IRS e-file Signature Authorization OMB No. 1545-1678

rarn 3879-EO for an Exempt Organization

For calendar year 2018, or fiscal year baginning JUL 1 , 2018, and ending JUN 3 0 . 20& 20 1 8
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service P _Go to www.irs.qov/Form8879E0 for the latest information.
Name of exempt crganization Employer identification number
THE SCHOOL FOUNDATION, INC. 57-1092759
Name and title of officer
JEFF HELTON
CHAIRMAN
{Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EQ and enter the applicable amount, if any, from the return. If you check the box
cn line ta, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave lina 1b, 2h, 3b, 4b, or &b,
whichever is applicable, blank {do not enter -0}, But, if you entared -0- on the retum, then enter -0- on the applicable line balow. Do not complete more
than one line in Part i,

1a Form9g0checkhere B[ X1 b Total revenue, if any (Form 990, Part VIH, column (&), line 12) h 187384.
2a Form 990-EZ check here  » L] b Total revenue, if any (Form 980-E2, N8 O i 2b
3a Form 1120-POL check here P Ij b Total tax (Form T120-POL, e 22 3b
4a Form 980-PF check here P l:l b Tax based on investment income (Form 93C-PF, Pari V|, line 5} . 4h
Sa Form 8868 check here I:] b Balance Due (Form 8868, e 80} | 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that { am an officer of the above crganization and that [ have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the crganization's elactronic return. [ consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and #ts designated Financial Agent to initiate an etectronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no iater than 2 business days prior to the payment (settlement)} date. | also autherize the financial institutions invelved in the
processing of the elecironic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment, | have selacted a perscnal identification number (PIN} as my signature for the organization's electronic return and, # applicable, the
organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one hox only

[X]1authorize MUNN & ASSOCIATES, PC toentermy PN 28671 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2018 electronicaly filed return. if | have indicated within this return that a copy of the return
is being fited with a state agencyl{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

m As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of tha IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature Date

[Partlil| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. | 57125342493 |

Bo not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electrenically filed return for the organization indicated above. |
confirm that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO {2018)
823051 10-26-18
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EXTENDED TO MAY 15, 2020
990 Return of Organization Exempt From Income Tax Y T
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code [except private foundations) 20 1 8

Bepertment of the Treasury

P Do not enter social security numbers on this form as it may be made public.

Open to Public

internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information., Inspection

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019

B cCheckif C Name of organization
applicable:

Address

changs | THE SCHOQQL, FQUNDATION, INC.

D Employer identiflcation number

[ e, Doing business as 57-1092759
ot Number and street {or P.0. box if mail is not dslivered to street address) Room/suite | E Talephane number
ey | 320 WEST CHEVES STREET 175 (843)-662-9996
S28™ | Gity or town, state or province, country, and ZIP or forelgn postal code G _Gross recelpts $ 1150508.

renended|  PLORENCE, SC 29501

I:Iﬁc'i’ﬁ:ra' F Name and address of principal officer: JEFF HELTON
P | SAME AS C ABOQVE

| Taxexempt status: | X ] 501(c)3) [ | 501(¢)¢ ) (insertno. [ 4947a)(1)

ar [:I 527

J Website; pr THESCHOOLFOQUNDATION.ORG

H(a) Is this a group return
for subordinates? {:lYes @ No
H(b) Are all subordinates lncluded?i:l\’es ;:l No
If "No," atiach a list. (see instructions)

Hie) Group exemption number

K_Form of organization: [ X | Corporation [ | Trust [ | Association | [ Other >

| L Year of formation: 2 0 0 0] M State of legal domicile: SC

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE SCHOOL FOUNDATION, INC.
% ("ASSOCIATION") IS A VOLUNTARY ASSOCIATION OF INDIVIDUALS OPERATED
g 2 GCheck this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, fine 1) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1by . . 4 21
& | B Total number of individuals employed in calendar year 2018 (Part V, line 2a} ..o 5 2
§ | 6 Total number of volunteers (eStimate if NECESSATY) _..._...........oooooooororeoeroroeoeeor oo es oo s 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (G}, line 12 7a C.
b Net unrelated business taxable income from FOrm 890-T, N8 38 ...t ieesesesssssssesesseees 7b g.
Prior Year Current Year
o | 8 Contributions and grants Part VIl line Th) 171428, 137996,
E| o Program service revenue (Part VIl ine2g) . ..o 0. 0.
é 10 Investment income (Part VIIl, column (&), lines 3, 4,and 7d) 109822. 49388.
11 Other revenue (Part VI, column (A), lines 5, 84, 8¢, 8¢, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 281250. 187384,
13 Grants and similar amounts paid {Part IX, column {A), fines 1-3) 169653. 146266,
14 Benefits pald to or for members (Part IX, column (A), inedy 0. 0.
8 15 Galaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) . 450k7. 45132.
2 | 16a Professional fundraising fees (Part IX, column (&), tne i1e) 0, 0.
8| b Total fundraising expenses (Parl IX, column (D), line 25) B 28026,
i 17 Other expenses {Part [X, column (A), fines 11a-11d, 118248} 62263. 64466.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 276973, 255864.
19 Revenue less expenses. Subtract ine 1B from ine 12 Looiiioie 42717. -68480.
‘g‘g Beginaing of Currenl Year End of Year
BE120 Totatassets (Part X, e 16) .. 2157613, 2148706,
S0l 21 Total abilltios (PartX, M08 26) ... 1000, 2750,
%)E 22 Net assets or fund balances. Subtract fine 21 fromiine 20 ... 2156613, 2145956,

| Part Il | Signature Block

Under penaities of perjury, | deciare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complede. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here JEFF HELTON, CHAIRMAN
Type of print name and title
Print/Tyae preparer's name Preparer’s signatura Date ﬁ"“k [ ]| PTIN
Paid ALBERT A. MUNN, IV, CPA seemployes [P0 354493

Preparer | Firm's name  MUNN & ASSOCTIATES, PC
Use Only | Firm'saddressy, 1461 WEST EVANS STREET
FLORENCE, SC 258501

Firm'sEiNp.  57-0902671

Phoneno.843-678-9544

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

............................................................... @Yas I::] No

#3200t 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)




Form 990 (2918) THE SCHOOL FQUNDATION, TINC, 57-1092759 Page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule G contains a response or Note 10 any ne N This Part I i iiissrresssrerssmsssssnsssssssssesssssesnnsessnrsas EX]

1

Briefiy describe the organization's mission:

THE SCHOOL FOQUNDATION PROMOTES EDUCATIONAL EXCELLENCE IN FLORENCE 1

SCHOOLS THROUGH GRANTS FOR INNOVATIVE LEARNTNG AND THROUGH HIGH IMPACT

INTTIATIVES DESIGNED TO PREPARE ALL STUDENTS FOR SUCCESS.

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

prior FOrm 880 Or GOD-EZT | et ettt et ate e rra ettt e rate et ar e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |::|Yes IXI No
If "Yes," describe these changes on Schedule O.

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,

E’Yes 'X] No

4a

(Coda: ) (Expenses § 50000, includinggrantsof$ 50000, (Revenues )
FLORENCE ONE STEM BUS

PROJECT DIRECTOR - CHRIS ROGERS

ALL FLORENCE ONE SCHOOQOLS - $50,000.00

THE STEM BUS IS A STATE-OF-THE-ART, CUSTOM-DESIGNED MOBILE CLASSROOM

DESIGNED BY STEM U, LLC. THIS WILI, BE A MOBILE STEM CLASSROOM THAT WILL
BE SCHEDULED AT EVERY SCHOOL TN THE DISTRICT MULTIPLE TIMES DURING THE

SCHOOL YEAR. THE INSIDE OF THE BUS WILL CONSIST OF ADVANCED INTERACTIVE
TECHNOLOGY THAT PROVIDES STUDENTS WITH IMMERSIVE ZONES INCLUSIVE OF;
VIRTUAL AND AUGMENTED REALITY, AEROSPACE AND AVIATION SIMULATION, 3D
PRINTING AND DESIGN, ADVANCED TECHNOLOGY FENCOMPASSING PRINCIPLES OF
ART, ROBOTICS FEQUIPMENT, DRONE ENGINEERING, 1:1 SMART DEVICES

ab

{Code:; ) {Expenses ¢ 3 3 5 U 1 ¢ incluging grants of § 3 3 5 0 1 * } (Havenua % }
COUNT 5! CONTINUES

PROJECT PIRECTOR ~ DR. FLOYD CREECH

RN BECK/CDC WOODS ROAD - $33,501.32

COUNT 5! CONTINUES PROPOSES TO CONTINUE TEE MOMENTUM CREATED DURING THE

2018 -2019 COUNT 5! CAMPAIGN AND DIG DEEPER INTQ THE COMMUNITY OF
CHAMPTONS CREATED DURING THAT CAMPATGN. WE PROPOSE TO:
"CONTINUE COUNT 5! WEEKLY NEWSLETTERS FOR HOME VISITS, PRESCHOQIL AND

CHILD CARE PARENTS
"CONTINUE COUNT 5! PARENT/CHILD EVENTS WITH HOME VISIT AND PRESCHOOIL,
FAMILIES

"CONTINUE COUNT 5! CHILD SCREENING FOR VISION AND HEARING FOR ALL

4c

(Code: } (Expenses & 2 0 O O O + Including grants of $ 2 O O O 0 . ) (Ravenue$ )
CODE TC THE FUTURE
PROJECT DIRECTOR - DR. HALEY TAYLOR

SAVANNAH GROVE - $20,000.00

SAVANNAH GROVE ELEMENTARY IS IN NEED OF CURRICULUM AND MATERIALS TO

CONTINUE THE COMPUTER SCIENCE IMMERSION PROGRAM THROUGH CODE TO THE

FUTURE. THIS GRANT WILL PROVIDE FUNDING FOR YFAR TWO CURRICULUM AND

SPECIFIC MATERIALS THAT ARE NEEDED TO IMPART YEAR TWO OF THE COMPUTER

SCIENCE IMMERSION PROGRAM ALREADY TAKING PLACE WITHIN QUR SCHOOL.

THROUGH THE GENEROSITY OF THE SCHQOOL FOUNDATION, FLORENCE ONE SCHOOLS,

TITLE ONE, AND ON-SITE FUNDRAISING, WE WERE ABLE TO PURCHASE THE

MAJORITY OFf THE MATERIALS NEEDED TO IMPLEMENT 'THE COMPUTER SCIENCE

4d

Other program services (Describe in Schedule 0.

