Form

Departmant of the Treasury
Internal Revenie Service

EXTENDED TO MAY 15,

990

2025
Return of Organization Exempt From income Tax

Under section 501{c}), 527, or 4847(a}{1} of the Internal Revenue Code (except private foundations)

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

Gio to www.irs.gov/Form890 for instructions and the iatest information.

OMB No. 1645-0047

2023

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B CGheck i C Name of organization D Employer identification number
appilcabie:
tane® | THE SCHOOL FOUNDATION, INC.
tinge | _Doing business as 57-1092759
i Number and street {or P.0. box if mall Is not detivered to strest address) Room/sulle | E Telephone number
[ ]final 320 WEST CHEVES STREET 175 {(843)-662-9996
S | city or town, state or province, country, and ZIP or forsign postal code G_Gross recalpts § 1812568,
amended|  PLORENCE, SC 29501 H{a) Is this a group return
[_148p% 1'F Name and address of principa: officerMINDY TAYLOR for subordinates? ... [ ves No
pendine | SAME AS C ABOVE H({b) Ae ail suborginates meludeazl__] Yes [_INo
| Tax-exempt status: [ 501(cy3} [ _] 501¢e )y (insertno) [} 4947(a)tyor [ ] 527 If *No," attach a list. See Instructions
J Website: THESCHOOLFOUNDATION ORG H{c) Group exemption numbker

K Egr:

m of organization: [.X.| Corporation [ ] Trest [} Assoclation [ ] Other

| L Year of formation: 20 0 O M State of legal domicite: SC

| Summary

o | 1 Brefly describe the organization’s mission or most significant activites: THE SCHOOL FOUNDATION, INC.
% ("ASSOCIATION"Y IS A VOLUNTARY ASSQCIATION OF INDIVIDUALS OPERATED
5 2 Check this box [ Titthe organization discontinued its operations or disposed of more than 26% of its net assets,
31 3 Number of voting members of the governing body (Part VI, 8ne 18) .o e 3 23
g 4 Number of Indepsndent voting members of the governing body (Part Vi, ne 1b) ..., 4 23
§ | 6 Totaf number of individuals employed in calendar year 2023 (Part V, IN@ 28} ..o voeiv e esvevnns 5 2
E 6 Totel number of volunteers {estimate If NeCeSSANY) . ... 8 75
3 7 a Total unrelated business revenue from Part VI, column (CL ine 12 . e 7a 0.
b Nst unrelated business taxable income from Form 980T, Part L ine 17 oo 7b 0.
Prior Year Current Year
g | 6 Contributions and grants (Part Vill fine Th} ..ot 63758, 300820,
£ | 9 Program service revenue (Part VIl NG 28] ............v.oooersmosvorooreoenns e 0. 0.
é 10 Investment Income {Part VIli, column (A}, lines 3,4, and 7d) ... 27990. 21184.
11 Other revenus (Part Vill, column (A}, ines 5, 64, Be, 8¢, 10c, and 118) 121102. 26700,
12 Total revenue - add lines 8 through 11 {must equat Part VIil, column (A), line 12) ......... 212850. 348704.
13 Grants and similar amounts pald (Part £X, column (&), fines 1-3) . 175940, 143148.
14 Bensfits pafd to or for mambers {Part IX, column (A}, ne 4) ..o 0. 0.
g | 16 Salarles, other compensation, employee benefits (Part X, column (A), Hnes 5:10) ...__.... 109783. 113023.
2 | 16a Professlonal fundraising fees (Part 1X, column {A}, fine 11e) 0. 0
1% b Total fundraising expenses (Part iX, column (D), line 25}
17  Other expenses (Part X, column {4}, lines 11a:-11d, 115246} oo, 60146, 68549,
18 Total expenses. Add lines 13-17 {must equat Part IX, column (&), ine 25} .................... 345869, 324720,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o -133019. 23984,
‘5§ Beglnning of Currenl Year End of Year
BE| 20 Totel a58etS (PAMX, 118 18} ..o 2351569, 2651297,
Z5| 21 Total lablios (Part X, N6 28) ........ooervreresorseresseror oo 45130. 40122,
%E 22 Net assets of fund balances. Subtract llne 21 frem ine 20 ..o 2306439, 2611175.

Under penaltes of perjury, | declare that | have examined this fetarn, including accompanying schedules and stalaments, and to the best of my knowledge and belief, it Is
{rue, correct, and complela. Declaration of preparer (sthar than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here MINDY TAYLOR, CHATRMAN

Type or piint name and iitle

Print/Typs preparer's name Preparer's signature Date Creck (]| PTIN
Pall] ALBERT A * MUNN 4 IV ¥ CPA sell-emoloyed PO O 3 5 4 4 9 3
Praparer |Firm'sname MUNN & ASSOCIATES, PC frm'sEN 57-~0902671
Use Only | Firm's addrass 1461 WEST EVANS STREET

FLORENCE, S8C 29501 Phoneno.B43—-678-9544

May the IBS discuss this return with the preparer shown above? See instructions

Yes

[ Ino

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

12-21-2%

CONTINUATION

Form 990 £023)



THE SCHOCL FOUNDATION, INC, 57-1092759 page?2
Statement of Program Service Accompiishments
Check If Schedule O contains a yesponse or note to any linenthis Part 1l ... e ee s as e
1 Briefly describe the organlzation's misslon:
THE SCHOOL FOUNDATION PROMOTES EDUCATIONAL EXCELLENCE IN FLORENCE 1
SCHOOLS THROUGH GRANTS FOR INNOVATIVE LEARNING AND THROUGH HIGH IMPACT
INITIATIVES DESIGNED TO PREPARE ALL STUDENTS FOR SUCCESS.

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

prior FOrM 990 0F D00 BT e ettt aee e e et a R £ et b s e nrenane e [ Ives No
If "Yes," describe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how It conducts, any program services? ............... [ ¥es No

if "Yes," describe these changss on Schedule O.

4  Desctlbe the organlzation’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(®) and 501{c){4) organizations are required to report the amount of grants and aliocatlons to others, the total expenses, and
ravenus, If any, for each program service reported.

48  {Code: } (Expenses § 172323. inciuding grants of § 143148. )} {(Revenue § )
PASS~THROUGH GRANTS RECEIVED FROM A FOUNDATION PROVIDED FOR THE
FOLLOWING:

ENHANCING LITERACY THROUGH DECODABLE READERS (WALLACE GREGG ELEMENTARY
AND NORTH VISTA ELEMENTARY SCHOOLS) $28,775.

CHORDS OF CHANGE: REVOLUTIONIZING MUSIC EDUCATION (WALLACE GREGG
ELEMENTARY SCHOOL) $35,700.

HARMONY IN PROGRESS: ELEVATING THE MUSIC EXPERIENCE (JOHN W MOORE
MIDDLE SCHOOL)} $35,229.

4b  {code: } {Expenses § inctudlng grents of § ) (Revenue$ )

4¢  (code: ) {Expenses $ including grants of $ } {Rovenus $ )

4d Other program services (Describe on Schedule O}

{Expenses § including grants of $ ) {Revenue § )
4e__Total program seryice expenses 172323.
Form 990 (2023)
332002 12-24-28 SEE SCHEDULE O FOR CONTINUATION{S)
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Form {2023) THE SCHOOL FOUNDATION, INC. 57-1092759 Page 3
2 [ Checklist of Required Schedules
Yes | No
1 Is the organization described ir section 501{c)(3) or 4947{a)(1) {cther than a private foundation}?
H YBS," COMDIBIE SCRBOUIB A ..............coovto oot eeeos e oes s oot 1 | X
2 Is the organizaticn required {o complete Schedule B, Schedule of Contributorst See instructions 2 X

3 Did the crganizatlon engage In direct or indirect political campalgn actlvities on behalf of or in oppoaition o candidates for
public office? If *Yes," complete SChedUle G, Part | ... ...ttt se e s s e sttt an s s bt e st 3 X

4  Section 501(c)(3) organizaticns. Did the organization engage In lobbying activitles, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedife C, PAI I .................cccocomiiee et 4 X
5 [s the organization a section 501{c){4), 501{c){5), or 501(c)6) crganization that receives membership dues, assessments, or
similar amounts as defined In Rev. Proc. 88-197 If "Yes," complate Schadule C, Part Il ... ... . e 5 X

6 Did the organization malntain any donor advised funds or any similar funds ot accounts for which donors have the tight {o
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Scheduje D, Part| | 6
7 Did the organlzation recelve or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or histeric structures? If "Yes,” complete Schedule D, Partlf ... .ol
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRBAUIE D, PRITHI .. ..ocooeeeie it et s s eb e st as et ee et et 4 4 es 4 £ et e8 8 eb et e e e s et enet s pant g ere s 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation servicesa?
H "Yas," complete SCRBTUE D, PAITIV ... ... iieeeisieisierarses e issas et sars s s ses s et ettt ny e g X
10 Did the organization, directly or through a related organization, hold asseta in donorrestricted endowments
of in quasi-endowmants? If “Yes," complate Schedule D, Part V .. .. ..ot n st
11 If the organization's answer to any of the following questions Is "Yes," then complete Scheduls D, Parts Vi, VII, VIll, IX, or X,
as applicable.
a Did the organlzation raport an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAII VT ettt ettt ita| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 5% or more of its total
assets reported In Part X, line 167 Jf "Yes," compiete SChedule D, Part VI . et ee et e v et e sssreeesersessesareeerans
¢ Did the organization report an amount for Investments - program related in Part X, line 13, thai Is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl e 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

11b | X

Part X, line 167 If "Yes,” complete Schedule D, PAMTIX ...ttt et et e 11d X
e Did the organlzation report an amount for other liabitities in Part X, line 257 If "Yes," complete Schedule D, Part X . ............... 110 | X
f Did the organization’s separate or consolidaled financial statements for the tax year includa a footnote that addresses
1he organization's liability for uncertain tax positions under FIN 48 (ASC 740}7 /f "Yes," complete Schedufe D, Part X ... 114 X
12a Dld the organization obtaln separate, independent audited financial statements for the tax year? If "Yes," complete
SCROAUIS D, PAItS X BNG XH __.....o..ooooo oo e e e 12a X
b Was the organization Included In consolidated, independent audited financial staterments for the tax year?
If *Yes," and Jf the organization answered "No" (o fine 12a, then completing Schedtile D, Parts Xi and Xil s optional .............. |12b X
13 s the organization a school described in section 170{b)}1){AJ(? /f "Yes," complete Schedule E . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business,
investment, and program service activitles outside the United States, or aggregate forelgn investments valued at $100,000
or more? If *Yes," complete Schadule F, Parts [ anT IV _...............cc.cooivoeeeoeeeeeeeeeeeee et et 14b X

