine lines 1fand3 ... ... ... 4 -33,575.
Financial statement net operating loss (FSNOL) (see iInStruCtionS) i, 5
AFSI. Subtract line 5 from line 4. If zero or less, enter -0- 6
Multiply line 8 by 15% (0.15) e 7
Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section |, line 6 (ses inst) . 8
Tentative minimum tax. Subtract line 8 from line 7. If zero orless, enter-0-) .. .. ... ... 9
10  Regular tax liability (See INStrUCHONS) e 10
11 Base erosion minimum tax (see INStruGtionS) e, 11
12 Combine BNes 10 aNd 11 e ettt 12
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income taxreturn ... ... 13
{Partlll'| Adjustment for Certain Taxes Under Section 56A(c){5)
1 Currentincome tax PrOVISION - FOr iGN et
2 Currentincome tax provision - Federal e
8 Deferred income tax provisSioNn - FOreIgN e
4 Deferred income tax provision - Federal e,
5 Income taxes included in equity method investmentincome . .

6 a Adjustment A - Reserved for future use
b Adjustment B - Reserved for future use
¢ Adjustment C - Reserved for future use
d Adjustment D - Reserved for future use
e Adjustment E - Reserved for future use
f Adjustment F - Reserved for future use
g Adjustment G - Reserved for future use
h Adjustment H - Reserved for future use
z Income taxes in Oter PlACES | | . .. ...t

7 Total. Combine lines 1 through 6z. Enter hereandon Partil, iN@ 29 ... .iiiiiiiiiiiiiiiiiiiie i 7
416233 12-23-24 108 Form 4626 (2024)
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Page 4

Form 4626 (2024)

V| Corporate Alternative Minimum Tax - Foreign Tax Credit

Section | - CAMT Foreign Tax Credit

1 Domestic corporation CAMT foreign income taxes:

a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Part |, column 2(j)
Adjustment

Adjustment

Adjustment

Adjustment

Adjustment

Q@ - 0 o 0 T

Adjustment

2 Total domestic corporation CAMT foreign income taxes. Combine lines 1a through 1g

3  Allowable CFC CAMT foreign income taxes:

a Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section i, line

Percentage specified in section 55(b)(2)(A)()

-0 0 0T

line 3 (see instructions)
g CFC CAMT FTC limitation (multiply line 3e by line 3f)

h Allowable CFC CAMT foreign income taxes (lesser of line 3d or line 3g)

4 CAMTFTCLine4-Reserved for future USe | . ... .. 4
5 CAMTFTCLine5-Reserved forfuture use . . s )
6  Total CAMT foreign income taxes. Combine lines 2 and 3h. Enter this amountonPartll line8................................. 6

Carryover of excess foreign taxes (from Part IV, Section Ill, line 4, column (vii))
Total CFC CAMT foreign income taxes. Add lines 3a, 3b,and 3¢ ..............ccoceeiieieno.
Aggregate pro-rata share of adjusted net income from CFCs for which the

corporation is a U.S. shareholder. Enter the amount from Part VI, Section lI,

416234 12-23-24
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1
SCHEDULE A . o, 1545
(Form 990-T) Unrelated Business Taxable Income ONB o TR

From an Unrelated Trade or Business 2024

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)}{3).

Internal Revenue Service

A Name of the organization B Employer identification ;mmber
LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857
C__Unrelated business activity code (see instructions) 900001 D _Sequence: 1  of 1

E Describe the unrelated trade or business PASS-THROUGH INVESTMENT INCOME

| Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoodssold (Partlll, line8) ... ... 2
3 Gross profit. Subtract line 2 fromline1c ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a 6,653.]
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
¢ Capital loss deduction for trusts . . . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement)y STATEMENT 1 ... 5 -32,575.
6 Rentincome (PartIV) ... 6
7 Unrelated debtfinanced income (PartV) . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI e, 8
9 Investment income of section 501{c)(7), (9), or (17)
organizations (Part VIl e 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 1
12  Other income (see instructions; attach statement) ... . 12 . :
13 Total. Combine lines 8 through12 ..o 13 -25,922. -25,922.

'| Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Park X} e, il

2 SalanieS @NA WATES | .. ........cociiiieierteietetetit e eiaee et e et et et e et e ettt st ettt s s et ee et 2

3 Repairs and maintenance 3

A Baddebls e ettt et ea sttt ea e e s 4

5 Interest (attach statement). See INStUCHONS 5

6 Taxes andlCONSES | e et ettt s et s ne e 6

7  Depreciation (attach Form 4562). See instructions 7 ho

8 Less depreciation claimed in Part lll and elsewhereontreturn . ... 8a 8b

G DEPIBLION | ettt b h £t £ et ettt h ekt e 9
10 Contributions 1o deferred compensation PlaNS e 10
11, Employee Denefit Programs || . ...ttt et ettt e 11
12 Excess exempt expenses (Part VI e 12
13 Excessreadership costs (PartIX) . ... ...t 13
14 Other deductions (attach statement) | ... 14
15 Total deductions. Add lines 1 through 14 e 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMMN (C) ... oo eee oo 16 -25,922.

17  Deduction for net operating l0ss. See INStrUCHONS e 17 0.
18  Unrelated business taxable income. Subtract line 17 fromline 16 ... ... i 18 -25,922.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 423741 01-30-25
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Schedule A (Form 990-T) 2024 Page 2
Partilll | Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end Of Year ettt
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 . ... . ...
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... [ [Yes[ [|No
IPartIV..'| Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
c[]
p[]

O NOOOAON
(-3 LI [0 (400 BN [ 0 | S B BT

2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%} ...

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income})

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement)

_Total deductions. Add line 4, columns A through D. Enter here and on Part I line B, column(B) _.......o.ooeeieeiennn. 0.
rtV. | Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A B C D
2  Gross income from or allocable to debt-financed
PrOPerY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) |
Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough DY ..
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) ... ...
6 Dividelinedbyline5 . %) % %] %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A} . ... 0.
9  Allocable deductions. Multiply line 3c by line 6 l | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... 0.
11  Total dividends-received deductions includedinline 10 | .. .. ... 0.
423721 01-80-25 Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024
i{Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1
Page 3

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 [ 6. Deductions directly
organization identification income (loss) payments made [thatisincludedinthel  connected with
. . controlling organiza- | . .
number (see instructions} tion’s gross income | nNcome in column 5
(1)
2)
(3)
L)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10, Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization’s . X
(see instructions) aross income income in column 10
(1)
(2)
{3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals oo 0. 0.

[Part:VIl.| Investment Income of a Section 501(c)(7}, (9), or (17) Organization

1. Description of income 3. Deductions
directly connected
(attach statement)

(see instructions)

4, Set-asides
(attach statement)

5. Total deductions
and set-asides
{add cols 3 and 4}

2. Amount of
income

W)
2
3
{4)

Add amounts in
column 5. Enter
‘[ here and on Part |,
| line 9, column (B).

0.

Add amounts in
column 2. Enter
here and on Part |,
line 9, column (A).

0.

1 Description of exploited activity:

2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} ... 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

iNe 10, COMIMN (B) et e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

nes BHNrOUGN 7 etttk ettt 4
5  Gross income from activity that is not unrelated business income 5

o]

Expenses attributable to income entered on line 5
7 Excess exempt expenses, Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enterhereand on Part I, i€ 12 ... i 7
Schedule A {Form 990-T) 2024
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Schedule A (Form 990-T) 2024 Page 4
PartIX :] Advertising Ihcome
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B[]
cl]
p []

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2  Gross advertisingincome
a Add columns A through D. Enter here and on Part |, line 11, column (A} . ., 0.
3 Direct advertising costs by periodical ... I
a Add columns A through D. Enter here and on Part |, line 11, column (BY 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership COStS i,
Circulation income ...

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- .. ... ...

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline 7 ... ... ...

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

 PAMIL NG I8 o 0.
[RPart X | Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business

(1) %
{2) %
{3) %
{4) %)

Total. EnterhereandonPartll, line1 0.
Part XI:|| Supplemental Information (see instructions)

423732 01-30-25 ) Schedule A (Form 990-T) 2024

113
16141003 783163 16495.1 2024.04030 LANCASTER COUNTY COMMUNIT 16495.11




LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME

DESCRIPTION OR (LOSS)

GLENMEDE CLIENT OPPORTUNITIES, LLC - ORDINARY BUSINESS

INCOME (LOSS) -389.

GLENMEDE CLIENT OPPORTUNITIES, LLC - NET RENTAL REAL

ESTATE INCOME -6.