(Expenses § 44951 . inciding grants ol g 42765 .) {Rovenuss )
4e Total program service expenses P 148452,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2018) THE SCHOQL FOUNDATION, INC., 57-1092759 Paged
| 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)?
1 ™Ye8," COMPIBTE SCREUUIZ A ..cocoosiiooeoes ettt ettt ettt ettt est et s eer et s e ee e ees e maeesresretansoens 1 X
2 s the organization required to complete Schedife B, Schedule of Comtnbutors) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in apposition to candidates for
public office? if "Yes," complete Schedule G, Part] . ..o 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in affect
during the tax year? If "Yes," complete Schedule G, Partll | et 4 X
5 Is the organization a section 501(c)(4), 501{c){5}, or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complefe Schedule C, Partitt . 5 X :
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to ,
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Parti | 6 X j
7 Did the organization receive or heold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . 7 X
8 Did the organization maintain coliections of works of art, historical troasures, or other similar assets? Jf "Yes, " complete
SCEREAUIE D, PAIEII (oot ettt en ettt e sttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SChedule D, Part IV ... e e e bttt 9 X

10 Did the organization, direcily or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answaer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes, " complete Schedule D,
Part vi Ha| X

h 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 1687 If "Yes, " complete Seheduio D, Part Ml 1t | X
¢ Did the arganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VIl 11c X
o 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 167 /If "Yes," complefe Schedufe D, PArtIX | ..ottt ev e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financlal siatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheaufe D, Parts XIaNMa XIL | . oo et ee e e e et eter et st e et e 12a | X
b Was the organization included In consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compileting Schedule D, Parts Xl and Xll is optional ... .. 12 X
13 Is the organization a school deseribed in section 170(b)(1)(A)i)? If "Yes," complete Scheduie £ 13 X
14a Did the organization mainiain an office, employeas, 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,
investmant, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Schedule F, Parts 1and IV e 14b X
158 Did the organization raport on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV || ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complate Schedule F, Pants 1 and IV 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), fines 6 and 11e? If "Yes," complate Schadule G, Partl . . .. oo e et naes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vii, lines
1 and 8a? If "Yes,” complete SCREUUIR G, PRITIT || . et eer ettt ettt e ee et et et eee s es e ee e er et eee et ee st eeeaneen 18 | X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If "Yes,"
complete SCRedUIe Gy PArt Il || ... . .......ocoeieoeeoeeeeeeee et ettt 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Scheduie H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A, line 17 If “Yes," complete Schedule |, Parts tand il ... .. 249 1 X
£a2003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) THE SCHOOL FOUNDATION, INC. 57-1092759  pPaged
| Part IV | Checklist of Required Schedules (continued)

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 (&), line 27 If "Yes," complete Schedule | Parts Land I 22 X
23 [id the organization answer "Yes" to Part VII, Section A, line 3, 4, or 8 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an ottstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

SCNEAUIB K. I *NO," GO 10 I8 258 || ___....\...ccoeoooeooes oo seeeeereeeeeesoee oo se e oeereerees e e e et 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 bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds ottstanding at any time during the year? 24d
2ba Section 501(c)(3), 501{cK4), and 501(c){28) organizations. Did the crganization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes, " complete
SCRBAUIB L, Palt] | e svr s s b e eb e b s s d b bbbt e et ee e met et ee et an e 25h ;¢
26 Did the organization report any amount on Part X, lina 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complete Sehedule Ly PAITIL | et 26 X

27 Did the organization provide a grant or other assisiance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committea member, or to a 35% centrolled entity or family member

of any of these persons? /f "Yes, * complete Schedulo L, Part Il | ... e oo 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ 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, " complate Schedule L, Part I 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? /f "Yes, " COMPIETE SCREAUIE M . . e ettt s e et es e e st en et es st s en et ee st et tenctaren, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complete Schedule N, Partl | .. et ere s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIS Ny PaIT Il ettt e e et e et ettt ee st et e e e e e ee e eeenaeerer 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 If "Yes, " complete Schadule B, Part I 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes," complate Schedule R, Part il, Ill, or IV, and
PAITV I8 T oot es ettt s et e bt et en e ettt r e e st er e eee e 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 T8Y Y 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 I "Yes," complete Schedule R, Part V, e 2 e, 38b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt nen-charitable related aorganization?
If "Yes," complete Schedule B, PAr VL BNE 2 ..o et er 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 iIncome tax purposes? if "Yes," complefe Schedule B, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Part V. |:]
Yes | No
1a Enier the number reporied in Box 3 of Form 1096. Enter -Q-f not applicable ... ... 1a 0
b Enier the number of Forms W-2G inciuded in fine 1a. Enter -G- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} WiNNINGs 10 PHZE WINNEIST ... . o oot bet e st s e bt bt st 1 e h s et em ce et et ee et steatasetarceinireas 1¢c
832004 12-31-18 Form 990 {2018)
4
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Form 990 (2018) THE SCHOOL FOUNDATION, TNC. 57-1092759  Ppageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employaes reported on Form W-3, Transrmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one is reported on line 2a, did the organization file ail reguired federal employment tax returna? 2b | X

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b {f"Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an expfanation in Schedule O . ... 3b

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

financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5Sa X
b [id any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ If "Yes" {o line 5a or 8b, did the erganization file FOrm 88BE-TT ..., 5c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not 1ax 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 ROt TAX deGUOLIDIET | et e ettt es ettt eanean e 6b
7 CQrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribation and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
1O filo FOMMI B2B2T . . ittt e et ettt et eb b1 beche 4 eb e st res et ses et e s e s et senses e eaeenns s ten e e erne et e eeeeeeeeneeeesen 7c X
d If "Yes," indicate the number of Forms 8282 filed during thevear ... . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ... 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file & Form 1098-C? | 7h
8 Sponsaring 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? 8

8 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions undar section 48688 9a

b Did the sponsoring organization make a distribution to a donor, denor advisor, orrelated person? 9b
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 .. . 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fagilities ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross incoms from members or shareholders | .. ... 11a

b Gross incoms from other sources (Do not net amounts due or paid o other sources against

amounts due or received FFOMNBIMLY | .. ... .t er et e e 11k

12a Section 4947(a}{1) non-exempt charitable trusts. Is the crganization filing Form 89Q in Yieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. ‘ 12b I
13  Section 501{c){29) qualified nonprefit health insurance issuers.
a Is the crganization licensed to Issue qualified health plans In more than one state T o 13a

Note. See the instructions for additional information the organization must report on Scheduie O.
h 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
¢ Enterthe amount of reserves onhand || ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has i filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O ... ... i4h
16 Is the organizalion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAr? | ... e 16 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educationat institution subject to the section 4968 excise tax on net investment income? ... 16 X

If “Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Farm 990 {2018} THE SCHOQL FOQUNDATION, INC. 57-1092759

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Scheduie O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated hroad authority 10 an executive committee or similar committes, explain in Schedule G.
b Enter the number of voting members included in line 1a, above, who are independent ... 1B 21
2 Did any officer, director, trustee, or key employes have a family relaticnship or a business relationship with any other
officer, diractor, trustee, OF KeY BIMPIOYEE? || ... . et ettt et se s st esensnereen 2 | X
3 Did the organization delegate control over management duties custamarily perfermed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Gther Person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'’s assets? . ... 5 X
6 Did the organization have membaers or stockhOIIBIST ||| . ...t vttt 6 X
7a Did the organization have members, stockhelders, or cther persons who had the power to stect or appoint one or
more members of the goveming BOAYT ... s s et ia X
b Are any govemance decislons of the organization reserved to (or subjact to approval by} members, stockholders, or
persons other than the QOVEIMING DOYT oo es e ce e e e s e esr e e e s e s e e esenesa s e e e e see et eneres 7b X
8 Did the organization cantemporanzously document the meetings beld or written actions undertaken during the year by the following:
A TE QOVEIMING BOOBYT ..ot s s s s s st m s sars ettt e s e 8a | X
b Each committee with authofity to act on behalf of the governing body? ... g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, O affiliates? e e i 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 eperations are consistent with the organization’s exempt purposes? 10b
11a Has the arganization provided a complete copy of this Form 890 te all members of its governing body before filing the form? 11a| X
b Describe in 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 ? If NG, ™ QO Lo N 13 e 12a1 X
b Were officers, dirgctors, or trysiees, and key employees required to disclose annually interests that couid give rise toconflicts? ... 12bf X
¢ D[id the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW ThiS WS TONE ... ......cccooooiioe s eeeet oo eee oot ee et et e e er et st o2 st s s 3 e sr e ta et e s o2 ettt e et st ea et e e oo 126 X
13 Did the erganization have a written whistleblowser policY? e et 13 | X
14  Did the organization have a written docuiment retention and destiuction DOICY T | e et 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of ihe deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 16a | X
b Other officers or key employees of the organizalion || ... e e 16b X
If "Yes" to line 153 or 15h, dascribe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG thE YEAIT oot ee et 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 federa! tax law, and take steps to safeguard the organization’s
exernpt status with respect 1o such arrangements? ... 18h

Section C. Disclosure

17  List the states with which a copy of this Form 999 is required to be filed »SC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif 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.
[2] Own website D Another's website E:[ Upon reguest D Other {explain in Schedule Q)

19 Describe in 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 p-

JEFF HELTON, CHATIRMAN - (843)-662-9996

320 WEST CHEVES STREET, FLORENCE, SC 29501
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Form 930 (2018) THE SCHOOL FOUNDATIQON, TNC. 57-1092759 page?
Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check I Schedule O contains a response or nole lo any ine 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, trusteas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List the organization's five current highest compensated employees (other thar an officer, director, trustee, or key employee) who received report-
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related crganizations.

® 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 refated organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated oiganizations.

List persons in the following order: individual trustees or directors; institutional rustees; officers; key employees; highest compensaied employees;
and former such persons,

E] Check this box if neither the organization nor any refated organizalion compensated any current officer, director, or trusiee.

(A) (B) (©) {D) {E) (F)
Name and Title Average | .. o Cfef,fmg?mm oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related | g | & . g fW-2/1009-MISC) organization
arganizations % = 2|5, and related
helow = g 5 g g%’: 5 organizations
line) HEIHIES I
(1) JEFF HELTON 15,00
CHAIRMAN X X 0. 0. 0.
{2) ED A LOVE i5.00
VICE CHAIRMAN X X 0. 0. 0.
{3) COURTNEY CRIBB 15.00
TREASURER X X 0. 0. 0.
(4) MARION FORD 15.00
SECRETARY X X 0. 0. 0.
(5) DEBBIE HYLER 40.00
EXECUTIVE DIRECTOR X X 69854. 0. 0.
{6) DR ANNIE BROWN 5.00
BOARD MEMBER X 0. 0. 0.
(7) TRISHA CAULDER 5.00
BOARD MEMBER X 0. 0. C.
(8) BOBBIE CHOWDHARY 5,00
BOARD MEMBER X 0. 0. 0.
(9) MEGGIE BAKER 5.00
BOARD MEMBER X C. 0. 0.
{10) BROOKE EVANS 5.00
BOARD MEMBER X 0. 0. 0.
(11) RICHARD HARRINGTON 5.00
BOARD MEMBER X 0. 0. G.
{(12) CHARLIE JORDAM 5.00
BOARD MEMBER X G. 0. 0.
{13) JUDITH KAMMER 5.00
BOARD MEMBER X 0. 0. G,
{14) JEAN LEATHERMAN 5.00
BCARD MEMBER X G. 0. C.
{15) ROBERT LEMASTER 5.00
BOARD MEMBER X 0. 0. 0.
{16) RICHARD O'MALLEY 5.00 '
BOARD MEMBER X 0. 0. 0.
{17) TAMMY PAWLOSKE 5.00
BOARD MEMBER p4 0. 0. ¢.
832007 12-31-18 Form 990 (z018)
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Form 990 (2018) THE SCHOOL FOUNDATION, INC. 57-1092759 Page8
H:’ff“'t V"I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) ) {D) {E) (F)
Name and title Average | Josition Reportable Reportable Estimated
NOUS PBY' | pox, untess pessan ks both an compensation compensation amount of
wesl officer and a direclor/trusies) from from related other
(istany ;8 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | x| & 2 {(W-2/1099-MISC) organization
organizations; g | 3 g E and related
below g % - é & 5 organizations
e |5|%|2| 5|50 8
(18} TOMMY PRUITT 5.00
BOARD MEMBER X 0. 0. 0.
(19) JAMES SHEEHY 5.00
BOARD MEMBER X 0. G, 0,
(20) JEFF STEVENS 5,00
BOARD MEMBER X 0. 0. 0.
{21) MINDY TAYLOR 5.00
BOARD MEMBER X 0. C. 0.
{22) BRENT TILLER 5.00
BOARD MEMBER X 0. 0. 0.
{23) CARLOS WASHINGTON 5.00
BOARD MEMBER X 0. 0. 0.
{24) KATIE WILCOX 5.00
BOARD MEMBER X 0. 0. 0.
{25) ELIZABETH KAHN 5,00
BOARD MEMBER X 0, 0. 0.
{26) SHARRT DUNCAN 5.00
BOARD MEMBER X 0. 0. 0.
1 SUB-EOLAL L .....ooooeciveoeeseoee e | 2 69854, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d_Total (add Hnes 1 ane 16) oo, | 69854. 0. 0.
2  Total number of individuals {including but not limited io those listed above) who received more than $1060,000 of reportable
compensation from the organization = 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated empioyege on
tine 1a? If "Yes," complete Schedule J forsuch individual . e, 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individuwal 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEFSON tiiuieii 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)
Name and business address

