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Department of the Treasury
internal Revenus Service

EXTENDED TO MAY 16, 2022
Return of Organization Exempt From Income Tax

OMB No., 1545-0047

Under section 501({c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P_Go to www.lrs.gov/Form980 for Instructions and the latest information.

2020

Open to Public
Inspection

A -For the 2020 calendar year, or tax year beginning JUIL, 1, 2020 andending JUN 30, 2021
B SQ&?'Q aléle: € Name of organization D Employer identification number
chanes” | THE SCHOOL FOUNDATION, INC.
Sendo Doing business as 57-1092759
e Number and street {or P.0. box if mail is not delivered 1o street address) Roomy/suite | € Telephone number
fray 1 320 WEST CHEVES STREET 175 (843)-662-9996
mea" City or town, state or province, country, and ZIP o foreign postal code Q_Gross receipts § 763507.
Anended]  FT,ORENCE, SC 29501 Hta} Is this a group return
[_J@eetea | £ Name and address of principal officer: JTEFF HELTON for subordinates? [ |Yes No
pending SAME AS C ABOVE HIb) Are all subordinates noluced?t_1Yes [ INo
| Tax-oxempt status: [ X] 501(c)(3) [ 501(c) ( ) ginsertnoy [ ] 49d7(atyor [ 527 If "No," attach a list. See Instructions
J Website; pr THESCHOOLFOUNDATION . ORG H{c) Group exemption number P

K Form of organization: | X Corporation [ !Trust [ ] Asscciaion [ | Otherd»

| L Year of formation; 200 O] M State of fagal domicile: SC

i Part 1] Summary

o | 1 Briefly describe the arganization’s mission or most significant activities: THE SCHOOL, FOUNDATION, INC.
% ("ASSOCTIATICON") IS A VOLUNTARY ASSOCIATION OF INDIVIDUALS OPERATED
qE, 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govarning body (Part Vi, ine 18) oo 3 23
g 4 Number of independent voiing members of the governing body (Part VI ine 1b) 4 23
g | 5 Total number of individuals employed in calendar year 2020 (Part V,line 2a) . .. ... i, 5 2
£ | 6 Total number of voluntears (estmate If NECESSAIY} ............c....cooooiosersosssorerererrersee oo s 6 0
E 7 a Total unrelated business revenus from Part VI, column (C), fine 12 7a 128692,
b Net unrelated business taxable Income from Form 990-T, Part L e 11 . iiiissieniieririonir s b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 63533, 140107,
g 9 Program service revenue (Part VL HNe Za) e 0. 0.
é 10 Investment income (Part Vill, column (&), ines 3,4, and 7d) 134946, 171087.
11 Other revenue (Part VIll, column {A), fines 5, 6d, 8c, 8¢, 10c,and 119) . 0. 22300,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, coturn {A), fine 12) ......... 198479, 333494,
18 Grants and simitar amounts paid (Part X, column (A), lines 1-3) . 0. 170128,
14 Benefits paid to or for membars {Part IX, column (A}, ine 4) . . G. 0.
§ 15 Salariss, other compensation, employee benefits (Part X, column (4), lines 510} . 52898, 106535.
¢ | 16a Professional fundraising fees (Part X, column (A}, line T1&) . . 0. 0.
8|/ b Total fundraising expenses (Part IX, column (D), line 25) 26634,
‘ﬁ 17 Other expenses (Part [X, column (&), lines 11a-i1d, 11f24¢) . 59811. 88788,
18 Total expenses. Add lines 1317 (must equal Part IX, column {A}, ine 25) 112709, 365451,
19 Revenue less expenses, Subtract Bne 18 oM NG 12 oo e senans B85770. -31957.
'gé Beginning of Gurrent Year End of Year
B5| 20 Totalassets (PartX, N6 16) . .........ooicimiiiiieiiseens i 2352549, 2736798,
S| 21 TotalHabilties (Part X, e 28) ... 160281, 165658,
=5|22 Not assets or fund balances. Subtract line 21 from liN@ 20 ... 2192268, 2571140,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and 1o the best of my knowledge and belief, it is
irue, correct, and compiete. Geclaration 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 or prind name and titls
Print/Type preparer's name Preparsr's signature Date o [ ]| PTIN

Piid  ALBERT A. MUNN, IV, CPA o [P00354493
Preparer | Firm'sname p MUNN & ASSOCIATES, PC Fim'sENp 57-0902671
Use Only | Firm'saddressy, 1461 WEST EVANS STREET

FLORENCE, SC 29501 Phongno.843-678-9544
May the IRS discuss this relurn with the preparer shown above? Seelinstructions ... [Zl Yes |:| No
caz001 ie-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 {2020} THE SCHOOL FQUNDATION, INC. 57-1082759 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part 11 ... e eeerieeesrereesiesrereeiizinreees [X]
1 Briefly describe the organization's mission:
THE SCHOOL FOUNDATION PROMOTES EDUCATIONAL EXCELLENCE IN FLORENCE 1
SCHOOLS THROUGH GRANTS FOR INNOVATIVE LEARNING AND THROUGH HIGH IMPACT
INITIATIVES DESIGNED TQO PREPARE ALL STUDENTS FOR SUCCESS.

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

PHOFFOMM 980 OF BO0-EZ? ... oo oo eeses et e s e eeecorts s st e et e [ Jves (X]no
Cf "Yas," describe these new services on Schedule O,
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services? ..., I:lves EXI No

If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3} and 501(c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, if any, for each program service reported.

4a  {code: ) {Expenses $ 46883, including grants of § ) {Revenus $ }

STARTSMART

FSD1'S STARTSMART QFFERS UNIQUE SERVICES FOR YOUNG CHILDREN AGES BIRTH
TO AGE FIVE THAT WILL HELP THE FLORENCE COMMUNITY ENSURE THAT ALL
CHILDREN ENTER SCHOQOL READY TO LEARN SO THAT THEY WILL BE BETTER ABLE
~ TO GROW INTOC PRODUCTIVE CITIZENS. THE PROGRAM HAS GROWN DRAMATICALLY
~ SINCE IT BEGAN IN 2012. OVER 1,000 FLORENCE-AREA CHILDREN CURRENTLY
BENEFIT FROM THE MENU OF AVAILABLE SERVICES AND THE GOAL IS TO ENHANCE
THE LIFE OF EVERY CHILD BIRTH TO AGE 4.

4 (coge: } {Expenses $ BA0. incuding grants of $ } (Revenue s )

START2READ

- WE UNDERSTAND THE IMPORTANCE OF EARLY LANGUAGE EXPOSURE TO LATE SUCCESS
IN SCHOOL AND LIFE. CHILDREN WHO ARE READ TO EVERY DAY, BEGINNING AT
BIRTH, ARE FAR MORE LIKELY TO BE SUCCESSFUL IN SCHOOL, START2READ IS A

" BOOK DISTRIBUTION AND EDUCATION PROGRAM DESIGNED TO HELP WORKING
PARENTS BUILD A HIGH QUALITY HOME LIBRAY FOR THE CHILDREN AND LEARN THE
IMPORTANCE OF TAKING TIME EVERY DAY TO CONNECT WITH THEIR CHILDREN
THROUGH BOOKS AND LANGUAGE.

" EACH MONTH, CERTIFIED EARLY CHILDHOOD TEACHERS VISIT LOCAL BUSINESSES

TO DISTRIBUTE BOOKS TQ THE PARENTS OR GUARDIANS OF 1, 2, AND 3 YEAR OLD
4c  (Code: } (Expanses § 96128, ircludinggrants of § 96128. ) {Revenues )

THE FQUNDATICN AWARDED §50,000 TO FLORENCE 1 SCHOOLS IN JUNE 2021 TO
PAY FOR EQUIPMENT AND A ONE YEAR SUBSCRIPTION TQO THE BLOOMBERG MARKET

. CONCEPTS COURSES AND ACCESS TO BUSINESS WEEK CASE STUDIES TQ BE
AVAILABLE IN THE LABS AT TWO OF THE HIGH SCHCOLS. THE BASIS LAB WILL
INCLUDE FOUR BLOOMBERG TERMINALS THAT WILL BE HOQUSED IN THE SCHOOL
LIBRARY OR COMPUTER LAB TQ PROVIDE ACCESS FOR ALL STUDENTS.