GLENMEDE PRIVATE INVESTMENT FUND X, LLC - ORDINARY

BUSINESS INCOME (LOSS) 22,639,

GLENMEDE PRIVATE INVESTMENT FUND X, LLC - NET RENTAL REAL

ESTATE INCOME 1.

GLENMEDE PRIVATE INVESTMENT FUND X, LLC - INTEREST INCOME 441.

GLENMEDE PRIVATE INVESTMENT FUND X, LLC - DIVIDEND INCOME 54.

GLENMEDE PRIVATE INVESTMENT FUND X, LLC - ROYALTIES 219.

GLENMEDE PRIVATE INVESTMENT FUND X, LLC - OTHER PORTFOLIO

INCOME (LOSS) 735.

GLENMEDE PRIVATE INVESTMENT FUND X, LLC -~ OTHER INCOME

(LOSS) -7,897.

GLENMEDE PRIVATE INVESTMENT FUND VIII-B, LLC - ORDINARY

BUSINESS INCOME (LOS 5,457.

GLENMEDE PRIVATE INVESTMENT FUND VIII-B, LLC - NET RENTAL

REAL ESTATE INCOME 30.

GLENMEDE PRIVATE INVESTMENT FUND VIII-B, LLC - OTHER NET

RENTAL INCOME (LOSS 3.

GLENMEDE PRIVATE INVESTMENT FUND VIII-B, LLC - INTEREST

INCOME 803.

GLENMEDE PRIVATE INVESTMENT FUND VIII-B, LLC - ROYALTIES 7.

GLENMEDE PRIVATE INVESTMENT FUND VIII-B, LLC - OTHER

PORTFOLIO INCOME (LOSS) 122.

GLENMEDE PRIVATE INVESTMENT FUND VIII-B, LLC - OTHER

INCOME (LOSS) ' -1,531.

GLENMEDE PRIVATE INVESTMENT FUND XI, LLC - ORDINARY

BUSINESS INCOME (LOSS) 1,320.

GLENMEDE PRIVATE INVESTMENT FUND XI, LLC - INTEREST INCOME 964.

GLENMEDE PRIVATE INVESTMENT FUND XI, LLC - ROYALTIES 662.

GLENMEDE PRIVATE INVESTMENT FUND XI, LLC - OTHER INCOME

(LOSS) -1,160.

CLOVERLAY FUND II LP - SERIES B - ORDINARY BUSINESS INCOME

(LOSS) -21,166.

CLOVERLAY FUND II LP - SERIES B - NET RENTAL REAL ESTATE

INCOME 64.

CLOVERLAY FUND II LP - SERIES B - OTHER PORTFOLIO INCOME

(LOSS) 1.

CLOVERLAY FUND II LP - SERIES B - OTHER INCOME (LOSS) -3.

PEG GLOBAL PRIVATE EQUITY INSTITUTIONAL INVESTORS VI LLC -

ORDINARY BUSINESS -2,090.

PEG GLOBAL PRIVATE EQUITY INSTITUTIONAL INVESTORS VI LLC -

NET RENTAL REAL E 1,065.

PEG GLOBAL PRIVATE EQUITY INSTITUTIONAL INVESTORS VI LLC -

INTEREST INCOME 38.

PEG GLOBAL PRIVATE EQUITY INSTITUTIONAL INVESTORS VI LLC -

ROYALTIES 183.

PEG GLOBAL PRIVATE EQUITY INSTITUTIONAL INVESTORS VI LLC -

OTHER INCOME (LOS -2,802.

114 STATEMENT(S) 1
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LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857
CORDILLERA INVESTMENT FUND III, LP - NET RENTAL REAL

ESTATE INCOME -6,836.
CORDILLERA INVESTMENT FUND III, LP - INTEREST INCOME 64.
CORDILLERA INVESTMENT FUND III, LP - OTHER PORTFOLIO
INCOME (LOSS) -27,353.
CORDILLERA INVESTMENT FUND III, LP - OTHER INCOME (LOSS) -3,205.
GPIF AA OFFICE VENTURE LP - NET RENTAL REAL ESTATE INCOME 6,991.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -32,575.
FORM 4626 OTHER AMT ADJUSTMENTS STATEMENT 3
DESCRIPTION AMOUNT
ADJUSTED GAIN OR LOSS -6,653.
TOTAL TO FORM 4626, LINE 2Z -6,653.
115 STATEMENT(S) 1, 3
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Sales and Other Dispositions of Capital Assets OMS No. 1545.0074

m 8949 2024

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Department of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

P I’tl ort-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form({s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
I:] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) {e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or P; oceeds Cost or other |Ir? %%lul,%()(ugf ngg{e?naa})rggg T; Gain or (loss).
{Example: 100 sh. XYZ Co)) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | o\ mn ) ‘Soe instructions. [Subtract column (e)

Note below and from column (d) &

i f) (a) i
see Column () in| _ combine the result
the instructions | Codefs) Q%%lt’gte?& with column (g)

{Mo., day, yr.)

