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SURRYCOUNTY 06/02/2016 3'6 PM )

990 Return of Organization Exempt From Income Tax | OMB No_ 15450047
Form Under section 601(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 201 5
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form880. Inspection
A__ For the 2016 calendar year, or tax year beginning . and ending
B Checkd appicable | Name of organwzation Surry County Schools Educational D Employer identification number
[ ] Address chenge Foundation
Doing busin: as -

D Name change Num?)er andﬁeet (or P O box if mad s not del d to street add ) Room/suite E2T;I7ephi;7 nuemee} 37
[ ] el retum PO Box 364 336-386-8211

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

torminated Dobson NC 27017 © Gross recepts$ 303,847

D Amended retum F Name and address of principal officer

[] Apicanpendng | D . Brent McKinney
Same as C above H(b) Are all subordinates included? D Yes D No
If "No,” attach a list. (see instructions)

H(a) Ismlsagrwpreumfustmu'dmam’ll:l Yes @ No

| Tax-exempt status [5{'{ 501(c)(3) J_] s01(c) ( ) (nsertno) J—| 4947(a)(1) or ]_l 527
J_wenste:» WwWW.scsfoundation.org H(c) Group exemption number P>

K Form of organzsbon | X| Comorgtion | | Trust | | Assocaon | | Other B> To Yearottormaon 2011 [ m Stste of egaidomee  NC
" Partl | Summary

1 Bnefly describe the organization's mission or most significant activities:
© See Schedule O
Q
% 2 Check this box »> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goveming body (Part VI, line 1a) ) 3 17
_g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 17
:‘_§_' § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate iIf necessary) 6 30
o 7a Total unrelated business revenue from Part VIil, column (C ; Iineﬂ\ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 DE A ol = 7b 0
e @ . Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) - N 90,450 232,022
2| 9 Program service revenue (Part Vill, line 2g) % >, 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 1 Q ! 592
® | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Sc, Oc a éf?i -4,761 56,261
12_Total revenue — add fines 8 through 11 (must equal Part "G@ Zfﬁé\b) ﬂ " 85,689 288,875
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) T 57,223 83,160
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
§. b Total fundraising expenses (Part IX, column (D), line 25) b o [
w | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11{-24e) 13,757 13,019
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 70,980 96,179
19 Revenue less expenses Subtract line 18 from line 12 14,709 192,696
58 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 248,944 379,304
5'2 21 Total kabilities (Part X, line 26) 62,336 0
Z3| 22 Netassets or fund balances. Subtract line 21 from line 20 186,608 379,304

[ Partil [ Signature Block

Under penalties of penjury, | declare thet | have exarmined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all informaﬁon of which preparer has any knowledge.

’ P
Sign Signature of officer W
Here } D. Brent McKJ.nne rd Chalrperson ©- 2] ‘(0

Type or print name and title

Pnnt/Type preparer's name Preparer's sngnature ' Date Check I:I i { PTIN
Paid ichael W. Wike 06/02/16| set-empioyed | P01069632
Preparer [; came » Anderson Smith & Wike PLLC Fim's EN D 27-1473864
Use Only 154 § Harbor Watch Dr

Emsaddess » Statesville, NC 28677-2495 Phone no 704-562-5039
May the IRS discuss this return with the preparer shown above? (see instructions) li' Yes mo
[F):; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015
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Form 990 (2015) Surry County Schools Educational 27-4780137 Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI @

1 Briefly descnbe the organization's mission.
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
pnior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make stgnificant changes in how #t conducts, any program
services? [] Yes ]Z] No
if “Yes," descnbe these changes on Schedule O

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

4a (Code. ) (Expenses $ 95,637 including grants of $ 82,618 ) (Revenue § )
In 2015 the Foundation made grants to the 19 schools in the district in
order to support educational activities of Surry County Schools. During
2015 grants were used for constructing a greenhouse made of recycled two
liter bottles and PVC pipes, creating a STEAM lab, improving third grade
reading achievement, setting up LEGOs in Motion to help students become
interested in engineering, purchasing LittleBits electrical invention kits
and Sphero and Ollie robots, reinforcing math concepts, creating a de-
constructed writing lab, creating a 3-D printer design lab, purchasing
Newton's Toy Box, creating Magic Book Bus Literacy Project, building STEM
through robotics, creating a Tech Theatre Laboratory, etc.