BRIGGS ELEMENTARY WAS AWARDED $5,000 FOR THEIR "LEADING THE WAY BACK
FROM COVID!" GRANT THAT ADDRESSES THE LEARNING LOSS BRIGGS STUDENTS MAY
EXPERIENCE DURING THIS TIME OF TURMOIL BY FOCUSING ON CULTURE AND

ACADEMICS.
4d  Other program services {Describe on Schedule O.)
{Expenses § 113557, including grants of § T4000.4) frevenuss )
4e _ Total program service axpenses p» 257108,
Form 890 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION{S)
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Form $90 {2020} THE SCHOOL, FOUNDATION, INC, . 57-1082759 Paged

| Part IV | Checklist of Required Schedules

Yes [ No
1 s the crganization described in section 501(cH3) or 4947(a)(1} {other than a private foundation)?
I 'YES8," COMPIBIE SCHOGUIB A | oo ere e s et ees e s et et e e saer st n ettt 1| X
2 Is the organization required to complete Schedule B, Schedule of COntiBUIOIST e eerev e eranes 2 X
" 3 Did the organization engage In direct or indirect political carnpaign activities on behalf of or in oppesition to candidates for
public office? if "Yes," complate SCRetle ©, Partl ||| ... i et ea st s e 3 X
4 Section 501{c)(3) organizations. Did the crganization engage in lebbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, PAEH || ... ... inessss s s e 4 X
& s the organization a section 501{c){d}, 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98.-197 If "Yes, " complete Schedule C, Part 1 i, 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 invesiment of amounts In such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a censervalion sasement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
 SCREUUIE Dy PAIE oo r ettt ettt et sttt ettt ettt 8 X
9 Did the organizaticn report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I£7Yes," complele SChadUIE D, Part IV || ettt et ee et ettt en ettt e en e es s 9
10  Did the organization, direcily or through a related organization, hoid assets in donor-restricted endowmenis
or In quasi endowments? f "Yes," COMplete SCHEAUIO D, PAIt V. ...\ cceeeoooeeeeeeee oo eee oo 10
11 If the organization’s answer to any of the following qusstions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE o e et ettt t4 1 bs st b2 4SS b8 Sa bbb R e eSeS bR es S e A b en s E £ eh kb ea e rere b 11a; X
b Oid the arganization report an amount for investments - ather securities in Part X, line 12, that is 5% or more of its total
" assels reported in Part X, line 167 If "Yes,” complete SChedule D, Part VIl 11! X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mors of its total
assets reportad in Part X, line 167 1f "Yes, " completa Sohedile D, Part VIl e i 1ic X
d Did the erganization 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,” complete Schedule D, PartIX | ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X 11e X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s lkabiily for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ..., 11f X
12a Did the organizaticn obiain separate, independent audited financial statements for the tax year? If “Yes," complete
BEHEAUIE D, PANS X AN XI | ....oooo oottt ees e ee e 1o et e ettt e ees et e taeere a2t e s et e et st ennenrenin i2a b4
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schadule D, Paris Xl and Xl is optional | ... 12b X
13 Is the organizalion a school described in section 170{b}(1)(A)i}? /f "Yes," complete Schedule E . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete SChadUla F, Parts Tana IV | . ..o i osserestens st tansersssotmasessonee 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Hand IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance 1o
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part iX,
© column (A), fines 6 and 1167 If "Yes," complate SCHEAUIS G, P _..................cooovomrosressessoeeoeeoesees oo eseeeeesoeseeseeeeeseeresrenseneees 17 ;4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand Ba? If "Yes," complete Schedule G, Partll | ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIotE SCREAUIS G, PATEHI |._.....ii. 1ot eee e ee et s e s s s re s eee et 19 X
20a Did the organization operate one or more hospltal failities? If "Yes," complete Schedule H ... .. 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes, " complete Schedule |, Parts land §l ... TR 21 X
032003 12-23-20 Form 990 (2020}
4
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Form 990 {2020) THE SCHOQL FOUNDATION, INC. 57-1092759 Paged
[ Part IV | Checklist of Required Schedules @ontinued)
‘ Yes | No
22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If "Yes," complete Schedile £, Parts L ana Il e i, 22 X
23 Did the organization answer *Yes" to Part VII, Seclion A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
SCRBLUIB U | ., ..oooeiireieieeies e ss s b1 s e et s b e s 23 X
24a Did the organizatlon have a tax-exempt bond issue with an cutstanding 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
Schedule K. "NO," GO IO NG 258 || ... ..ottt et er b bbbt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
ANY LAK-EXBMPT DONUBT || ... ittt et r s st b e e et e bt st b4 b5 e s s ed s 44 bt b et et e st e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ...l 24d
25a Section 501(c)(3), 501{c){4), and 501{c)29) organizations, Did the organization engage in an excess benefit
transaction with a disqualifled person during the year? If "Yes," complete Schedule L, Part L e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
: that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SCHOAUIE Ly PATT | oo et b 26b X
26 Did the organization report any amount on Part X; line & or 22, for receivables from or payables to any current
or former officer, director, trustes, key amployee, creator or founder, substantial contributor, or 35%
. controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il i 26 b4
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial conlributor or employee thereof, a grant selsction committese membser, or to a 35% controlled
entity {including an esmployee thereof) or family member of any of these persons? If "Yes,” complete Schedule L, Part il | 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key empioyes, creator or founder, or substantial contributor? if
"‘Yes, T eomplate SCABAUIE L, Pt IV | ..ottt et ettt seraen 28a X
A family member of any individual described in line 28a7 If "Yes," complete Schedule L, Part IV i, 28b b4
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?1f
TYes," cOmplate SCRBUUIE L, PAIEIV | | et sttt es et b ettt et b e 28c X
26 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssets, or qualified conservation
CONtributions? If “Yes, " COMPpIBte SCRETUIE M ||| .. ...t bbb ea e st st s st e 30 X
31 Did the organization liguldate, terminate, or dissoive and cease operations? if "Yes," complete Schedule N, Part! . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PAIt Il e et e ettt e et o2t e s et ee st ettt et nmer st et 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, " complele Schedule R, Part | 33 X
34 Was the organizatlon related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part if, ill, or 1V, and
B T 2 TSSOSO 84 X
36a Did the organization have a controlied entity within the meaning of se0ton B 23 e, 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
~ within the meaning of section 512{b)(13)? If "Yes,” complete Schedula R, Part V, 0e 2 e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complefe SChedUle R, Part VN8 2 ettt ettt en e ot et 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 ireated as a partnership for federal income tax purposes? if *Yes," complete Scheduie R, Part VI . ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete SonedUls O . . i e i ag | X
Part V| Statements Regarding Gther IRS Filings and Tax Compliance
Check if Schedule O contains argsponse or note to any line Inthis Part V| [::]
Yes | No
1a Enterthe number reported in Box 3 of Form 1086. Enter -0 if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
{gambling) Winnings 0 prize WINNEIS? ..........oioiiiiiiiii i e 1¢
032004 12-23-20 Form 990 (2020)
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Form 990 {2020) THE SCHOOL FOUNDATION, INC. 57-1092759 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 2
by If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? ..o, 2b X
. Note: If the sum of lines 1a and 2ais greater than 250, you may be required to e-fils {see instructions) ... ...,
3a Did the organization have unrelated business gross incomes of $1,000 or more durlng the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation on Schedule O . ....................... 3b
4a Atany time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financiat account in a foreign country {such as a bank account, sacurities account, or other financlal account)? . .. ... 4a X
b If *Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Ba Was the organization a parly to a prohibited tax shelter transaction at any time during the lax year? ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... &b X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8888-T | ... §c
6a Does tha organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable CoOMIIUIIONS T e e e Ga X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
ware not tax deducliDIBT | e ettt et sh et et r et e b e r s 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the crganization receive & payment in excess of $75 made partly as & contribulion and partly for goods and sesvices provided to the payor? | 7a X
b 1f "Yes," did the organizaticn notify the donor of the value of the goods or services provided? . i, 7h
‘c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 filB FOMMI BRBR2T o it etet et et ere e et ies et et es e s 2 ese et es et e2 et e eaae 2 s2e st 2 4o 4ee s £E e £eE £ e n At et be e et 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . i, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? . ....................... Yii
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring erganizations maintaining donor advised funds, Did a donor advised fund maintained by the
. spensoring organization have excess business holdings at any time during the Y8ar? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions Under SeCton 4088 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL INe 12 . i, 10a
b Gross receipts, inciuded on Form 890, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c}{12) organizations, Enter:
a Gross income from Mambers OF SNATENO B S 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fIOMNBM.Y | .o 11b
12a Section 4947(a}{1) non-exempt charitable trusts. !s the organization filing Form 980 in fieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than One StatE T e i, 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to lssue qualifled haalth PIans | e e
¢ Enter the amount of reserves onhand e
14a Did the organization receive any payments for indoor tanning services during the 1ax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? if "No, " provids an explanation on Schedule O 14b
15" Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute PAYMent(S) AUIRG the YEAIT .. . . e e see et es e st asereesasere s oo 15 X
i "Yes," see instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subjoct to the section 4968 excise tax on nst Investment income? ... 16 X
If "Yes," complate Form 4720, Schedule O.
Form 890 (2020)
032005 12-23-20
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Form 990 (2020) THE SCHOOL FOUNDATION, INC. 57-1092759 Page 8
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 below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ne in thls Par vl i Bﬂ
Section A. Governing Body and Management
: Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 23
if there are materiat differences in voting rights among members of the governing body, or if the govarning
body delegated broad authorily 1o an executive committes or simllar committes, explain on Schedute 0.
b Enter the number of voting members included on line ta, abave, who are independent ... ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
© officer, director, trustee, OF Key 8MPIOYBBY | | | ... et e et ettt 2 | X
3 Did the organization delegate control over management duties customarily pedormed by or under the direct supervision
of officers, directors, trustees, or key employeas 1o a management company or otherperson? 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 crganization's assets? . ... 5 X
6 Did the organization have members or stocknolders? | e L) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVarning BOUYT ... ...ttt ettt oo e et ee oo ee e v ee et en e renee 7a X
b Are any governance decisions of the organization reserved to (or subject 10 approval by) members, stockhoiders, or
persons other than the governing BOOYT L. et b X
'8 Did the organization contemporaneously document ihe mestings held or writien actions undertaken dering the year by the following:
@ THE GOVEINING BOTYT ||| . .. oot sses s ts sttt e oo cee e oo g8a | X |
b Each committee with authority to act on behall of the govemmINg DO T e i 8 | X
9 Is there any officer, director, trustes, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesonSchedle O ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.) |
_ Yes | No 1
10a Did the organization have local chapters, Branches, Or A ates T 10a X |
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
" and branches to ensure their operations are conslistent with the organization's exempt puUrReSes? . 10b
11a Has the organization provided a complete copy of this Form 280 to all members of its governing body before filing the form? [11ai X
b Describe In Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a wiitten conflict of interest policy? If "No,* go to line 13 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12at X
b Waere officars, directors, or trustees, and key employees reguired to disclose annually interests thal could give rise to condlicts? ... 12b i X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe |
in SChedule O ROW tRIS WAS GONE ..o e e s s s s es e see s sees s s s 120 X
18 Did the organization have a written whistieblower policy? 13 1 X }
14 Did the organization have a written document retentlon and destruction policy? 14 X ‘
15 Did the process for determining compensation of the following persens Include a review and approval by independent
persons, comparabliity data, and cortemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official . 16a] X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a ar 15b, describe 1he process in Scheduls O (see instructions).
16a Did the organizaticn Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable ontity dUMNG The YBAIT oo oo s et er s et ettt et 16a X
b If "Yes," did the organization follow a written policy of procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o e e e 16b