NONE

(B)

Description of services

(€)
Compensation

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

$100,000 of compensation from the organization

0

832008 12-31-18
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Form 990 (2018) THE SCHOOIL, FOUNDATION, INC. 57-1092759  Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or Note 10 any Bne in this Part VIl ..o ettt oir st s sarsaass C]
(A) {B) (9] gD)
Total revenue Related or Unrelated Revenue exciuded
exempt function business fro?eg}foﬁgder
revenue revanue 512 -514
-g-?: 1 a Federated campaigns 1a
g 3 b Membershipdues . . . 1hb
(,,"E ¢ Fundraising events 1c 112429,
'gé d Related organizations 1d
g,g e Government grants {contributions) ie
gg f Al other contributions, gifts, grants, and
as similar amounts notincluded above i 25567.
E% O Noncash contributiens included In fines 1a-1F § 6 7 0 0 1)
Oal b Total Addlines 1a1f oove i > 137996,
Business Code
'g 2a
b
o e
0. f All other program service revenue
g Total Add lines a2t . >
3 Investment income {including dividends, interest, and
other similar amountsy > 52946. 52946.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIBS oo >
{fi Real {ii} Personal
6 a Grossrents ...
b Less: rental expenses | .
¢ Rentalincome or (loss} .
d Net rental iNGOmMe or OSS) 1. viviieiessscerieressrseseresasnes »
7 a Gross amount from sales of (i} Securities (i§) Other
assets other than inventory B0OBT769,
b Less: cost or other basis
and sales expanses 812327,
¢ Gainor(lossy ... -3558,
d Net gain of (OS8) ..o » —-3558. -3558,
o | 8 a Grossincome from fundraising events {not
2 including $ 112429, of
e contributions reported on fine 1c). See
p Part IV, IS 18 .. al 150797,
£ b Less:directexpenses b| 150797,
© ¢ Netincome or {loss) from fundraising events ... i 0.
9 a Gross income from gaming activities. See
PartV line 19 | . a
b Less:direct expenses b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retumns
and allowances | ... a
b less:icostofgoodssold ... b
c_Net incoms or (loss) from sales of inventory ... »
Miscellangous Revenus Business Code
11 a
b
Q
d Allotherrevenue .
e
12 187384, 49388, 0. 9.
832009 12-31-18 Form 990 (2018)
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Farm 980 (2018}

THE SCHOOL FOUNDATION,

INC.,

57-1092759 Page10

| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501 (c)(4} organizations must complete ail columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note 1c any line in this Part IX

Do not Include amounts reported on lines 6b, {A) B) {C) D)
7b, 8, 9, and 105 of Pat VI Totat expenses O naes | Genara oxransne FS;’;séﬁEé’lg
1 Granis and other assistance 1o domastic organizations
and domestic governments. See Part IV, line 21 146266. 146266,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance o 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 31434, 6985, 24449,
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in sectioa 4958{c)(3)(B) ... ...
7 Othersalariesandwages ... ... 10491, 10491,
8 Pension plan acsruals and contributions (include
sectien 401(k) and 4G3(b) employer contributions)
9 Otheremployee benefits ...
10 Payroll taxes .......ccooooeeonnvrseereesrnirn, 3207. 1337. 1870.
11 Fees for services (non-employees);
a Management |
b oLegal e
© ACCOUNtNG . i, 6400, 6400.
d Lobbying ...
e Professional {undraising services. See Part IV, line 17
f Investment managementfees ... 22881, 22881.
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
12 Advertlsing and promotion 5294, 5294,
13 Office OXPONSeS ... ... ..coooooveriererrrceee. 4261. 4261,
44 Information technotogy ...
18 Rovalies ||
16 OCCUPANCY .. ..\ oo 8761. 8761.
17 Travel
18 Payments of travel or entertainment expense
for any federal, state, or local pubfic officials
19 Conferences, conventions, and meetings 6765, 6765.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 488. 488.
23 Insurance ... . 2188. 2188,
24  Other expenses. iternize expenses nof coverad
above. (l.ist miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.)
a MISCELLANEOUS 5721. 2186, 3535,
b DUES & SUBSCRIPTIONS 1707, 1707,
C
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 255864. 148452, 79386, 28026.
26 Join! costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 980 (2018)
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Form 990 (2618) THE SCHOOL: FOUNDATION, INC. 57-1092759 Pageil
| Part X | Balance Sheet
Check if Schedule O contains a response or NOEE 10 ANY HNE I IS Par X L oo e er oot e s er et sssaesieieeies I:[
{A) (B)
Beginning of year £nd of year
1 Cash - nondnterestbearning .. .. ..., 1
2 Savings and temporary cash investments 8374, 2 11315,
3 Pledges and grants receivable, net e, 3
4 Accounts receivable, net | ... 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employaes. Complete
Partllof SchedUula L || e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing
employsrs and sponsoring organizations of section 501{c}(8) voluntary
% employees' bensficiary organizations (see instr). Complete Part Il of Sch L 6
2 | 7 Notesand leans receivable, nel .. .. ..., 7
< B Inventonas or Sal8 OT USE | | . ....cccouiireiiiiriiisisi e oo, 8
8 Prepaid expenses and deforred charges . T27.] 9 282.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 12866,
b Less: accumulated depreciation 10k 9393, 3961.10¢c 3473,
11 Investments - publicly traded SECUNMBS | . e 11
12  Investments - other securities. See Part IV, finett 2144551.] 12 2133636,
13 Investments - program-related. See Part iV, line ¥1 .. 13
14 Intangibie @8Se8 || ...t 14
15 Otherassets. See Part IV, ina 11 oo 15
16 Total assets, Add lines 1 through 15 {must equalline 34y . 2157613.] 18 2148706,
17 Accounts payable and acorued 8xXpenses | ..........ooeeeieenieeieennnnns 17
18 Grantspayable | 18
19 DBTETEU I8VENUE | ... .o eeeeereon, 1000.] 19 2750,
20 Taxexemptbond flabilities | ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables o current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Sohedule L .. ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 _ Total liabilities. Add llnes 17 through 26 ... 1000.] 26 2750,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
@ complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestrioted NBLaSSeIS ..............eevoevreoeeriersmsesrsensccnins e 2156613.| 27 2145956.
'g 28 Temporarily restricted net assels 28
© 29 Permanently restricted net assets 29
T Organizations that do not follow SEAS 117 {(ASC 958), check here P D
5 and complete fines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
-::‘3 31 Paidn or capital surplus, or tand, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumutated income, or other funds ..., 32
Z |33 Totalnetassetsorfundbalances 2156613, 83 2145956,
34 Total liabilities and net assets/fund balances oo 2157613.| 34 2148706,
Form 990 (2018)
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Form 990 (2018) THE SCHOOL FOUNDATION, INC, 57-1092759 page12
Part X1 | Reconciliation of Net Assets

Check if Schedule C cantains a response or note 10 any ine N this Par Xl o it ieiieeietsieeestereessssiassessasessereesaseen [:]
1 Total revenue (must equal Part VIl column (A), ine 12) .. e, 1 187384.
2  Total expenses (must equal Part IX, column (A}, N6 25) e, 2 255864,
3 Revenue less expenses. Subtract line 2 from line 1 3 -68480.
4 Net assets or fund balances at beginning of year {must equal Part X, tine 33, column () 4 2156613,
B Net unrealized gains {lossos) on investments 5 57823,
6 [Donated services and use of facilities ... 6
T OINVESHMBNLBXDONSES ittt ee ettt res e e st 7
8 Prior period BAJUSIMBNTS | . e et e ee et et 8
9 Other changes in net assets or fund balances {explainin Schedule O} . . a 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (musl equal Part X, line 33,
COMMN (BN i et et tesesessemt et ses et st st ot 4t et eL et Lt oL et e mes et et nesteteet sesersreereseas 10 2145956.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iNthis Part XE .o eeeie e ieeeiiereaeessaesiae e s e e e eeeaaraneen D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Eg] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X

If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed o a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis i:| Both consolidated and soparate basis
b Were the organization’s financial statements audited by an independent accountant? . . ... 2b | X
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:
[xX] Separate basis [_] consolidated basis [_| Both consolidated and separate basis
¢ If"Yes" io line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant? . . 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIFCUIRr A3BB? | oo oo e st 3a X
b if "Yes," did the organization undergo the required audit or audits? i the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudils ... 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047
(Fortm 890 or 980-EZ] Public Charity Status and Public Support 20 1 8

Complete if the organization is a section 501{c){3) organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
itemal Revenue Servics P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number

THE SCHOOL FOUNDATION, INC. 57-1082759
|Part] | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:I A church, convention of churches, or association of churches described in section 170(b)Y 1)(A)i).
2 D A school described in section 170(b){1){A)(ii}. (Attach Schedule £ (Form 990 or 99C-EZ),}
3 I:] Ahospital or a cooperative hospital service organizaifon described in section 170{b){ 1)(A}iii).
4 D Amedical research organization operaled in conjunction wilh a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

5 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 I1.}
8 A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).
7 An organization that norrnally receives a substantial part of its suppor from a governmental unit or from the general public described in

section 170(b){1){A}{vi). (Complete Part Il.}
A community trust described in section 170(b){ 1){A){vi). (Complete Part IL.}
An agricultural research organization described in section 170{b){1){A)ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture {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 coniributions, membership foes, 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 I1l.)
11 [_] An organization crganized and operated exclusively 1o test for public safety. See section 509{a)(4).
12 E:] An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 508(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 lines 12e, 12f, and 12g.
a [ 1 Type 1. A supporting organization oporated, 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 compiete Part IV, Sections A and B.
b [:l Type k. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part 1V, Sections A and C.
c 1:] Type Hi 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.
o D Type HI non-functionally integrated. A supporting organization eperated in connaction with its supported organization(s)
that is not functionally injegrated. 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 E] Check this box if the organization received a written determination from the IRS that it is a Type |, Typs 11, Type i
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported OrganizationSs . e e ettt et e e, | |

Provide ths following information about the supported organization(s).
(1} Name of supported (i1Y EIN {iil) Type of organization | (s te organizaion BSET T~y Amount of moratary (vi} Amount of other
ati {described on linss 110 in yout goveralng documest? 1t (s06 Instruct] 1 (so0 Instruoti
organization support (see instructions) | support (see instructions
9 above (see instructions)) Yes No be ) |supe )

0 00 ED O

10

S

in]

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ga2021 10-11-18  Schedule A (Form 980 or 990-EZ) 2018
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Schadule A {Form 890 or 990-E7) 2018_THE SCHOOL FQUNDATION, INC,. 57-1092759 pagez
Part I | Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv} and 170{L){(1}{A)(vH)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization Tailed to gualify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2018 {d} 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 102843, 199966.] 194693.| 165428.| 137996, 800926.