GLENMEDE PRIVATE

INVESTMENT FUND X,
LLC -225. ¢C
GLENMEDE PRIVATE
INVESTMENT FUND

XI, LLC -327. C
CLOVERLAY FUND IT

LP - SERIES B 2,116. C
PEG GLOBAL PRIVATE

EQUITY

INSTITUTIONAL 7. C

2 Totals. Add the amounts in columns (d), (g), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B

above is checked), or line 3 (if Box C above is checked) ... 1,571.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423011 12-18-24 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2024)
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Form 8949 (2024) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
ong-Term. Transactions invalving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s} 1099-B showing basis was reported to the IRS (see Note above)

|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

{F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) {d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other |Ir‘1) %%‘Iulr;%o(%f ngg{e?naacrggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of (sales price) basis. See the | .1 0 6) See instructions. Subtract column (e)

Note below and from column (d) &

{Mo., day, yr.) see Column () in| _ @ Amégatof combing the result
the instructions | Code(s) adjustment with column (g)

GLENMEDE PRIVATE

INVESTMENT FUND X,
LLC 1,417. ¢C
GLENMEDE PRIVATE
INVESTMENT FUND

XI, LLC -413. C
PEG GLOBAL PRIVATE

EQUITY

INSTITUTIONAL 88. C

2 Totals. Add the amounts in columns (d}, (e}, (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ......... 1,092.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis. See Cojumn @ in the separate instructions for how to figure the amount of the adjustment.

423012 12-18-24 Form 8949 (2024)
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SCHEDULE D
{Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-I1C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2024

Name Employer identification number
LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . ... I:] Yes No
If "Yes " attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
‘Pait]. | Short-Term Capital Gains and Losses - Assets Held One Year or Less
See mstruchons for how to figure the amounts ) {h) Gain or (loss)
to enter on the lines below. ’ {d) le) (9) Adjustments to gain Subtract column (g) from
Proceeds Cost or loss from Form(s) 8949,

This form may be easier to complete if you
S

sales price
round off cents to whole dollars. 6 price)

(or other basis)

Part |, line 2, column (g)

column (d} and combine the

result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotolinedb ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked ........

3 Totals for all transactions reported on

Form(s) 8949 with Box G checked ......... 1,571.
4 Short-term capital gain from installment sales from Form 6252, line 26 OF 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from FOrm 8824 5
6 Unused capital loss carryover (attach COMPULAtion) | ... 6 )
7 Net short-term capital gain or (loss). Combine lines 1a through 8incolumnbh ... 7 1,571,
t1l:| Long-Term Capital Gains and Losses - Assets Held More Than One Year
Sos Instructonsfor Bow o fure e amauns L o 9 Adustmants to gain, Sublract colomn  from

(sales price)

This form ma%lsbe easier to complete if you (or other basis)

round off cents to whole dollars.

Part I, line 2, column {g)

column (d) and combine the

result with column {g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
?n thr)m 8949, leavs this line blank and go to
ine8b .

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ...

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked .........

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked _........ 1,092,
11 Enter gain from Form 4797, N8 7019 ..o 11 3,990.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
18 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Gapital gain distribUtioNs s 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 incolumn h ..., 15 5,082.

[ Partlll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . .., 16 1,571.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7) ... 17 5,082,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable ling on otherreturns ... 18 6,653,

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

421051
12-18-24
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4797 Sales of Business Property OMB No. 15450184
Form

{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)} 2024

Department of the Treasury Attach to your tax return.