Section C. Disclosure
17 - List the states with which a copy of this Form 990 Is required to be fited S C
18  Section 6104 requires an organization to make Its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)3)s cniy) available
* for public inspaction. Indicate how you made these avallable. Check all that apply.
[X] own website I:] Ancther's webslita x] Upon requast L] other {explain on Schedule O}
19 - Describe on Schedule O whether (and if so, how) the organizatior made its governing documents, coniilict 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
JEFF HELTON, CHAIRMAN -~ (843)-662-9996
320 WEST CHEVES STREET, FIL,ORENCE, SC 29501
032008 12-20-20 Form 990 (2020)
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Form 980 {2020) THE SCHOOL FOUNDATIQON, INC. 57-1092759 page?
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part Vil

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

® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compsnsation.
Enter -0- in columns {33}, (E}, and (F} if no compensation was paid.

® | ist all of the organization's current key employeass, if any. Sea instructions for definition of "key employes.”

® | ist the organization’s five current highest compensatad employess {(other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $10G,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that recsived, 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 organizations.

See instructions for the order In which to list the persons above.

{::] Chack this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (G} (3)] (E) F)
Name and title Average | .. cfe Sf:_}]'gan than ona Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer and a directorftrustoe) from from refated other
st any S the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related é g z (W-2/1099-MISC) organization
organizationsi & | 5 EIE. and related
below (5]2|.|E|sE s organizations
ine)  |E|B|2|8 %’%’ £ °
(1} DEBBIE HYLER 40,00
EXECUTIVE PIRECTOR X X 71949, 0. 0.
{2) JEFF HELTON 15.00
CHATRMAN X X 0. 0. 0.
(3) ED A LOVE 15,00
VICE CHATRMAN X X 0. 0. 0.
(4) COURTNEY CRIBB 15.00
TREASURER X X 0. 0. 0.
{5) . MARION FORD 15.00
SECRETARY X X 0. 0. 0.
(6) DR ANNIE BROWN 5.00
BOAKRD MEMBER X 0. 0. 0.
{7) TRISHA CAULDER 5.00
BOARD MEMBER X 0. 0. 0.
{8) BOBBIE CHOWDHARY 5.00
BOARD MEMBER X 0, 0. 0.
{9) MEGGIE BAKER 5.00
BOARD MEMBER X 0. 0. 0.
{10) BROOKE EVANS 5.00
BOARD MEMBER X 0., 0, 0,
{11) CHARLIE JORDAN 5.00
BOARD MEMBER X 0. 0. 0.
(12) JUDITH XKAMMER ) 5.00
BOARD MEMBER X 0. 0. 0.
(13) JEAN LEATHERMAN 5.00
BOARD MEMBER X 0. 0. 0.
(14) ROBERT LEMASTER 5.00
BOARD MEMBER X g. 0. 0.
{15) RICHARD O'MALLEY 5.00
BOARD MEMBER X 0. 0. 0.
{16) TAMMY PAWLOSKI 5.00
BOARD MEMBER X 0. 0. 0.
(17} JAMES SHEEHY 5.00
BOARD MEMBER X 0. 0. 0.
032007 12.23-20 Form 990 (2020)
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Form 980 (2020) THE SCHOQL FOUNDATION, INC. £7-1092759 Page8
|Part Vi ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C} (D} (E) (F)
Name and title Average (o ot Cfe ‘gfm;’:mm ons Reportabie Reportable Estimated
hours per | pey, untess persan is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
(istany 18 the organizations compensation
hours for | 5 3 organization (W-2/10939-MISC) from the
refated | g g g {W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below zﬁ é 5 :E‘: gg 5 organizations
line) |S|2|E|2 |58
(18} JEPF STEVENS 5.00
BOARD MEMBER X 0. 0. 0.
{19) MINDY TAYLOR 5.00
BOARD MEMBER X 0. 0. Q.
(20) BRENT TILLER 5.00
BOARD MEMBER X 0. 0. 0.
(21) CARLOS WASHINGTON 5.00
BOARD MEMBER X 0. 0. 0.
(22) PORTER STEWART 5,00
BOARD MEMBER X 0. 0. 0.
{23) SARAH DUBY 5.00
BOARD MEMBER X 0. 0. 0.
{24) ASHLEY DAWKINS 5.00
BOARD MEMBER X 0. 0. 0.
{25) JOY HIGGS 5.00
BOARD MEMBER X 0. 0. 0.
{26) CHAQUEZ MCCALL 5.00
BOARD MEMBER X 0. 0. 0.
Th SUBIOTAT |t > 71949, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ..., > 0. 0. 0.
d_Total {add 1ines 1B and 16) .o et > 71949, 0. 0.
2 Total humber of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 1a? if "Yes," complete Schedufe J for SUCh INAIVIAUAT ..o e st 3 X
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
.and refated organizations greater than $150,0007 If “Yes,” complate Schedule J for such indbvidual . . 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 PEISON .\ i s e 5 X

Sedtion B. Independent Contractors

1. Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
_the organization. Report compensaticn for the calendar year ending with or within the organization’s lax year.

(A)
Name and business address

NONE

(B)

Description of services

(C)

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 erganization P

0

SEE PART VII,

032008 12-23-20

17470215 350183 2867
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57-1092759