4b (Code’ ) (Expenses $ 542 including grants of $ 542 ) (Revenue $ )
The Carrie Elmore Award - a "mini-make-a-wish" award is given each year to

a 3rd, 4th or 5th grader in Surry County Schools suffering from a chronic

or terminal illness.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e_Total program service expenses P 96,179

DAA Form 990 ro15)
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Form 990 (2015) Surry County Schools Educational 27-4780137 Page 3
| Part V| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedtile A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Didthe oréamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes," complete Schedule C, Part lI 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part [I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part VIlI 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill 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, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming actrvities on Part VIII, ine 9a?
if “Yes," complete Schedule G, Part fil 19 X
Form 990 (2015

DAA
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Form 990 (2015) Surry County Schools Educational 27-4780137 Page 4
~PartlV4  Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 202 X
b f “Yes to line 20a, did the organzation attach a copy of its audrted financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part LX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and 1| 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? If “Yes,” complete Schedule I, Parts 1 and llI 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a N 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section §01(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if “Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, y';
Part IV instructions for applicable filing thresholds, conditions, and exceptions) : ‘%{ -
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization recerve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, il
or IV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b f"Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Fom 990 2015

DAA
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Form 990 (2015) Surry County Schools Educational 27-4780137

—Part V- | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Parnt V

1a

2a

3a

-4

2]

T . 0 Q

12a

13

142

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

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

Statements, filed for the calendar year ending with or within the year covered by this retum 2a

1c | X

tf at least one is reported on line 2a, did the organtzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

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

if “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

if “Yes,” enter the name of the foreign country' »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

tf “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contnibutions that were not tax deductible as charitable contributions?

If “Yes,” did the organzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

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

if “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d l

2b

3b

5b

5¢c

6a X

6b

b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to 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 organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person?

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

Initiation fees and capital contnbutions included on Part VIII, line 12 10a

Te

id

KA [P<

7h

Sh

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilties 10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947 (a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a X

14b

DAA

Form 990 015
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Form 990 (2015) Surry County Schools Educational 27-4780137 Pa
-Part Vi1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
X

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

ge 6

Section A. Goverining Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a 17 T e
If there are material differences in voting rights among members of the goveming body, or . o
if the govermning body delegated broad authonty to an executive committee or similar i ": [
committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent | 17 ,?, . i
2  Did any officer, director, trustee, or key employee have a family relationship or a business refationship with _1
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§ Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 8 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following" N N j
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a D the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13 X
14 Dd the organization have a wriiten document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ ) L
a The organization's CEQ, Executive Director, or top management official 16a X
b Other officers or key employees of the organization 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement T i
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed I None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another’s websitte @ Upon request |:] Other (explan in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
Ashley Mills 209 North Crutchfield Street
Dobson NC 27017 336-386-8211
DAA Fom 990 015
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Form 990 (2015) Surry County Schools Educational 27-4780137

Page 7

APatvilf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[

Section A Officérs, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ® ©) (D) (3] )
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week bax, unless person is both an from related ather
(st any officer and a directorftrustee) the organzations compensation
hours for S=T = < To =] = organization (W-2/1098-MISC) from the
related ;r:l § g & [Bg]8 (W-2/1098-MISC) organzation
organzatons g'éi. :"—’._I ] %’ g g. and refated
below dotted gs] 3 ° 8 organizations
hne) {2 2 3
HH B %
(MEddie Brown
1.00
Board Member 0.00 | X 0 0 0
20J. Samuel Gentry, Jr.
1.00
Board Member 0.00 | X 0 0 0
(3)Ashley F. Hinsorn], Jr.
1.00
Board Member 0.00 |X 0 0 0
@) Spencer G. Key, |Jr.
1.00
Board Member 0.00 [X 0 0 0
5)Bud Kilby
1.00
Board Member 0.00 | X 0 0 0
¢)John E. Priddy
1.00
Board Member 0.00 | X 0 0 0
() Travis L. Reevesg
1.00
Board Member 0.00 | X 0 0 0
®)Deidre B. Rogersd
1.00
Board Member 0.00 |X 0 0 0
{99Sue W. Stone
1.00
Board Member 0.00 | X 0 0 0
(10)William Swift
_ 1.00
Board Member 0.00 |X 0 0 0
(1mGary T. York
. 1.00
Board Member 0.00 X 0 0 0