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

3 The value of services or facilities
furnishad by a governmental unit to
the organization without charge 6000. 6000. 6000, 6000, 24000,

4 Total. Add lines 1 through3 .. 108843, 205966, 200693, 171428, 137996.] 824926,

5 The portion of total contributions
by each person (other than a

- governmentat unit or pubiicly
supparted organization} included
on line 1 that exceeds 2% of the

amount shown on line 11,

coumn ()
6 __Public support, subiract lina 5 from line 4. 824926,
Section B. Total Support
Galendar year (o7 fiscal year beginning in) (a) 2014 {b) 2015 () 2016 {d) 2017 {e} 2018 {f} Total
7 Amourts from line 4 108843, 205966, 200693. 171428. 137996. 824926.

8 Gross ingome from interest,
dividends, payments received on
socuritios loans, rents, royalties,
and income from similar sources- 99264. 1428%7. 45796, 50344, 57823, 267524,

9 Nst income from unrelated business
activitios, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 1092450.

12 Gross receipts from related activities, etc. (see instructionsy 12 l 830008.

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check 1his DOX aNd SEOD MBS i sttt e et e et et ettt c bt trt s > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (iine 6, column (f) divided by line 11, column ()} .. 14 75.51 %
15 Public suppont percentage from 2017 Schedule A, Patt 11, e T4 15 73.55 %
16a 33 1/3% support test - 2018, 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 sUPPOted 0N ZaY O | 3 [X]

b 33 1/8% support test - 2017. 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 | ,................ccoieerierinnice et »[ ] f‘

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization mesets the "facts-and-circumstances™ test, check this box and stop here, Explain in Part VI how the organization

meets the "facts-and-cireumstances® test, The organization qualifies as a publicly supported organization |, .. .. ... > :l
b 0% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 18a, 18b, or 174, and line 15is 10% or

mere, 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” tast. The organization qualifies as a publicly supported organization | I:l

18 Private foundation. If the organization did not check a hox on line 13, 18a, 18b, 174, or 17b, check this box and see instructions ... | E:]
Schedule A (Form 920 or 990-EZ) 2018
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Schadule A {Form 990 or 980-E7) 2018 THE SCHQOOL FOUNDATION, TNC. 57-1092759 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on fine 10 of Part | or If the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complste Part I1)
Section A. Public Support
Galendar year {or fiscal year beginning tn} p» {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.")

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

3 Gross receipis 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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts includad on lines 2 and 3 recelved
from other than disgualifled persons thal

excead the greater of $5,000 or 1% of the
amount on iine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtraetling 7o frox l1e §)
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a} 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
g Ameounts from line 6

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

b Unrelated business taxabie income
(less saction 511 taxes) from businesses
acquired after June 39, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not inciude gain
of loss from the sale of capital
assets {Explain in Part VI} «-ooeeen.
13 Total support, (add tines 9, 10¢, 1, and 12)

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

check this BOX 8nd SEOP NEFE ..ocociiiiii it es e s ettt e e e et e et et eh e ettt ettt eitcat i st snrstenrs srsenrnras »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column {f) 15 %
16 Public support percentage from 2017 Schedule A Part i, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () .. 17 %

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 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 - 2017. If the organization did not check a box on line 14 or ine 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 18b, check this box and see instructions .............
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 THE SCHOQIL, FQUNDATION, INC. 571092759 Pages
Part IV Supporting Organizations
{Complete oniy if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501{c)4), (5), or (B)? If "Yes," answer
{b) and {c) below. 3a

b Did the organization confirm that each supported organization qualifled under section 501(c}{4), (&), 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. 3b
¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yas," explain in Part Vi what controls the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer {(b) and (c) befow. 4a
h [Cid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, * describe in Part VI how the organization had such control and discretion
daspite being controfled or supervised by or in connection with its supported organizations. 4b
¢ 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)? #f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; i) the reasons for each such action;
(iif) the authority under the organization's organizing document autherizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document}, 5a
b Type | or Type i only. Was any added or subsiituted supported organization part of a class afready ’
designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5e

é Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than {j} its supported organizations, (iij individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detaif in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment te a substantial contributor
(as defined in section 4958(c)(3){C)), a family maember of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? #f "Yes," compiete Part | of Schedule L (Form 990 or 390-E7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 772
If "Yes," complete Part | of Scheduls L (Form 990 or 820-E7). 1]

Sa Was the organization controiled 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 describad
in section 509(@)1) or (2))7 if "Yes, " provide detail in Part VI, 9a

b Did one or more disqualifled persons (as defined in line Ba) hold a controliing interest in any entity in which

the supporting organization had an interesi? If "Yes," provide detaifl in Part Vi, 8h

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

from, assets in which the supporting organization aiso had an interest? If "Yes," provide defail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f} (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

supponrting organizations)? If "Yes," answer 10b below. 10a

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

determine whether the organization had excess business holdings.} 10b

832024 10-14-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 590-E2) 2018 THE SCHOOIL: FOUNDATION, INC. 57-1082759 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly controis, either alane or together with persons described in (b} and (¢}
below, the governing body of a supported crganization? 11a
b A family member of a person described in (aj above? 1ib
¢ A 35% controlled entity of a person described in {a) or (b) above?if "Yes" lc a, b, or ¢, provide detall in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

i Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, 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 directors or trustees were aflocated among the suppotted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,' explain in
Part VI how providing such benefit carried ouf the purposes of the supported organization{s} that operated,
supetvised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supperted 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). i

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 (ili} copies of the
organization’s govarning documents in effect on the date of notification, o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {il} serving on the govarning body of a suppotted organization? If "No," explain in Part VI how
the organization maintained a ciose and continuous working relationship with the stipported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, " describe in Part Vi the role the organization's
supported organizations plaved in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
i Check the box next to the method that the organization used fo salisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfiod the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported crganizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how fhese activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

b Did the activities described in {a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activifies but for the organization’s involvement, 2b

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

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

trustees of each of the supported organizations? Provide details in Part Vi, 3a
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
832025 10-1i-18 Schedule A (Form 990 or 890-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 THE SCHOOL, FOUNDATION, INC, 57-1092759 pPages
[PartV | Type ili 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 Parl V1) See instructions, Al
other Type Ill non-functionally integrated supporting organizations must complste Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depraciation and depletion

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

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

O b W N e

@ (W N -

[+]

~d

{B) Current Year

Section B - Minimum Asset Amount {A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax vear or assets held for part of yean):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtednsss applicable to non-exempi-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
sea instructions}

Net valug of non-exempt-use assets (sublract line 4 from ling 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line )

T o O T

w
]

Y

o~ |3 [
® |~ > O B

Section C - Distributable Amount Current Year

Adjusted net income for prior yvear {from Saction A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of iine 2 oriine 3

Income tax imposed in prior year

Distributable Ameunt. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see
Instruciions).

C1 [P (G0 |NY ek

D B o (N

Schedule A {Form 990 or 990-EZ) 2018
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Schedute A (Form 890 or 990-E7) 2018 THE SCHQOL FOUNDATION, INC. 57-1092759 Pagey
[Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizalions to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in axcess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid o acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval requirad)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive suppoited organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

00 I~ [ (i |

0] ' (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistribtitions, if any, for years prior to 2018 {reason-
able cause required- explain in Part Vi). See instructions.

3  Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,

ling 7: 3

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018, Subtract lines 3h
and 4b from line 1. For resuit greater than zere, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

il Rl e M (o N haa B+ B o T [ R o i =]

E-Y

o oo |0 T (W
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Scheduie A {Form 990 or 990-£2) 2018 THE SCHOOL FQOUNDATION, INC. 57-1082759 pages

Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part 11, line 17a or 17b: Part ilL, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 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 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 8. Alsc complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedljle B Schedule of Contributors

(Form 880, 890-EZ, P Attach to Form 890, Form 990-EZ, or Form 980-PF,

or 990-PF) .
Deparlment of the Treasury P Go to www.irs.gov/Formago for the latest information.

internal Revenue Servica

OMB No. 1545-0047

2018

Name of the organization

THE SCHOOL FOUNDATION, INC,

Employer identification number

57-1092759

Crganization type{chsck one):

Filers of: Section:
Form 980 or 980-EZ E} 501(c)( 3 ) (enter number) organization
{::1 4947(a)(1) nonexempt chariiabie trust not trealed as a private foundation

[j 527 political organization
Form 990-PF E:] 501(c}(3) exempt private foundation
|:| 4847(a){1) nenexempt charitable trust treated as a private foundation

501(c){3) taxabie 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) organizatior: can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

D For an organization filing Form 990, 980-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

{X] Foran organization describaed in section 501(c)(3) filing Form 990 or 980-E2Z that met the 33 1/3% support test of the regulations under
sactions 509{a}1) and 170(b}1){(A)¥vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line 18, 184, or 16b, and that received from
any one centributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 590, Part VI, line 1h;

or {iij Form 980-EZ, line 1. Complete Parts 1 and 1.

[:] For an organization described in section 501(c)7), (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, 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 il

|:| For an organization described in section 801 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigicus, 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 tha parts unless the General Rule applies to this organization because it received nonexclusively

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

.......... > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on Its Form 990-PF, Part |, line 2, to

certify that it doesn® meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 990-PF} (2018)
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Schedule B (Form 880, 990-EZ, or 880-PF) (2018)

Page 2

Name of organization

Employer identification number

THE SCHOQL FOUNDATION, INC, 57-1052759
Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) - {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DUKE ENERGY FOUNDATION person [ X]
Payroil D
P O BOX 1007 $ 10725, Noncash [ |
(Complete Part I for
CHARLOTTE, NC 28202 nencash contributions.)
(@) b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HONDA OF SC MANUFACTURING, INC Person
Payroll [ |
1111 HONDA WAY $ 13000, Noncash [ |
(Complete Part i for
TIMMONSVILLE, SC 29161 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DUKE_ENERGY Person [ X]
Payroll E:I
1755 MECHANICSVILLE HIGHWAY $ 6500, Noncash [ |
{Complete Part Il for
FLORENCE, SC 25501 noncash contributions.)
{a) {b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MORNING NEWS Person |
Payroli (]
310 S8 DARGAN STREET $ 5000. Noncash [X|
(Comptete Part Il for
FLORENCE, SC 28506 noncash contributions.)
{a) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
3 Noncash |:|
{Complete Part H for
noncash contributions.)
{a) {b) {c) {)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll []
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

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

Page 3

Name of organization

Employer identification nhumber

THE SCHOOL FOUNDATION, INC, 57-1092759
Part i Noncash Property (see instructions). Use duplicate copies of Part |i if additional space is needed.
(@)
(c)
f:'\loor;1 Bescrintion of (b) , W i EMV (or estimate) b (d) .
rom escription of nencash property given (Seo instructions,) ate received
NEWSPAPER ADVERTISING AND PROMOTION
4
5000. 06/30/19
{a)
{c}
No.
froom Descrioti ‘ (b) b or Wy 6i FMV {or estimate) Dat (d) wved
from ascription of noncash property given (See instructions,) ate receive
{a)
{c)
f?oul; D ition of (k) h tv gi FMV (or estimate) D (d) ived
wom escription of noncash property given (See insiructions.) ate receive
{a}
{e)
f?oor;l b ot ¢ (b} h e FMV (or estimate) b (c) X
from escription of noncash property given (Seo instructions.) ate received
(a)
{c)
f:\'oolh b ot . (b) h tv ai FMV {or estimate) D d) ved
from escription of noncash property given (See instructions.) ate receive
{a)
{c)
:0(:1'1 D ol ; (b} h v i FMV {or estimate) D (d) )
from escription of noncash property given (See instructions.) ate received

823453 11-C8-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2G18})

Page 4

MName of organization

THE SCHOOL FOUNDATION, INC,

Employer identification number

57-109275%

Part lll  Exclusively religious, charitable, elc., contributions to organizations described Ir section 504{c){7}, (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns {a} through {e) and the folowing fine entry. For organizations

completing Part Ill, enter 1he tolal of excluslvaly refigious, charitable, ate., contributions of $1,000 or less for the year, (Entarthis Info, ance.) > $

Use duplicate copies of Part ll] if additional space is needed.