Form 990 THE SCHOOL FOUNDATION, INC.
[Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8 {© (o) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amouni of
per from from related other
week _ f{_;: the organizations compensation
(list any £ e organization (W-2/1099-MISC) from the
nowrsfor | S| b {W-2/1099-MISC) organization
rolated | 8 | 4 2 and related
organizations g § E|E organizations
below A IFTHEE
line} E|E|E|5|8]|&
(27) HEATHER PAGE 5.00
BOARD MEMBER X 0. 0. g.
Total to Part VI, Section A HNe 16 i s
0322(’:l1l
04-G1-20
10
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Form 990 (2020) THE SCHOOL FOQUNDATION, INC. 57-1092759 Page9
| Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIlE ..., B .......................... C ............................ D
Total revenus | Related or exempt Unr{eleztad Revenug::e)xcluded
function revenue |business revenuel from lax under
seclions 512 - 514
%% 1 a Federated campalgns . |1a
g 3| b Membershipdues ... 1b
-E ¢ Fundraisingevents ... 1c
g;:_& ¢ Related organizations . . 1d
eg‘,é e Government granis {contributions) |4e
.g‘g f All gther contributions, gifts, granis, and
af similar amounts not included above . [ 140107,
E g 0 Noncash conlributions lncluded In lines 1a-1f | 1¢g $
88| 1t Total Addlines 1a-1f coooiorooorioiiiin > 140107,
Business Code
g | 2o
gg| °
W g c
S e
. f All other program service revenue ...
g Total. Adiines 2a2f ..o | 2
3 Investment income {including dividends, intsrest, and
other similar aMOUNES...................ccoervoreeress s sensinse > 42395, 42395,
4 Income from investment of tax-exempt bond proceads P
B Royallies ......cooiveiiiriiiieriis e e >
) Roal {iiy Parsonal
6 a Grossrents . ... 6a
b Less:rentai expenses _ 16b
¢ Rental income or (loss} [Bc
d Netrental INGome or lOSS) ... i seeraane »
7 a Gross amount from sales of (i) Securities (ii) Cther
assels other than Inventory [7a| 558705,
‘ b Less: ¢cost or other hasis
g and sales expenses 7b| 430013,
5, ¢ Gainor{loss) ... 7¢c| 128692,
& d Netgain or (1058} .....oooeevciieie e N .. 128692, 128692,
E - 8 a Gross income from fundraising events {not
S including $ of
contributions reported on line 1c). See
PartiV,line 18 ... 8a
b lLess: direct expenses . ..o, 8h
¢ Net Income or foss) from fundraising events  .............. >
9 a GCross income from gaming activities. See
- Part IV, line 198 | ..., 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activilies  ................ »
10 a Gross sales of inventory, less returns
and aliowances | ... 10a
h Less:costofgoodssold . .. ... 10b
¢_Net income _or {loss) from sales of inventory ... »
@ Business Code
§g 11a SBA - PPP LOAN FORGIVE | 900099 22300, 22300,
55/ »
8 o
S
£ d Alotherrovenue | ...
e Total. Add nes 11a-11d . i, > 22300,
12 _ Total revenue, Seainstruclions ... » 333494, 64695.] 128692, 0.
032009 12-23-28 Form 990 {2020)
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Form 890 (2020}

THE SCHOOL FQUNDATION, INC.

57-1092759 Pagei0

[ Part IX | Statement of Functional Expenses

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

‘ Check if Scheduls O contains a response or note(:\c; any line in this Pant l)((B)(C) ................................ D ) D
Do not Include amounts reported on lines 6b, ’ .

75,5, 8. and 105 o Par Vil Towskporws | Progaianico | Memeiond | i

1 Grants and other assistance to domestic organizations

and domestic governments. See Part V, line 21 170128, 170128,

2 Grants and other assisiance to domestic

individuals. See Part IV, line22 ...
3 Grants and other assistance to forsign
" organizations, forelgn governments, and forelgn
;-‘ individuals. See Part IV, lines 15and 16 ...

4 Benefits paid to or formembers ...

65: Compensation of current officers, directors,

-. trustees, and key employess ... 71949, 35975, 17987. 17987,

‘6 Gompensation not included above to disqualified

persons (as defined under section 4358(f){ 1)) and

persons descriped in sectlon 4958()(3)(B} ...
7 Othersalaries and Wages ... ... ... 27015, 6753. 13508, 6754,
8 Pension plan accruals and cantributions (include

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

9 Ctheremployee benefits ..., :
10 PayrollaXes .. ..., 7571, 3269, 2409, 1893.
11 . Fees for services (nonemployees): ’

“a Management | ..
b Legal .
c ACCOUMING ... ....ooovoceeiirenn, 6800, 6800,
d Lobbying ...
e Professional fundraising services. Ses Part 1Y, line 17
t Investment managementfees ... 25869, 25869.
g Other. (If ling T1g amount axceeds 10% of line 25,
~ column (A) amount, list line 11g expenses an Sch 0.)
12 -‘Advertising and promotion ..
13 Office OXPenSes...........cccoo.ovevvvrmnseesrvcsssnnn. 1105, 1105,
14 Information technology | ... ...,
15 ROYalies ...
16 OGCUPANGY ...........ovoovereresress oo rene 9548. 9548,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and mestings 699, 699,
20 Interest ...,
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 227, 227,
23 INSUMANGS ..o 1481, 1481.
24  Other expenses. itemize expenses not covered
ahove (list miscellaneous expensas on line 24e. If
- line 24¢ amount exceeds 10% of line 25, columa (A)
amaunt, list ling 24e expenses on Schedule 0.)
a RECOGNITIONS AND AWARDS 39557, 39557.
b SUPPLIES 1746, 1426, 320,
¢ DUES & SUBSCRIPTIONS 1358, 1358,
d MISCELLANEQUS 338, 398.
e Ali other expenses
25  Total functional expenses. Add lines 1 through 24e 365451, 257108. 81709, 26634,
26 Joint costs. Gomplete this line oniy if the organization
reported in column (B} joint costs from a combined
. educational campaign and fundraising solicitation,
" Gheck here » D If follewing SOP 98-2 (ASC 958-720)
032010 12-23-20 ) Form 990 (2020)
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Form 990 (2020) THE SCHQOQOL FQUNDATION, INC, 57-1092759 Page 11
[Part X | Balance Sheet
Chaeck if Schedule O contalns a response or note toany line N this Part X ... e isiiiee e seesesenieiertereranrngr e D
{A) 8)
Beginning of year End of year
1 Gash - non-interest-bearing ... s 1
2 Savings and temporary cash lnvestments 146867.] 2 49397,
3 Pledges and grants receivable, net e, 3
4 Accountsreceivable, net || 4
5 lLoans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..., 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(7(1)), and persons described in saction 4958(c}3)(B) ...... 6
% 7 Notes and loans recelvable, net 7
‘g% 8 Invenioresforsalescruse .. 8
9  Prapaid expenses and deferred charges 36315, 9 36227,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ..., 10a 12888,
b Less: acoumuiated depreciation 10b 9322. 3286.]10¢ 3566,
11 Investments - publicly traded SeCUNtiEsS . e 11
12 Investments - other securities. See Part IV, ne 11 2166081, 12 2647608,
13  Investments - program-related. See Part IV, lins 11 13
{14 Intangibleassets | ... 14
16  Other assets. See Part IV, line 11 16
16 Total assets. Add lines 1 through 15 (must equal line 33) 2352549,| 18 2736798,
17 Accounts payable and acerued expenses 416.| 17 325.
18 Grants payable | ... 18
19 DefRIET TOVONUG | ... .\ 1 iooo oo oeoss e eeeee e eee e sreres s eaees e 137565.] 19 144715,
20 Tax-exempt bond liabilios | s 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D | 21
g |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or famlly member of any of these persons . . 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecurad notes and loans payable to unrelated third parties ... 22300.] 24 20618,
25  Other liabllities {including federal income tax, payables to relaled third
: parties, and other fiabilities not included on lines 17-24), Complete Part X
of Schedula D e 26 '
26 Total liabilities. Add lines 17 through 25 160281.] 25 165658,
@ Organizations that foliow FASB ASC 958, check here P [Xl
8 and complete lines 27, 28, 32, and 33.
§ |27  Netasselswithout donorrestrictions 2192268, 27 2554949,
@ |28 Netassets with donor restrictions 28 16181,
-g Organizations that do not foliow FASB ASC 958, check here P D
b and complete lines 29 through 33,
; 29  Capital stock or trust principal, or current fUNAS 29
2 |30 Paldin or capital surplus, or land, building, or equipment fund 30
% 31 Retalned earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund bafances 2192268.| 32 2571140.
33 Total liabilities and net assets/fund balances ... 2352549,] a3 2736798,
' Form 990 (2020

032041 12-23-20
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Form 990 {2020) THE SCHOOL FOUNDATION, INC. 57-1092759 page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O containg a response or note 1o any e N 1his Par Xl .. ieiitiiessriesisiiser i crrrrerzsasiisesins (:]
"4+ Total revenue (must equal Part VIII, celumn (A), line 12) 1 3334494,
2 Total expenses (must equal Part iX, column (A), ling 25) 2 365451.
3 Revenue less expenses. Subtract ine 2 fromliNe ¥ ... 3 -31857,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ..o 4 2192268.
5 Net unrealized gains (losses) on investments 5 410829,
K Donated services and use of facilities 6
T IWBSIMONT BXPONEOS | ..ot bbbt sttt st bt et e TR en AT ed b en e e 7
B PHOr PBHO AUIUSHTIONNS e ettt 8
@ - Other changes In net assets or fund balances (explain on Schadule O) e 9 0.
10 Net assets or fund bafances at end of year. Combines lines 3 through 9 {must equal Part X, line 32,
CCOIIMIN EBY) Lottt st ettt e et e ee e et b Attt b E s 10 2571140,
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fing In this Part Xl ... e e e s aienias [—Xj
Yes | No

1 Accounting method used to prepare the Form 890: D Cash [jﬂ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiied or reviewed by an independent accountant? . ... . 2a| X
if “Yes," check a box below to indicate whether the financial statemants for the year were compiled or reviewed cn a
" separate basis, consolidated basis, or both:
IX] Separate basis D Consofidated basis |:| Both consolidated and separate basls
b Woere the organization's financial statements audited by an independent 8CCoUNaNE Y s 2b X
i *Yes," check a box below to indicate whethar the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
O Separate basis [_1 Gonsolidated basis [__] Both consolidated and separate basis
¢ If "Yas" to line 2a or 2b, does the organization have a committes that assumas responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ... ., 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain en Schedula O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit

Actand OMB Cireular A8 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedute O and describe any steps takentoundergosuchaudits 0o 3b
Form 990 (2020)
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SCHEDULE A . OMB No, 1545-0047

{Forim 9380 or 990-EZ)

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

Public Charity Status and Public Support 2020

Department of the Traasury P Attach to Form 980 or Ferm 890-EZ, Open to Public

Internat Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest Information. inspection

Name of the organization Employer identification number
THE SCHOOL FQUNDATION, INC, 57-1092759%

| Part 1 | Reason for Public Charity Status. (a1l organizations must complete this part) Ses instructions.