15 Did the organlzation report on Part IX, column {4}, ine 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? ¥ "Yes," complate Schedule F, Parts 1N IV ...ttt

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other assistancs to
or for forelgn individuals? If "Yes," complete Schadule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

15 X

column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part 1. See InsIrUctions ... ... et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contilbutions on Part VI, lines

1c and Ba? If "Yes," complete SChedUle G, Partll ... ... oottt et e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If "Yes,*

complete Schedule G, Part Il ... oo . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Scheduia H 20a X

b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisraturn? ..., 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," completa Schedule |, Parts f and H 21 | X
332003 12-21-23 Form 990 (2023)
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Form

990 (2023) THE SCHOOL FOUNDATION, INC. 57-1092

759  Paged

Checklist of Required Schedules (continved)

22

23

24a

25a

28

27

28

Did the erganlzation report more than $5,000 of grants or other assistance to or for domestic individuals on

Parl IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il ...
Did the organization answer "Yes" to Part VII, Sectlon A, line 3, 4, or 5, aboul compensation of the organlzation's current

and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complate

SCRBUUIB U . oottt et e ettt ee s £k ie ettt Ra et e e e R R eR et e e se R R es e s Ren et e e eh S er e e
Did the organization have a tax-exempt bond issue with an ocutstanding principat amount of more than $100,000 as of the
last day of the year, thal was issued afler December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule Ko If "NO, " GO B0 N8 258 ... oo e
Did the organization invest any procesds of tax-exempt bonds beyond a temporary petlod exception? ...l
Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

ANY LAX-OXEMPE DONAST ottt eee et e e et et e e aa e e et e e he ekt e e esa e e Rt e at etk b e e e heas bbb n e ere e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...................cccooceeii0.
Seclion 501(c){3), 501(c}(d}, and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," complate Schedufe L, Part] . ............cccoiieiiiiiiinn,
Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a priot year, and

that the transaction has not been reported on any of the organization's prior Forma 990 or 990-EZ? /f "Yes," complete
SONETUIB L, PBIT T ettt et e e e ettt e st e e ent s R e b ek bk e e eb et et e b et s bt e e r et er et en
Did the organization report any amount an Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il __............ccoiiinne
Did the organization provide a grant or other assistance to any current or former officar, director, trustee, key employes,
creator or founder, substantial contributor of employee thereof, a grant selection commitiee member, or to a 35% controlled
ently including an employea thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partill.........
Was the organization a party to a business transaction with one of the foliowing parties? (Ses the Schedule L, Part IV,
instructions for applicable filing thresholds, condltions, and exceptions):

Yes | No

23 X

24a X

24b

24¢

24d

25a X

258b X

26 X

a A current or former officer, director, trusies, key employee, creator or founder, or substantial contributor? Jf
Y05, COMPIBE SCROAUIE Ly PAITIV . ... o oo st et e 28a X
b A famlly member of any individual described in fine 28a? If "Yes," complete Schedule L, Part IV ..., 28b X
¢ A 35% controiled entity of one or more indlviduals and/or organizations desctibed in line 28a or 28b7/f
"Yos," COMPIBIE SChEUIE L, PEIIV ... .. .o oo ooo oot oeeee e v s s e 28¢c X
29 Did the organization recelve more than $25,000 in noncash contributions? /f “Yes," complete Schedule M .,_..........c...cc... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONFIBULONS? If "Yos, " COMOIBIE SCRBTUIE M _.._.............oovoooooeoee et eeve e evies s ss e e ss s s st 30 X
31 Did the organization liquidate, terminate, ot dissolve and cease operations? If "Yas," complete Schedule N, Part ! ... 31 X
32 Did the organization ssll, exchange, dispose of, of transfer more than 25% of its net assets?f "Yes," compiete
SCROAUIE N, PAIT I .. o oottt oo ee oottt 32 X
33 Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301,7701-2 and 301.7701:37 if "Yes," complete Schedule R, Pt ... ........ccccoovvmrersiierssnreanssoeseeesee e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Jli, or IV, and
PRIV, I8 T oo et e et et 34 X
35a Did the organization have a conirolled entity within the meaning of saction S12{0)(1317 . e 35a X
b !f "Yes" to line 36a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedulo R, Part V, N0 2 ..o 350
36 Section 501(c){3} organizatiens. Did the organization make any transfers to an exempt non-charitable related organlzation?
1f "Yas," complete Schedule R, Part V, M€ 2 ... ... vcoeoveseivoese e s 36 X
37 Did the organlzation conduct more than 5% of its actlvities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule © and provide explanations an Schedule O for Part VI, lines 11b and 197
Note: All Farm 980 filers are required to complate Schedule O .o ez as | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a respeonse or note to any ling in this Part V

Enter the numbar reported In box 3 of Form 1096, Enter :0- if not applicable ...

Enter the number of Forms W-2G included on line 1a. Enter -0- If not applicable ib

1a 0f
Of

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

1¢

{gambling) winnlngs 1o prize WINNErs? ... e e
232004 12-21-23 Form 990 (2023}
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Form

908 (2023) THE SCHOQOL FOUNDATION, INC,. 57-1092759  pageh

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Ja

4a

Ba

¢ If "Yes" to line 5a or 5b, did the organization file Form 8688-T7

Ga

0 o

=2+ B N = N

12a

13

14a

16

16

17

Enter the number of employees reporied 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 ................coc v, 2a

if at least one Is reported on line 2a, did the organlizatlon file all required federal employment tax returns?
Did the organization have unrelated business gross Income of $1,000 or more during the year? ...
If "Yes," has It filed a Form 990-T for this year? /f "No" to line 3b, provide en explanation on Schedule O ...
At any time durlng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financia} account in a forelgn country {such as a bank account, securlties account, or other financial account)?
if "Yas," enter the name of the foreign country
Ses instructlons for flllng requirementa for FInCEN Form 114, Repon of Foreign Bank and Financial Accounts (FBAR}.
Was the organization a party 1o a prohiblted tax shelter transaction at any time during the taxyear? | ...........cccoieiiiieinn.
Did any taxable parly notify the organizatlon that it was or i a party {o a prohibited tax shelter transaction?

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

any contributions that were not tax deductible as chatitable contributiona® ... s
If *Yes," did the organization include with every solicltation an express statement that such contributions or gifts

were NOLEAX ABAUGHIBT . ettt bbb o b e ea e
Qrganizations that may receive deductible contributions under section 170{c}).

0id the organizatlon iecelve a payment in excess of $75 mada partly as a contribution and parlly for goods and seivices provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided? ... ..o,
Did the organization sell, exchangs, or oiherwise dispose of tangible personal properly for which It was required

10 FH18 FOITI BB T oottt iiititiiiireeiee st e st e ra e smseesases saatsbeean s enseeansasteeeamtan e amssne e e e £ eemtenesebed R e e i b h e S H b e et ek HEa kg e e 1an eyt renan s ermrs e irnt
If “Yes," indicate the number of Forms 8282 filed duringthe year ... ... i

Ga X

7b

Did the organization recelve any funds, directly or Indirectly, {o pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organlzation recelved a contribution of qualified intellectual property, did the organization flle Form 8899 as required?

If the organizaticn racelved a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C7

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining denor advised funds.

Dld the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, o related person? .. ..o
Section 501(c){7) organizations. Enter:

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

Gross recelpts, Included on Form 930, Part VIII, line 12, for public use of club facilities .................. 10hb

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

Gross income from members or shareholders .. . st 11a

Gross income from other sources. {Do not net amounts due or pald to other sources against

amounts due or received fromthem.) ... 11b

Saction 4847(a}{1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
If *Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ................. 12b S
Section 501(c){29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans In more than one state? ... ... .. e

Note: See the instructlons for additional Informatlion the organization must repert on Scheadule O.

Enter the amount of reserves the organization is required to maintaln by the states In which the

organization s licensed to issus qualifled health plans ... 13b

Enter the amount of reserves on hand ... e e 13c

Did the organlzation receive any payments for indoor tanning services during the tax year? ...
{f "Yes," has If filed a Form 720 io report these payments? /f "No, " provide an explanation on Schedule O
|s the organization subject to the aection 4960 tax on payment{s) of more than $1,000,000 In remuneration or
axcess parachute payment(s) during the year?
if "Yes," see the instructions and file Form 4720, Schedule N.

1s the organization an educational institution subject to the section 4988 excise tax on net Investment income?
If "Yes,” complete Form 4720, Schedule O.

Sectlon 501(c)(21) organizations. Did the trust, or any disqualified or other person engage In any actlvities
that would result In the Impositien of an excise tax under sectlon 4951, 4952 or 49537
If “Yes," complete Form 6069.

o S x

14b

332005 12-21-23
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Form 990 (2023) THE SCHOOL FOUNDATION, INC., 57-1092759  page6

Governance, Management, and Disclosure. For each "Yes" response to iines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructlons.

Check f Schedule O contains a response or note to any line In this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ................ 1a
H there are materlal differences In voting rights among members of the governing body, or if the governing
body delagated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voling members Included on iine 1a, above, who are independent .................. b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or Key 8MPIOYOET | .. .. ittt b e eb e e b s

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

of officers, directors, trustees, or key employees {0 a management company or other person? .. ... 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 9290 was filed? ... 4 X
5 Did the organization bacome awarse during the year of a significant diversion of the organization's assets? ... ... 6 X
6 Did the organization have mambers o stoCkROIAEIST ... .. ... i e 6 X
7a Did the organlzation have members, stockholders, or other persons who had the power to elect or appoint one of

MOre MEMDBErs Of the GOVEIMING DOUY T it r s v e e staesesiarestrs s e sse s eeaesemsstsantae s et vantaseesantraesessnnenssnees e 7a X

b Are any governance decislons of the organization reserved to (or subjec! to approval by) membaers, stockholders, or
persons other than the GQOVEIMING BOGY? ... ..c.iiiiiiie ettt ettt s et s s e bs bbb
0 Did the organization contemporansously document the mestings held o7 written actions underlaken during the year by the folfowing:
B The QOVEIMING DOV T it et e e es e eee e e see e semebn e e et senfaesaeten e e e e b et £ et et n e
b Each committee with authority to act on behalf of the governing body? ... .
® s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached al the
organization's mailing address? If "Yes,” provide the names and addresses on Schedule O ....ooiipieinscenicenennins 2 X
Section B. Policies (This Section B requests information about poiicles not required by the Internal Revenue Cods.)

