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Return of Organization Exempt From Income Tax 0MB No 1545-0047 

Fo1·m·990 Under section 501(c), 527, or 49471~i(1) of ii'ie Internal Revenue Code (except private foundations) 
2018 

Oe!>artment of the Treasury .... Do not enter social security numbers on this form as 1t may be made p~!i~f)(o Open to Public I Internal Revenue Service .... Go to www.irs.aov/Form990 for instructions and the latest information Inspection 

A For the 2018 calendar year, or tax year beginning JUL 1 , 2018 and ending JUN 30, "2Ul9 
B Check ,r 

applicable 
C Name of organization D Employer identification number 

DAddress 
change YORK OPIOID COLLABORATIVE 

oName 
change Doino business as 82-1118107 

olmttal Number and street (or P.O. box 11 ma1l 1s not delivered to street address) I Room/suite E Telephone number return 

ofmal 651 LOMBARD ROAD #322 717-515-0016 return/ 
term1n-

City or town, state or province, country, and ZIP or foreign postal code G 177,586. ated Gross receipts $ 

DAmended 
return RED LION PA 17356 H(a) Is this a group return 

DApphca- F Name and address of principal officer BRITTANY SHUTZ r~ ~ for subordinates? 0Yes 00 No t1on 
pending 51 HAKES HOLLOW ROAD, WRIGHTSVILLE, PA 17 ~ r,,) Are all subordinates included? 0Yes D No 

I Tax-exemot status [X] 501(cl(3) D 5oHcl( )<11111 (insert no.) D 4947(al(1) orrf A 527 If "No," attach a list (see instructions) 

J Website: .... WWW. YORKOPIOIDCOLLABORATIVE. ORG V H(cl Grouo exemot1on number .... 

K Form of oraamzat1on: I X I Corporation I I Trust I I Assoc1at1on I I Other .... I L Year of formation· 201 71 M State of leaal dom1c1le: PA 
I Part 11 Summary 

1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es YORK OPIOID COLLABORATIVE SEEKS 
Q) 

TO REDUCE OPIOID ADDICTION AND DEATHS IN YORK COUNTY, WHILE CREATING u 
C: 
n, 

2 Check this box .... D 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets C: ... 
Q) 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 16 > 
0 
C, 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 16 
oil 1 Cl) 5 Total number of ind1v1duals employed 1n calendar year 2018 (Part V, line 2a) 5 
:! 6 Total number of volunteers (estimate 1f necessary) 6 40 
~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. u 
<( 

b Net unrelated business taxable income from Form 990-T line 38 7b 0. 
Prior Year Current Year 

Q) 
8 Contributions and grants (Part VIII, line 1h) 101,050. 153,586. 

::s 9 Program service revenue (Part VIII, line 2g) 0. 24,000. C: 
Q) 

0. 0. > 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Q) 

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) 0. 0. 
12 Total revenue · add lines 8 throuah 11 (must eaual Part VIII column (Al. line 12) 101,050. 177,586. 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1 ·3) 0. 0. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0. 

Cl) 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 0. 14,887. 
Q) 0. 0. Cl) 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) C: 
Q) 

b Total fundra1smg expenses (Part IX, column (D), line 25) .... 4,570 . C. 
)( 

w 17 Other expenses (Part IX, column (A), Imes 11a-11d, 11f-24e) 79,641. 81,703. 
18 Total expenses Add lines 13-17 (must e::; :::1 

- -··~ i;: ," 1'(J~'C, 25) 79,641. 96 590. 
19 Revenue less exoenses Subtract line 18 rom lin~2-C t:. ·- O 21,409. 80,996. 

;j [: w 
Beainnina of Current Year End of Year 0 

20 Total assets (Part X, line 16) ~ R O 9 2020 ch 89,357. 170,353. 
~~ 21 Total liabilities (Part X, line 26) (0 ~~ 0. 0. ;1 z;= 22 Net assets or fund balances Subtract line :11 fl)., s2s r::11,,1 t 1T 89 357. 170 353. 

I Part II I Signature Block V'-"'-"- , 

Under penalties of per1ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 11 1s 

other than officer 1s based on all information of which preparer has any knowledge. 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ Signature of offlc r 

Iii... BRITTANY SHUTZ, EXECUTIVE DIRECTOR r Type or print name and title 

Firm's address ~ 3501 CONCORD ROAD , 
YORK, PA 17402 

PO BOX 21439 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

532001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Phone no. 71 7 - 8 4 3 - 3 8 0 4 
[X] Yes O No 
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Form 990 2018 YORK OPIOID COLLABORATIVE 82-1118107 Pa 2 
Part Ill tatement o 

Check 1f Schedule O contains a response or note to any line 1n this Part Ill 

Briefly describe the organization's m1ss1on 

YORK OPIOID COLLABORATIVE SEEKS TO REDUCE OPIOID ADDICTION AND DEATHS 
IN YORK COUNTY, WHILE CREATING AN ENVIRONMENT THAT SUPPORTS AND 
PROMOTES RECOVERY FOR THOSE WITH SUBSTANCE USE DISORDERS. 

2 Did the organ1zat1on undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? CKJYes 0No 
If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1gnif1cant changes 1n how 1t conducts, any program services? 0Yes 00No 
If "Yes," describe these changes on Schedule 0 

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

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

revenue, 1f any, for each program service reported 

4a (Code ) (Expenses$ 2 5 1 8 4 2 • including grants of$ ) (Revenue$ 2 4 , 0 0 0 • 
MONTHLY COLLABORATIVE MEETINGS WITH VARIOUS DIFFERENT PROVIDERS, 
ORGANIZATIONS, COUNTY AGENCIES AND COMMUNITY INDIVIDUALS TO DISCUSS THE 
GAPS/BARRIERS TO ADDRESSING THE OPIOID EPIDEMIC. THE GROUP DISCUSSED 
OPPORTUNITIES FOR COLLABORATION AND APPROACHES. DATA COLLECTION AND 
ANALYSIS OCCURRED WITHIN THESE MEETINGS AND THE EXECUTIVE COMMITTEE OF 
THE ORGANIZATION. 

4b (Code ) (Expenses$ 2 0 , 0 9 9 • 1nclud1ng grants of$ ) (Revenue$ 0 • ) 
ONLINE TRAINING FOR HEALTH AND SERVICE PROVIDERS TO UNDERSTAND 
STRATEGIES AND SKILLS TO WORKING WITH INDIVIDUALS WITH SUBSTANCE USE 
DISORDERS. 