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

1 L]
2 [ ]
a []
a []

0 00 ®0C

10

11 [
3

12

A church, conventlon of churches, or association of churches described in section 170{b){ 1){A){i).

A school described in section 170{b){1{A)(ii). {Attach Schedule E (Form 980 or 990-£Z}.)

A hospital or a cooperative hospital service crganization described in section 170{b)(1)(AXilI}

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A)(vi). (Complete Part 1)

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

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

er university or a non-and-grant collegs of agriculture (see Instructions}. Enter the name, city, and siate of the collegs or

university:
An organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investmsnt
income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after June 3¢, 1975,
See section 509(a){2), (Complete Part 1L}

An organization organized and operated exclusivaly o test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or
more publicly supported organizations dascribed in section 508(a){1) or section 509{a)(2). Ses section 509{a)(3). Check the box in

lines 12a through 12d that describas the type of supporting organizalion and complete lines 12, 12f, and 12g,

a 1 Type |. A supporting organization operated, supervised, or controfied by its supported organization(s), typically by giving

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G,

e L] Type 1l functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and DD, and Part V.

e [l Check this box If the organization received a written determination from the IRS that it is a Typs |, Type I}, Type lil

functionally integrated, or Type Il non-functionally Integrated supporting organization.

f Enter the number of sUpported OFGaNIZALIONS || e ee et et et et I l
g Providse the following information about! the supporied organization(s).
{i} Name of supported (i} EIN (1) Type of organization “QO'US;'S;?E'& ' qh%ﬂouc"n lnsel nﬂl? (v} Amount of monetary (vi) Amount of other
organization {describsd on lines 110 support (see instructions}) | support {see instructions}

abovs (ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. caz021 012521 Schedule A {Form 9920 or 990-EZ) 2020
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Scheduls A (Form 990 or 990.E7) 2020 THE SCHOOI, FOUNDATION, INC. 57-1092759 Page2
| Partil| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){(1){A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili, If the organization
falls to qualify under the tests listed below, please complete Part (1))

Section A, Public Support

Calendar year {of fiscal year beginning ln) = {a) 2016 h} 2017 {c) 2018 {d) 2019 {e) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 194693, 165428.] 137996. 63533.] 162407, 724057.

2 Taxrevenues levied for the organ-

izatlon's benefit and either paid to

~orexpended on its behalf
3 The value of services or facilities

* furnished by a governmental unit to

the organization without charge 6000. 6000, 12000,

4 Total, Add lines 1 through 3 200693, 171428.] 137996, 63533.] 162407.] 736057,

& The portion of total contributions
by each person {other than a
governmantal unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () | ins e
6 Public support. Subtac line 5 frem fine 4. 736057,
Section B. Total Support
Calendar year (or {iscal year beginning in) {a) 20186 {b} 2017 {c} 2018 {d} 2019 {e) 2020 {f) Total
7 Amounts from line 4 200693, 171428.; 137996, 63533, 162407, 736057,

8 Gross income from Iinterest,
dividends, payments received on
securities ioans, rents, royaities,
and income from skmilar sources | 45796, 50344, 57823, 134946, 171087, 455596,

9. Net income from unrelailed business
activities, whether or not the
business is regularly carried on

10 Other incoms. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VL) ...

11 Total support. Add lines 7 through 10 1196053,

12 Gross receipts from related activities, elc. (see Instructions) . e, 12 | 409480,

13 First 5 years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c)(3)

organization, check this boX and S0P Rere ...t e e ettt bttt a et ie sttt tr s eaateat e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column ), divided by line 11, column 0} 14 61.54 %
15 Public support percentage from 2019 Schedule A, Part I, ine 14 o, 15 72.00 %

16a 33 1/3% support test - 2020, 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 pUBRClY SUDPOROU OrgaIZa 0N e e eyt
11 33 1/3% support test - 2019, |f the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a PUBHCIY SUD PGB OTGaNIZa0 0N i e > i::]
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances tast. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 is 10% or
more, and if the organization rmeets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. » D
18 ~ Private foundation, If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instrugtions ..., » %ﬁl
Scheduie A (Form 990 or 990-EZ} 2020
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Schedule A {Form 990 or 890-E2) 2020 THE SCHOOL: FOUNDATION, INC.

57-1082759 pagea

Part lll { Support Schedule for Organizations Described in Section 509(a}(2)
‘ {Complste only If you checked the box on line 10 of Part | or if the organization faited to qualify under Part 1. If the organization fails te

gualify under the tests listed below, please complete Part |1.}

Section A. Public Support

caian'daryear {or fiscal year beginning in) {a} 2016 {b} 2017 {c] 2018

{d} 2019

(e} 2020

) Total

{ / Gifis, grants, contributions, and
* membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied 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 disquaiified persons

b Amounts inciuded on lines 2 and 3 received
from: other than disquakfied persons that
excead the greater of $5,000 or % of the
amount on lina 13 for the year

¢ Add lines 7a and 7b

8__Public support. iSubtacline 7clomn ling 6

Section B. Total Support

Galendar year (or fisca! year beginning in} p» {a) 2016 {(b) 20147 {c} 2018

(d) 2019

{e} 2020

{f) Total

9 Amounts from line 6

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

b Unrefated business taxable income
{less section 511 laxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
~ whether or not the business is
regularly carriedon

12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part VI) ..ot

13 Total support. (adc lines 9, 10c, 11, and 12)

14 First 5 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,
O K IS DO AN S 0D B @ .o i ittt ittt it e e s it e s ettt ts et etsietessesssssessiossies i e e e e et e e e e es s et s s e e e e s s be et s et e et e s e s sie e e e e s sessseses i iieiesissiass

Section C. Computation of Public Support Percentage

15 Public support percentags for 2020 {line 8, column {f}, divided by line 13, column (fl} . .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Parl Hl, ling 15 16 %
Section D. Computation of investment Income Percentage
17" Investment Income percentage for 2020 (line 10e, column (f), divided by line 13, cofumn () ... .. ... . 17 %
18 Investment income percenltage from 2019 Schedule A, Part 1, line 17 18 %
19233 1/3% support tests - 2020, if the organization did not checl the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019, If the arganization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box andstop here, The organization qualifies as a publicly supported crganization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 01-28-21

17
17470215 350183 2867

Schedule A {Form 990 or 990-E2) 2020

2020.05080 THE SCHOOL FOUNDATION, INC, 2867 1




Schedula A (Form 990 or 990-E7) 2020 THE SCHOQL FOUNDATION, INC. 57-1092759 Puged
Part IV | Supporting Organizations
' {Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part I, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If yvou checked box 124, Patt |, 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 listed by nama in the organization's governing
documents? if “No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, expfain, 1

2 . Did the organization have any supported organization that does not have an IRS determination of stalus

" under section 509{a)(1) or {2)7 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 (6)? If "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualifisd under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509{a){2)? If "Yes, " describe in Part W when and how the
arganization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{c){2}(B)
purposes? If "Yes," 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 {“forelgn supported organization”)? Jf
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c balow. 4a
b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
- supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite baing controlled or supervised by or in connection with ifs supporfed organizations. 4b
¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or {2)? If "Yes," explain in Part VI what controls the organization used
- 1o ensure that alf support to the foreign supported organization was used exclusively for section 170(c){(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action’
“was accomplished (such as by amendment fo the organizing document), Sa :
‘b Type | or Type il only, Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? &b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? &c
6 [id the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (iY) individuals that are part of the charitable class
benefited by one or more of its supporied organizaticns, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes," provide detail in
Part Vi, 6
7 Did the arganization provide a grant, loan, compensation, ot other similar payment to a substantial contributor
" (as defined in section 4958(c)(3}(C}}, a family member of a substantial contributor, or a 35% controfled entity with '
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 930-EZ). 7
8 . Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as dafinad in section 4946 {other than foundation managers and organizations described
in section 509{a){1) or 237 If "Yes," provide detall in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controfling interast in any entity in which
~ the supporting organization had an interest? /f "Yes, " provide detail in Part VI, Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization alse had an interest? If "Yes, " provide detail in Part VI, 9c
10a Was ths organization subject to the excess business holdings rules of section 4943 because of section
4943{f} {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
éupporting organizations)? if "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.} 10k
032024 01.26-21 1 Schedule A (Form 990 or 980-EZ) 2020
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Schedule A {Form 990 or 990-£2) 2020 THE SCHOQL, FOUNDATION, INC. 57-1082759 Pages
| Part IV | Supporting Organizations (continued)