Yes | No

10a Did the organizatlon have local chapters, branchas, oF affiliates? . e et 10a X

b If "Yes," did the organizailon have wiitten policles and procedures governing the activitlas of such chapters, affiliates, ’

and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... ............cociimn 10b

11a Haas the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form?  § 11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 99D.
12a Did the organization have a written conflict of Intarest pollcy? ff "No," go to e 13 ..o 12a| X

b Ware officers, directors, or trustaas, and key ampioyees required to disclose annually interests that coutd give rise to conflicts? ... 19b i X

¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

on Schedule O how ThiS WaS BOME ... ..o 12¢

13 Did the organization have a written whistieblower poliCYT ... e

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

16  Did the process for determining compensatlon of the following persons inciude a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and deciston? )

a The organization’s CEQ, Executive Dlrector, or top management official

16a | X
b Other officers or key employees of the OrgaNIZAtON .. ... oot | 15b X

1 "Yes" to line 15a or 15b, desciibe the process on Schedule O. See Instructions.
16a Did the organization Invest In, conttibute assets 1o, or participate in ajoint venture or similar arrangement with a B ;
taxable entity QUING TN YEOAIT ... ..o oeceeeeoee oo s ss s ss a3 e 16a X
b If *Yas," did the organization follow a wrilten policy or procedure requiring the organization to evaluate its participation ‘ S :
In Joint venture arrangaments under applicable faderal 1ax law, and take steps to safeguard the organization’s :
exempt slatus with respect to sUch B aNgemMEeNtST ... . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed _ SC
18  Section 6104 requires an organizatlon to make Its Forms 1023 {1024 or 1024-A, if applicable), 290, and 99Q-T (section 501(c){3)s only) availabie
for publlc Inspaction. indicate how you made these available. Check ail that apply.
Own website [ | Another's website Upon request [ other fexplain on Schedule O)
19  Desctibe on Schedule O whether {and if so, how) the organization made lts governing documents, conflict of interest policy, and financial
staternents avallable 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)-662-9995%
320 WEST CHEVES STREET, FLORENCE, SC 29501
332006 12-21-23 Form 9980 {2023}
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Form 990 (2023) THE SCHOOL FOUNDATION, INC. 57-1092759  page?
/1l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check lf Schedule O condains a response or note to any fine in this Part VIi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Repert compensation for the calendar year ending with or within the organization's {ax year.
® (st all of the organization's current officers, directors, trustees (whether indlviduals or organizations), regerdless of amount of compensatlon.
Enter -0- In columns {1}, (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the Instructions for definition of "key employee.”

® Liat the organlzation's five cutran! highest compensated empioyees {other than an officer, director, trustee, or key empioyes)
who recelved reporiable compensation {box 5 of Form W-2, box 6 of Form 1089-MISG, and/ot box 1 of Ferm 1028-NEC) of more than
$100,000 from the organization and any related organizations.

* | st all of the organization’s former officers, kay employees, and highest compensated employees who recslved mora than $100,000 of
reporiable compansatlon from the organization and any related organizations.

® List all of the organlzation's former directars or trustees that receivad, in the capacity as a former direcior or lrustes of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which {o list the persons above.

D Check this box If nelther the organizatlon rict any related organization compensated any current officer, director, or trustge.

(A) {8 o) {D) {F) {F
Name and title Averaga | o cfe ‘zf‘rggg than one Heportablle Hepoﬂablg Estimated
houra per | box, unless person is both an compensation compensation amount of
woek officer and a girectertrustes) from from related other
{list any E the organizations compensation
hours for | & E organization (W-2/1099-MISC/ from the
refated E 5 g (W-2/1099-MiSC/ 1099-NEG) organization
organizations £lE g gg 1099-NEC) and rela:led
below S|Eix|E |BS = organizations
ine) |2 g £ ;‘% gé‘” 5 ’
(1) DEBBIE HYLER 40.00
EXECUTIVE DIRECTOR X X 76331. 0. 0.
(2) JEFF HELTON 15.00
CHATRMAN X X 0. 0. 0.
{3) ED A LOVE 15.00
VICE CHAIRMAN X X 0. 0. 0.
{4) COURTNEY CRIBB 15.00
TREASURER X X 0. 0.1 0.
(5) MARION FORD 15.00
SECRETARY X X 0. 0. 0.
{6} ZACH BENNETT 5.00
BOARD MEMBER X 0. 0. 0.
{7) ANNE BROWN 5.00
BOARD MEMBER X 0. 0. 0.
(8} KIPPIE BROWN 5.00
BOARD_MEMBER X 0. 0. 0.
{9) TRISHA CAULDER 5.00
BOARD MEMBER X 0. 0. 0.
{10} JEAN LEATHERMAN 5.00
BOARD MEMBER X 0. 0. 0.
{11) ROBERT LEMASTER 5,00
BOARD MEMBER X 0. 0. 0.
(12} RICHARD O'MALLEY 5.00
BOARD MEMBER X 0. 0. 0.
{13) TAMMY PAWLOSKI 5.00
HOARD MEMBER X 0. 0. 0.
{14) JAMES SHEEHY 5.00
BOARD MEMBER X Q. 0. 0.
(15) MINDY TAYLOR 5.00
BOARD MEMBER X 0. 0. 0.
{16) CARLOS WASHINGTON 5.00
BOARD MEMBER X 0. 0. 0.
{17) PORTER STEWART 5.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 8 Form 990 (2023)
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Forrn 990 (2023) THE SCHQOIL FOUNDATION, INC, 57-1092759 Page 8
1] Section A, Officers, Directers, Trusless, Key Employees, and Highest Compensated Employees {continued)

(A) {B) {C) (D) (E) {F)
Name and title rf\verage o nolcfega?mgg than one Reponrable Reportable Estimated
OW'S PBI | hox, unless person Is both an compensation compensation amount of
wesek officer and a direclor/trusiec) from from related other
{iist any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related # g B (W-2/1099-MISC/ 1099-NEC) organization
organizations ﬁ = % % 1099-NEG) and related
below EAE- A 68 5 organizations
me |8 8|85 /55
(18) JOY HIGGS 5.00
BOARD MEMBER X 0. 0. 0.
(19} CHAQUEZ MCCALL 5.00
BOARD MEMBER X 0. 0. 0.
(20} HEATHER PAGE 5.00
BOARD MEMBER X 0. 0. 0.
{21) MEGGIE DAMIEL 5.00
BOARD MEMBER X 0. 0. 0.
{22) ETROY GREEN 5.00
BOARD MEMBER X 0. 0. 0.
{23) JUDITH KAMMER 5.00
BOARD MEMBER X 0. 0. 0.
{24) JAMMIE MCDONALD 5.00
BOARD MEMBER X 0. 0. 0.
(25) CAROLYN PEARCE 5.00
BOARD MEMBER X 0. 0. 0.
(26} JUSTIN PEARSON 5.00
BOARD MEMBER X 0.
1B SUBOEE .. oot 76331,
¢ Total from continuation sheets to Part VI, Section A . ... 0.
d Total {add nes 1B and 16} ......ooeerieeissrerir s iereeeemerasesscensseasarsssies e 76331,

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

3 DId the organlzation list any former officer, dlrector, trustae, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for sSUCh INGIVITUEBT | _...............c.cviiiiis s ettt n e
4 Forany individuai listed on line 1a, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ... _.............ccoecoviviiniiin,
5 Did any person listed on line 1a receive ot accrue compensation from any unrelated organization or individual for services

rendered to the organization? i "Yes," complete Schadule J for SUCh DEISON ..o e
Section B, Independent Contractors

1 Complete this table for your flve highest compensated Independent contractors thal received more than $100,000 of compensation ftom
the organlzation. Report compensation for the calendar year ending with or within the organization's tax vear.

(A} {B} (9]
Name and business address NONE Description of services Gompensation

2  Total number of indepandant contractors {including but not limited to those listed abovae) who received more than
$100,000 of compensation from the organization 0 i i s
SEE PART VII, SECTION A CONTINUATICN SHEETS Form 990 {2023)

332008 12-21-23
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57-1092759

Form 990 THE SCHOOL FOUNDATION, INC.
:1 1 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) {C) {D) (E) R
Name and iltle Average Position Reporable Reportable Estimated
hours {check all that apply) compensation compensatlon amount of
per from from related other
week g the organizations compensation
{list any g g organization (W-2/1099-MISC} from the
hours for | '8 B (W-2/1099-MISC} organization
related E % 2 and related
organizations Els g g organizations
below |Si5|x S |88
fine) 2 % £ &2 5
{27) MELISSA S5COTT 5.00
EGARD MEMBER X 0. 0. 0.
(28} HALEY TAYLOR 5.00
BOARD MEMBER X 0. 0. 0.
(29) RYAN WHITE 5.00
BOARD MEMBER X 0. 0. 0.
Total to Part VII, Section A, NG 10 i
232201
04-01-23
10

13581113 350183 2867
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Form 990 (2023) THE SCHOOL FCUNDATION, INC, 57-1092759 Page9
v Statement of Revenue
Check If Schedule O contalns a response or notetoany lineinthis Part VI ... [ ]
8 () (D}
Total revenus | Related or exempt Unrelated Ravenue exciuded
function revenuea |buslness revenue| from tax under

Contnbutions, Gifts, Grants
and Other Similar Amounts

- 0o O 0 o m

g Noncash contibutions Included In lines 1a-1f

h Total. Add ilnes 1a-1f

sectlons 512 - 514

240367 .4

Federated campalgns ............... 1a
Membership dues ... 1b
Fundraising events ................... ic
Related organizations ... id
Government grants {contributions) [1e

All othar contributions, gifts, grants, and
similar amounis net inctuded above .