DAA

fForm 990 015
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Form 990 (2015) Surry County Schools Educational 27-4780137 Page 8
{iﬂaﬁt N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (3] (3]
Name and titte Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bax, unless person 1s both an trom retated other
. (Iist any officer and a directorftrustee) the organizahons compensation
hours for o e organizaton (W-2/1099-MISC) from the
related SHEIFIERES R (W-2/1099-MISC) organization
organzatons |3 a é 3 e |88 3 and related
below dotted _3"5_’ g 1-2_ 8gl| organzations
line) § g ~§ g
g g
(12) Graham Atkinsgon
1.00
Board Member 0.00 | X 0 0 0
(13) Fred Johnson
1.00
Board Member 0.00 |X 0 0 0
(14) Molly Johnsor
1.00
Board Member 0.00 | X 0 0 0
(15) Cindy McBrid¢g
1.00
Board Member 0.00 |X 0 0 0
(16) Melissa Whitqg
40.00
Foundation Liason 0.00 X 0 45,276 0
(17) D. Brent McKinney
1.00
Board Chairperson 0.00 X 0 0 0
(18) Sexton Early |Coe
1.00
Board Vice-Chair 0.00 X 0 0 0
1b Sub-total > 45,276
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 45,276

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and h(JAS)rBSS address

Demphou(?)ofsemces

2  Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

DAA

Form 990 (2015)
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. cOntn'butions, Gifts, Grants | *
Program Service Revenue and Other Similar Ao

Other Revenue

..Qn.ﬂﬂ'g,

1a
b
c
d
e
f

S TeeVIN G 1V PV

Page 9

(A}
Total tevenye

1a
1b
1c
1d
te

Federated Campaigns
Membership dues

Fi undraising evengs
Related organizations
Govemment grants (contnbutons)
Alother contriutons, gits, grants,
and similar amounts ngt inchided above 1"
Noncash contntxtiong Incuded in fnes 1.1 $
Yotal. Add lines la-1f

{ci
Unrelated
business

revenue

(D)
Revenue
excluded from tay
under sectiong
512514

e S

1
&
—

All other program service revenue

Total. Add lines 2a-2f >

Investment income (including dvidends, interest,

and other simifar amounts) >
Income from investment of tax-exempt bond proceeds p
Royatlties |
(i) Persona)

592

() Real

—————

Gross rents
Less rentalexps
Rentalinc or (loss)

Net rental income or loss
oSS amount from {) Secuntes

saks of assets
other than y

Less cost or other

bass & sgks axps

Gain or (loss)

Net gain or (loss)

Gross income from fundrersing events

{not including $

of contributions reported on fine 1c).

Seo Part IV, ling 18 a 71,233 o

Less: direct expenses b 14,972

Net income or (loss) from fundraismg events

Gross income from gaming actviges,

Ses Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less

retums and allowances a

Less: cost of goods sold b

Net income or loss) from sales of invento
Misceflaneous Revenue

(i) Other

All other revenue
Total. Add lines 11a~11g
Total favanuie Qo inctn ietinne

S snvOonNUe v vroaLSUONS

DAA

592
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Form 990 (2015)

Surry County Schools Educational

27-4780137

Page 10

I Part-IX |

Statement of Functional Expenses

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

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

INE

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)

Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestc govemments See Pert [V, ne 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
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
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying

Investment management fees

Gther (ff ine 11g amount exceeds 10% of ine 25, column
(A) amount, st ine 11g expenses on Schedute O )