Attachment 27

Internal Revenus Service Go to www.irs.gov/Formd4797 for instructions and the latest information. Sequence No.
Name(s) shown on return Identifying number
LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857
1a Enter the gross proceeds from sales or exchanges reported to you for 2024 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MAGRS @SSBES | ...ttt ettt a et e et s s s s s s aeae et et a et £ et a b see et nennaen 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
SO S i i e e 1c
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (sce instructions)
2 (a) Description (b) Date acquired (0) Date sold (d) Gross sales (e)a:?:vsgzcli:ﬂon 0 bg:;f zrhj)sther (9) Gain or (loss)
of property (mo., day, yr)) (mo., day, yr) price aliowable since improvements and Subtract f) from the
SEE STATEMENT 2 acquisition expense of sale sum of (c) and (e}
3 Gain, ifany, from FOrm 4684, i€ 39 || ...ttt 3
4 Section 1231 gain from installment sales from Form 6252, N6 26 Or 87 ., 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . 5
6 Gain, if any, from line 32, from other than casualty or theft e, 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows ... .. 7 3,990.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K, . s
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions i, 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions ... 9 3,990.

10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 Loss, ifany, rom iNe 7 ettt e
12 Gain, if any, from line 7 or amount from line 8, if applicable

13 Gain, ifany, from liNe 81 ettt a e
14  Net gain or {loss) from Form 4684, lines 81 and 38a . e,
15 Ordinary gain from installment sales from Form 6252, line 25 or 36
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824
17 Combinelines 10 through 16 e
18 For all except individual retums, enter the amount from line 17 on the approptiate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A {(Form 1040), line 16. (Do not include any loss on property used

as an employee.)} Identify as from "Form 4797, line 18a." See instructions . e, 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form1040), Part L line 4 ... 18b
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2024)
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Form 4797 (2024) LANCASTER COUNTY COMMUNITY FOUNDATION

20-0874857

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

- . . (b) Date acquired (c) Date sold
19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable | 22
23 Adjusted basis. Subtract line 22 from line21 23
24 Total gain. Subtract line 23 fromline 20 _.............. 24
25 |If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller ofline240r25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller ofline 26cor26d ... .. ... 26e
f Section 291 amount (corporationsonly) . . . 26f
g Add lines 26b, 26e,and 26f ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses _,............. 27a
b Line 27a multiplied by applicable percentage . 27b
¢ Enter the smaller of line240r27b ... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of line240r28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smaller of line 24 or 29a. See instructions | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and online 13 . . .. ... .. 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
_Mfrom other than casualty ortheft on Form 4797, line 6 ... ... . o 32
‘Part ]V.| Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b} Section
179 280F(b)(2}

33 Section 179 expense deduction or depreciation allowable in prior years
34 Recomputed depreciation. See instructions

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

QR 8
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LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 2
DATE DATE SALES COST GAIN
DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS

GLENMEDE PRIVATE
INVESTMENT FUND
X, LLC -22.
GLENMEDE PRIVATE
INVESTMENT FUND
VIII-B, 1,400.
GLENMEDE PRIVATE
INVESTMENT FUND

XI, LLC -43.

CLOVERLAY FUND II

LP - SERIES B 1,607.

PEG GLOBAL

PRIVATE EQUITY

INSTITUTIONAL 1,048.

TOTAL TO 4797, PART I, LINE 2 3,990.
121 STATEMENT(S) 2
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
{ ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
- LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 24 WEST KING STREET, SUITE 201

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LANCASTER, PA 17603

Enter the Return Code for the return that this application is for (file a separate application foreach return) .. . I 01 I
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ [0} Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part 1l - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of THE ORGANIZATION
24 WEST KING STREET, SUITE 201 - LANCASTER, PA 17603
Telephone No. 717-397-1629 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box .,
® |[f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... I:I . if it is for part of the group, check this box _ D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time unti NOVEMBER 15 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

calendar year 20 24 or

I:l tax year beginning , 20 , and ending . , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return |:| Final return
|:] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 r] i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of th Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
-— LANCASTER COUNTY COMMUNITY FOUNDATION 20-0874857

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 24 WEST KING STREET, SUITE 201

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LANCASTER, PA 17603

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . ... | 07 I
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 (other than individual) 14 .
Form 1041-A 08 Form 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 6330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of THE ORGANIZATION
24 WEST KING STREET, SUITE 201 - LANCASTER, PA 17603
Telephone No. 717-397-1629 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... ... ... El
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... :l . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time unti NOVEMBER 15 20 25 , to file the exempt organization retumn for
the organization named above. The extension is for the organization’s return for:
calendar year 20 24 or
|:| tax year beginning , 20 , and ending . , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: L1 initial retum [ Final return
|:] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 10,620.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 5 y 320.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 5,3 00.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25