Business Code

g |2
2a b
33 .
2 aQ
a f  All other program service revenue ...,
g Total. Addlnes2a2f ...
3  investment incoma {including dividends, inierest, and
othar similar amounts) ... e 54308. 54308.
4 Income from investment of tax-exempt bond proceeds
5  Royalles ... e
{i) Real (i) Parsonal
8 a Grossrents ... .. B8a
b Less:rental expenses ... |8k
¢ Rental income or {foss) [8¢
d Net rental income or Io88) .ouini i
7 a Gross amount from sales of (i) Secutitles {ii) Other
assets other than Inventory {7ai1321114,
b Less: cost or other baslis
g and sales expenses . 75|1354238,
% ¢ Galnorf{oss) ... 7e| ~33124.
V3 d Net gain of JoS8) .ovvoccieiiie i
E‘ 8 a Gross incoma from fundralsing events {not
3] Including $ 240367, of
contrlbutions reported on line 1c). See i
Part IV, line 18 ..o gai 109626.|
b Less:direct expenses ..................... sbi 109626,
¢ Net Income or (loss} from fundralsingevents ...
9 a Gross Incoms from gaming activities. Ses
Part IV, line 19 ... 8a
b Less: direct expenses ....................... b
¢ Net income or {loss) from gaming activitles __......................
10 a Gross sales of inventory, less returns
and allowances ..o 10a
b Less: costof goods sold ...........coceeees 10b)
¢_Netincome or (loss) from sales of inventory ..ooovvvvvevnvnn oo
" Businass Codse
§g 11 a REFUND OF GRANTS 900099 26700. 26700.
55 »®
%—" d All other revenue ...
e Totah Add lINes 118110 oo 26700
12 Total revenue. 568 InSUclons oo, 348704, 47884 . 0. : 0.
332009 12-21-23 1 Form 990 (2023)
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Forim

990 (2023)

THE SCHOOL FOUNDATION,

INC.

57-1092759 page10

i Statement of Functional Expenses

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

Check If Schedule O coniains a response or notetoany lins Inthis Par X ... [:]
Do not Include amounts reported ofi fines 6b, Total expenses Program service Management and Fundraisi
7b, 8b, 9b, and 10b of Part Vill. P 9 J i

expenses qenaral expenses aXpenses
1 Grants and other assistance to domestlc organizations G i
and domastic governmants. Sea Part IV, line 21 143148. 143148
2 Grants and other asslstance to domestic
individuals. See Part IV, lne22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals, See Part iV, lines 15 and 16 ........
4  Benefits paid to or for members ,....................
6 Compensatlon of current officers, directors,
trustees, and key employess _....................
6 Gompensation not included abova to disqualified
parsans (as definad under section 4968(1){f)} and
parsons described in section 4958{c){3}(B) .........
7 Othersalarlesandwages ,,............cccceeeeinnn... 104991. 23382, 41046, 40563,
8  Penslon ptan accruals and contributions (include
section 401(k) and 403(b) employar contributions)
9 Ctheremployee benefits .........................
10 Payrolitaxes ... 8032. 1789, 3140, 3103.
11 Fees for services (nonemployees):
a Management ...
bBoLegal e
© AGCOUMING ... s 4875, 4875.
d LobbyINGg ..o
e Professional fundralsing sarvices. See Part 1, line 17 |
f Investment managementfees .. .................. 25896, 25896.
g Other. {Itline 11g amount excesds 10% of line 25,
column {A}, amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .......................... 7049. 4004. 3045,
13 OffiCe OXPONSES .....oooovvoveeeeeee oo 280. 280.
14 Informatlon technology ... .. ...
16 Royallles ...
IS e L 11302, 11302.
17 Travel e
18 Paymenis of travel or entertalnment expenses
for any federal, state, or focal public officlals ...
19 Conferences, conventions, and mestings ... 72289, 7229,
20 INtOresl ..
21 Paymentstoaffillates ...
22 Depreciation, depistion, and amortization ... 1699, 1699,
23 INSUIANGS .o
24  Cther expanses. llemize expenses not covared
above. {List miscellansous axpensas on lna 24e. If
Jine 246 amount excesds 10% of lina 25, column (A}, ¢ R
amount, list iine 246 expenses on Schedule Q.) iR
a MISCELLANEQUS 4531, 4531,
b SUPPLIES 2112, 2112,
¢ DUES & SUBSCRIPTIONS 1603. 1603.
d
a All other expenses
25  Tatal functional expensas. Add lines 1 through 24e 324720. 172323, 108731. 43666,
26 Joint costs. Gomplate this line only if the organization
raparted in cofumn {B} joint costs rom a combinad
educational campaign and fundraising soficitation.
Check hera [ | followlng SOP 98-2 {ASC 958-720)
332010 12-21-28 12 Form 990 (2023)
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Form 990 (2023) THE SCHOOL FOQUNDATION, INC. 57-1092759 page 11
Balance Sheet
Check If Schedule O contalns a response or notelo any linginthis Part X et . D
{A) {B)
Beginning of year End of year
1 Cash-noninterest-beanng ... .. . i 1
2 Savings and temporary cash iNVeStMEntS ... ..o 22451 .| 2 51348.
3  Pledges and grants receivable, nel . ..., 3
4 Accountsreceivable, net ... 4
6 Loans and clher receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantlal contributor, or 35%
controlied entlty or famify member of any of these parsons  .........................
6 Loans and other receivables from other dlsqualified persens (as defined
under section 4958(f){1)), and persons described in section 4958(c}3)(B) ... 8
B | 7 Notesandloans recelvable, N8t . . .. 7
g 8 Inventorles for Sale OF USE ... ..o 8
9 Prepald expenses and deferred Charges ... 9
10a Land, buildings, and equipment: cost or other
basls. Complete Part V| of Schedule D ... 10a
b Less: accumulated depreciation ... 10b 2568,
11 lnvestmenis - publicly traded securifies ... 11
12  Invesiments - other secutities, See Part [V, line 11 ..., 2319225.] 12 2580264.
13 Investments - program-related. See Part 1V, line 11 ..., 13
14 Intangible @ssets ... ... 14
15 Other assets. Sea Parl IV, ilne 11 ... 6000. 15 16242.
18 Total assets, Add lines 1 through 15 {must equal line 33} ..., 2351569, 18 2651297,
17 Accounts payable and accrued @XPBNSOS .........cccccoviiviveiieieee e e 6630.] 17 5180.
18 Grants Payable ..o e e 18
10 Defrrad FVENUE ...t see ettt b 32500.| 19 18700.
20 Taxexempt bond liabilities ...
21 Escrow of custodial account liability. Complete Part IV of ScheduleD ...
§ 122 Loans and other payables to any current or former offlcer, director,
g trustes, key employes, creator or founder, substantial contributor, or 36%
ﬁ controlled entlty or famity member of any of these persons ...
- |23 Secured morgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties _.....................
25  Other llabllities {including federal Incoma tax, payakles to related third
partles, and other liabiltles not included on lines 17-24). Complete Part X
of SchedUle D L .. .t
26 Total liabilities. Add lines 17 through 28 ............oocveeeeniieiei,
Organizations that follow FASB ASC 958, check here
g and complete Hines 27, 28, 32, and 33.
8 27 Netassets without donorrestrictions ...
2 |28 Net assets with donor restriciions ...
g Organizations that do not folliow FASB ASC 958, check here [ ]
w and complete lines 29 through 33.
; 29  Capital stock or trust princlpai, or current funds ...
z 30 Paldn or capital surplus, or tand, bullding, or equipment fund ...
< 31 Retained earnings, endowment, accumulated income, or other funds ............
2 |32 Total net assets or fund Balances ... oo 2306439, a2 2611175,
33 Total liabilities and net assetsAund balances ... i 2351569.] a3 2651297,
Form 990 (2023)
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Form 990 (2023} THE SCHOOL FOUNDATION, INC. 57-1092759 page12
Reconciliation of Net Assets

Check if Schedule O containg aresponse or notetoanyilinein this Part Xi ... i [:]
1 Total revenue (must egual Parl VI colUrmn (A1, TNe 12) oottt ee e veeaserenraren 1 348704.
2 Total expensss {must equal Parl 1X, column (A), N8 25) .. .o P 324720.
3 Revenue less expenses, Subtract ine 2from e 1 ... e e 3 23984.
4 Net assets or fund balances at beginning of year {must equal Part %, line 32, column (&)} .....o..coooovivervverrns 4 2306439,
5 Net unrealized galns (losses} on investments 5 280752,
8 Donated services and use of facllities 8
T INVESIMENT BXPBNSES | .. iiiiiiiiii it it eoaese s s s isas e e st e e e ses et e e b ere set e e e bt e s bt ter nee e n e ke s r st ar et saes 7
8 Prior pertod adjustments . 8
9 Other changes In net assets or fund balances {explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (BY) 1ot teiseeme et smese et soes e emseeses oo s oo e esesesebeeeetee LS b1 e st e bt oS e e 10 2611175,

il Financial Statements and Reporting
Check if Schedule O containg a response or note to any [inein this Part XH oo

1 Accounting method used to prepare the Form 990: [ 1 cash Accrual  [_] Other
If the organization changed its method of accounting from a prior ysar or checked "Other,” explain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an Independent accountant? ...
If "Yes,* check a box below to Indicate whether ihe financial statements for the year were compiled or reviewed on a
separate basls, consolldated basis, or both:
Separate basis [ consolidated basis [ 1 Both consolidated and separale basis
b Woere the organization’s financlal statements audiied by an independent accountant? ...
If "Yes," chack a box below to Indicate whether the financlal statements for the year were audited on a separate basis,
consoildated basis, or beth:
] Separate basgis [ Gonsolidated basls [_1 Both consolidated and separate basis
¢ |f"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, or compliation of its financlal statements and selection of an independent accountani?
if the organization changed elther ita oversight process or selection process during the tax year, explain on Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Parl 200, SUBPAN F? ...\ scesr oo emos oo s 3a X
b If "Yes," did the organizatlon undetgo the required audit or audits? H the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2023)
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oo A Public Charity Status and Public Support 2023

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

Depariment of the Treasury Attach to Form 990 or Form 980-EZ.