4c (Code ) (Expenses$ 11 , 4 8 5 • including grants of$ ) (Revenue$ 0 • 
FIRST RESPONDER WORKSHOP PROVIDING TECHNIQUES FOR ALL FIRST RESPONDERS 
IN RESPONDING TO SUBSTANCE USE DISORDER CALLS. THE WORKSHOP WAS FREE 
TO PARTICIPANTS. 

4d Other program services (Describe 1n Schedule O ) 

(Expenses$ including grants of $ (Revenue$ 

4e Total program service expenses P! 57,426. 
Form 990 (2018) 
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Form 990 12018) YORK OPIOID COLLABORATIVE - Paae 3 
11-1art IV. f Checklist of Required Schedules . . 
. Yes No 
1 Is the organization described 1n section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X 
3 Ord the organization engage 1n direct or 1nd1rect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates for 

public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Ord the organization engage in lobbying act1v1t1es, or have a section 501(h) electron in effect 

during the tax year? If "Yes," complete Schedule C, Part II 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 
6 Ord the organization ma1nta1n any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part I 6 X 
7 Ord the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X 
8 Ord the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," complete 

Schedule D, Part Ill 8 X 
9 Ord the organ1zat1on 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 negot1at1on services? 

If "Yes," complete Schedule D, Part IV 9 X 
10 Ord the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the following questions rs "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

I as applicable 

a Ord the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule o, 
Part VI 11a X 

b Ord the organization report an amount for investments · other securities 1n Part X, line 12 that rs 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 
C Ord the organization report an amount for investments · program related in Part X, line 13 that rs 5% or more of its total 

assets reported rn Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 
d Ord the organization report an amount for other assets 1n Part X, line 15 that rs 5% or more of its total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 
e Ord the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X 
f Ord the organ1zat1on's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positrons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X 
12a Ord the organ1zat1on obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? 

If "Yes," and tf the orgamzat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 12b X 
13 Is the organization a school described 1n section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 X 
14a Ord the organization ma1nta1n an office, employees, or agents outside of the United States? 14a X 

b Ord the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, business, 

investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 14b X 
15 Ord the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organ1zat1on? If "Yes," complete Schedule F, Parts II and IV 15 X 
16 Ord the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 16 X 
17 Ord the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I 17 X 
18 Ord the organ1zat1on report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II 18 X 
19 Ord the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 19 X 
20a Ord the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 20b 
21 Ord the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic oovernment on Part IX column (Al. line 1? Jf "YP.s" .C:::r-horl11lo I. Parts I ,:inrl II 21 X 
832003 12-31-18 Form 990 (2018) 



Form 99012018} YORK OPIOID COLLABORATIVE 82-1118107 Pane4 
I Part I\( I Checklist of Required Schedules rcontinued) • 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 1/1 

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

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

Schedule J 

24a D1d the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than $100,000 as of the 

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

Schedule K If "No," go to /me 25a 

b D1d the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c D1d the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt bonds? 

d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage in an excess benefit 

transaction with a disqualified person dunng the year? ff "Yes," complete Schedule L, Part J 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a pnor year, and 

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

Schedule L, Part I 

26 D1d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or d1squalif1ed persons? ff "Yes," 

complete Schedule L, Part II 

27 D1d the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? ff "Yes," complete Schedule L, Part 1/1 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions) 

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

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 1n non-cash contnbut1ons? If "Yes," complete Schedule M 

30 D1d the organization receive contnbut1ons of art, h1stoncal treasures, or other similar assets, or qualified conservation 

contnbut1ons? If "Yes," complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete 

Schedule N, Part II 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part II, 1/1, or JV, and 

Part V, lme 1 

35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. D1d the organ1zat1on make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reouired to comolete Schedule 0 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096 Enter -0· 1f not applicable 

b Enter the number of Forms W-2G included in line 1 a Enter -0 1f not applicable 

I 1a I 
I 1b I 

C D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

loamblinal w1nninos to onze winners? 

832004 12-31-18 

1 
0 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

I 
28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c X 
Form 990 (2018) 
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Form 990 2018 YORK OPIOID COLLABORATIVE 82-1118107 
Statements Regarding Other IRS Fili111gs and•Tax Compliance continued 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

1 filed for the calendar year ending with or w1th1n the year covered by this return L..:2=.:a::.......i ______ .....:::.+= 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines -1 a and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) 

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

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation ,n Schedule O 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

f1nanc1al account in a foreign country (such as a bank account, secunt1es account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country .... ----------------------------
See 1nstruct1ons for filing requirements for FinCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

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

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 contnbut1ons? 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts 

--~---- -were not tax-deductible? -

7 Organizations that may receive deductible contributions under section 170(c). 

2b 

~~~a 
3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

Pa e5 

X 
1~s1Ui! l~j~j1, -

X 

X 

X 
X 

X 

a Did the orgamzat1on receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

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

7a X 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

g If the organization received a contnbut1on of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contnbut1on 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 rna1nta1ned by the 

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

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stnbut1ons under section 4966? 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a lnit1at1on fees and capital contributions included on Part VIII, line 12 N/A 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1ht1es 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders N/A 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

10a 

10b 

11a 

N/A 

N/A 
N/A 

7b 

7c X 

7e X 
X 

8 

9a 

9b 

amounts due or received from them ) L....C1..:.1::cb_._ ______ ~L.,: 

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

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N / A L....C1:2::cb_._ ______ ~ 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note. See the 1nstruct1ons for add1t1onal 1nforrnat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to rna1nta1n by the states 1n which the 

organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services dunng the tax year? 

13b 

13c 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation ,n Schedule O 

15 Is the organization subject to the section 4960 tax on payrnent(s) of more than $1,000,000 1n remuneration or 

excess parachute payrnent(s) during the year? 

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

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes" corn lete Form 4720 Schedule O 

832005 12-31-18 

N/A 

14a X 
14b 

16 
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Form990- 201a YORK OPIOID COLLABORATIVE 82-1118107 Pa e6 

~~~~ 
Governance, Management, and Disclosure For each "Yes" response to /mes 2 through lb below, and tor a "No" response 

to /me Ba, Bb, or 10b below, descnbe the c1rcumstances, processes, or changes m Schedule O See mstruct,ons 

Check 1f Schedule O contains a response or note to any line 1n this Part VI 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain 1n Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent 

1a. 