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

Q =00 Qo o

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Campaign
Marketing
Books and subscriptions
Travel
All other expenses
25 Total functional expenses. Add Ines 1 through 24e

® Q0T

83,160

83,160

700

700

Professional fundraising services. See Part IV, line 17

5,170

5,170

2,996

2,996

2,362

2,362

575

575

1,216

1,216

96,179

96,179

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing soficitation Check here > | | if
following SOP 98-2 (ASC 958-720}

DAA

Form 990 2015)
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Form990(2015) _Surry County Schools Educational 27-4780137 Page 11
l-Part-X—{ _Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [—L
(A) 8)
Beginning of year End of year
1 Cash—non-interest beanng 166,256 1 299,741
2 Savings and temporary cash investments 70,087| 2 70,683
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 12,062] a4 8,341
§ Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees. )
Complete Part |l of Schedule L 6
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
a organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a E
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securties 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 539| 15 539
16__Total assets. Add lines 1 through 15 (must equal line 34) 248,944 16 379,304
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, i
= trustees, key employees, highest compensated employees, and §
:g disqualified persons Complete Part il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
2§ Other liabilties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 62,336| 25
__|26  Total liabilities. Add lines 17 through 25 62,336] 26 0
Organizations that follow SFAS 117 (ASC 968), check here » (X and | N
a complete lines 27 through 29, and lines 33 and 34. _ i
£ |27 Unrestncted net assets 186,608] 27 235,012
3|28 Temporanly restricted net assets 28 39,062
¥ |29 Permanently restncted net assets 29 105,230
e Organizations that do not follow SFAS 117 (ASC 958), check here b E] and :
E complete lines 30 through 34. —_ - _ e e meeeee
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 186,608| 33 379,304
34 Total liabilities and net assetsfund balances 248,944 34 379,304
Form 990 015
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Form 990 (2015) Surry County Schools Educational 27-4780137 Page 12
L-Part-Xi| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI J_L
1 Total revenue (must equal Part VI, column (A), line 12) 1 288,875
2 Total expenses (must equal Part IX, column (A), line 25) 2 96,179
3 Revenue less expenses. Subtract line 2 from line 1 3 192,696
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 186,608
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule O) 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 379,304
' PartXlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [Z| Accrual D Other §; .
if the organization changed its method of accounting from a prior year or checked “Other,” explain in : "i
Schedule O |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,” chack a box below to indicate whether the financial statements for the year were compiled or e
reviewed on a separate basis, consolidated basis, or both- .
[ ] separate basis [ ] Consolidatedbasis | | Both consolidated and separate basis 1
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a - B
separate basis, consolidated basis, or both. ‘-
|:| Separate basis I:] Consolidated basis [] Both consolidated and separate basis ;
¢ [f“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2c
If the organization changed etther tts oversight process or selection process during the tax year, expiain in i
Schedule O. S [P -!
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMBNo 16450047
(Form 990 or 990-EZ) Complete if the organization is a section §01(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury . P Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Serce » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of thie organization Surry County Schools Educational Employer identification number
Foundation 27-4780137

{ Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

I:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){(i).

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

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

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A){iii). Enter the hospital's name,
city, and state.

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part 1)

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

Iz] 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.)

D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

|:| An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part I1l.)

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 503(a)(2). See section §09(a)(3). Check
the box In fines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11, and 11g.

D Type I. 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 trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type II. A supporting organization supervised or controlled in connection with ts 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.
c D Type lil 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.
d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :

-

-~

g Provide the following information about the supported organization(s).
(i) Name of supported (m) EIN (1ll) Type of organization (iv) Is the organizabon (v) Amount of monetary {vi) Amount of
organzaton {descnbed on lines 1-8 fsted m your goverming support (see other support (see
above (see Instruchons)) document? instruchons) instructions)
Yes No

(A)

(B)

)

D)

(3]

Total _ _ . I B B

For Paperwork Reduction Act Notice, see the Instructions fo Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 980-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 Surry County Schools Educational

27-4780137

Page 2

—Part-l

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1){A)}{(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part 1ii.)