Intarnal Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information. S

Name of the organization Employer identification number
THE SCHOQL FOUNDATION, INC. 57-1092759

| Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organizatlon is not a private foundation because It Is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or assoclation of churches described in section 170(b){1}(AMi).
|:| A school described in section 170{b)(1HA}ii}. (Attach Scheduis E {Form 980).}
|:| A hospital or a cooperative hospital service organization described in section 170{(b}{1}(A){iti).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b}{1){(A}(iii}. Enter the hospital's nams,
city, and state: ‘
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{{1}{Al{iv). {Complete Part li.)
A federal, state, or local government or governmantal unit descrlbed In section 170{b){1}{A){(v}.
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described In
section 170{b)(1){A){vi}. (Complete Part I|.)
A community trust described in section 170{b}{ 1}{A}{vi). (Complete Part |1.}
An agrlcultural research organlzation described in section 170{b){1){A){ix) operated In conjunction with a land-grant college
or university or a non-iand-grant college of agriculiure (see instructions}, Enter the name, city, and state of the college or
universlily:
An otganization that normally recelves {1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
activities related to its exempt functlons, subject to cerain exceptions; and {2) no more than 33 1/3% of its support from gross investment
Income and untelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Ses section 509{a}{2). (Complete Part {I1.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 L] an organization organized and operated exclusively for the benefit of, to perform the functlans of, or to carry out the purposes of one or
more publicly supported organizations described In seetion 508(a)(1) or section 509{a}(2}. See section 509(a)(3). Check the box on
lInes 12a through 12d that describes the type of supporiing ocrganization and complete lines 12e, 121, and 12g.
a |:| Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b [ ] Type Ii, A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manags the supported
organization(s). You must complete Part IV, Sections A and C.
[ |:| Type Il functionaily integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s} {see Instructions). You must complete Part IV, Sections A, D, and E.
d \:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionaily integrated. The organization generally must satisfy a distribution requitement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a wiltien determination from the IRS that it Is a Type |, Type II, Type |1}
functionally integrated, or Type |} non-functionally integrated supperting organization.
Enter the number of supported organiZations ... ......cciiiiee e ettt et e | |

g Provide the following information about the supported organization(s}.

(i} Name of supported {ii} EIN {iil) Typs of organization | (v ishe ciganeation isted | {v) Amount of monetary {vi} Amount of other

L ’ o Inyour governing document? . . . )
organization {described on fines 1-10 support (see instructions) | support (ses instructions
¢ above (see instructions)) | Yes No pport ( ) | support { )

L I -

0 00 B0 C

10

——

Total ; i 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,  azzcet 12-21-23 Schedule A {Form 980) 2023




Schedule A (Form 990) 2023 THE SCHOOL FOUNDATION, INC. 57-1092759 page2

Support Schedule for Organizations Dascribed 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 falled to qualify under Par {ll. If the organization
falis to quailfy under the tests listed below, please complste Part [il.)

Section A. Public Support
Calendar year {ar fiscal year heginning In) {a) 2019 {k) 2020 (c} 2021 {d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fess recelved. (Do not
include any "unusual grants.") 63533, 162407.; 253491,} 205549, 300850. 985830.
2 Taxrevenues levied for the organ:
lzatlon's benefit and elther pald to
o expended on i{s behalf

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

4 Total. Add lines 1 through3 ...

5 The portlon of {otal contributions
by each persen (other then a
governmental unit or publicly
supporied organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

300850.] 985830.

63533, 162407.] 253491.] 205549.]

golumn () :
8 Public support. Subtract line 6 from line 4, | 985830,
Section B. Total Support
Calendar year (or fiscal year bagioning In) {a} 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 {f} Total
7 Amountsfromlined ..., 63533. 162407, 253491.] 205549. 300850, 985830.

8 Groas income from Interest,
dlvidends, payments received on
secutities loans, rents, royalties,
and income from similar sources . 134946, 171087. 229102. 49358, 54308, 638801.

9 Net income from unrelated business
actlvities, whether or not the
business Is regularly carrled on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V1) ... 20618

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions}

26700. 47318.
1671949.
i2 419072,

13 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or {ifth tax year as a section 501{c)(3)

organization, check this BoX and S0P MEIE ..t ettt ettt e i e e L L]
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2023 (ine 8, column {f}, divided by fine 11, column {}} .......cooov v 14 58.96

15 Public support percentage from 2022 Scheduie A, Part 51,106 14 ..o 15 55.39
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or mors, check this box and

stop here. The organization qualifies az a publicly supported organization ... ... e
b 33 1/3% support test - 2022, |f the organization did not check a box on iine 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported o7ganization .. ... ... .. |:|

17a 10% -facts-and-circumstances test - 2023, 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 Parl V| how the crganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizalion  .............c.o v iviimr i L]
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15is 10% or
mors, and if the organization meets the facts-and-clrcumstances test, check this box and stop here, Explain in Pari VI how the
organlzation meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported organization ..,............ccceivieinrenns
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions
Schedule A {Form 890) 2023

332022 12-21-23

16

13581113 350183 2867 2023.05000 THE SCHOOL FOUNDATION, INC. 2867 1



Schadule A (Form 890) 2023 THE SCHOOL FOUNDATION, INC, 57-1092759 pages

1l:} Suppori Schedule for Crganizations Described in Section 509(a){2)
{Gomplete only If you checked the box on line 10 of Part | or if the organization failed to quallfy under Part Il. If the organization faifs to
quallfy under the tests listed below, pleasa complete Part I1.)

Section A. Public Support

Caiendar year {or fscal year haginning In} (a) 2019 (b} 2020 (¢} 2021 {d) 2022 {e} 2023 (f) Total

1 Glits, grants, contributions, and

membership fees racelved, {Do not
Include any "unusual grants.")

2 Gross recelpts from admlsslons,
merchandise sold or services per:
formed, of facilitles furnished in
any activity that Is related to the
organizatlon'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 elther paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through5 .........

7a Amounis included on lines 1, 2, and
3 received from disqualified parsons

b Amounts inciuded on Iines 2 and 3 recelved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amaunt on line 13 for ths year

cAdd lines 7aand 7b ...l

8 Public support. [Subticiling 7¢ from Jing 53
Sectlon B. Total Support
Calendar year {or tiscal year beginning In} {a) 2019 {b) 2620 {c) 2021 {d) 2022 {e) 2023 {f) Totai

9 Amounisfromline® ... ...

10a Gross Income from interest,
dividends, payments received on
seqgurities loans, renis, royallies,
and income from simiiar sources .
b Unrelated business taxable Incoma
(less section 511 taxes) from businesses

acquired afler June 30, 1975

¢ Addlines 10aand 10b .. _.......

11 Net Income from unrelated business
activities not included on line 1Gb,
whether or not the business is
regularly carriedon . ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Tolal support. (Add lines 9, 10¢, 11, eng 121}

14 First B years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3) organization,
CHECK FNIS 0K B SHOD OO i it ittt itiuteitiittir st s as it oiabessiessss it s o st ez e e s ee et etk e e m it s s e e i s L s s e ]
Section €. Computation of Public Support Percentage

15 Public support percentage for 2023 {line 8, column {f}, divided by line 13, column (f})} ............................. 15 %
18 Public support percentage from 2022 Schedule A, Part L dine 15 ...oovveenine iz 16 %
Section D. Computation of Investment income Percentage

17 Investment Income percentage for 2023 {line 10¢, column (f), divided by line 13, column )} ........................ 17 %
18 Investment income percentage from 2022 Schedule A, Part HLIIn® 17 i, 18 %

10a 33 1/3% supporl tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 /3%, check this box andstop here. The organization qualifles as a publicly supported organization ...............cccccoovvee.
b 33 1/3% support tests ~ 2022, If the organlzation did not check a box on line 14 or line 19a, and line 16 ia more than 33 1/3%, and

line 18 Is not more than 33 1/3%., check this box andstop here. The organization qualifles as a publicly supported organization ............... ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o [ ]

392025 12-21-23 Schedule A (Form 980) 2023
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Schedule A {Form 990) 2023 THE SCHOOL FOUNDATION, INC. 57-1092759 page4 i
IV.] Supporting Organizations |

(Complete only if you checked a box on line 12 of Parl [, If you checked box 12a, Part |, complete Sections A 1

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any suppored organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes, " explain in Part VI how the orgenization determined that the supported
organization was dascribed in section 509{a)(1) or (2).

3a Did the organizatlon have a supporied organization described In section 501(c})(4), (5), of (8} If "Yes," answer
itnes 3b and 3¢ below.

b Did the organlzation conflrm that each supported organization qualified under section 501{c)(4), (5}, or (8} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){B}
puiposes? If “Yes," explain in Part VI what controls the organization put In place to ensure such use.

4a Was any supporied organization not organized In the United States (“forelgn supporied organization”)? ff
"Yes," and if you chacked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organizatlen have ultimate control and discretion in deciding whether to make grants to the forsign
supporied organizatlon? /f "Yes," describe In Part VI how the organization had such conlrel and discretion
despite being controifed or supervised by or In connection with its supported organizations.

¢ Did the organization suppor any foreign supporied organtzation that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} ot (2)7? If "Yes," expialn In Part Vi what controls the organizatlon used
to ensure that ail support to the forelgn supported organization was used exclusively for section 170{c)2){B)
purpoeses.

Ba Did the organization add, substitute, or remove any supporied organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Typel or Type I only. Was any added or substituted supported organization parl of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide supporl {(whether in the form of grants or the provislon of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chatitabie class
benefited by one or more of its supporied organizatlons, or (ill) other supporting organizations that also
support or benefit one or more of the flling organization’s supported organizations? if "Yes," provide detal in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entily with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make & loan to a disqualified person {as defined in section 4958) not described on line 77
ff "Yes," complete Part | of Scheduie L (Form 830},

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundatlon managers and organizations described
in section 509(aj(1) or (2))7 If "Yes," provide detail in Part Vi.

b Did one or more disqualified persons {as defined on line 9a) hold a controlling Interest in any entity in which
the supporling organizatlon had an Interest? /f "Yes, " provide detall in Part VI.