1b 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 Did the organ1zat1on delegate control over management duties customanly performed by or under the direct superv1s1on 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organ1zat1on become aware during the year of a s1gnif1cant d1vers1on 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 governing body? 

b Are any govP.rnanc:P. dec:1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 

8 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

or anizat1on's ma11in 

Section B. Policies 

10a Did the organ1zat1on have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) 

16a Did the organ1zat1on invest 1n, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its part1c1pat1on 

1n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? 

Section C. Disclosure 

16 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Ba X 
8b X 

9 X 

Yes No 

10a X 

10b 
11a X 

~~,(~3 ;~Yi:~~: ~, .,",::.r 

12a X 
12b X 

12c X 
13 X 
14 X 

17 List the states with which a copy of this Form 990 1s required to be filed ~_P_A _________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public 1nspect1on Indicate how you made these available Check all that apply 

D Own website D Another's website [X] Upon request D Other (exp/am m Schedule O) 

19 Describe 1n Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and f1nanc1al 

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 ~ --------­

BR I TT ANY SHUTZ - 717-515-0016 
651 LOMBARD ROAD #322, RED LION, PA 17356 

832006 12-31· 18 Form 990 (2018) 



Form990 2018 YORK OPIOID COLLABORATIVE 82-1118107 Pae 1 
Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
0 

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 1nd1v1duals or orgarnzat1ons), regardless of amount of compensation. 
Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for defin1t1on of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 
List persons in the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest compensated employees, 
and former such persons 

D Ch k h b h h d d ff d ec t IS ox I ne1t er t e orqarnzat1on nor any re ate orqarnzat1on comoensate anv current o 1cer, 1rec or or rus ee 

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

Name and Title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 0 the organizations compensation 
~ 

hours for "C = organization (W-2/1099-MISC) from the 
related 

0 

~ (W-2/1099-MISC) organization 
~ 

organizations -

I 
~ e and related 
0 3~ 

below ~ I ~i j 
organizations 

> 
line) ~ g ~ sa>e 

"" :c ~ 

(1) DAVID SUNDAY 2.50 
CHAIRPERSON X X 0. 0. 0. 
( 2) KYLE KING 2.50 
VICE CHAIRPERSON X X 0. 0. 0. 
( 3) CHAD DEARDORFF 1. 25 
TREASURER X X 0. 0. 0. 
( 4) ROBERTA GEIDNER 1. 25 
SECRETARY X X 0. 0. 0. 
( 5) KRISTY BIXLER 0.75 
BOARD MEMBER X 0. 0. 0. 
( 6) CHAD BUMBAUGH 0.75 
BOARD MEMBER X 0. 0. 0. 
( 7) SUSAN BYRNES 0.75 
BOARD MEMBER X 0. 0. 0. 
( 8) PAM GAY 0.75 
BOARD MEMBER X 0. 0. 0. 
( 9) AUDREY GLADFELTER 0.75 
BOARD MEMBER X 0. 0. 0. 
(10) DR, MATTHEW HOWIE 0.75 
BOARD MEMBER X 0. 0. 0. 
(11) BEV MACKARETH 0.75 
BOARD MEMBER X 0. 0. 0. 
(12) BENJAMIN NEVE 0.75 
BOARD MEMBER X 0. 0. 0. 
(13) AUTHERINE SHAW 0.75 
BOARD MEMBER X 0. 0. 0. 
(14) SUZETTE SONG 0.75 
BOARD MEMBER X 0. 0. 0. 
(15) WALTER TILLEY III 0.75 
BOARD MEMBER X 0. 0. 0. 
(16) NATALIE WILLIAMS 0.75 
BOARD MEMBER X 0. 0. 0. 
(17) BRITTANY SHUTZ (START 4/2019) 40.00 
EXECUTIVE DIRECTOR X 11,346. 0. 2 250. 
832007 12-31-18 Form 990 (2018) 



Form 990 120181 YORK OPIOID COLLABORATIVE 82 1118107 - Paoe 8 
I Part VI~ I Section A. Officers Directors Trustees Kev Ertu lovees 'and H1Qhest Comoensated Emolovees lcontmuedl 

(A) (8) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated (do not check more than one 
hours per box, unless person 1s both an compensation compensation amount of 

week officer ar'ld a director/trustee) from from related other 
(list any 0 the organizations compensation 

~ hours for ;a ,, organization (YV-2/1099-MISC) from the 
related 0 

~ (YV-2/1099-MISC) organization 
~ 

organizations - I 
~ e and related 

below ~ 
0 

ii ;; ! j 
organizations 

line) ~ i5 
~ S!'E 

"' :c ~ 

1b Sub-total .... 11,346. 0 . 2,250. 
C Total from continuation sheets to Part VII, Section A .... 0. 0 . 0. 
d Total (add Imes 1b and 1cl .... 11,346. 0 . 2,250. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

comoensat1on from the oraarnzat1on .... 0 
Yes No 

3 D1d the organ1zat1on list any former officer, director, or trustee, key employee, or highest compensated employee on I 
line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization I 
and related organizations greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 4 X 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services I 
rendered to the oraarnzat1on? If "Vo~ " ~ ·•- , J lnr N 1rh no=nn 5 X 

Section 8. Independent Contractors 

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

the oraarnzat1on Reoort comoensat1on for the calendar vear end1na with or within t h e oraarnzat1on's tax vear 

(A) (8) (C) 
Name and business address NONE Descnpt1on of services Compensation 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than 

I $100 000 of comoensat1on from the oraarnzat1on .... 0 
Form 990 (2018) 
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Q) 
:I 
C 
Q) 
> 
Q) 

a: ... 
Q) 

..c 

0 

YORK OPIOID COLLABORATIVE 

1-a -Federatea campaigns· -­

b Membership dues 

c Fundra1s1ng events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, and 

s1m1lar amounts not included above 

1c 

1d 

1e 

1f 

g Noncash contributions included m Imes 1a-1f $ ---------­

h Total. Add hnes 1a-1f 

C 

d 

e 

f All other program service revenue 

Total. Add hnes 2a·2f 

3 Investment income (including d1v1dends, interest, and 

other s1m1lar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 

6 a Gross rents 

b Less rental expenses 

c Rental income or (loss) 

d Net rental income or (loss) 

7 a Gross amount from sales of 

assets other than inventory 

b Less cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

1 Securities 

8 a Gross income from fundra1s1ng events (not 

1nclud1ng $ of 

contributions reported on hne 1 c) See 

Part IV, hne 18 a 1-------
b Less direct expenses b '--------4 

c Net income or (loss) from fundra1s1ng events 

9 a Gross income from gaming act1v1t1es See 

Part IV, hne 19 a..._ ____ _ 

b Less direct expenses 

c Net income or (loss) from gaming act1v1t1es 

10 a Gross sales of inventory, less returns 

and allowances 

b Less cost of goods sold 

c Net income or loss from sales of 1nvento 

Miscellaneous Revenue 

11 a 

b 

C 

d All other revenue 

e Total. Add hnes 11a 11d 

12 Total revenue See instructions 

a,__ ____ _ 
bl--____ _ 

177 586. 
832009 12·31-18 

24 000. 