{a) No.
F‘;mrrtnl {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 {o transferee
{a} No.
;,r;‘ﬂ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor fo transferee
(a) No
Igmrtnl {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 te transferee
{(a) No
gortnl (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

823454 11-0B6-18
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. . OMB Na, 1545-

SCHEDULE D Supplemental Financial Statements 0. 12450047

{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. .

Department of the Treasury P Attach to Form €90, Open tl)_ Public

internal Revenue Service P Co 1o www.irs.aov/Form990 for instructions and the latest jnformation, Inspaction

Name of the organization Employer identification number

THE SCHOOL FOUNDATION, INC, 57-1092759

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 980, Part IV, line 8,

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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year | ...
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 Denefil? ... e e e e e s [l vYes |:| No
{ Part li | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historicaily imporiant land area
|:| Protaction of natural habitat l:] Preservation of a certified historic structure
[:] Praservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservaticn contribution in the form of a conservation easement on the last

o oW N -

day of the tax year. Held at the End of the Tax Year
a Total number of CoNsevation @AaSEIMBNLS .. . ... et ieee oot eeese et sae e re e eresenerenes 2a
f Total acreage restricted by conservation easememts 2h
¢ Number of conservation easements on a certified historic structure included in{g) ... 2¢
d Number of conservation easements included In (¢} acquired after 7/25/08, and not on a historlc structure
listed in the National RegIstor | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easemsnt is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easaments B OIS e D Yes D No
6 Staff and veluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the yvear
>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)i}
AN SOHON T7OMMANBNI? ..., oo e s Edves  [no

9 In Part X, describe how the organization raports conservation easements in its revenue and expense statement, and balance sheet, and
inchide, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization slected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provids, in Part X|II,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicai
treasures, or other simitar assets hetd for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i)y Revenue included on Form 980, Part Vill, tine 1
(i) Assetsincluded in Form 980, Part X || e |

2 | the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Pant VIII, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2018
832051 10-28-18
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Schedute [ (Form 990) 2018 THE SCHOQOL, FOUNDATION, INC. 57-1092759 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}:
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e |:I Other
c |:| Preservation for future generations
4 Provide a description of tha organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
& During the year, did the organization sclicit or receive donations of arl, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? ... I::| Yes |:§ No

Part IV | Escrow and Custodial Arrangements. Gomplste if the crganization 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, trustes, custodian or other intermediary for contsibutions or other assets not inctuded
ON FOMM BE0, PAM XT ettt bbb b1 st s st s et et s s nsens et en oo Llves [Cno

b If "Yes," explain the arrangement in Part X1l and complete the following table:
Amount
© BeginniNg DAINGE || ..ttt ee et eeea e tc
d AAItions during The YBAT | ...t et ettt et id
e Distributions during the year ie
T OENdINGDAIBNCE | e et ettt ettt ettt 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes D No
h_If "Yes " explain the arrangement in Pait Xll. Check here if the explanation has been provided enPart XI0 ... D
|Part V| Endowment Funds. Gompiets if the organization answered "Yes" on Form 990, Part IV, line 10,

(a) Current year {b) Prior vear (c) Two years back j {d} Three vears back | {e) Four years back

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

f Acdminisirative expenses

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

a Board designated or quasi-endowment p %

b Permanent endowment b %

¢ Temporarily restricted endowment P %

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

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

[+~ = U = i =

by: Yes | No
{i} unrelated organizations . e | Ba()
{il) refated OFGANTZALIONS || ... ettt et e s er e b bt b b bbbt b e e et e ne et et ee e 3al(ii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedwle R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 9990, Part IV, line 11a. See Form 980, Part X, fine 10.
Description of property (a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment} basis (other) depreciation
ta Land |,
b Buildings ..,
¢ Leasehold improvements ..o
d EQUIDMENt s 12866. 9393, 3473.
e Other .........iveeeeeeiiiniiini i e
Total, Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, line 10¢.) . .. ... .. | 3473,

Schedule D {Form 920} 2018
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Scheduls D (Form 990} 2018 THE SCHOOL_ FOQUNDATION, INC. 57-1092759 Page3

Part VII| Investments - Other Securities.

Compleie if the organization answered "Yes" on Form 8980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (insluding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financiat derivatives
{2) Closely-held eguity interests
{3) Other

(v PUBLICALLY TRADED

@ MARKETABLE SECURITIES

¢ (MUTUAL FUNDS})

2133636.] END-QF-YEAR MARKET VALUE

(D)

(E)

£

@

(H)

Total. (Col. (b) must equaj Form 990, Part X, col. {B) line 12.} 2133636,

Part Vill| Investments - Program Related.

Compleie if the organization answered "Yes" on Form 990, Pait IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value {c) Methed of valuation; Cost or end-of-year market value

(1)

2}

[(5)]

4)

{5}

{6)

7)

{8

{9)

Total. (Col. (b} must equat Form 999, Parl X, cok. (B) line 13.)

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11d, See Form 980, Part X, line 15.

{a) Desctiplion {b) Book value

(1)

2

{3)

4

(5)

(6)

{7}

(8)

{9)

Total. (Column (b} must equal Form B30, Part X, €Ol (B) N6 18, i it it ittt ettt e et et ceess caeeeeeess sssnnnses |

Part X | Other Liabilities,

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f, See Form 990, Part X, line 25,

1. {a) Description of liability

{h) Book value

Federal income taxes

)]

Total. (Cofumn (h) must equal Form 990, Part X, col. (Bl line 258.) ............... >

2. Liability for uncentain tax positions. In Part XlII, pravide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740} Check here if the toxt of the footnote has been provided in Part XllI |:|

832053 10-28-18
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Schedule b {Form 990) 2018 THE SCHOOL FOUNDATION, INC,

57-1092759 Page4

Part Xi

Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 222326,
2 Amounts included on fine 1 bid not on Form 990, Part VI, fine 12:
a Net unrealized gains {losses) en invesiments 2a 57823,
h Donated services and use of facilities ... ... 2b
¢ BRecoveries of prior YEar grants | ..............ociriiiinoieese et e et 2¢c
d Giher Describe NPart XILY 2d
e Addiines 28 throUGN 2d ... ..ot e P 57823.
3 SUBLACH NG 28 TIOM NG 1 | . . .o oottt eeees oo eeeseenes 3 164503,
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Ilnvestment expensas not included on Form 990, Part VI, fine 7b 4a 22881,
b Other (Describa inPart XIL) e 4b
© AQGHNES 42 AN AD ...t ees s et ee s et b e b bt eer et ese e steee e 4c 22881,
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part Lline 12) oo 5 187384.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a,
1 Total expenses and losses per audited financial statements i 232983,
2 Amounts included on line 1 but not on Form 920, Part [X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2h
G OINBIIOSSOS | ettt e e et et e et 2c
d Other{Describein Part XHLY . e 2d
& Addiines 2a thTOUGN 20 ... e e e e e bbb 2e 0.
3 SUbIract BN 26 fOM NG T oo e e r s st 3 232983.
4 Amounts inciuded on Form 980, Part IX, fine 25, but not on ling 1:
a Investment expenses not included on Form 980, Part VIli, line 7b o) 4a 22881.
b Other (Describe in Part Xill)) 4b
© AGAINES AR ANG AD ..ot oot eee oo st eeee e eeerer e s 4c 22881.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ling 18.) 5 255864,

| Part Xlll| Supplemental Information.

Provide the descriptions reguired for Part 1), ines 3, 5, and 9; Part i, 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 X, lines 2d and 4b. Aisc complete this part to provide any additicnal information.

832054 10-28-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No, 1545-0047
{Form 990 or 980-E2})| Complets if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of tha Treasury > Attach to Form 890 or Form 990-EZ, Open tC! Public
Internal Revenus Service P Go to www.irs.gov/Form820 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE SCHOOL FQUNDATION, INC, 57-1092759
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1

Indicate whether the crganization raised funds through any of the following activities, Check all that apply.
a I__—l Mail solicitations

b I::‘ Internet and email solicitations
c D Phene solicitations
d {:] In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Spacial fundraising events

2 a Did the organization have a writien or oral agreement with any individual (including officers, direciors, irustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b i "Yes,” list the 10 highest paid individuais or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e iii) Did . v} Amount paid . .
{i} Name and address of individual " . fL(m redser (iv) Gross receipts t(() 201’ retaine'é by) (vi} Amount paid
or entity (fundraiser} (if) Activity ool | from activity fundraiser to lor retainsd by}
contributions? fisted in col. (i) organization
Yes | No
TOMBL oot st >
3 1istall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Scheduie G (Form 990 or 990-EZ) 2018
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Schedule G (Form 980 or 990-E2) 2018 THE SCHOCL FOUNDATION,

INC,

57-1092759 Page2

{Part Hl |

Fundraising Events. Gomplete if the arganization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (e} Other events (d) Total events
ANNUAL DANCING FOR NONE (add cof. (a) through
CELEBRATION QUR FUTURE S col. (e))

® (avent typs) {avent type} {totai number) '

=}

j =

1;:% 1 Grossreceipls 97150, 166076. 463226.
2 less:Contributions ... 25880. 86549. 112429.
3 Gross income {line 1 minus line 2} ... 71270, 7527, 150797,
4 Cashprizes | . ...,
6 MNencashprizes | ...

e}

i}

?é 6 Rent/faciitycosts 4385, 7974, 12359,

A

‘g 7 Focdandbpeverages ... 23140. 22645, 45785.

5
8 Entertainment | . . ... 1500, 1500.
9 Other direct expenses 42245, 48908, 91153.
10 Direct oxpense summary, Add fnes 4 through @incolumn {d) > 150797.
11 Net income summary. Subtract line 10 from 06 3, CoMN fA) .ot iee it iieteeieiessreraseseserssrsmsessssens » 0.

Part Hi | Gaming. Complete if the organization answersd "Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 99C-EZ, line 6a.

. {b) Puil tabs/instant . {d) Total gaming {add

1)}
2 (@) Bingo bingo/progressiva bingo (e Other gaming col. {a) through col. {c}}
r

1 Gross revenUs .............cooiiiieieiiierieieen.,
w| 2 Cashoprizes | ...
b
@
813 Noncashprizes . ...
of
B .,
£i4 RenYacilitycosts ...
[}

5 Cther direct exXpenses ........ccccceiieeee.

D Yes % D Yes % |:] Yes %

6 Volunteerlabor . ... [_INo L Ino [_1no

7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. >

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..ot iririesrrereiisresesiiriariarees | -
9 Enter the state(s) in which the arganization conducts gaming activities:

a s the organization licensed to conduct gaming activities In each of these states? |:| Yes E:] No
b i “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [:] Yes I:::] No

b If "Yas," explain:

£32082 10-03-18
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Scheduje G (Form 890 or 990-E2) 2018 THE SCHOOL FOUNDATION, INC.