¢ Did a disqualified person {as defined on line 9a} have an ownership interest In, or derive any personal benefit
from, assets In which the supporiing organization also had an interest? {f "Yes," provide detalf in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporling otganizations, and all Type il nonfunctionally Integrated

supporting organizations)? #f "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the grganization had excess business holdings.) 10b
332024 12-21-20 Schedule A {Form 990) 2023
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Scheduls A (Form 990) 2023 THE SCHOOL FOUNDATICN, INC.
i Supporting Qrganizations (continued)

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

a A person who directly or indirectly controls, elther alone or together with persons described on lines 11b and
11¢ below, the governing body of a supporied crganization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person descrlbed on line 11a or 11b abova?lf "Yes" to fine 11a, T1b, or T1¢, provide
detall in Part VI.

Yes |

No

H1a

11hb

Saction B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or
more supported organizatlons have the power {o regularly appoint or elect at least a majority of the organlzation's officers,
directors, or frustees at all times during the tax year? If "No," describe in Part Vi how the supported organization{s)
effectively operated, supervisad, or conirolled the organization’s actlvities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers duting the tax year.

2 Did the organizatlon operate for the benefit of any supported organization other than the supported
organization{s) that operated, supstvisad, or controlled the supporting organization? /f "Yes," explaln in
Part Vi how providing such benelit carrled out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization,

‘Yes

Section C. Type |l Supporting Organizations

1 Waete'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 crganization(s)? /f "No," describe in Part VI how controf
or managament of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

 No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the flith month of the
organization's tax year, (i a written notice describing the type and amount of suppon provided during the prior tax
year, {lj) a copy of the Form 990 that was most recently filed as of the date of notification, and §ii} copies of the
organization’s governing documants in effect on the date of notlfication, {0 the extent not previously provided?

2 Ware any of the organization’s officers, directors, or trustees either (i) appointed or slected by the supported
organlzation(s} or {{l) serving on the governing body of a supported organization? /f *No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organlzations have a
significant voice in the organization's investment policies and In directing the use of the organization’s
Income or assets at all times durlng the tax year? J/f "Yes," describe in Part VI the role the organization’s
supported organizations playad in this regard,

| Yes

No_

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Intagral Part Test during the yealsee instructions).

a l:] The organization satisfied the Activities Test. Complete line 2 below.
b D Thae organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ l:] The organlzation supporied a governmental entity. Dascribe in Part VI how you supported a governmental entily (see Instructions).
Yes

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

a Did substantlally alt of ihe organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responslve? If "Yes," then in Part Vi identify
those supporied organizations and explain how these activities dirsctly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities consiltuted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvernent,
one or more of the organization’s supported crganization{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 aclivities but for the organizalion's involvement.

3 Parent of Supported Crganizations. Answer {inas 3a and 3b below.

a Did the organlzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supportad organizations? /f *Yes" or "No" provide detalis in Part Vi.

b Did the organization exercise a substantiat degree of direction over the policles, programs, and actlivities of each
of lts supported organizations? If "Yes, " describe in Part Vi the role played by the organization In this regard.

332025 12-21-23
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ScheduIeA{Form 990) 2023 THE SCHOOL FOUNDATION, INC. 57-1092759 Ppages
: Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 ] Check here If the organization sallsfied the Integral Part Test as a qualifying lrust on Nov. 20, 1970 {explain in Part VI). See instructions.
All other Type |l non-functionally integrated supporting organlizations must complete Sections A through E.

(B} Current Year

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

Net shoriterm capltal gain

Recoveries of ptlor-year distributions

Other gross Income {see instructlons}

Add lines 1 through 3.

Depreciation and depletion

Portlon of operating expenses paid or incusred for production or
coliection of gross income or for management, consetvation, or
maintenance of property held for production of Income {see instructions) G
7 Other expenses {se9 instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 |

{B) Current Year
{optional)

[ RE AN Y

[- < T T e

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

1 Aggregate falr market valua of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities

Average monthly cash balances

Falr market vajue of other non-exempt-use assels

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

Discount claimed for blockage or other factors

{explaln n detaill in Part Vij:

2 Acquisitlon Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemad held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from iine 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 o line &)

o (@ & (T

e

o |~ | |en
D |~ |G [

Section C - Distributable Amount Current Year

Adjusted net Income for prier year {from Section A, line 8, column A)

Enter Q.85 of line 1.

Minimum asset amount for prior year {from Sectien B, line 8, column A)

Enter greatet of line 2 or line 3.

Income tax imposed In prior vear

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

emergency temporary reduction {see Instructions). 6 R :
Check here If the current year Is the organization’s first as a non-functionally snlegrated Type EII suppomng organization {see
instructions).

O 18 (2 (RO =

(=< ST R I L E

-

Schedule A {Form 880) 2023
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ScheduieA(Form 990) 2023 THE SCHOOL FOUNDATION, INC. 57-1092759 page7
Type HI Non-Functionally Integrated 508(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid te supported organizations to accomplish exermpt purposes 1
2 Amounts pald to perform activily that directly furthers exempt purposes of supported
organizatlons, In excess of income from activily
3 Administrallve expenses paid to accompllsh exempt purposes of suppered organizations
4  Amounts pald to acquire exsmpt-use assets
5 Qualified set-aside amounts (prior IRS approval required - provide detalls In Part Vi)
8
7
8

Other distributions {describe in Part VI). See Instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive suppored organizations to which the organization is responsive
{provide details In Parl V). Ses instructions,
9 Distribulable amount for 2023 from Segtion G, line 6
10 Line 8 amount divided by iine 9 amount 10
{i) {ii) {iii)

ion E - Distributi ftocati o Instruction Ex Distributi Underdistributions Distributable
Section istribution Allocations (see ins s} cess Distributions Pro.2023 Amount for 2023

-~ | (O Bh (0D N

-}

€

1 Distributable amount for 2023 from Sectlon G, line 6

2  Underdistributlons, if any, for years prior to 2023 {reason-
able cause required - explain In Parl V). See instructions.

3  Excess distributlons carryover, if any, to 2023

From 2¢18

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through Je

Appiled to underdistributions of prior years

Applled 10 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remalnder. Subtrast lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

line 7: $

Applled to underdistributions of prior years

Applled to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prior to 2023, If
any. Subtract lines 3g and 4a from line 2. For result greater
{han zero, explain in Part V1. Ses Instructions.

8 Remalning underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses Instructions.

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

8 Breakdown of line 7;

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

il el o~ = T Rl £ T o S LT ]

o

o

[+

& | 0 |T |
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Schedute A (Form 990) 2023 THE SCHOOL FOQUNDATION, INC. 57-1092759 pagss

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Hl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, %a, 9b, %¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Sectlon C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Section D, lines 5, 6, and 8: and Part V, Ssction E, lines 2, 5, and 6. Also complets this part for any additionat Information.

(Ses instructions.}

332028 12-21-23 Schedule A {Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 890)
Attach to Form 990, 990-EZ, or 990-PF. 2 0 2 3

Depariment of the Treasury Go to www.irs.gov/Form@90 for the fatest information.
internal Ravenue Sarvice
Name of the organization Employer identification number

THE SCHOOL FOUNDATIOCN, INC. 57-1092759
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) {enter number) organization

L] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF (] 501{c){3) exempt ptivate foundation
L] 4947 (a}{1) nenexempt charitable frust treated as a private foundatton

D 501{c}(3} taxable private foundation

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

General Rule

(] Foran organlzation filing Form 990, 990-E2, or 990-PF that recelved, during the year, contributions totaling $5,000 or more {in money or
property) from any one contelbutor. Complste Parts | and Il. See instructions for determining a centributor’s totai contributions.

Special Rules

For an organlzation described In section 501 (c){(3) flling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(al{1) and 170{b}{1){A}v}), that checked Schedule A (Form 990}, Part Il line 13, 184, or 16b, and that received from any one
contsibutor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount en (i} Form 990, Part Vill, fine 1h;
of (i) Form 990-EZ, line 1. Complate Parts | and il.

] Foran organization described in section 501(c){7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, durlng the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
lterary, or educational purposes, or for the prevention of cruelty to chiidren or animats. Gomplete Parts | {entering
"IN/A" In column {b) instead of the contributor name and address), 1, and {ll.

D For an organization descrlbed in section 501(c)(7), {8}, or (10) flling Form 990 or 390-EZ that received from any one contributor, during the
year, contributions axciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the vear for an exciusively religlous, charitable, etc.,
purpose. Don’t complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charltable, etc., contributions totafing $5,00C or more during the year

Caution: An organization that isn’t covered by the Generaf Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part 3V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990:-PF, Part |, line 2, to certify
that it doesn't meet the {lling requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notlce, sae the Instructlons for Form 860, 080-EZ, or 880-PF. Sohedule B {Form 880} (2023)

LHA 320481 12.26-23



Schedule B (Form 980) (2023)

Page 2

Name of organization

THE SCHOOL FOQUNDATION, INC.

Employer identification number

57-1092759

Contributors (sse Instructions}. Use duplicate coples of Part | if additional space Is needed,

{a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AMERICAN HONDA MOTOR CO.,INC. Person
Payroll I:]
1919 TORRANCE BLVD 25000. Noncash [ |
{Complete Parl Il for
TORRANCE, CA 90501 noncash contributions.)
{a) (b} {c} (d)
No, Name, address, and ZIP + 4 Tolal contributions Type of contribution
2 | MCLEOD HEALTH Parson
Payroll 1
P O BOX 100551 6250. Noncash [ ]
{Complete Part |l for
FLORENCE, SC 29501-0551 noncash contributions.)
{a) ) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DUKE ENERGY Person
Payroll |:|
1755 MECHANICSVILLE HIGHWAY 7204. Noncash [_ ]
{Compilete Part {| for
FLORENCE, SC 29501 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FIRST BANK Person
Payroll 1
2170 WEST EVANS STREET 17000. Noncash [ ]
(Complete Part | for
FLORENCE, SC 29501 noncash contributions.)
f) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RUIZ FOODS PRODUCTS, INC. Person
Payroll |:|
2557 FLORENCE HARLEE BLVD. 14360. Noncash [ ]
(Complate Parl |l for
FLORENCE, SC 29501 noncash contributions )
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE NEMEC ABBOTT FQUNDATION Person
Payroll I:]
501 SILVERSIDE ROAD, SUITE 123 10G0C0. Noncash [ ]

WILMINGTON, DE 19809

(Complete Part Il for
noncash contributions.}

323482 12-28-23
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Scheduie B {Foerm 980) (2023)

Page 2

Name of organization

THE SCHOOL FOUNDATION, INC,

Employer identification number

57-1092759

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

{b)
Name, address, and ZIiP + 4

{c)

Total contributions

)]
Type of contribution

7 + MR & MRS ROCKY PEARCE

1700 CHEROKEE ROAD

11250,

FLORENCE,

5C 29501

Person
Payrol (]
Noncash [ |

(Complete Part |l for
noncash coniributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person I:l
Payroll [}
Noncash [ |

(Complete Part || for
noncash conttibutions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part li for
noncash contributions.}

{a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

{dh

Type of contribution

Person ]
Payroli ]
Noncash [

{Complate Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

()

Type of contribution

Person ]
Payroll l:|
Noncash [ |

{Complete Part i for
noncash contributions,}

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll I:I
Noncash [ |

(Complete Part i for
noncash contributions.)