82-1118107 Pa e9 

(C) 
Unrelated 
business 

0. 

D 
(D) 

Revenue excluded 
from tax under 

sections 
512 - 514 

0. 
Form 990 (2018) 



82-1118107 Pae 10 
xpenses 

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

Check 1f Schedule O contains a res onse or note to an line 1n this Part IX 

Do not include amounts reported on Imes 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

· · 1- Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, lme 21 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 
b 

C 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 
·20 

21 

22 

23 

24 

a 
b 

C 

d 

Grants and other assistance to domestic 

1nd1v1duals See Part IV, line 22 

Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 

Benefits paid to or for members 

Compensation of current officers, directors, 

trustees, and key employees 

Compensation not included above, to disqualified 

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

persons described m section 4958(c)(3)(8) 

Other salaries and wagco 

Pension plan accruals and contributions ( include 

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

Other employee benefits 

Payroll taxes 

Fees for services (non-employees) 

Management 

Legal 

Accounting 

Lobbying 

Professional fundra1smg services. See Part IV, lme 17 

Investment management fees 

Other. (If lme 11g amount exceeds 10% of lme 25, 

column (A) amount, 11st hne 11g expenses on Sch 0.) 

Advertising and promotion 

Office expenses 

Information technology 

Royalties 

Occupancy 

Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

Conferences, conventions, and meetings 

Interest 

Payments to affiliates 

Deprec1at1on, depletion, and amort1zat1on 

Insurance 

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses m hne 24e. If lme 
24e amount exceeds 10% of lme 25, column (A) 
amount, hst lme 24e expenses on Schedule 0.) 
MISCELLANEOUS EXPENSE 
SUBSCRIPTIONS 

e All other expenses 

25 Total functional ex enses Add Imes 1 throu h 24e 

26 Joint costs Complete this lme only 11 the organization 

reported m column (B) JOlnt costs from a combined 

educational campaign and fundra1smg sol1c1tat1on. 
Check here 1f following SOP 98-2 (ASC 958-720) 

832010 12-31-18 

(A) (8) 
Total expenses Program service 

ex enses 

13,596. 8,158. 

1,291. 775. 

1,474. 884. 

,.~ ~:1Yc·~:~k[:;~~~1t~~1:f ~f]t ~?:t' 

69,100. 41,460. 
3,532. 2,119. 
5,753. 2,923. 

851. 511. 

955. 573. 
38. 23. 

96,590. 57,426. 

4,759. 679. 

451. 65. 

516. 74. 

~\l"l'~~~gJ~;;''.'-~iii\:1t"ls>l;1f 

24,185. 3,455. 
1,236. 177. 
2,803. 27. 

297. 43. 

48. 
2. 

34,594. 4,570. 

Form 990 (2018) 



YORK OPIOID COLLABORATIVE 8 2 -11181 0 7 Pa e 11 

~ 
Cl) 
1/) 
1/) 

<( 

eet 
Check 1f Schedule O contains a res onse or note to an line 1n this Part X 

1 Cash · non-interest-bearing 

2 Savings-and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

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

trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 

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

section 4958(f)(1 )), persons described 1n section 4958(c)(3)(B), and contributing 

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

employees' benef1c1ary organizations (see instr) Complete Part II of Sch L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

---~1-10a- Land, buildings, and equipment _cost or_other ___ . __ 

(A) 
Beginning of year 

89,357. 1 

3 

4 

basis Complete Part VI of Schedule D l----'-10'°'a"-+---------~~s.::..:.::;=:=c:.:..::..:......::c.:...;_ 
10c b Less accumulated deprec1at1on L....:1.::.0=.b...1..... _________ +------------11----'-

1/) 
Cl) 

:;::; 
:=1 
:c 
<II 
:i 

1/) 
Cl) 
(J 
C: 
<II 
iii 
a::i 
1::J 
C: 
::J 

LL 

0 
1/) 

4) 
1/) 
1/) 
<( ... 
Cl) 

z 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Investments · publicly traded securities 

Investments · other securities See Part IV, line 11 

Investments · program-related See Part IV, line 11 

Intangible assets 

Other assets See Part IV, line 11 

Total assets. Add lines 1 throu h 15 must e ual line 34 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liab11it1es 

Escrow or custodial account liability Complete Part IV of Schedule D 

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

key employees, highest compensated employees, and d1squalif1ed persons 

Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable fo unrelated third parties 

Other liab11it1es (including federal income tax, payables to related third 

parties, and other liab11it1es not included on lines 17-24) Complete Part X of 

Schedule D 

Total liabilities. Add lines 17 throu h 25 

Organizations that follow SFAS 117 (ASC 958), check here .... 00 and 

complete lines 27 through 29, and Imes 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here .... D 
and complete Imes 30 through 34. 

Capital stock or trust principal, or current funds 

Pa1d-1n or capital surplus, or land, bu1ld1ng, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liab11it1es and net assets/fund balances 

832011 12-31-18 

11 

12 

13 

14 

15 

89 357. 16 

17 

18 

19 

20 

22 

23 

24 

30 

31 

32 

89,357. 33 
89 357. 34 

(8) 
End of year 

D 

170,353. 

170 353. 

170,353. 
170 353. 