Section A. Public' Support

Calendar year (or flscal year beginning in) P>

1

(a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants *) 118,014 104,806 97,427 90,450

232,022

642,719

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilties
furnished by a governmental unit to the
organtzation without charge

Total. Add lines 1 through 3 118,014 104,806 97,427 90,450

232,022

642,719

The portion of total contributions by
each person (other than a - #
governmental unit or publicly .- —

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

105,001

Public support. Subtract fine 5 from line 4.

537,718

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

(a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(A Total

Amounts from line 4 118,014 104,806 97,427 90,450

232,022

642,719

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 20 38 20

592

670

Net income from unrelated business
activities, whether or not the business
is regularly camed on

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

71,233

71,233

Total support. Add lines 7 through 10

714,622

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 9390 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

{12

> [X]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Pubhc support percentage from 2014 Schedule A, Part Il, ine 14

33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2016. if the organization did not check a box on line 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

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

%

15

%

> []
> ]

> []

> []
> []

DAA
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Schedule A (Form 990 or 990-E2) 2015 Surry County Schools Educational 27-4780137 Page 3
-Partlll{ Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acbvity that is related to the
organzation’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
8 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand 7b
8 Public support. (Subtract ine 7c¢ from ¥ . LR "1 * @ c .
ine6) X . : S BT .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line 6
10a  Gross income from interest, dividends,
payments received on securrhes loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I___]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ,ﬁ,

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Surry County Schools Educational 27-4780137 Page 4
| PartIV| Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” descnbe in Part VI how the supported organizations are designated If designated by > 1
class or purpose, descrbe the designation If historic and continuing retationship, explan. 1

2 Did the organization have any supported organization that does not have an IRS determination of status ) .
under section 509(a)(1) or (2)? if "Yes,"” explain in Part V1 how the organization determined that the supported ] E
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ) ¥
satisfied the public support tests under section 509(a)(2)? If “Yes,"” descnbe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) T ;
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If E
“Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign . N
supported organization? If "Yes," describe in Part VI how the organization had such controt and discretion .
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the orgarzation add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organtzations added, substituted, or removed, (ii) the reasons for each such action; S ER
(iii) the authority under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organzing document) 5a
b Type | or Type [l only. Was any added or substituted supported organization part of a class already -

designated in the organization's organizing document? §b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor !
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with e i

——

regard to a substantial contnibutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 ' f
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more i
disqualified persons as defined in section 4946 (other than foundation managers and organizations described i :

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which |
the supporting organization had an interest? If "Yes,"” provide detail in Part VI. b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4343 because of section E
4943(f) (regarding certain Type | supporting organizations, and all Type il non-functionally integrated }

supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to }
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 930-EZ) 2016
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[ PartIV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of @ person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

-h

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the govemning body of a supported organization? If "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 in (2), did the organization’s supported organzations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organzations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below.

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activittes Test. Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and actvities of each
of its supported organizations? If “Yes," descnbe in Part VI the role played by the organization in this regard.

Yes

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-EZ) 2015 Surry County Schools Educational

27-4780137 Page 6

-Part-V-|

Type lll Non-Functionally Integrated §09(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Iii pon-functionallx integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

U BE T R{ RN

Do IW]N |=

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

1c

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

1d

a
b
¢ Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

LY

3 Subtract line 2 from line 1d

(7]

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

see instructions).

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

Multiply line 5 by .035

Recoveries of prnior-year distnbutions

DN |

Minimum Asset Amount (add line 7 to line 6)

- AL N B RE Y

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Ime 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in pnor year

oL N |=

nlanis v N |=

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

X

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 1ll supportmg organtlon (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Surry County Schools Educational 27-4780137 Page 7
L PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomphsh exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quallfied set-aside amounts (pnor IRS approval required)
Other distnbutions (describe in Part V) See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentve supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