Yes { No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alcne or togsther with persons described in lines 11b and
" 11c beiow, the govemning body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
. A35% controlled entity of a person described in fine 11a or 11b above?lf “Yes' to ine 171a, 11b, or 1ic, provide

detafl in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ona or
more supported organizations have the powsr to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? #f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controllad the organization's activities. If the organization had more than one supported
organization, describe how the powers to appeint and/for remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, appfied to such powers during the tax year. 1

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

" organization(s) that opsrated, supervised, or controlled the supporting organization? if *Yes, " expfain in
Part Vi how providing such benefit carried out the purposes of the supported organization{sj that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’'s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part V| how controf
or management of the supporting crganization was vested in the same persons thaf controlled or managed
the supported organization{s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 [Did the organization provide 1o 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 (i)} coples of the

. organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or {ij) servirg on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and conlinious working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported crganizations have a
signhificant voice in the organization's investment pelicies 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
supponted organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions),
a [:| The organization satisfied the Activities Test. Complete line 2 below.
b l:; The organization is the parent of each of its supported organizations. Complete line 3 below.
[ Ij The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below, Yes [ No

a Did subsiantially all of the organization’s activities during the tax year directly further the exempt purposss of
the supported organization{s} to which the organization was responsive? If "Yes," then in Part V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantfally ail of its activities. 2a

b Did the aclivities described in line 2a, above, constitute activities that, but for the organization’s involvement,
cne or mora of the organization's supported organization{s) would have been engaged in? If "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization’s Involvement. 2b

3" Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trusteaes of each of the supported organizations? If "Yes" or "No" provide defails 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? /f "Yes," describe In Part VI the role played by the organization in this regard. 3b
032026 01-26-21 19 Schedule A (Forim 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ) 2020 THE SCHOOL FOUNDATION, INC. 57-1092759 pages

{Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ checkhereifthe organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See instructions,
Al other Type Ifl non-functionally integrated supporiing organizations must complete Sections A through E,
Section A - Adjusted Net income {A) Prior Year ® {COLF%?)?};KBN
1 Net short-term capital gain 1
2 Recoveries of prioryear distribulions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for production or
collection of gross incoma or for management, conservation, or
maintenance of property heid for production of Income (see instructions) 6
.7 Other expenses {ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4} 8
. . {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets {see
"___instructions for short tax year or assets held for part of year):
a Average monthly vaiue of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
-d Total {add lines 1a, 1b, and 1¢) 1d
"~ e Discount claimed for blockage or other factors
{explain in detail in Part VI);
2 Acquisition indebtedness applicabls to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempl use, Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.85ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, colurmn A) 3
4 Enter grealer of ling 2 or line 3. 4
& Income tax imposed in prior year 5
8 Distributable Amount. Subtract tine 5 from lina 4, unless subject to
emergency temporary reduction {see instructions). 6
7 |:i Check here if the current year Is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Schedute A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE SCHOOL FQUNDATION, INC. B7-1092759 pPage7t

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
"1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of incoms from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4’ Amounts paid to acquire exempt-use assets 4
5 Qualified set-asida amounts (prior IRS approval required - provide details in Part VH 5
6 Other distributions {describe in Part V). See instructions. 4]
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations 1o which the organization is responsive
(provide details in Part V). See instructions.
8 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() - _—
Section E - Distribution Aliocations (see instructions) Excess Distributions U“degfgftar(')z‘st“’“s Ami}:'::’;‘;fg& 0

1 Distributable amount for 2020 from Section C, line §

2 Underdisiributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b _From 2016

¢ From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

a . Applied to underdistributions of prior vears
h_Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

E-3

Distributions for 2020 from Section D,
line 7: 3
a_Appiied to underdistributions of prior years
Appiied to 2020 distribuiable amount
¢ _Remalnder. Subtract Hines 4a and 4b from line 4.
& Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
* and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.
7. Excess distributions carryover to 2021, Add lines 3j
and 4c¢.
8 Breakdown of line 7:
Excess from 2016
Excess from 2617
Excess from 2018
Excess from 2019
Excess from 2620

o

SO0 [0 IT |

Schedule A (Form 890 or 980-EZ) 2020
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Scheduls A {Form 880 or 990-E2) 2020 THE SCHOOL FOUNDATION, INC. 57-1092759 pPages

[ Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 172 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Secticn B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1c, 23, 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 E, lines 2, 5, and 6. Alsc complste this part for any additional information.
{Saq instructions.)

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 890-£7, P Attach to Form 990, Form 990-EZ, or Form 990-PF, 2020

or 990-PF) . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest Informa?lon.

Internal Revenus Service

Nams of the organization Employer identification number
. THE SCHOOL FOUNDATION, INC,. 57-1092759

Organization type{check ons}:

Filers of: Section;

Form 890 or 890-EZ IE 501(c){ 3 ){enter number} organization

L

4947{a){1} nonexempt charitable trust not treated as a private foundation

527 political organization
Forrn 990-PF 501(c)(3) exempt private foundation

]
L]
[::] 4947(a)(1} nonexempt charitable trust treated as a private foundation
L]

501(c)(3} taxable private foundation

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

General Rule

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

Special Rules

Bﬂ For an organization described in section 501(cH(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b){1){A)vi), that checked Schedule A (Form 9980 or 980-EZ), Part Il, iine 13, 16a, or 16b, and thal raceived from
any one contributor, during the year, total centributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or {iiy Form 980-EZ, line 1, Complete Parts } and H.

E_j For an organization described in section 501(c}{(7), (8), or (10) filing Form 990 or S90-EZ that receivad from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientiic,
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), H, and i},

|:| For an organization described in section 501{c}{7), {8), or (10) filing Form 990 or 890-EZ that raceived from any one coniributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contiibutions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . »

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part |, line 2, to
certify that it doasn't mest the filing requirements of Schedule B {Form 890, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 980-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2020}

023451 11-26-20




Schedule B (Form 990, 980-EZ, or 990-PF) (2G20)
Name of organization

Page 2
Employer identification number
THE SCHOOIL: FOUNDATION, INC. 57-1092759
Part | 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 | HONDA OF SC MANUFACTURING, INC person [ XJ
Payroll ||
1111 HONDA WAY $ 10000, | MNoncash [ ]
{Comptete Part |l for
TIMMONSVILLE, SC 29161 noncash contributions.)
{a) (b) {o) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | ASSURANT Person (x]1
Payroll ]
1323 CELEBRATION BLVD $ 5270, Noncash [ _]
(Complete Part il for
FLORENCE, 8C 29501 noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FOUNDATION FOR THE CAROLINAS Person [ X]
Payroll [ ]
220 N TRYON STREET $ 74000, | Noncash [ |
(Compiate Part 1l for
CHARLOTTE , NC 28202 noncash conltributions.)
(a) (b) {c) o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SC NATIONAL BOARD NETWORK Person  [X]
Payroll E::]
320 W CHEVES STREET $ 11820, Noncash [ ]
(Complete Part I! for
FLORENCE, SC 258501 nencash contributions.)
{a) {b) (c) {d)
Ne. Name, address, and ZIP + 4 Total contributicns Type of contribution
Person l:l
Payroll f:]
$ Noncash [ ]
{Complete Part || for
nencash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person D
Payroli (]
, $ Noncash [ ]
{Complete Part § for
noncash contributions.)
023452 11-25-20 Schedule B {Form 990, 890-EZ, or 980-PF} {2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

THE SCHQOIL. FOUNDATION, INC, 57-1092759
Part I Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
(e
f?o; Dessrlotion of (b) h ol FMV (or estimate) Dat ) e
oot | escription of noncash property given (See Instructions.} ate receive
“(a)
{c)
'::'Io(:;ﬁ b ioti p (b) h tv ol FMV {or estimate) Dat () ived
Pt escription of noncash property given (See instructions.) ate receive
{a)
No. (b) © (d)
- . FMV {or estimate)
from i
Pt Description of noncash property given (See instructions.) Date received
(@)
No. (b) © (d)
. FMV (or estimate)
from
Batl Description of noncash property given (See instructions.) Date receijved
{a)
Ne. ®) © )
FMV {or estimate)
from
Piz't | Description of noncash property given (See instructions.) Date received
{a)
No. (b) © (@)
from Description of noncash property given FIV (or estimate) Date received
Part {See Instructions.)

023483 11-25-20
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Scheduls B (Form 990, 890-EZ, or 990-PF) (2020)

Page 4

Name of organization

THE SCHOOL FOUNDATION, INC.