Form 990 (2018) 



Form 990 2018 YORK OPIOID COLLABORATIVE 8 2 -11181 0 7 Pa e 12 
Part XI. Reconciliation of Net Assets 

Check 1f Schedule O contains a resnonse or note to anv line in this Part XI 

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

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

3 Revenue less expem,es Subt1act line 2 from line 1 3 

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

5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of fac1llt1es 6 

7 Investment expenses 7 

8 Pnor penod adJustments 8 

9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 9 

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

column (B)) 10 
I· Pa'rt XIII Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to anv line 1n this Part XII 

1 Accounting method used to prepare the Form 990 [X] Cash D Accrual D Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain 1n Schedule 0 

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

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both 

[X] Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a separate basis, 

consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1llty for oversight of the audit, 

review, or compilation of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain 1n Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit 

Act and 0MB Circular A-133? 

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

or audits exolain whv 1n Schedule O and describe anv steos taken to underno such audits 

832012 12-31-18 

D 

177,586. 
96,590. 
80,996. 
89,357. 

0. 

170,353. 

Yes No 

-· ,,, 
" 

-
2a X 

. 

. ' ' --
. 

2b X 
" 

: 
-

" 

' . 

2c X 

' 

3a X 

3b 
Form 990 (2018) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete 1f the organization 1s a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
.... Attach to Form 990 or Form 990-EZ. 

.... Go to www.irs.gov/Form990 for mstruct1ons and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

ta US (All organizations must complete this part ) See instructions 

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) 

1 D A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(i). 

2 D A school described 1n section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ)) 

3 D A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(1i1). 

4 D A medical research organization operated 1n con1unct1on with a hospital described in section 170(b)(1)(A)(m). 

82-1118107 

01 
Enter the hospital's name, 

city, and state -----------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

section 170(b)(1)(A)(iv). (Complete Part II) 

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

7 [X] 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)(v1). (Complete Part II ) 

1:1 D A community tru:,l cJe:,c11bed in section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organization described in section 170(b)(1)(A)(1x) operated in con1unct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

university 

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

act1v1t1es 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 Ill ) 

11 D 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 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete Imes 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 

the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting 

organ1zat1on You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 

Cl Provide the followma information about the suooorted oraanizat1on(sl 
(1) Name of supported (11) EIN (111) Type of orgarnzat,on (iv) 1s me organiza11on 11s,ea (v) Amount of monetary m vour oovern,nn document? 

orgarnzat,on (described on lines 1 1 O 
Yes No support (see instructions) 

above /see 1nstruct1onsll 

Total 

(v1) Amount of other 

support (see mstruct,ons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 



Pae 2 
VI 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the organization 

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

Section A. Public Support 

Calendar year ( or fisca I year beginning in) ..... 1---'.:a,..;2:..:0""1:...;4'---+----"'b~2.::0..:.c15:::.___1--____.c::L..:2:..:0:....:1.::6_-+--=d:.i....::::c20"-1'--'7---4-----"ec.L.:::.2:.:::0..:.18:::..._---=..1--_il!L...:T:...::o'..!:ta~I-­
.. _ --1 -Gifts,'° grantS:-contr1out1ons;-an·d · - - - -- -

membership fees received (Do not 

include any "unusual grants ") 

2 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

3 The value of services or fac11it1es 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add Imes 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

· ----supported·organizat1on) included­

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public SU ort. Subtract line 5 from hne 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ..... 

7 Amounts from line 4 

8 Gross income from interest, 

d1v1dends, payments received on 

securities loans, rents, royalties, 

and income from s1m1lar sources 

9 Net income from unrelated business 

act1v1t1es, whether or not the 

business 1s regularly earned on 

10 Other income Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI ) 

11 Total support. Add lines 7 through 10 

(al 2014 lb) 2015 

l~tiiit,1i~Q}~1 ~~~~~rt;r~~~~~a~ifi~ 
12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) 

101,050. 153,586. 254,636. 

101,050. 153,586. 254,636. 

67,221. 
187 415. 

(cl 2016 (di 2017 /el 2018 (f) Total 

101,050. 153,586. 254,636. 

;i~lffllt~~M\i!J;n 18il~~~~i~Wt?~t~~ Eit\t~~Ji»J~!ig~~ 254,636. 
12 I 

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

ercen age 

14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 

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

14 

15 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and 

% 

% 

stop here. The organization qualifies as a publicly supported organization ..... D 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ..... D 
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more, 

and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n 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 - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the 

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization ..... D 
18 Private foundation. If the organization did not check a box on line 131 16a1 16b1 17a1 or 17b1 check this box and see 1nstruct1ons ~ D 

Schedule A (Form 990 or 990-EZ) 2018 
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(Complete ooly ,I yo, chocked the bo, oo lme 10 of Part I °' • the o<gaoeatmo !ruled to •"'"' ood" Part II • the o<gam,at,oo 1a,1, t7 

aualifv under the tests listed below nlease comolete Part II \ 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... lal 2014 fbi2015 lcl 2016 ldl 2017 /el 2018 

1 Gifts, grants, contributions, and I/ membership fees received (Do not 

include any "unusual grants ") / 
2 Gross receipts from adm1ss1ons, 

/ merchandise sold or services per-
formed, or fac11it1es furnished 1n 
any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that l7 are not an unrelated trade or bus-

iness under section 513 J 
4 Tax revenues levied for the organ- / 1zat1on's benefit and either paid to 

or expended on its behalf 

5 The vc1lue of se1v1ces or fac11it1es [7 furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 7 
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 d1squallf1ed persons that 

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

amount on line 13 for the year 

c Add lines 7a and 7b / 

8 Public sunnort. rSublracl hne 7c rrom line 61 / 
Section B. Total Support / 
Calendar year (or fiscal year beginning in) .... lal 2014 lbl2015 /cl 2016 ldl 2017 lel 2018 

9 Amounts from line 6 / 
10a Gross income from interest, / d1v1dends, payments received on 

secunt1es loans, rents, royalties, / and income from s1m1lar sources 

b Unrelated business taxable income / (less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob / 
11 Net income from unrelated business V act1v1t1es not included 1n line 1 Ob, 

whether or not the business 1s ./ 
regularly carried on 

12 Other income Do not include g In 
or loss from the sale of capita 
assets (Explain 1n Part VI ) 

13 Total support. (Add hnes 9, 10c 1 ,. and 12) 

14 First five years. If the) rm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here 
Section C. Comp11fation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public su or,( oercenta e from 2017 Schedule A Part Ill line 15 
Section D. C6mputation of Investment Income Percentage 