57-1092759 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ dves [ _Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? [ Jves [ INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
B AN OUESIAE TACIHLY | . ..ot e e b e bt ettt bbb ten s 13b %
14 Enier the name and address of the person whe prepares the organization's gaming/special events books and records:
Nama P
Address p
16a Doss the organization have a contract with a third pariy frem whom the organization receives gaming revenue? . ... .. B Yes D No

h if "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compansation p $

Description of services provided P

l:] Director/officer I:] Employes l:] independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain tha state gaming license? D Yes [:} No

b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

Part IV| Supplemental information. Provide the explanations required by Part 1, line 2b, columns (i) and &); and Part HI, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

832083 10-03-18 Schedule G (Form 990 or 980-EZ} 2018
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545-0047
(Form 990) Governments, and Individuals in the United States NQ ;— m
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open 1o Puhlic
Internal Reverus Service » Go to www.irs.gov/Form990 for the Jatest information. Inspection
Name of the organization Employer identification number
THE SCHOOL FOUNDATION, INC. 57-1092759
Part ] General Information on Grants and Assistance

1 Does the organization maintain records 1o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? i
2 Describe in Part IV the organization's proceduras for menitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part It can be duplicated if additional space is needed.

B Yes _M_ No

1 {a) Name and address of organization {b) EIN {c) IRC section (d) Amount of | (e) Amount of <MWMWMAMM0W_A {g)} Description of (h) Purpose of grant
or govermment {if applicable} cash grant non-cash EMV. annrais mm noncash assistance or assistance
assistance » 2P !
other)
ALL FLORENCE CNE SCHQOOLS
3198 SOUTHE DARGAN STREET
FLORENCE  SC 23501 57-6000233 50000, 0. FLORENCE ONE STEM BUS
RN BECK CHILD DEVELOPMENT CENTER
315 SOUTH DARGAN STREET
FLORENCE, SC 28501 57-6000231 16751, g, COUNT 5! CONTINUES
CHILD DEVELOPMENT CENTER AT WOCDS
ROAD - 319 SOUTH DARGAN STREET -
FLORENCE, SC 29501 57-6000231 16751, o. COUNT 5! CONTINUES
SAVANNAE GROVE ELEMENTARY SCHOOL
319 S0OUTH DARGAN STREET
FLORENCE SC 29501 57-6000231 20000, ' CODE TO THE FUTURE
REACH
319 S0UTH DARGAN STREET EO0GLE EBXPEDITIONS FOR
FLORENCE ,k SC 29501 57-6000231 14886, a. ELEMENTARY LEARNERS!
FLORENCE CHWE SCHOOLS ADULT
EDUCATION - 319 SOUTH DARGAN
STREET - FLORENCE, SC 29501 57-6000231 14203, 0. VOICES
2 Entertotal number of section 501(c)(3) and government organizations listed in the line 7 table N I - e . >
3 Enter total number of other crganizations isted in the Bne T 1l e e et e i e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | {Form 890) (2018)
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Schedule { (Form 990) THE SCHOOL FOUNDATION, INC.

57-1092759 Page 1

_ Part ll _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 880}, Part 1)

{a) Narne and address of
organization or govermment

{b) EIN

(¢} IRC section
if applicable

{d) Amourt of
cash grant

(e) Amount of
non-cash
assistance

() Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(k) Purpose of grant
or assistance

TIMRCD ELEMENTARY SCHOOL
319 SOUTH DARGAN STREET
FLORENCE, 8C 29507

57-6000231

3206,

EEEP CATLM AND CARRY ON

GREENWOOD ELEMENTARY SCHOOL
319 SOUTH DARGAN STREET
FLORENCE, SC 29501

57-6000231

3206,

KEEP CALM AND CARRY ON

DEWEY LI, CARTER ELEMENTARY SCHCOL
319 SOUTH DARGAN STREET
FLORENCE, SC 28501

57-5000231

3206,

FEEP CAIM AND CARRY ON

WALLACE GREGG ELEMENTARY SCHOOL
3159 SOUTH DARGAN STREET
FLORENCE, SC 28501

57-6000231

3205,

FEEP CRIM AND CARRY ON

832241
04-01-18
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Schedule | (Form 990) (2018) THE SCHOOL FOUNDATION, INC.

57-1092758 Page 2

Partlll | Grants and Qther Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 880, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of }  (¢) Amount of
recipients cash grant

{d) Amount of non-
cash assistance

{e) Method of valuation
{(book, FMV, appraisal, other}

{f) Description of noncash assistance

Part IV | Supplemental Information. Provide the information required in Part |, ling 2; Part lll, column (b); and any other additional information.
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 980-EZ) Complete to provide information for responses o specitic questions on 20 1 8

Form 980 or 890-EZ or to provide any additional information.

Department of the Treasury - Attach to Form 990 or 990-EZ, Open to Public

Internai Revenua Service P Go to www.irs,gov/Form980 for the latest information. Inspection

Name of the organization Employer identification number
THE SCHOQIL FQUNDATION, INC. 57-10592759

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

COLLECTIVELY TO SERVE THE NEEDS AND INTERESTS AND ADVANCE THE GENERAL

WELFARE TO FLORENCE 1 SCHOOLS.

THE SCHCCL FOUNDATICN PRCMOTES EDUCATIONAL EXCELLENCE TN FLORENCE, SC

SCHQOOL DISTRICT 1 THROUGH GRANTS FOR INNOVATIVE LEARNING AND THROUGH

HIGH IMPACT INITIATIVES DESIGNED TO PREPARE ALL STUDENTS FQOR SUCCESS.

THE ORGANIZATION ACHIEVES ITS GOALS BY CONTRIBUTIONS TO SCHOOLS, SCHOOL

PROGRAMS AND ADVOCACY OF QUALITY PUBLIC EDUCATION.

THE ASSOCIATION WELCOMES EVERYONE IN FLORENCE 1 SCHOOLS WHICH IS A

PUBLIC SCHOOL SYSTEM, REGARDLESS OF AGE, RACE, SEX, ETHNICITY, ABILITY

OR _RELIGION.

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

CONNECTING PRINCIPLES OF COMPUTER SCIENCE, AND INTERACTIVE SMART PANELS

(ADDITIONAL FEATURES; AV EQUIPMENT, MUSIC, SPEAKERS, SMOKE MACHINE,

STORAGE, COLLABORATIVE LEARNING FURNITURE, ELECTRONICS, AND GOOGLE

TECHNOLOGY ) .

EACH ZONE WILL PROVIDE STUDENTS WITH OPPORTUNITIES TO EXPLORE AND SCQLVE

REAL-WORLD PROBLEMS WHILE PROVIDING EXPOSURE TO STEM-SPECIFIC CAREERS

AND LOCAL INDUSTRY CHALLENGES. STUDENTS FROM EVERY SCHOQCL IN THE

DISTRICT WILL HAVE TIME WITH THE BUS AT THEIR SCHOOL., THIS PROJECT WILL

ALLOW ELFEMENTARY AND MIDDLE SCHOCI, STUDENTS A CHANCE TQO START EXPLORING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2018)
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Schedule O {Form 880 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

THE SCHOOL FOUNDATION, INC. 57-1092759

STEM CAREERS WHILE GIVING HIGH SCHOOL STUDENTS A CHANCE TO EXPAND THEIR

CORRICULUM IN A SPECIFIC STEM FIFLD. QUR TEACHERS WILIL ALSQO BE ABLE TO

SEE HOW TO USE STEM CONCEPTS IN THEIR OWN CLASS. WE WILL SET THE

SCHOOLS UP ON A ROTATION FOR HAVING THE BUS AT THEIR SCHOOL. WE

CURRENTLY HAVE 14 ELEMENTARY SCHOOLS THAT WILL HAVE THE BUS FOR 8 DAYS

EACH. THIS WILL BE DONE ON TWO 3 DAY ROTATIONS AND ONE 2 DAY ROTATION.

THIS WILL BE A TOTAL OF 112 SCHOOL DAYS. WITH A TOTAL OF 3 MIDDLE

SCHOOLS AND 3 HIGH SCHOOLS, WE WILL GIVE EACH OF THEM 10 DAYS WITH "THE

BUS WHICH WILL BE TWO 5 DAY ROTATIONS TOTALING 60 SCHOOL DAYS. THAT

WILL LEAVE 8 DAYS DURING THE SCHQOL YEAR THAT WE COULD HAVE

DEMONSTRATIONS TO LOCAL BUSINESS AND INDUSTRY IN QOUR AREA TO SHOW THEM

THE STEM FIELDS OUR STUDENTS ARE BEING EXPOSED TO FROM KINDERGARTEN TO

SENIORS IN HIGH SCHOQL,

FORM S90, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

REQUESTS BY PARENTS

"INCREASE THE COUNT 5! PARENT/CHILD CLASSES ENROLLMENT FROM 50 TO 150

AT THE WOQODS ROAD AND THE NEW BECK LOCATION

"REFINE THE COUNT 5! CHILD CARE PROVIDER TRAINING TO HELP 100

PROVIDERS IMPROVE THEIR PRACTICE AT 6 DIFFERENT SESSIONS

"IMPLEMENT EMAIL AND TWICE WEEKLY TNSTAGRAM AND WEEKLY NEWSLETTER

DISTRIBUTION TO ALL PARTICIPATING FAMILIES AND PROVIDERS (1000

FAMILIES)

"IMPLEMENT AMBASSADORS IN EARLY CHILDHOOD PROGRAM FOR 25 COMMITTED

COMMUNITY MEMBERS

"OFFER EXPANDED 5 GOLDEN KEYS (MOVEMENT, SLEEP, NUTRITION, ROUTINE,

LOVE) TRAINING AND AWARENESS BY HELLE HECKMANN TO ALL PARTICIPANTS

"OFFER EDUCATION ABQUT PARENT/CHILD CLASSES AND THEIR VALUE TO TEE Fl1g

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Name of the organization Employer identitication number

THE SCHOOL FOUNDATION, INC. 57-10592759

COMMUNITY TO EXPAND COUNT 5! GOALS (MOVEMENT, LOVE, RQUTINE)

"OFFER PIKLER BABIES AWARENESS TO IMPROVE THE UNDERSTANDING OF

MOVEMENT AS A WAY TO LEARN FOR YOUNG CHILDREN (LOVE, MOVEMENT)

"OFFER A "COOKING WITH CHILDREN" EVENT LEAD BY A CHEF TO IMPROVE THE

UNDERSTANDING THAT CHILDREN INVOLVED IN FOOD PREP IMPROVES NUTRITION

(NUTRITION)

"OFFER DIGITAL TECHNOLOGY TRAINING TO IMPROVE THE UNDERSTANDING OF

DIGITAL MEDIA USE WITH VYOUNG CHILDREN ( ALL 5 GOLDEN KEYS)

"OFFER A TINKERGARTEN EVENT TO RAISE AWARENESS OF OUTDOOR LEARNING FOR

YOUNG CHILDREN. {(MOVEMENT)

EACH SPECIAL PRESENTATION (5 GOLDEN XEYS, PARENT/CHILD CLASSES, PIKLER

BABIES, COOQOKING WITH CHILDREN AND DIGITAL TECHNOLOGY) WILL BE PRESENTED

TO THE AMBASSADORS, CHILD CARE PROVIDERS AND PARENTS. THESE SPECIATL

EVENTS WILL PROVIDE 1,350 PARTICIPANTS WITH INCREASED AWARENESS AND

KNOWLEDGE ABOUT THE COUNT 5! COMPONENTS AND CAMPATGN. THE NEWSLETTER

AND ELECTRONIC MESSAGES WILL REACH ABOUT 18,000 PARTICIPANTS. THE

PARENT CHILD GROUPS AND SCREENING WILL REACH ABOUT 6,000 PARTICIPANTS.