323452 12-28-23
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Scheduls B (Form 980) (2023)

Page 3

Name of organlzation

Employer identitication number

THE SCHOOIL FOUNDATION, INC. 57-1092759
Noncash Property (see instructions). Use duplicate coples of Part Il If addltional space is nesded.
()
b ioti ¢ {b) h fy ci FMV {or estimate) Dat (di ived
escription of noncash property given (See Instructions.) ate receive
{a)
{e)
f:“'o°r;1 Descrlotion of () " e FMV (or estimate} Dat d) o
om escription of noncash property given (Ses instructions.) ate receive
(a)
{c)
f'r\loor; D ipti f o h rty gi FMV or estimate) Date ::::ei\red
ot escription of noncash property given (See instructions.) a
(a)
{0)
No. . (b} FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions.)
(e}
{©
f:'\loor; Description of o h rty gi FMV (or estimate) Date e d
wom escription of noncash property given (See instructions.) receive
(a)
{e)
f:joor;'] Descrintion of {b) | i FMV {or estimate} Dat (:) cived
ol escription of noncash property given (See instructions.) ate recei

323463 12-26-23
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Schedule B {Form 990} (2023) Page 4

Name of organization Employer identification number
THE SCHQOL FOUNDATION, INC. 57-1092759
ix [l}i Exclusively religlous, chatitable, ate., coniributions to organizations described in sectlon 601{c){7), [8), or (10} that total more than $1,000 for the year

from any one conlributor. Complate columns (a} through (e} and the {ollowing #ne entry. For organizations
compleling Parl lll, enter the tolat of exciusively religlous, charltable, eto,, contributions of $1,000 or less for the year, (Enter this info, once.) $
Use duplicate copies of Part Il If additional space is needed.

{a) No.
Fg?rT! {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘r;m (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E’;O:lﬂl {b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferge
{a) No,
Fl;rorrrl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Helationshin of transferor to transferee
323454 12-26-28 Schedule B {Form 080} (2023}
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H H OMB No, 1645-0047
SCHEDULE D Supplemental Financial Statements 0. 1515 004
{Form ©90) Complete if the organization answered "Yes" on Form 8990, 2 0 23
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 120,

Department of the Yreasury Attach to Form D80. . :
Internal Ravenue Service Go to www.irs.qov/Form990 for instructions and the latest information. spagtior
Name of the organization Employer identification number

THE SCHOOL FOUNDATION, INC. 57-1092759

Organizations Maintaining Ponor Advised Funds or Other Similar Funds or Accounts. Complets If the
organization answered "Yes* on Form 990, Parl |V, iine 6.

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

Total numberat end of year .........coovv v
Aggragate value of contributions te {during year)
Aggregate valus of grants from (durlng year)
Aggregate value at end of year ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization’s exclusive fegal control? ... [ 1 Yes [ 1 Ne
6 Did the organization Inform alt grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or doner advisor, or for any other purpose conferring

MpErMISSHNIE DIIVEEE DENAIIT ittt syttt ettt b [ ]Yes [ INo
Jl: Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organizalion (check all that apply).

[_1 Preservation of land for public use {for axample, recreation or education) [ 1 Preservatlon of a historically important land area

[ Protection of natural habitat [_1 Preservation of a certified historlc structure

[ ] preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consgryvation easement on the last

L I R

day of the tax year. Held at the End of 1te Tax Year
& Tolal number of conservation aSEMENIS ... ... ... ... e 2a
b Total acraage restricted by conservation easements 2h
¢ Number of conservation easements on a cerlified historic structure included online 2a ... 2c
d Number of conservation easements Inciudad on line 2c acquired after July 25, 2006, and not
on a historic structurs listed In the Natlonal RegiStar ..o e 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it holdsT . e L] Yes [ INo
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year

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

6 Does each conservatlon easemen? reported on line 2d above satisfy the requirements of section 170{h){d}B){)
AN SEOHON TTOMMANBUIT ... eeeereeeeeeeeeeeooes o eseessessssss s es sttt Cdves [ INo
9 in Part Xlill, describe how the organization reports conservation easements In its revenue and expense stalemant and
balance sheet, and include, if applicabls, the text of the footnote to the organization's financiai statements that describes the
jzatlon's accounting for conservation easements.
Organlizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered “Yes” on Form 990, Part |V, line B.

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and baiance sheet works
of ar, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part XIIi the text of tha footnate to its financlal statements that describes thess ltems.

b if the organization elacted, as permitted under FASB ASC 958, to report In its revenue staterment and balance sheet works of
an, historlcal treasures, or other similar assets held for public exhibition, education, or research In furtherance of pubilc service,
provide the following amounts relating o these items.

il Revenue inciuded on Form 990, Part VI, line 1
(i} Asssis included in FOrm B0, Part X s isaes e eres e e et e et e s s $

2  If the organization recelved or held works of art, historical treasures, or cther similar assets for financial gain, provide
the following amounts requited to be reportad under FASB ASC 958 relating o these items:

a Revenue included on Form 990, Part VIILINE 1 ...t oottt et e aeni e $
b Assets included in FOrm 800, Part X oo iriiies i st e $
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990} 2023

332051 09-28-23
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Schedule D (Form 990) 2023 THE SCHOQL FOUNDATION, INC. 57-1092759 page?2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usling the organization's acquisition, accession, and other records, check any of the following that maks significant use of its
collaction ltemas {check all that apply).
a LI Public exhibition d [_ILoanor exchange program
b ] Scholarly research s [l Other
[_1 Presarvation for future generations
4  Provide a description of the organizatlon’s collections and explain how they further the organization’s exempt purpose in Part XlII.
5 Duting the year, did the organization solicl{ or receive donatlons of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be malntained as part of the organlzation's collection? ................ocovvvniiienss [ ] Yes [ Ine

* reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
ON FOMMGG0, Pt KT ittt ettt st e e e et s e s et e mb e et mee st e e ba et beebembe et ams s eae s er e e e se et bent e ent et e eme e bn g nn e ne s [ Yes [ Ino
b If “Yes," explain the arrangement in Parl XIIf and complete the following table:

Beginning balance
Additions during the year
Distributions dUriNG Ehe YBar ... e e et s 1e
ENAING DAIANCE _....o. oot eee et e et b s s e bt e b e st b s aR a8 e n b e n e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [ Ives [ Ino
b_i{f "Yes," explain the arrangement in Pant XlIl. Check here If {he explanation has been provided in Part X oo, |:]

1 Endowment Funds Complets If the organization answered "Yes" on Form 980, Part IV, line 10.

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

-0 & o

Beginning of year balance
Contributions .............ccocoieii i
Net Investment earnings, gains, and losses
Grants or scholarships ..........................
Other expendliures for facllities
and Programs ...
Administrative expenses
g Endof year balance ...
2 Provids the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowmant %
b Permanent sndowmant %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ shoukd equal 100%.
3a Are there endowment funds not in the possesston of tha organization that are held and administered for the
organfzation by: Yes | No
{il Unrelated organizations? } dafi)
(i) Related OrGaNIZAUONST ... ........ocoiiieeis et ce ettt et ettt s et se 1 sas st st e st ea et te e dalii)
b If “Yas® on line 3a{i)), are the related organizations listed as required on Schedule R? 3b
4 Describe In Pan Xlli the intendad uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complets If the organization answerad "Yes" on Form 980, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Gost or other {c} Accumulatad {d} Book vajue
basls investment) basis {othar} depreciation

o 0 O oo

-

d Equipment 12498, 9930, 2568,

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 106, cOlimn (Bl ..o oo 2568,
Scheduie D (Ferm 980) 2023
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Schedule D {(Form 990) 2023 THE SCHOOL FOUNDATION, INC. 57-1092759 paged
: Investments - Other Securities
Complets If the organization answered "Yes" on Form 990, Pan |V, line 11b. See Form 990, Par X, line 12.
(a} Description of security or category gnoluding name of sacurity) (b} Book value {c) Methed of valuation: Cost or end-of-year market value
(1} Financial derivatives ...
(2} Closely held equity Interests
(3} Other
{ay PUBLICALLY TRADED
(59 MARKETABLE SECURITIES
) (MUTUAL FUNDS) 2580264.] END-OF-YEAR MARKET VALUE
{(9)]
(&
{f)
{G)
{H)

b} must equal Form 990, Pait X, tina 12, cot. (BY) 2580264
1l] Investments - Program Related.
Complets if the organization answered "Yes" on Form 990, Parl IV, line 11c, See Form 980, Parl X, line 13,

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

{1)
{2)
(3)
{4)
{5}
{6)
{7)
{6)
{9)

Total. (Col. (b) must equal Forrn 990, Part X, tine 13, col. (B))

. Qther Assets
Complete if the organization answered "Yes" on Form 9390, Part 1V, line 11d, See Form 990, Pert X, fine 15,
{a) Description {b) Book value

{1)
(2
(&)
{4)
{6)
(6}
]
(8)
(9

Column {b) must egual Form 980, Part X, line 15, col. (B}
i Other Liabilities

Complete If the organization answared "Yas" on Form 990, Par IV, line 11e or 11{. See Form 990, Part X, line 25.
1, {a} Description of Hability {b) Book value
{1} Federal income {axes
) OPERATING LEASE LIABILITY 16242,
3)
(4)
(8}
(8)
{7
{8)
9
Total, (Column (b} must equal Form 990, Part X line 25, ¢ob (B oocovoviiiiiooinies ooy oo e 16242.