15 

16 

/ 
111 Total 

If) Total 

t:O 
% 

% 

17 lnvestmJtt income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) i---:,1..:..7+-------------'o/c:..::o 

18 lnvestr.tfent income percentage from 2017 Schedule A, Part Ill, line 17 "-'1-=8 ........ ___________ 0:...:.Yo 

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

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

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

line 18 1s not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization 

o Private foundation. If the or anizat1on did not check a box on line 14 19a or 19b check this box and see 1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2018 



(Complete only 1f you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 121> of Part I, complete Sections A and C If you checked 12c of Part I, complete 

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

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 

documents? If "No," descnbe m Part VI how the supported orgamzat,ons are designated If designated by 

class or purpose, descnbe the des,gnat,on If h1stonc and contmumg relat1onsh1p, exp/am 
2 D1d the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the orgamzat,on determined that the supported 

orgamzat,on was descnbed m section 509(a)(1) or (2) 

3a D1d the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? ff "Yes," answer 

(b} and (c) below 

b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the pubhc support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 

organ,zat,on made the determmat,on 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

·-purposes? If "Yes," exp/am m Part-VI what controls the organ,zat,on put m place-to-ensure such use 

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff 

"Yes," and ,f you checked 12a or 12b m Part I, answer (b) and (c) below 

b D1d the organization have ultimate control and d1scret1on in dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes," descnbe m Part VI how the orgamzat,on had such control and discretion 

despite bemg controlled or supervised by or m connection with ,ts supported orgamzat,ons 
c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the orgamzat,on used 

to ensure that all support to the foreign supported organ,zat,on was used exclus,vely for section 170(c)(2)(B) 

purposes 

Sa D1d the organization add, substitute, or remove any supported organizations dunng the tax year? ff "Yes," 

answer (b) and (c) below (if app/1cable} Also, provide detail m Part VI, mcludmg (i) the names and EIN 

numbers of the supported orgamzat,ons added, substituted, or removed, (ii) the reasons for each such action, 

(111) the authonty under the orgamzat,on 's organ,zmg document authonzmg such action, and (iv) how the action 

was accomplished (such as by amendment to the organ,zmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac1ht1es) to 

anyone other than (1) its supported organizations, (11) ind1v1duals that are part of the chantable class 

benefited by one or more of its supported organizations, or (111) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail m 

Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contnbutor 

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with 

regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a d1squalif1ed person (as defined in section 4958) not descnbed in hne 7? 

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

9a Was the organization controlled directly or 1nd1rectly at any time dunng the tax year by one or more 

d1squahfied persons as defined 1n section 4946 (other than foundation managers and organizations descnbed 

in section 509(a)(1) or (2))? ff "Yes," provide deta,l m Part VI. 

b D1d one or more disqualified persons (as defined 1n line 9a) hold a controlling interest 1n any entity in which 

the supporting organization had an interest? ff "Yes," provide detail m Part VI. 

c D1d a disqualified person (as defined 1n line 9a) have an ownership interest 1n, or denve any personal benefit 

from, assets 1n which the supporting organization also had an interest? ff "Yes," provide deta,l m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below 

b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

8 2 -11181 0 7 Pa e 4 

3b 

3c 

10a 

10b 

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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11 Has the organization accepted a gift or contnbut1on from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons descnbed 1n (b} and (c)­

below, the governing body of a supported organization? 

b A fom1ly member of a pcr::;on dczcnbcd 1n (a) above? 

ore rov1de d Part VI. 
Section B. Type I Supporting Organizations 

I 
D1d the directors, trustees, or membership of one or more supported organizations have the power to 

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

tax year? If "No," descnbe m Part VI how the supported orgamzat,on(s) effectively operated, supervised, or 

controlled the orgamzat,on's act1v1t1es If the orgamzat,on had more than one supported orgamzat,on, 

descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported 

orgamzat,ons and what cond1t1ons or restnct,ons, If any, apphed to such powers dunng the tax year 

2 D1d the organ1zat1on operate for the benefit of any supported organization other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m 

Part VI how prov,dmg such benefit earned out the purposes of the supported orgamzat,on(s) that operated, 

1 Were a ma1onty of the organization's directors or trustees dunng the tax year also a ma1onty of the directors 

or trustees of each of the organization's supported organ1zat1on(s)? If "No," descnbe m Part VI how control 

or management of the supporting orgamzat,on was vested m the same persons that controlled or managed 

h u o e or nz 10 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a wntten notice describing the type and amount of support provided dunng the pnor tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 

organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am ,n Part VI how 

the orgamzat,on mamtamed a close and continuous workmg relat1onsh1p with the supported orgamzat,on(s) 

3 By reason of the relat1onsh1p descnbed 1n (2), did the organization's supported organizations have a 

significant voice 1n the organization's investment pohc1es and 1n directing the use of the organization's 

income or assets at all times dunng the tax year? If "Yes," descnbe m Part VI the role the orgamzat,on 's 

su e " ,z 10 s d m his re d 
Section E. Type Ill Functionally Integrated Supporting Organizations 

8 2 -11181 0 7 Pa e 5 

11a 

11b 

11c 

Yes No 

1 Check the box next to the method that the orgamzat,on used to satisfy the Integral Part Test dunng the year (see instructions). 
a D The organization satisfied the Act1v1t1es Test Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

c D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct,ons).1----.----

2 Act1v1t1es Test Answer (a) and (bl below. 

a D1d substantially all of the organization's act1v1t1es dunng the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organization was responsive? If "Yes," then ,n Part VI 1dent1fy 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 

how the orgamzat,on was responsive to those supported orgamzat,ons, and how the orgamzat,on determined 

that these act,v,t,es constituted substantially all of ,ts act1v1t1es 

b D1d the act1v1t1es descnbed 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more 

of the organization's supported organizat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 

reasons for the orgamzat,on 's pos1t1on that ,ts supported orgamzat,on(s) would have engaged m these 

act1v1t1es but for the orgamzat,on 's involvement 

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

a D1d the organization have the power to regularly appoint or elect a maionty of the officers, directors, or 

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

b D1d the organization exercise a substantial degree of direction over the pohc1es, programs, and act1v1t1es of each 

of its su Part VI 

2a 

3b 

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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·• f_,,1,.~ ... ~t,,:~l Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
~ D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See instructions. All 

other T e Ill non-funct1onall 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of ro ert held for roduct1on of income see instructions 