THE COLLECTIVE POWER OF THESE EVENTS HAS ENORMOUS POTENTIAL TO INCREASE

COMMUNITY AWARBENESS, EKNOWLEDGE AND PRACTICE IN EARLY CHILDHOQOD

EDUCATION.,

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

IMMERSION PROGRAM DURING THE 2018-2019 SCHOOL YEAR. THE PURPOSE OF

THIS GRANT IS TO FUND YEAR TWO CURRICULUM AND THE REMAINING MATERIALS

NEEDED FOR THE MAKING AND ROBOTICS UNITS. KINDERGARTEN AND FIRST GRADE

STUDENTS WILL BE UTILIZING LEGO PIECES TO CONSTRUCT FIGURES AND

ENGINEER REAL LIFE MODELS OF CODING PROPONENTS. SECOND AND THIRD

GRADES WILL, BE UTILIZING LEGO WE-DO KITS, WHICH ALLOW FOR STUDENTS TO

832212 10-10-18 Schedule O (Form 930 or 99C-EZ) (2018)
38
09341118 350183 2867 2018.04030 THE SCHOOL FOUNDATION, INC., 2867 1




Schedule O (Form 990 or 980-EZ) (2018) Page 2
Name of the organization Employer identification number

THE SCHOOIL, FOUNDATION, INC. 57-1092759

ENGAGE IN 21ST CENTURY LEARNING WITH A SPECIFIC FOCUS ON THE SCIENCES

(EARTH, LIFE, SPACE, AND PHYSICAL) AS WELL AS MATHEMATICAL AND

ENGINEERING PRACTICES., FOURTH THROUGH SIXTH GRADE STUDENTS WILL BE

USING LEGO EV3 MINDSTORM KITS. THESE KITS WILL ALLOW STUDENTS TO

DESTGN AND BUILD ROBOTS; THUS TAKING TWO DIMENSIONAL DRAWINGS, DESIGNS

AND MISSIONS, BRINGING THEM TO FRUITION THROUGH ROBQTICS. STUDENTS

ALSO ENGAGE IN INQUIRY SKILLS BY FINDING SOLUTIONS TO PROBLEMS WITH AN

EMPHASTS ON MATHEMATICS, SCIENCE AND LITERACY SKILLS. NO LONGER ARE

STUDENTS THE PLAYER; THROUGH CODING AND COMPUTER SCIENCE PROPONENTS,

THEY BECOME THE CREATORS. THE EXPECTED BENEFITS AND QUTCOMES ARE TO

ALLOW STUDENTS AN CPPORTUNITY TO ENGAGE IN 21ST CENTURY SKILLS BY

UTILIZING HANDS-ON MATERIALS TO COLLABORATE WITH STUDENTS, OBSERVE HOW

TECHNOLOGY PROMOTES SOCIETAL GAINS, AND TO ACTIVELY BECOME INVOLVED IN

THEIR OWN LEARNING PROCESS. STUDENTS WILL BE ENGAGED IN STRATEGIC

PROBLEM SOLVING, ANALYTICAL AND CRITICAL THINKING, AND A FOCUS OF

LOGICAL REASONING.

FORM 550, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

GOOGLE EXPEDITIONS FOR ELEMENTARY LEARNERS!

PROJECTOR DIRECTOR -~ BRITTANY SMITH

REACH - $14,886.29

THE REACH PROGRAM SERVES QUALIFIED GIFTED AND TALENTED CHILDREN IN

GRADES THREE THROUGH SIX TN ALL FOURTEEN ELEMENTARY SCHOOLS IN FLORENCE

1 SCHOOLS. OUR PROGRAM MEETS THE NEEDS OF OVER SEVEN HUNDRED

ACADEMICALLY GIFTED CHILDREN EACH YFAR. THE REACH PRQGRAM IS HQUSED AT

NORTH VISTA ELEMENTARY SCHOOL, A TITLE 1 SCHOQOL AND INCLUDES A VERY

DIVERSE GROUP OF STUDENTS. SOME BASE ELEMENTARY SCHOOQOLS HAVE CUTTING

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018}
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THE SCHOOL FOUNDATION, INC. 57-1092759

EDGE_TECHNOLOGY, BUT MANY OF OUR STUDENTS ARE NOT EXPOSED TQ SUCH

TECHNOLOGY . THIRTY-FIVE PERCENT OF OUR STUDENTS ARE OF MINORITY

ETHNICITIES, AND ALMOST 34% OF QUR STUDENTS ARE ON FREE OR REDUCED

LUNCH .

THROUGH "GOOGLE EXPEDITIONS FOR ELEMENTARY LEARNERS!", WE WILL BE

GIVING ALL OF QUR STUDENTS A UNIQUE AND CUTTING EDGE TECHNOQLOGY

EXPERTENCE. WITH THE GOOGLE EXPEDITION KITS, ALL OF OUR STUDENTS WILI

BE ABLE TO VISIT ITALY AS A PART OF OUR RENATSSANCE UNIT OR THE GLOBE

THEATRE WHEN THEY STUDY SHAKESPEARE, TAKE A FIELD TRIP TO FRANCE IN

THEIR FRENCH LANGUAGE CLASS, AND EXPLORE THE PARTS OF THE BODY IN THEIR

BIOLOGY CLASS,

BECAUSE THE REACH PROGRAM SERVICES SO MANY STUDENTS AND PROVIDES SUCH A

VARIETY OF UNITS OF STUDY, THE COMMUNITY IMPACT WILL BE GREAT. OVER

SEVEN HUNDRED STUDENTS FROM EVERY ELEMENTARY SCHOOL IN OUR DISTRICT

WILL BE IMPACTED BY THIS GRANT PER YEAR. REACH TEACHERS WILI, ALSO OFFER

PROFESSIONAL DEVELOPMENT TCO TEACHERS FROM OTHER SCHOQOLS IN QUR DISTRICT

AND COMMUNITY WHO ARE INTERESTED IN AR/VR TECHNOLOGY.

QUR STUDENTS HAVE BEEN STATE-IDENTIFIED AS GIFTED AND TALENTED

LEARNERS. WE PROVIDE THE MAIN ENRICHMENT AND ACCELERATION CURRICULUM

THAT GIFTED STUDENTS TN OUR DISTRICT REQUIRE, AS SET FORTH BY THE SOUTH

CAROLINA BEST PRACTICES GUIDELINES FOR CURRICULUM AND INSTRUCTION,

THERE ARE SEVERAL OBJECTIVES THAT WOULD BE INCORPORATED WITH THE

REGULAR USE OF AR/VR TECHNOLOGY.

OTO DEVELOP UNDERSTANDING OF THE CONCEPTS, THEMES, ISSUES, AND

832212 10-10-18 Schedule O (Form 980 or 990-E2} (2018)
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THE SCHOOL FOUNDATION, INC, 57-1092759

RELATIONSHIPS WHICH ARE FUNDAMENTAL TO THE DISCIPLINES.

OTO DEVELOP SELF-DIRECTED INQUTIRY AND RESEARCH SKILLS.

QTO DEVELQP THE SKILLS OF CRITICAIL, AND CREATIVE THINKING, PROBLEM

SOLVING, DECISION-MAKING AND METACOGNITICON TC MEET THE NEEDS OF

STUDENTS WITH GIFTS AND TALENTS.

OTO DEVELOP FLUENCY AND EXPERTISE TN COMMUNICATING ABSTRACT AND

COMPLEX TDEAS, RELATTIONSHIPS, AND ISSUES.

GIFTED AND TALENTED STUDENTS STUDY ABSTRACT AND COMPLEX THEMES AND

RELATIONSHIPS IN ALL OF THE DISCIPLINES, WHETHER BIQLOGY, PHYSICAL

SCIENCE, MYTHOLOGY, HISTORY, TECHNOLOGY, OR MATHEMATICS. THE AR/VR

KITS WILL HELP STUDENTS VISUALIZE HEART AND SKELETAL SYSTEMS, BRIDGES,

ROLLER COASTERS, AND ANCIENT CIVILIZATIQONS, SEEING AND INTERACTING

WITH A CONCRETE OR HOLOGRAPHIC IMAGE IN FRONT OF THEM SERVES AS A PIVOT

TO REINFORCE WHAT STUDENTS ARE LEARNING, ONCE STUDENTS HAVE A CLEAR

AND TANGIBLE VISUAL UNDERSTANDING OF THESE VARIOQUS SYSTEMS ACROSS THE

DISCIPLINES, THEY WILL BE ABLE TC MOVE FORWARD WITH THEIR

UNDERSTANDING. THE INTERACTION THAT AR/VR PROVIDES IN A WAY THAT

REGULAR SLIDESHOWS CANNOT, WILL, CARRY STUDENTS FURTHER INTO THEIR

INQUIRY, THEY WILL BE ABLE TQO GENERATE EVEN MORE QUESTIONS AND CREATE

MORE SOLUTIONS TO THE BIG QUESTIONS.

VOICES

PROJECT DIRECTOR - CAROL HILL

FLORENCE 1 SCHOOLS ADULT EDUCATION - $14,203.23

STUDENT VOICES MATTER AT ALL AGES. FLORENCE 1 SCHOOLS (F1S) ADULT

EDUCATION {(AE) HELPS ADULTS WHO ARE TRYING TO HELP THEMSELVES
B32212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018}
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THE SCHOOL FOUNDATION, INC. 57-1092759%

ACADEMICALLY... AND IN TERMS OF WORKPLACE SKILLS. MANY OF THESE ADULT

EDUCATION STUDENTS ARE PARENTS TO STUDENTS IN F1S PRESCHOOL THROUGH

TWELFTH GRADE; THE MORE THESE PARENTS LEARN, THE BETTER THEY ARE ABLE

TO SUPPORT THEIR CHILDREN'S ACADEMIC SUCCESS. THE MORE WORKPLACE

TRAINING AND SKILLS THESE STUDENTS GAIN, THE MORE CAPABLE THEY ARE OF

IMPROVING THEIR FAMILY INCOME, ALSO INCREASING THEIR CHILDREN'S ABILITY

TO THRIVE.

THE VISUALIZING, OPERATIONALIZING, INDIVIDUALIZING, AND CUSTOMIZING

EDUCATION FOR STUDENTS (VOICES) GRANT WILL, CREATE MULTIPLE POSSIBLE

PATHWAYS FOR ADULT STUDENTS TO EARN ACADEMIC AND WORKPLACE CREDENTIALS

SIMULTANEQUSLY. THESE PATHWAYS WILL INCLUDE CERTIFICATIONS TN ARBEAS OF

HIGH NEED TC LOCAL EMPLOYERS AND OF HIGH INTEREST TO CURRENT STUDENTS:

WELDING, HEALTH CARE, AND MECHANICS. TEACHERS WILL BE TRAINED IN

CONTEXTUAL TEACHING:; A VIRTUAL REALITY LAB WILL BE CREATED.

CERTTIFICATION TRAININGS WILL BE OFFERED ONSITE, WITH THE VOICES GRANT

MONIES, RESQURCES, INCLUDING VIRTUAL REALITY EQUIPMENT AND WORKPLACE

CONTEXTUAL TEXTS WILL: BE PURCHASED.