NRi~Nin |on | |

0) (W) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

|

From 2013
From 2014
Total of lines 3a through e
g_Applied to underdistributions of pnor years T T T TN e e e
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
] Remainder Subtract lines 3g, 3h, and 3i from 3f . — _ O
4 Distributions for 2015 from Section
D, line 7: $
a Applied to underdistributions of pnor years
b Applied to 2015 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
§ Remaining underdistnbutions for years prior to 2015, f
any Subtract hnes 3g and 4a from hne 2 (if amount - - -
| _greater than zero, see instructions).
3 6 Remaining underdistributions for 2015. Subtract lines 3h
| and 4b from line 1 (if amount greater than zero, see
| instructions).
7 Excess distributions carryover to 2016. Add lines 3j
| and 4¢
8 Breakdown of line 7

oa|n|jo|v

-

SRR SOVENNNPEN, YN S

Excess from 2013 ;
Excess from 2014
Excess from 2015
‘ Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 __Surry County Schools Educational 27-4780137 Page 8
| PartVI{ Supplemental Information. Provide the explanations required by Part Hi, line 10; Part Il, line 17a or 17b; Part
Ilt, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Aiso complete this part for any additional inforration. (See instructions.)

DAA Schedule A (Form 890 or 990-EZ) 2016
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SCHEDULE D Sucpplemental Financial Statements |_ome o 15450007
(Form 980) » Complete if the organization answered “Yes” on Form 990,
Part v, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internat Revenue Sewice Information about Schedule D (Form 980) and its instructions is at www.irs.qov/form990. ;
Name of the organization Employer identification number
Surry County Schools Educational
Fodation 27-4780137

fi&¢ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controi? |:| Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No

¥partju¥ Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) [:l Preservation of a historically important land area

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

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. ’i@éﬁ Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation dunng the
tax year 0

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1))

and section 170(h)(4)(B)(1)? [] ves [ ] No
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements

EPadillyl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items-
(i) Revenue included on Form 990, Part VIil, line 1
{ii) Assets included in Form 990, Part X
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part Vil lne 1

$
b _Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
DAA
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Schedule D) (Form 990) 2015 Surry County Schools Educational 27-4780137 Page 2
-Part-ill- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organzation’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition
b Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
6 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes I:L No
—Part IV.] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d D Loan or exchange programs
e D Other

included on Form 990, Part X? [_—_] Yes D No
b If “Yes,” explain the arrangement in Part XIll and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year . 1e
f Ending balance 1"f

2a Did the organzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability ? I:] Yes | | No
b_If "Yes,” explain the arangement in Part XIlI_Check here if the explanation has been provided on Part XlI
' PartV | Endowment Funds.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 186,608 171,899

b Contributions 288,283 85,689
¢ Net investment eamings, gains, and

losses 592
d Grants or scholarships 83,160 57,223
e Other expenditures for facilities and

programs
f Administrative expenses 13,019 13,757
g End of year balance 379,304 186,608

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowmentp» 61.96 %
b Pemnanent endowment®» 27.74 %
¢ Temporanly restricted endowment b 10.30%
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part'Vi! Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciaton
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) »
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 __Surry County Schools Educational 27-4780137 Page 3
[ Part VIl | Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

®)

©

©)

E)

*

©

H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) I !
. Part Vill] Investments—Program Related.

compiete If the onganlzatlon answered “Yes" on Form 990, Part |V, line 11c. See Fom 990, Part X, line 13.
(a) Descniption of investment {b) Book value {c) Method of valuabon

Cost or end-of-year market value

a
2
@)
@)
(5)
(6)
@
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) |
.. PartIX | Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

()
(2)
3)
“
(6)
(6)
)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[_Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(a) Description of liabilty (b) Book value |

(1) Federal ncome taxes
@

(©)]

@

®

(6)

(7) -
(8) T e o

®

Total. (Column (b) must equal Form 990, Part X, co! (B) line 25.)
2. Liability for uncertain tax posttions. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil Ij_

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2015 Surry County Schools Educational

27-4780137 Page 4

[“Part:Xl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

5%

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xlii )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part XIil )
¢ Add lines 4a and 4b ) ) .
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

[ - N 7 I - -]

2a

2b

2c

2d

4b

L

| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xill.)

e Add lines 2a through 2d

3 Subtract ine 2e from line 1 .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ne 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