2. Liabliity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financlal statements that reports the
organlzation’s llabllity for ungeriain tax positions under FASB ASC 740. Gheck here if the text of the foolnote has been provided in Part XIi ... L]
Schedule D (Form 990) 2023
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Scheduie D (Form 890) 2023 THE SCHOOL FOUNDATION, INC. 57-1082759 page4d
-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complste if the organlzation answerad "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, galns, and othet support per audited financial siatements

2 Amounts inciuded on line 1 but not on Form 380, Part VIIL, line 12:

a Net unrealized galns {osses) on Investments ... 2a

b Donated services and use of facifities ....................ie 2b

¢ Recoveries of priof year Qranis ... 2c

d Other {Deseribein Part XIHL) ..o e 2d

e Addlines 28 throUGh 2 e st e e e e e e e e et b ane e et
3 SuUbtract Hne e from e T i ettt e e e ke e
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a |nvestment expenses not included on Form 990, Part VIl line 7b ..., 4a

b Other (Describe In Part X1 e 4b

C Add INEs Aa and BB e e et e e ie Ao R e e
5 Total revenus. Add iines 3 and de. (This must equal Form 990, Part ], ine 12.) ....viiienieneiirisiniee: 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a.
1 Total expenses and losses per audited financial statements

2  Amounts Included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facliities ... 2a
b Prior year adiustments 2h
€ OUNBIIOSSOS | oot oottt ettt e 2¢
_ d Other {Describe in Part XIL) e 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts Inciuded on Form 980, Part X, line 25, but not on llne 1:
a Investment expenses not Included on Form 890, Part VIl line 7b
b Other (Describe In Part X}
€ AAAINBE Aa AN AD e

al expenses. Add lines 3 and 4e. (This must equal Form 990, Part!, ine 18.) ..o vinieeieien e B

: il] Supplemental Information '

Provide the desctiptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, iine 2; Part XI,

lines 2d and 4b; and Part Xil, linas 2¢ and 4b. Also complete this part to provide any additional information.

232054 09-26-23 Schedule D (Form 990} 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15645-0047

{Form 990) Complete if the organization answered "Yes" on Form 080, Part IV, line 17, 18, or 19, or if the 2 0 23
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depsriment of the Treasury Attach to Form 990 or Form 980-EZ. :

Intemal Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information, Hechian :

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, iine 17. Form 980-EZ filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activitles. Check all that apply.

a 1:] Maii solici{atlons e D Soilcitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of governmant grants
<] D Phone solicltations g D Speclal fundraising events

d [] tn-person sollcltations
2 a Did the organization have a written or oral agreament with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professienal fundraising services? [ ves [ INo
b If "Yes," list the 10 highest paid indlviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

o iii} ot . . v) Amount paid . :
(i) Name and address of individual . . h(m afeor {iv} Gross receipts t<() %or retalne?i by) {vi) Amount paid
or entity (fundralser) (i) Activity have custod from activity fundralset to {or retained by)

contrbutong? listed in ccl. {i} crganization
Yes | No

TORB] . oiiiiiitiitiit ity s et ie et em et eeeieetesteieieiseseseseistisiisiiisisiesibsissisesiiersiisiessieciitiiteriris

3 List ail stales in which the organization is registered cof licensed to solicit contributions or has bean notified it is exempt from registration
or icensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 800-EZ. Schedule G {Form 960) 2023

LHA 322081 09-13-23
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Scheduls G {Form 990} 2023

THE SCHOOL FOUNDATION,

INC.

57-1092759 page2

Fundraising Events. Complete !f the organlzation answerad "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundralsing event contributions and gross Income on Form 990-EZ, lines § and 6b. List avents with gross receipls greater than $5,000.

11 Net Income summary. Subtract line 10 from line 3, column (d}

(a) Event f1 {b) Event #2 {c} Other avents {d} Total events
ANNUAL DANCE WITH NONE (acd oo, (&) through
CELEBRATION DUR FUTURE § col. @)
o {event type) fevent type) {total number) '
;%: 1 Grossrecelpls ..., 128050, 221943. 349993.
2 less: Condributlons ... 81732. 158635. 240367.
3 Gross income {ine 1 minusllne 2) ... 46318, 63308, 109626.
4 Cashoprizes ...,
6 Noncashptizes ...
g
G| 6 Rentfacilty COSIS ..o 3244, 10393. 13637.
a
g 7 Food and baverages ... 27698, 34260. 61958.
5
8 Entertainment ... ... 2150. 16906. 19056,
9 Other direct @XPENSES . ....ocvvivvrvivvreenes 13227, 1748. 14975,
10 Direct expenss summary. Add lines 4 through 9 in column (d) 109626,

0.

$15,000 on Form 990-EZ, line 6a.

J Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than

{b) Pull tabs/instant

{d) Total gaming (add

7 Direct expenae summary. Add lines 2 through 5 In column {d)

D
g (6} Bingo kingo/progressive bingo (c} Other gaming col. {a) through col. {c))
-
&
1 GroSs reVeNUB ..o iiiiiiniereierieiiriees
g2 Cash prlzes ...
%)
5
u%' 3 Noncash prizes _........c.ciiimonnn,
£ 4 Rentfaclitycosts ... ...
5 Other direct expenses .................occoeee...
] Yes_ =~ % L] Yes % |[_] Yes
6 Volunteerlabor . . [ INo |:| No D No

8 Net gaming Income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) In which the organlzation conducts gaming activities:

a Is the crganizailon ficensed to conduct gaming activities in each of these states? ... ... l___| Yes l___l No
b If "No," explain:
10a Wers any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... D Yes D No

b If “Yes,” explain:

332082 09-13-23

13581113 350183 2867

33

Scheduls G {Form 990) 2023

2023.05000 THE SCHOOL FOUNDATION,

INC.

2867 1




Schedule G (Form 990) 2023 THE SCHOOL FOUNDATION, INC. 57-1092759 Pagaa

11 Does the organization conduct gaming activities With NONMEMDOIST............o et [ lves [INo
12 |s the organization a grantor, beneficlary or frustee of a trust, or a member of a partnership or other entity formed
to administer chartable GAMINGT ... ..ottt et et e e e et eas e st sea e e e eete e scs e ean et [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organlzation's FACHIY . s s s e e bt 13a %
B AN QUESIAE FAGIIY .o ittt ettt e e e e e oo e e e ee e e e et et ettt et et et et et e e e et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special avents books and records:
Name
Addrass
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? .. ............. [ Jves [ InNe
b If "Yes," enter the amount of gaming revenue received by the crganization $ and the amount

of gaming revenue retained by the third parly  §
¢ i "Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager informatlon:

Name

Gaming manager compensation  $

Description of services provided

[ 1 birector/officer (] Employee (] Independent contractor

17 Mandatory distributiona:
a |s the organlization required under state law to make charitable distributions from the gaming proceeds to
retain the s1ate GAMING FI0BNBET .. ..o oot cce et e e caes e ssmaess e s e o b2t bbbt e [ Jves [ INo
b Enter the amount of distributlons required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year  $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {li) and {v}; and Part [ll, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990} 2023
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. OMB No. 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y'YV
{Form 90} Complete to provida information for responses to spacific questions on
Form 890 or 900-EZ or to provide any additional information,

Deparlment of the Treasury Attach to Form 990 or Form 990-EZ,
Infernal Revenua Seryice Go to www.irs.aov/Form980 for the latest information. ")
Name of the organization Emplayer Identification number

THE SCHQOL FOUNDATION, INC. 57-1092759

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

COLLECTIVELY 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 FQOR INNOVATIVE LEARNING AND THROUGH

HIGH IMPACT INITIATIVES DESIGNED TC PREPARE ALL STUDENTS FOR SUCCESS.

THE ORGANIZATION ACHIEVES ITS GOALS BY CONTRIBUTIONS TO SCHOOLS, SCHOOL

PROGRAMS AND ADVOCACY OF QUALITY PUBLIC EDUCATION.

THE ASSOCIATION WELCOMES EVERYONE IN FLORENCE 1 SCHOOLS WHICH IS A

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

OR RELIGION.

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

POWERFUL PATHWAYS: USING VIRTUAL REALITY IN ADULT EDUCATION (FLORENCE 1

ADULT EDUCATION) $19,500.

THE GIFT OF THE MIGHTY SOUND OF MUSIC (WEST FLORENCE HIGH SCHOOL)

$23,944.

A REFUND OF $26,700 RECEIVED FROM PREVIQUS GRANTS ABORTED FOR VARIOQUS

REASONS.

THE REMAINING EXPENSES WERE ADDITIONAL COSTS THE SCHOOL FOUNDATION
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990) 2023
LHA  a3221% 13-14-28
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Schedule O (Form 980) 2023 Page 2
Name of the organization Employer identification number

THE SCHOOL FOUNDATION, INC. 57-1092759

EXPENDED IN VARIOUS OTHER SMALL PROGRAMS BENEFITING FLORENCE 1 SCHOOLS.

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

THE EXECUTIVE DIRECTOR AND TWO BOARD MEMBERS UTILIZES A BOARD MEMBER'S

ACCOUNTING 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 FCORM 990 TO

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

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

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

CONCERNS WERE ADDRESSED BY MANAGEMENT AND THE 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 FQUNDATION POSITIQON 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 PRICR PERFORMANCE OF THE EMPLOYEE; THE

EXPERTISE REQUIRED FOR THE POSITION; THE COMPENSATION PAID TO

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

COMPENSATION OFFERED BY ORGANIZATIONS SIMILAR TO THE SCHOOL FOUNDATION.

332212 11-14-20 Schedule O {(Form 800) 2023
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Scheduls O (Form 990) 2023 Page 2
Name of the organization Employer identification number

THE SCEQOL FOUNDATION, INC. 57-1092759

COMPARABLE SALARY INFORMATION IS OBTAINED FROM COMPENSATION STUDIES

CONDUCTED BY EMPLOYER AND EUMAN RESQURCES ORGANIZATIONS AS WELL AS OTHER

SCHOOL FOUNDATIONS.

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

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

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

WEBSITE 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.

332242 14-14-23 Schedule O (Form 890) 2023
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