990-EZ

6102 87 AON aINNWe

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Short Form

2949229904408 9

| OMB No 1545-1150

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

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

» Go to www.irs.gov/Form990EZ for instructions and the latest information. |q08

A For the 2018 calendar year, or tax year beginning

Sep 1

, 2018, and ending

Aog 31

2018

Open to Public

Inspection

,2019

B Check it applicable

D Address change

D Name change

D Initial return

D Final return/terminated
D Amended return

D Application pending

C Name of orgamization

SCHS Academic Foundation

D Employer identification number

37-1348190

Number and street (or P O box, if mail 1s not delivered to street address)
301 West Main Street

Room/suite

E Telephone number

(618)548-7226

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

IL 62881

Salem,

05

F Group Exemption
Number »

G Accounting Method
I Website:» N/A

{X] cash [} Accrual

Other (specify) »

J Tax-exempt status (check only one) —

501(c)3) [ 501(c) (

) « (nsertno) [ 4947(a)(1) or [1527

H Check » if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF) -

K Form of organization

Od Corporation

X Trust

[[] Association

{] other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

14,960.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check If the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 8,102.
4  Investment income . . . 4 853.
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . 5b ].
¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c
6 Gaming and fund alsngJEGEIVED
a Gross Income fjom—gaming~@atiach-Sch: e G If greater than
g $15,000) 1@l . . | 6a |
§ b Gross income fro Jndgng?eJeraglaot ) ding $ of contributions
& from fundraising events reported on line 1) ch Schedule G If the
sum of such grosg Inco f ns exgeeds $15,000) 6b
¢ Less direct expe %Em' W Ing events 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less. cost of goods sold . 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) 7c
8 Other revenue (describe in Schedule O) . . e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 N . > 9 14, 960.
10  Grants and similar amounts paid (list in Schedule O) 10 12,575.
11 Benefits paid to or for members 11
#1112  Salanes, other compensation, and employee beneflts . 12
2113 Professional fees and other payments to independent contractors . 13
al14 Occupancy, rent, utilities, and maintenance 14
dj 15 Pnnting, pubiications, postage, and shipping . e e .. . |15 36.
16  Other expenses (describe in Schedule O) . See. Laine 16. Stmf . 16 457.
17  Total expenses. Add lines 10 through16 . . . . . . T 17 13,068.
o | 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 1,892.
'g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth -
2 end-of-year figure reported on prior year'’s return) 19 152,894.
® | 20  Other changes In net assets or fund balances (explain in Schedule O) . . . | 20
Z |21 Net assets or fund balances at end of year. Combine hnes 18through20 . . . . . . » | 21 154,786.

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990-EZ (2018)

Page 2

2T d|l Balance Sheets (see the instructions for Part li)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . . 0O
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 152,894. (22 154,786.
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 152,894. |25 154,786.
26 Total liabilities (descnbe n Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 152,8%4. |27 154,786.

aFTadlll  Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check if the organization used Schedule O to respond to any question in this Part it . . []
What 1s the organization’s primary exempt purpose? To enhance and enrich the education at SCHS

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501{(c){4)
organizations, optional for
others)

2 ., O
(Grants$ 0. ) Ifthis amount includes foreign grants, checkhere . . . . ® (] |28a 0.
2 e ‘
(Grants$ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
0
(Grants$ ) If this amount includes foreign grants, checkhere . . . . ®» [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants check here . » [ [31a
32 Total program service expenses (add lines 28a through31a) . . . . . . > 32 0.

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the in

structions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV ]
(b) Average {c) Reportable (d) Health benefits,
compensation contributions to employee| {e) Estimated amount of
{a) Name and title def:’(;l:;sdptigrp\l;:ﬁ:;n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not patd, enter -0-) | deferred compensation

L.d. BUTGe s
Director 1.00 0. 0. 0.
Neil Chance .
Director 1.00 0. 0. 0.
Larry Clark.
Director T 1.00 0. 0. 0.
Jane Gaston
Director 1.00 0. 0. 0.
Mike Hargis
Director 1.00 0. 0. 0.
Debby Hays
Director T 1.00 0. 0. 0.
Dena Heflin.
Director 1.00 0. 0. 0.
Suzy Hood
Director 1.00 0. 0. 0.
Annxe Lou Eller .
Director 1.00 0. 0. 0.
Rhonda Mulvany
Director T 1.00 0. 0. 0.
Brad Detering
Secretary T 1.00 0. 0. 0.
See Part IV Stmt 20.00 0. 0. 0.

REV 12/18/18 PRO

Form 990-EZ (201g)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury

| OMB No 1545-0047

2018

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCHS Academic Foundation 37-1348190

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it i1s (For Iines 1 through 12, check only one box.)