7 Other ex enses see instructions 

8 Ad usted Net Income subtract lines 5, 6, and 7 from line 4 

Section B - Minimum Asset Amount 

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

-1nstruct1ons for short tax ear or. assets held for art of ear ___ .. 

a Avera e monthl value of secunt1es 

b Avera e monthl cash balances 

c Fair market value of other non-exem t-use assets 

d Total add lines 1a 1b and 1c 

e, Discount claimed for blockage or other 

2 licable to non-exem t-use assets 

3 

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

see 1nstruct1ons 

5 Net value of non-exem t-use assets subtract line 4 from line 3 

7 Recoveries of nor- ear d1stnbut1ons 

8 Minimum Asset Amount add line 7 to line 6 

Section C - D1str1butable Amount 

1 Ad usted net income for nor ear from Section A line 8, Column A 

2 Enter 85% of line 1 

3 M1n1mum asset amount for nor ear from Section 8 line 8 Column A 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 

lete Sections A throu h E 

(A) Pnor Year 

6 

7 

8 

(A) Pnor Year 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

(8) Current Year 
(optional) 

(8) Current Year 
(optional) 

Current Year 

emer enc tern ora reduction see 1nstruct1ons 6 

7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2018 
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co ued 
Current Year 

3 orted or anizat1ons -- - - - - - -- ---

4 

5 Qualified set-aside amounts 

6 Other d1strrbut1ons describe in Part VI 

7 Total annual distributions. Add lines 1 throu h 6 

8 D1strrbut1ons to attentive supported organizations to which the organization 1s responsive 

rov1de details in Part VI See 1nstruct1ons 

9 D1strrbutable amount for 2018 from Section C line 6 

10 Line 8 amount d1v1ded b line 9 amount 

Section E - Distr1but1on Allocations (see 1nstruct1ons) 

D1strrbutable amount for 2018 from Section C, line 6 

:---- 2 Unoero1strrout1ons-;-1fany;for years prror to·2018·(reason-- -

3 

a 
b From 2014 

c From 2015 

d From 2016 

e From 2017 

f Total of lines 3a throu 

lied see 1nstruct1ons 

4 D1strrbut1ons for 2018 from Section D, 

$ 

a A lied to underd1strrbut1ons of nor ears 

b A lied to 2018 d1strrbutable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years prror to 2018, 1f 

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

than zero ex lain 1n Part VI. See 1nstruct1ons 

6 Remaining underd1strrbut1ons for 2018 Subtract lines 3h 

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

Part VI See 1nstruct1ons 

7 Excess distributions carryover to 2019. Add lines 3J 

and 4c 

8 Breakdown of line 7 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

832027 10-11-18 

(i) 

Excess D1str1butions 

(1i) 
Underdistribut1ons 

Pre-2018 

(in) 
Distributable 

Amount for 2018 
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Supplemental Information. Provide the explanations required by Part II, hne 1 O, Part II, line 17a or 17b, Part Ill, hne 12, 
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 8, hnes 1 and 2; Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section 8, hne 1 e, Part V, 
Section D, hnes 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any add1t1onal 1nformat1on 
See 1nstruct1ons 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

2018 
DePartment of the Treasury 
Internal Revenue Service 

~ Complete if the org'a'niza't,on answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
•Go to www.irs.oov/Form990 for instructions and the latest information. 

vpen 10 t'Uo11c I 
Inspection 

YORK OPIOID COLLABORATIVE I 
Employer ident1f1cation number 

82-1118107 
Name of the organization 

I Part I "'I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete ,f the 

orgarnzat1on answered "Yes" on Form 990, Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year} 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 

are the orgarnzat1on's property, subject to the orgarnzat1on's exclusive legal control? Dves 0No 

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 

1m erm1ss1ble rivate benefit? 
Part II Conservation Easements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

1 Purpose(s) ot conservation easement::. held by the organization (check all that apply) 

Yes 

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement on the last 

No 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year~~~~~~~-
4 Number of states where property subject to conservation easement 1s located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? Dves 0No 
6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~ 
7 Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(B)(u)? Dves 0No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, 1f applicable, the text of the footnote to the orgarnzat1on's f1nanc1al statements that describes the orgarnzat1on's accounting for 

conservation easements I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of art, 

historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide, in Part XIII, 

the text of the footnote to its f1nanc1al statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, historical 

treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the following amounts 

relating to these items 

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

(ii) Assets included 1n Form 990, Part X 

~$ _______ _ 

~ $ ______ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide 

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

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

b Assets included 1n Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832051 10-29-18 

~$ _______ _ 

~ $ 
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art Organizations Maintaining Collectiont of Art; Historical Treasures, or Other Similar Assets con mued 

Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection items 

(check all that apply) 

D Public exh1b1t1on d D Loan or exchange programs 

D Other e 

a 
b 

C 

D Scholarly research -------------------------D Preservation for future generat1uns 

4 

5 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII 

During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar assets 

to be sold to raise funds rather than to be ma1nta1ned as art of the or anizat1on's collection? Yes 

Part IV Escrow and Custodial Arrangements. Complete 1f 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 1ntermed1ary for contributions or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

2a D1d the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes " exola1n the arranaement 1n Part XIII Check here 1f the exolanat1on has been orov1ded on Part XIII 
I PartV I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 1 O 

1c 

1d 

1e 

1f 

0Yes 

Amount 

0Yes 

No 

0No 

0No 
n 

(al Current vear (bl Prior vear (cl Two vears back ldl Three vears back (el Four years back 

1a Beg1nn1ng of year balance 

b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac11it1es 

and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

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

a Board designated or quasi-endowment .... % 

b Permanent endowment .... ________ % 

c Temporarily restricted endowment .... % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

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

by 

(1) unrelated organizations 

(1i) related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or anizat1on's endowment funds 
Part VI Land, Buildings, and Equipment. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a See Form 990, Part X, line 1 O 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land 

b Bu1ld1ngs 

c Leasehold improvements 

d Equipment 

e Other 

Total. Add lines 1a throuah 1e trrifl'mn lrll m .. ~•~m,~/ r:n- oar, o~ ... lt' ~n, .. mn /Al /,n~ 1n(' I ~ 

Yes No 

3a(1l 

3a(1il 

3b 

(d) Book value 

0. 
Schedule D (Form 990) 2018 
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~.F.i'1~1¥IJ Investments - Other Securities. · · 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 b See Form 990, Part X, hne 12 
(al Description of security or category (inc1ud1n9 name or secur11y) (bl Book value (cl Method of valuation Cost or end-of-year market value 

(11 F1nanc1al derivatives 

(2} Closely-held equity interests 

(31 Other - .. -- . . . 