Employer identification number

57-1092759

Part 1l Exclusively religlous, charitable, etc., contributions to organizations described In section 501{c}(7), {8}, or (10) that tota! more than $1,000 for tha year
from any ene contributor, Compiate columns {a) through (e} and the following line entry, For organizations
complsting Part IIl, enter the tolal of exciusively religious, charitable, etc., contributions of $1,000 or €8S for the year. (Enter thls Infa, once) >
Use duplicate copies of Part I} if additional space Is needed.
(a) No.
ggpl (b} Purpose of gift {o) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraarrtnl {b) Purpose of git {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
Igr:r?‘l {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
5?3‘1 {b) Purpose of gift {c} Use of gift {d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

023454 11-25-20

17470215 350183 2867
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. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 980) P Complete if the organization answered "Yes" on Form 880, 2020

Part IV, line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, o to Publlc

[Pspariment of the Treasury > Altach to Form 980, i o g e

Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information, hspection

Name of the organization Employer ldentification number
THE SCHOOIL: FOUNDATION, INC, 57-10982759

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Tolal numberatend of year ...
Aggregate value of contributions to {during year)
Agaregate value of grants from (durlng year)
Aggregate valueatend 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? . . s D 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 Denefit? . . e e e i aen e e [ lves [_]No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
EI Protection of natural habitat Cj Preservation of a certified historic structure
E:I Preaservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easerment on the last

b O -

day of the tax year. Held atthe End of the Tax Year
a Total number of CONSBIVALION BASEMBNTS ||| .. ... s et b e s 2a
b Total acreage restricted by conservation @asemenis s 2b
¢ Number of conservation easements on a certified historic structure included in{a) ...l 2¢
-d Number of conservation easements Included in {c) acquired after 7/25/08, and not on a historic structure
listed In the National RegiSter | ... . s 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic meonitoring, inspection, handling of
violations, and enforcement of the conservation easements LROIAST | ... e CZ] Yes [:] No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}()
and 8ection T70(MANBNINT L. .. .ottt ettt
9 in Part XHI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes the
organization’s accounting for conservaticn easements.
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Ceomplete if the organization answered "Yes" on Form 999, Part IV, line 8.

D Yes D No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
. of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
" service, provide In Part X1l the text of the footnote te its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statemant and balance sheet works of
" an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part Vill, line 1
(ii) Assets included in FOrm 990, Part X . .o e ees e
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl ine 1 e, > 3
b Assetlsincludedin Form 890, Part X .. ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990) 2020

032051 12.91.20
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Schadule D {Form 990) 2020 THE SCHCOL FOQUNDATION, INC, 57-1092759 prage2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of ths following that make significant use of its
coliection items (check all that apply):
a Cl Public exhibition d l:; Loan or exchange program
b L_| scholarly research e [ 1oOther
¢ :] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part Xl
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as par of the organization's collection? . ... D Yes |:] No

LF_’_art IV | Escrow and Custodial Arrangements. Complote if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
OMFOMM B0, PAILX? ittt ettt s e s st e sm st es st am e s abns s et ettt
b If "Yes,” explain the arrangement in Past Xlil and complete the following table:

D Yes [:] No

Beginning balance ...
Additlons during the year
Distributions during the year
Ending balante || ... e s
2a Did the organization include an amount on Form 890, Pant X, line 21, for escrow or custodial account ||ab|||ty'?
b "Yes," explain the arrangement in Part X1li. Check here if the explanation has been provided on Part XlII
[Part V |{Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Threa years hack | {e) Four years back

™0 a0

1a Beginning of year balance
Contrbutions ...
Net investment earnings, gains, and losses
Grants or schalarships ...
Other expenditures for facliities
and programs ...
Administrative expenses

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

‘a Board designated or quasi-endowment ¥ %

b Permanent endowment p %

¢ Term endowment p %

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

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

L I = M = R =

E—

by: Yes | No
{l} Unrelated OFGANIZALIONS | ... it ss st is st s s es bbb s s e ba st s b e b e ettt ab s e rebanen Ba(i)
{ii} Relatod OrGaNIZAHONS | oottt et ettt et et et a1t et er et e et re et re e r e et reeens 3alil)

b_ i "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R oo 3b

Dascribe In Part Xili the intended uses of the organization's endowment funds,
Pd!‘t VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9990, Part 1V, line 11a, See Form 990, Part X, Bne 10.

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

12888, 9322, 3566.

Total. Add lines 1a thwough 1e. (Column (d} must equal Form 880, Part X, column (B}, line 10e.) . ... > 3566,

Schedule D (Form 990} 2020

032052 12-01-20
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Schadule D {Form 990} 2020 THE SCHOOL FOUNDATION, INC. 57-1092759 page3
Part VII] Investments - Other Securities.
Complete if the organization answered "Yes” on Form 9990, Part 1V, line 11b, See Form 990, Part X, line 12.
{a} Description of security or calagory ncluding name of security) {b} Book valus {c) Method of valuation: Cost or end-of-year market vaiue

(1} -Financial derivatives ...
{2} Closely held equity interests
(3} Other
{4 PUBLICALLY TRADED
8) MARKETABLE SECURITIES
) (MUTUAL FUNDS) 2647608, END-QOF-YEAR MARKET VALUE
)
(3]
R
{G)
“{H)
Total. {Col. {b) must equal Forrs 990, Part X, cal. (B) line 12.) 2647608,
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 996, Part X, line 13.
{a) Dascription of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

)]
{2)
{3)
- 44)
{5):
{6}
)
{8)
19
Total. {Col, (b) must equal Form 990, Part X, col. {B} lina 13.)p»
| Part IX ] Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}
{2)
{3}
{4)
5)
.{6)
@
(8
(9)
Total, (Column (b) must equal Form 880, Part X, col, (B} ine 15.) .iioviiiiiiiiiiiisiiisiiiiiiis i iiiiieii i iii s s s »
Part X | Other Liabilities.
‘ Complete if 1he organization answered "Yes” on Form 990, Part IV, line 118 or 111, See Form 990, Part X, line 25,
1, {a) Description of Hiability (b) Book value
{1} _Federal income taxes
@
3)
)
5
(8
()
@&
9
Total, (Column (b} must equal Form 990, Part X, ol (B NG 25.) oottt >
2, Liability for uncertain tax positions. tn Part Xiil, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASG 740, Check here if the text of the footnote has been providad in Part Xiit ... [:j

Schedule D (Form 990) 2020

oaoss 12:01-20
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Schedule D {(Form 990) 2020 THE SCHOQOL FOUNDATION, INC.

57-1092759 Paged

Part Xi j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gains (J0sse8) ON INVESIMENIS i, 2a

b Donated services and use of facilities | | ..., 2b

¢ Recoveries of prior year grants | e 2¢
;@ Other (Describe in Part XILY e 2d
e Add linss 2a through 24 2e
3 Subtract line 2e from line 1 3
4  Amounts Included on Form 990, Pasrl VIli, line 12, but not on iine 1;

a Investment expenses not included on Form 980, Part VIl tine 7 ... 4a

b Other {Describe iIn Part XHLY ..ot 4b

C ADAENGS A aNd 4 || i bbbt ea s eb et e s dc
5 Total revenue, Add lines 3 and de. (This must equal Form 890, Partl, iine 12.) s 5

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
‘ Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1<' Total expenses and losses per audited financlal Statements 1
2 Amounts included on line 1 but not on Form 820, Part 1X, fine 25;

a Denated services and use of facilities 2a

b Prioryearadiustments | e 2h

G OEIIOSSES || .ot e 2¢
¢ Other(Describe in Part XIL) . et 2d

e AddIines 2athrough 20 et et ettt 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1;

a Investmant expanses not included on Form 880, Part Vill, ine 7b ... 4a

b Other DescribainPart XILY ... 4b

C ADAENBEAAANA BB || e e ettt et r s enanr e 4c
5 - Total expenses. Add lines 3 and 4c¢. (This must equal Form 980, Part |, line 18.] 5

[ Part XII] Supplemental Information.

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

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

032064 12-01-20
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ,

Interna! Revenue Service P Go to www.irs.cov/Form990 for the latest information.

Open to Public .
Inspection

Name of the organization
THE SCHOOL FQUNDATION, INC,

Employer identification number

57-1092759

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

dbLLECTIVELY TO SERVE THE NEEDS AND INTERESTS AND ADVANCE THE GENERAL

WELFARE TO FLORENCE 1 SCHOOLS.

THE SCHOOL FOUNDATION PROMOTES EDUCATIONAL EXCELLENCE IN FLORENCE, SC

SCHOOL DISTRICT 1 THROUGH GRANTS FOR INNOVATIVE LEARNING AND THROUGH

HIGH TMPACT INITIATIVES DESIGNED TO PREPARE ALL STUDENTS FOR SUCCESS.