1

2
3
4

-]

10

11
12

-

{(J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

(1 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

[] A medical research organization operated Iin conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). OC{

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

(7 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

1 Type I. A supporting organization operated, supervised, or controlled by itc supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

(] Type M. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

[J Check this box if the organization received a wnitten determination from the IRS that it i1s a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(1) Name of supported organization (n) EIN (1) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support (see

above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 P;é

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy yhder
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 201 8/ (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . -

2 Tax revenues levied for the /
organization’s benefit and either paid
to or expended on its behalf . . . /

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

4 Total. Add lines 1 through 3.

T “ Roshts, e
5 The portion of total contributions by e ’ff"ﬁ ff}i}gf*
each person (other  .than a ﬂ-,‘f&;&%

governmental unit or publicly |Z
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on hine 11, column (f) . L

SR E

6 Public support. Subtract line 5 from line 4 a@?&%&%lféﬁ%&%vﬁ“ WL
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 / (c) 2016 (d) 2017 (e) 2018 (f) Total

7  Amounts from line 4 ..

8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royaltes, and Income from
similar sources e e
9 Net income from unrelated business / )
activities, whether or not the business
is regularly caztmedon . . . . . /
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add lines 7 through 10 :
12  Gross receipts from related activities, etc. (see |nstruct|ons) .
13  First five years. If the Form 990 s for th/e organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

B T e

organization, check this box and stop here . . . S T e
Section C. Computation of Public Support Percentage .
14  Pubhc support percentage for 2018 line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2047 Schedule A, Part I, line 14 . . . 15 %
16a 33'/3% support test—2018. If the organization did not check the box on Ime 13 and Ilne 14 1s 33'13% or more, check this
box and stop here. The orgam}anon qualifies as a publicly supported organizaton . . . N el
b 33'/3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more, check
this box and stop here. Theforganization qualifies as a publicly supported organizaton . . . . . . . . . . . » [J

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s
‘ 10% or more, and if the' organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . . ./. . . . . . . . . . . . . . . e e e s s s O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or maore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported org/anlzatlon .. . N
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions/ . . . . . . L L L L L L Lo Lo .

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 6

EEIY  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N |E(WIN|=

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

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

T
e

1837 % %nfu," \ﬂm»\,l ‘3
s %@?" G %

g
3 )
Kol 3\ TR

sl
s

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other G o o
factors (explain in detail in Part VI) Sy A
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minmum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3. /

5 Income tax imposed In prior year

DL |WIN|=

6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

3, TR
7 [ Check here if the current year is the organization's first as a non-functionally mtegrated Type lll supporting organization (see

instructions).

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018
XXX Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

-—h

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN[O |A W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018

(reasonable cause required —explain in Part VI). See

instructions.

w

Excess distributions carryover, if any, to 2018

’}
R

A

G,

7@%—‘?&";% SR Y'E;

@; tEed
;'221;&“{ e

From 2013

{%\“‘3‘ r‘#’”‘"
R SR t}zxt“&‘ m\i\z Pt

%-Wxiwa%f

From 2014

From 2015

; ““:“r w,aéf’&?% ‘}55 3

NM;

o

o
\e- '{'

From 2016

f;':%b:-;,:}‘ *é’ V&'
,&sr

'F'

From 2017

B

Total of lines 3a through e

i Lol
IR ”"‘@W Fonll
'&1‘:

Applied to underdistributions of prior years

TJKa|=o (oo (T

Applied to 2018 distributable amount

@% Wé@%ﬁ% P

i
e w%’:‘gﬁm N "&%gg e
ﬁ?‘} i1 &‘rfﬁ\’u*‘a J‘W"‘c

Carryover from 2013 not applied (see instructions)

SRR
m mé&n s{j

—

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

S

H

Distributions for 2018 from ‘
Section D, line 7 ' $

faria® S ey

H!,\ = \)‘)’? Ty =
ﬁ %ﬁléfx % i
) mmf N?fmi“’i“‘?f

s f; ; “"%@5%‘53

ie‘“{«a’#ﬁﬁ«i’ﬁﬁ"m. i,

Appled to underdistributions of prior years

’%"“ﬁ‘?ﬁs@;@f ﬁ%@%@*

Ry R R

-3

Applied to 2018 distributable amount |,

SRR

Ay

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

Remaning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

P e
ARG n?,"ég
%'%"‘x . .

%&%&%ﬁ%ﬁﬁﬁ%ﬂ& @%@4‘”

@%mm TN
TR

Remaining underdistnibutions for 2018. Subtract lines 3h |;
and 4b from line 1. For result greater than zero, explain in %‘

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3|

and 4c.

Breakdown of line 7.

T e
:s\;"‘z’ V}g‘\».&%&m {2{

Excess from 2014

Cxcess from 2015

Excess from 2016

e

r‘i&‘:mﬁ

"gi” b Tl
e -w

Excess from 2017

oao|on

Excess from 2018

%

g \'M\ \wmmt\h e

TR m&%ﬁ" el

wm
G ETR
TE
&3 Sk

J 3
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