(Al 

(B} 

(Cl 

(Dl 

(El 

(Fl 

(Gl 

(H) 

Total. (Col. (bl must eaual Form 990 Part X col. (Bl hne 12 l ~ ~ :~t:;;J~~~~:~t; 7~: 1]~i\f:~;:f :'1?;,fi,t~t~&~})ltffi~1Jh~~;ix~3f.;~~;~~ij~~~J:~fi~~t;g~~~~~2Jtl 
lfr~~iJ!JM!llil Investments - Program Related. 

Comolete 1f the orQarnzat1on answered "Yes" on Form 990 Part IV, hne 11 c See Form 990 Part X hne 13 
(al Descnpt1on of investment (bl Book value (cl Method of valuation Cost or end-of-year market value 

J1l , . 

(2) 

{31 

(4) 

{Sl 

(6) 

(71 

(8) 

{91 

Total <Col. (bl must eaual Form 990 Part X cal. (Bl lme 13.l ~ ~~1~:~~, :~~~~~~ ,~·lrt:'.t::~ :i~~{~lt1~. IT :Jt{i!1ttf~~~i1~~{~j;~t~11:~;·,~~/~3t;! ;_;: -. ~;ti~7J~;:{:. I 
lfgar;tl~ I Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 d See Form 990, Part X, hne 15 
(al Description (bl Book value 

{11 

(2) 

{3l 

(4) 

{Sl 

(61 
{7) 

(81 
{9) 

Total. tr.nf,,mn n-,1 m .. ~. n~ .. ~, Cn= QQn o~ ... )( rnl /Cl /,no 1,; I ~ 

11:~-~g;X"\;I Other Liabilities. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 e or 11 f See Form 990, Part X, hne 25 

1. (al Descnpt1on of hab1hty (bl Book value 

Federal income taxes 

L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

orgarnzat1on's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part XIII D 
Schedule D (Form 99012018 
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Part XI. Reconciliation of Revenue per AuditeH F1rianbial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 12a 

1 Total revenue, gains, and other support per audited financial statements 1 177,586. 
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and u::.l:l uf fac1ht1es 2b ,,r, 

c Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII) 2d 

e Add Imes 2a through 2d 2e 0. 
3 Subtract hne 2e from hne 1 3 177,586. 
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe 1n Part XIII) 4b 

c Add Imes 4a and 4b 4c 0. 
5 Total revenue Add hnes 3 and 4c. rrh,s m,,.,t~~,,,,, c::~- oon Part I hnA 1? 1 5 177 586. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 12a 

1 Total expenses and losses per audited financial statements 1 96,590. 
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 \~W.llJ/Wll.M 

a Donated services and use of fac1ht1es 2a 

b Prior year adJustments 2b 

c Other losses 2c 

d Other (Describe 1n Part XIII ) 2d 

e Add Imes 2a through 2d 2e 0. 
3 Subtract hne 2e from hne 1 3 96,590. 
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe 1n Part XIII ) 4b 

c Add hnes 4a and 4b 4c 0. 
5 Total expenses Add hnes 3 and 4c. rrh,.« m,,.,t on11:ot Fnrm oon P:ort I Imo 1R I 5 96,590. 

I Part XIII I Supplemental Information. 
Provide the descriptions required for Part 11, hnes 3, 5, and 9, Part Ill, hnes 1 a and 4, Part IV, hnes 1 b and 2b, Part V, line 4, Part X, hne 2, Part XI, 

hnes 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

832054 10-29-18 Schedule D (Form 990) 2018 



SCHEDULE 0 
(Form 990 or 990-EZ) 

De~artment of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide informa't10~ for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

.... Go to www.1rs.aov/Form990 for the latest information. 

0MB No 154!>-0047 

2018 
Open to Public I 
Inspection 

YORK OPIOID COLLABORATIVE I 
Employer 1dentif1cation number 

82-1118107 
Name of the organization 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

AN ENVIRONMENT THAT SUPPORTS AND PROMOTES RECOVERY FOR THOSE WITH 

SUBSTANCES USE DISORDERS. 

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES: 

FIRST RESPONDER TRAINING 

FORM 990, PART V, LINE lC: 

THE ORGANIZATION DID NOT HAVE ANY INSTANCES WHERE BACKUP WITHHOLDING 

WAS REQUIRED; HOWEVER, IF THE SITUATION WOULD ARISE, THE ORGANIZATION 

IS AWARE OF THE REPORTING REQUIREMENTS AND WOULD HANDLE THAT 

ACCORDINGLY. 

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

THE FORM 990 WILL BE REVIEWED AT BOARD OF DIRECTOR MEETING BEFORE FILING. 

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

COMPENSATION PROCESS WAS STARTED WITH COMPARABILITY DATA FROM OTHER SMALL 

NON-PROFIT ORGANIZATIONS OF SIMILAR SIZE AND DUTIES. COMPENSATION PACKAGE 

HAD BOARD APPROVAL. 

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

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND 

FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

832211 10·10·18 
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Schedule O (Form 990 or 990,EZ) (2018) Pae 2 

Name of t~e organization Employer identification number 

YORK OPIOID COLLABORATIVE 82-1118107 

FORM 990, PART IX, LINE llG, OTHER FEES: 

CONTRACT S~RVICES: 

PROGRAM SERVICE EXPENSES 19,056. 

MANAGEMENT AND GENERAL EXPENSES 11,116. 

FUNDRAISING EXPENSES 1,588. 

TOTAL EXPENSES 31,760. 

SUBCONTRACTOR WAGES: 

PROGRAM SERVICE EXPENSES 22,404. 

MANAGEMENT AND GENERAL EXPENSES 13,069. 

FUNDRAISING EXPENSES 1,867. 

TOTAL EXPENSES 37,340. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 69,100. 

FORM 990, PART XII, LINE 2C: 

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT, 

REVIEW, OR COMPILATION OF IT FINANCIAL STATEMENTS AND SELECTION OF AN 

INDEPENDENT ACCOUNTANT WHEN AUDIT IS NECESSARY. 

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