KEEP CALM AND CARRY ON

PROJECT DIRECTOR - JENNIFER DANFORD

TIMROD, GREENWOOD, DEWEY L. CARTER, WALLACE GREGG SCHOOLS - $12,822.96

STUDENTS MUST HAVE THEIR BASIC NEEDS MET AND FEEL SAFE BEFORE THEY ARE

ABLE TO LEARN., RESEARCH HAS SHOWN THAT STUDENTS WHO ARE TAUGHT ABOUT

SOCTIAL, AND EMOTIONAL HEALTH SHOW IMPROVED ACADEMIC SCORES, FEWER

DISRUPTIVE BEHAVIORS AND LOWER EMOTIONAL: STRESS., WITH THREE DIFFERENT

TYPES OF REGULATION INTERVENTION RESOURCES, THE PLAN IS TQO MEET THE

832212 10-10-18 Schedule O (Form 990 or 890-EZ} (2018}
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NEEDS OF THE STUDENTS ON A VARIETY OF LEVELS. ALTHOUGH ALL FOUR

SCHOOLS INCLUDED IN THIS GRANT ARE INTERESTED IN HAVING A SENSORY ROOM,

OR_REGULATION STATION, NOT ALL FACILITIES HAVE ADEQUATE SPACE FOR SUCH

A ROOM; ONLY WALLACE GREGG AND GREENWOOD WILL BE CONSIDERED FOR THE

REGULATION STATION. THEREFORE, CALM DOWN BOXES AND SENSORY PATHS ARE

TWC ADDITIONAL RESCURCES THAT CAN AID IN TEACHING SELF-REGULATION TO

ALL STUDENTS AND WILL BE PROVIDED AT GREENWOOD, TIMROD AND DEWEY L.

CARTER. THE CALM DOWN BOXES WILI; BE PLACED TN EVERY CLASSROOM AT

GREENWOOD, TIMROD AND DEWEY L., CARTER; WALLACE GREGG ALREADY HAS THEM

IN PLACH,

CALM DOWN BOXES ARE CLASSROOM KITS THAT THE STUDENTS WILL USE WHEN THEY

NEED A FEW MOMENTS TQO REGROUP/CALM THEMSELVES BEFORE RETURNING BACK TO

THE ACTIVITIES TAKING PLACE AMONG THEIR CLASSMATES. THESE PLASTIC

BOXES INCLUDE SEVERAI. FIDGETS AND SENSORY OBJECTS, AS WELL AS CHECK-IN

AND CHECK-OUT FORMS TO BE COMPLETED BY THE STUDENTS WHEN THEY VISIT THE

BOX, THBE STUDENT WILL BE GIVEN PERMISSTION BY THEIR TEACHER TO GO THE

BOX AND SPEND 5-7 MINUTES CALMING THEMSELVES. HAVING BEEN TAUGHT ABOUT

THE SELF-REGULATION ALERT PROGRAM, HE OR SHE WILL MARK WHAT COLOR THEY

ARE ON UPON ARRIVING AT THE BOX AND ONCE AGAIN, AS THEY LEAVE.

THE SENSORY PATHS WILL, BE PLACED IN A DESIGNATED HALLWAY OF EACH SCHOOL

WHERE THE STUDENTS CAN UTILIZE IT, EITHER WHILE WORKING WITH A STAFF

MEMBER ONE-ON-ONE OR WITH A CLASSROOM TEACHER WHO FACILITATES THE CLASS

AS THEY MOVE FROM THE BEGINNING OF THE PATH TO THE END. THESE PATHS

WILL ALLOW FOR MOVEMENT AND SENSORY INPUT AS THE STUDENTS FOLLOW THE

SHAPES ADHERED TO THE FLOOR AND WALL AND SKIP, HOP, JUMP, DO WALL

PUSH-UPS AND OTHER MOVEMENTS.

832242 10-10-18 Schedule O (Form 990 or 990-E2) (2018)
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THE SENSORY ROOM, CALLED TH# REGULATION STATION, IS THE LARGEST OF THE

THREE REGULATION INTERVENTIOMS. THIS IS THE SPACE WHERE STUDENTS WILL

BE PULLED QUT OF THEIR CLASSROOM AND ENGAGED IN SENSORY, FOCUSING, AND

CALMING ACTIVITIES, THE STUDENTS WILI,» BE TDENTIFIED EITHER BY AN

ADMINISTRATOR, THE CLASSROCM TEACHER, AND/OR THE INTERVENTIONIST.

PARENTS OF IDENTIFIED CHILDREN WILL, RECEIVE A LETTER WHERE THEY WILL

SIGN TQ EITHER GIVE OR DECLINE PERMISSTION FOR THEIR CHILD TOQ

PARTICIPATE IN THIS INTERVENTION METHOD. UPON ENTERING THE ROCM,

STUDENTS WILL CHECK-IN ON THEIR "ENGINE METER" (SELF-REGULATION ALERT

PROGRAM), IDENTIFYING HOW THEY ARE FEELING AND WHERE THEIR ENERGY LEVEL

IS CURRENTLY LOCATED. WHILE IN THE ROOM, STUDENTS WILL, SPEND A

SPECIFIED AMOUNT OF TIME AT DIFFERENT "STATIONS", WITH THE GOAL TO

EITHER STAY ON GREEN (SELF-REGULATION ALERT PROGRAM) OR MOVE FROM ONE

OF THE OTHER COLORS BACK TO GREEN. THE INTERVENTIONIST WILL CHOOSE

STATIONS FOR THE STUDENT BASED ON THE STUDENT'S SELF-ASSESSMENT. ONE

SUCH STATION WILL BE A LYCRA SWING, WHICH WILL PROVIDE PROPRIOCEPTIVE

AND VESTIBULAR INPUT, HELPING THEE CHILD FEEL: CALM AND HELPING THEM

UNDERSTAND WHERE THEY ARE IN SPACE. ANOTHER CENTER IS THE BATTLE

ROPES, WHICH ALLOWS FOR HEAVY WORK, PROVIDING A NEEDED OUTLET FOR

ANXTETY, AS WELL AS PROPRIOCEPTIVE INPUT.

PROVIDING THIS NONTRADITIONAL SPACE FOR THE STUDENTS OF TODAY WILL NOT

ONLY ENCOQURAGE FURTHER NEUROLOGICAL DEVELOPMENT AND INTELLECTUAL

GROWTH, IT WILL HELP GROW THEM TNTO ADULTS WHO ARE ABLE TQO

SELF-REGULATE, FIND HEALTHY WAYS TO DEAL WITH EMOTIONS AND STRESSORS,

AND BE SUCCESSFUL PARENTS AND LEADERS.
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Schedule O (Form 890 or 990-EZ7) (2018} ' Page 2
Name of the crganization Emptoyer identification humber

THE SCHOOL FOUNDATION, INC. 57-1092758

BUSINESS SUMMIT $20

START 2 READ $£833

FELLOWS IN EDUCATION $2,186

EXPENSES § 44951, INCLUDING GRANTS OF § 42765, REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

THE EXECUTIVE DIRECTOR USES A BOARD MEMBER'S ACCQUNTING FIRM.

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

THE RETURN WAS PREPARED BY AN INDEPENDENT ACCOUNTANT WITH THE ASSISTANCE

AND CVERSIGHT BY MANAGEMENT, MANAGEMENT PRESENTED THE PREPARED FORM 990 TO

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS FOR FIRST-LEVEL APPROVAL,

FOLLOWING THAT, THE FINANCE COMMITTEE PRESENTED THE PREPARED FORM 990 TO

THE FULI, BOARD AT THE FIRST SCHEDULED BOARD MEETING AFTER ITS COMPLETION

AND PRIOR TO FILING THE FORM WITH THE IRS. DISCUSSION OF THE FORM 990 WITH

THE FULL BOARD WAS RECORDED IN THE MINUTES OF THE MEETING. QUESTIONS AND

CONCERNS WERE ADDRESSED BY MANAGEMENT AND THE FINANCE COMMITTEE.

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

THIS IS QUESTIONED AT THE BOARD MEETINGS.

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

EVERY THREE YEARS (OR MORE FREQUENTLY IF NECESSARY), THE COMPENSATION FOR

EACH SCHOOL FOUNDATION POSITION AND EMPLOYEE WILL BE REVIEWED BY THE BOARD

OF DIRECTORS AND/OCR SUPERVISOR. THE COMPENSATION REVIEW IS BASED ON A

VARIETY OF FACTORS, INCLUDING, BUT NOT LIMITED TO THE EDUCATION,
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Schedule O (Form 950 or 980-E2) (2018) Page 2
Name of the organization Employer identification number

THE SCHOOL FOUNDATION, INC, 57-1092759

EXPERIENCE, QUALIFICATIONS AND PRIOR PERFORMAMCE OF THE EMPLOYEE; THE

EXPERTISE REQUIRED FOR THE POSITION; THE COMPENSATION PAID TOQO

SIMILARY-QUALIFIED PERSONS IN FUNCTICNALLY-COMPARABLE POSITIONS; AND THE

CCMPENSATION OFFERED BY ORGANIZATIONS SIMILAR TO THE SCHOOL FOUNDATION,

COMPARABLE SALARY TINFORMATION IS OBTAINED FROM COMPENSATION STURIES

CONDUCTED BY EMPLOYER AND HUMAN RESQURCES ORGANIZATIONS AS WELL AS OTHER

SCHOOL FOUNDATIONS.

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

THE SCHOOL FOUNDATION MAKES ITS FORM 990, GOVERNING DOCUMENTS, FINANCIAL

STATEMENTS , AND CONFLICTS OF INTEREST POLICY AVAILABLE TC THE PUBLIC ON ITS

WEBSITE AND BY EMAILING IT TO THE SPECIFIC REQUESTS, AS WELL AS PHOTOQCOPIES

OF RECENT FILINGS OF THE FORM 990 ARE AVAILABLE UPON REQUEST AT THE

ADMINSTRATIVE OFFICE OF THE ORGANIZATION.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

i ication fo .
Dopartmant of the Treasuiy P File a.separate application for each return
internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 15645-1709

Electronic filing (e-file). You can slectronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Translars Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/e-fila-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit criginal {hno copies needed).

All corporations required to file an income tax return other than Form 990-T (ncluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 tc request an extension of time to file income tax returns.

Enter filer's identifying numher

Type or | Name of exempt organization or other filer, see instructions. Employar identification number (EIN} or
print
1o by the THE SCHOOL FOUNDATION, INC. 57-1092759
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
mingyow | 320 WEST CHEVES STREET, NO. 175
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FLORENCE, SC 29501

Enter the Return Code for the return that this application is for {file a soparate application for eachreterey .. [ 0 | 1 I
Application Return | Application Return
Is For Code |isFor Code
Farm 890 or Form 980-EZ ot Form 980-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 999-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 999-T {trust other than above} 06 Form 8870 12
JEFF HELTON, CHAIRMAN

® The books atein the care of B 320 WEST CHEVES STREET - FLORENCE, 8C 29501

Telephone No.p» (B43)-662-9996 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box . . > D
® |f this is for a Group Reiurn, enter the organization's four digit Group Exemption Number (GEMN) . If this is for the whole group, check this

box - |:| . |[F it is for part of the group, check this box E:] and attach a list with the names and EINs of all membaers the extension Is for.

1 |request an automatic 6-month extension of time until MAY 15, 2020 , 1o file the exempt organization return for
the organization named above. The extension is for the organization's return for:
P[] calendar year or
P | X ] tax yearbeginning JUL 1, 2018 ,andending JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:j Initial return I::] Final return

{j Change in accounting period

3a if this application is for Forms 890-8L, 980-PF, 890-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a . % 0.
b [ this application is for Forms 990-PF, 990-T, 4720, ar 606%, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Paymemt System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withcrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8872-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2019)

823841 12-19-18
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