THE ORGANIZATION ACHIEVES ITS GOALS BY CONTRIBUTIONS TOC SCHOOLS, SCHOOL

PROGRAMS AND ADVOCACY OQF 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 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

CHILDREN. THE TEACHER SHARES THE BOOK, OFFERS TIPS FOR EFFECTIVELY

READING IT ALOUD, AND DISTRIBUTES "READING TIPS." PARENTS ARE

ENCOURAGED TO TAKE THE SCHOOL READINESS QUIZ PROVIDED AT

WWW, STARTSMARTFLO.ORG TO ASSESS THE MOTOR, COGNITIVE, LANGUAGE, AND

SOCIAL SKILLS DEVELOPMENT OF THEIR CHILDREN. ADDITIONAL BOOK

DISTRIBUTICN SITES INCLUDE PEDIATRICIAN OFFICES, CHILD CARE CENTERS,

AND BARBERSHOPS.

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

CARVER ELEMENTARY WAS AWARDED $4,956.54 FOR THEIR "STEAM-TASTIC
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THE SCHOOL FOUNDATION, INC, 57-1092759

LEARNING AT CARVER" GRANT DESIGNATED TO INTEGRATE STEM IN ALL ASPECT OF

THE CARVER CURRICULUM.

DELMAE ELEMENTARY WAS AWARDED $5,000 FOR THEIR "FORMING MATH

FOUNDATIONS" GRANT THAT WILL PROVIDE EARLY MATH INTERVENTION AS WELL AS

STRATEGIES FOR STRUGGLING STUDENTS IN ALL GRADE LEVELS TQ SUPPORT AND

SOLIDIFY STUDENT LEARNING,

DEWEY L., CARTER WAS AWARDED $5,000 FOR THEIR "TERRIFIC TUESDAY KITS"

AND "LET'S GO, OSMO" GRANTS. "TERRIFIC TUESDAY KITS" WILL PROVIDE

WEEKLY ACTIVITIES, SUPPLIES, INSTRUCTIONS, AND REWARDS, ALLOWING THE

STUDENTS THE OPPORTUNITY TO PRACTICE THETR LEARNING AND BASIS SKILL AT

HOME WHILE INCREASING THEIR ACADEMIC ACHIEVEMENT IN THE CLASSROOM.

THEIR "LET'S GO, OSMO" GRANT IS DESIGNED TO ALLOW ACCESS TO HANDS-ON

ACTIVITIES ALONG WITH TECHNOLOGY IN ORDER TO REINFORCE CORE SKILLS IN

READING AND MATH IN OUR DIGITAL WORLD.

GREENWOOD ELEMENTARY WAS AWARDED $4,900.59 FOR THEIR "GEARING UP FOR

GUIDED READING (VIRTUALLY!)" GRANT THAT PROVIDES LEVELED TEXTS AND

MATERIALS THAT ARE APPROPRIATE FOR THEIR VIRTUAL PLATFORM TEACHERS TO

CONTINUE TO PROVIDED SMALL GROUP GUIDED READING INSTRUCTION WITH THEIR

STUDENTS .

LESTER ELEMENTARY WAS AWARDED $3,150 FOR THEIR "HYDROPONICS IN THE

CLASSROOM" GRANT WHICH WILL CREATE A SCHOOL WIDE STEM PROJECT THAT

ALLOWS STUDENTS TO ACQUIRE REAL-WORLD SCIENCE SKILLS, CAREER SKILLS AND

BASIC LIFE SKILLS WHILE ALSO SUPPORTING CORE ACADEMIC SUBJECT AREAS.
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THE SCHOOL FOUNDATION, INC. 57-1092759

MCLAURIN ELEMENTARY WAS AWARDED $4,222.44 FOR THEIR "READ ACROSS

MCLAURIN - SCHOOL WIDE READ ALOUD" GRANT, A SCHOOL WIDE READ ALQUD

PROJECT TARGETING LITERARY SKILLS SUCH AS ORAL COMPREHENSION, CHARACTER

ANALYSIS, UNDERSTANDING PLOT AND STORYLINE, VOCABULARY DEVELOPMENT, AND

OTHER LITERACY SKILLS.

JOHN W. MOORE INTERMEDIATE WAS AWARDED $4,998.35 FOR THEIR "EXPOSURE,

EXPLORATION, EXPERIENCE" GRANT INTENDED TO PROMOTE STUDENT INITIATED

LEARNING THROUGH A CONSTRUCTION BASED AND HANDS-ON LEARNING

ENVIRONMENT .

NORTH VISTA ELEMENTARY WAS AWARDED $4,992.28 FOR THEIR "LITERACY CANNOT

WAIT: BUILDING HOME LIBRARIES" GRANT DESIGNED TQO IMPROVE READING LEVELS

AND BUILD HOME LIBRARIES.

SOUTHSIDE MIDDLE SCHOOL WAS AWARDED $4,908.28 FOR THEIR "FALCONS SOAR

IN ALL THINGS" GRANT THAT PROVIDED INCENTIVES TO FACE-TO-FACE AND

VIRTUAL STUDENTS FOR SHOWING GROWTH IN THE CLASSROOM AS WELL AS ON

STANDARDIZED AND DISTRICT TESTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PASS-THROUGH GRANTS RECEIVED FROM A FOUNDATION PROVIDED FOR THE

FOLLOWING:

$30,000 TOWARDS A ONE-QUARTER MILE TRACK IN THE PLAYGROUND AREA AT

CARVER STEAM MAGNET ELEMENTARY SCHOOL. THIS GRANT SUPPLEMENTS THE

ONGOING STEM PLAYGROUND PROJECT INVOLVING ALI, OF THE CARVER

STAKEHOLDERS FOR THE PAST FOUR YEARS.
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THE SCHOOL FOUNDATION, INC, 57-1092759

$44,000 TO SUPPORT REMOTE LEARNING IN THE DISTRICT TO HELP ENSURE THAT

EVERY CHILD IN F1S IS AFFORDED THE OPPORTUNITY TO LEARN REMOTELY WHEN

BEING IN THE CLASSROOM IS NOT ALWAYS A VIABLE OPTION. THIS REMOTE

LEARNING EQUIPMENT ALLOWS EVERY CHILD IN THE DISTRICT TO HAVE THE

AﬁILITY TO REMOTELY ACCESS THEIR CLASSROOMS DURING THESE CHALLENGING

TIMES REGARDLESS OF THEIR SOCIQOECONOMIC STATUS.

EXPENSES § 74000, INCLUDING GRANTS OF § 74000, REVENUE § 0.

$39:557 USED TO PROMOTE DISTRICT-WIDE MORAL. THE FOUNDATION SPONSORED

THE TEACHER OF THE YEAR BY PROVIDING PRIZES FOR THE TEACHERS OF THE

YEAR IN EACH OF THE DISTRICT'S SCHQOLS AND FOR THE DISTRICT-WIDE

TEACHER OF THE YEAR. THE FOUNDATION ALSO PROVIDED SEVERAL SURPRISE

TREATS FOR EMPLOYEES AT FEACH OF THE SCHOOLS. THESE SURPRISES INCLUDED

DRAWING INCENTIVES AND TOKEN FOOD TREATS TQ BOOST MORAL AND ENCOURAGE

EXCELLENCE OF THE EMPLOYEES.

EXPENSES $§ 39557. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 930, 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 OVERSIGHT BY MANAGEMENT. MANAGEMENT PRESENTED THE PREPARED FORM 990 TO

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS FOR FIRST-LEVEL APPROVAL.

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

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

AND PRIOR TO FILING THE FORM WITH THE TRS., DISCUSSION OF THE FORM 990 WITH
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THE SCHOOL FOUNDATION, INC. 57-1092759

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

CONCERNS WERE ADDRESSED BY MANAGEMENT AND THE EXECUTIVE 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/OR SUPERVISOR. THE COMPENSATION REVIEW IS BASED ON A

VARIETY OF FACTORS, INCLUDING, BUT NOT LIMITED TO THE EDUCATION,

EXPERIENCE, QUALIFICATIONS AND PRIOR PERFORMANCE OF THE EMPLOYEE; THE

EXPERTISE REQUIRED FOR THE POSITION; THE COMPENSATION PAID TOQ

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

COMPENSATION OFFERED BY ORGANIZATIONS SIMILAR TO THE SCHOOIL FOUNDATION.

COMPARABLE SALARY INFORMATION IS OBTAINED FROM COMPENSATION STUDIES

CONDUCTED BY EMPLOYER AND HUMAN RESOURCES 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 TO THE PUBLIC ON ITS

WEESITE AND BY EMAILING IT TO THE SPECIFIC REQUESTS, AS WELL AS PHOTOCOPIES

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

ADMINSTRATIVE OFFICE OF THE ORGANIZATION,

FORM 990, PART XIT, LINE 2C:

THE SCHOOL FOUNDATION SELECTS IT'S ACCOUNTANT AT THE BOARD LEVEL.

032212 19-20-20 Schedule O {(Form 980 or 920-EZ) 2020
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RECOMMENDATIONS ARE BROUGHT TO THE BOARD AND THE FINAL DECISION COMES

FROM A BOARD VOTE.
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