2a

2b

2c vx

2d K
2e
3

4a .’\n 3 “
4c
5

i_PartiXiily Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses for Endowment Funds

All endowment funds are being used to support Surry County Schools

DAA

Schedule D (?onn 980) 2015
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i- Part-XIl-| Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 15450007
(Form 990 or 990-EZ Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18. or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 5
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. AR
Internal Revenue Service P> information about Schedule G {Form 990 or 990-E2) and 1ts instructions Is at www.irs.goviformS90. m
Nameoftheoganzaton ~ SUrry County Schools Educational Employer identification number
Foundation 27-4780137

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Intemet and email solicitations f [l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b [If “Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(@) D‘dhf”“d' (v) Amount perd to {vi) Amount paid to
{1) Name and address of indmidual ':J?sbdya\; {1v) Gross recepts {or retained by) (or retained by)
or entity (fundraiser) (1) Actity control of from activity fundraiser listed in organization
contnbutons? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization is registered or licensed to solictt contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA



-
SURRYCOUNTY 06/02/2016 3 10 PM

Surry County Schools Educational

27-4780137

Page 2

Schedule G (Form 990 or 990-E2) 2015

Part Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6Db. List events with
__gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {(c) Other events
{d) Total events
Golf Tournament | 5k None {add col (a) through
° (event type) (event type) (total number) col (€))
3
C
5 | 1 Gross recepts 50,889 20,344 71,233
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 50,889 20,344 71,233
4 Cash prizes
§ Noncash pnzes 2,098 3,879 5,977
8 | 6 Rentffacilty costs 5,960 5,960
C
[7]
3 7 Food and beverages 105 105
B
§ 8 Entertainment
9 Other direct expenses 180 2,750 2,930
10 Drirect expense summary. Add lines 4 through 9 in column (d) 4 14,972

Net income summary Subtract line 10 from line 3, column (d)

>

56,261

11
Hpartllil# Gaming. Complete if the organization answered “Yes® on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ line 6a.

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

@ {b) Pull tabs/instant {d) Total gaming (add
3 (a) Bingo bingofprogressie bingo (c) Other gaming col {a) through ool (c})
g
(/]
o

1_Gross revenue
ol 2 Cash pnzes
5
L% 3 Noncash prizes
8
E 4 Rentffacility costs

5 Other direct expenses

| | Yes % |_| Yes % | | Yes
6 Voalunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain

DYQSDNO

[] Yes [ ] No

DAA

Schedule G (Form 980 or 990-£2Z) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Surry County Schools Educational 27-4780137 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? I:I Yes D No
13  Indicate the percéntage of gaming activity conducted n.
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name b
Address p

18a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization »> $ and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party:

Name b
Address p
16  Gaming manager information:
Name »
Gaming manager compensation P $
Description of services provided P
|:| Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b ]
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Aiso provide any additional information (see
instructions).

Schedule G (Form 990 or 980-EZ) 2015
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SURRYCOUNTY 068/02/2016 3 10 PM

SCHEDULE O Supplemental information to Form 990 or 980-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 930 or 990-EZ or to provide any additional information.
Department o the Tressury P Attach to Form 990 or 930-EZ. Open to Public 1}
Intenal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection !
Name of the organization 'Surry Coun ty Schools Educational Empioyer identification number
Foundation 27-4780137

Form 990 - Organization's Mission

To support the work of Surry County Schooles and to help raise the level of
education in Surry County. Monies raised by the Foundation will provide
education supplies to students with demonstrated financial need; award
grant monies to teachers with extraordinary classroom projects; provide
additional learning opportunities such as academic camps, technology, etc.;
provide professional learning opportunities for teachers; promote
excellence in academic leadership; and facilitate scholarship

opportunities.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
Form 990 is reviewed by the Foundation Liaison and the Board Chairperson

before it is filed.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Board members are required to sign a conflict of interest statement
annually. Each Board member is responsible for disclosing any conflicts of
interest that may arise. No conflicts of interest were noted during the

year.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule R (Form990) 2015 Surry County Schools Educational 27-4780137 Page §
ERaitiVll}f Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015
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