890

Department of the Treasury
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294933620091 19

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made publlcﬁg\
P Go to www.Irs.gov/Form880 for instructions and the latest Information.

OMB No 1645-0047

2018

,\r Open to Public:"

ZxInspection v < \*

A For the 2018 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer Identification number
applicable
thange: | SOUTH RANGE SCHOOLS FOUNDATION
[ J¥mes | “Doing business as ' 34-1622133
fatien Number and strest (ar P.0. box if mall Is not delivered to street addrass) Room/sulte | E Telephone number
(T, | 11300 COLUMBIANA-CANFIELD RD (330)549-2163
o Clty or town, state or province, country, and ZIP or foreign postal code Q Grossrecalpls $ 278,354.
fmended] CANFIELD, OH 44406 H(a) Is this a group return
feplca- | £ Name and address of principal officer: STAN MAGIELSKI y for subordinates? [lves [XINo
pending T
SAME AS C ABQOVE ) (;) Avo all subordingtes includes?__Yes [_1No

| Taxexempt status: [ XJ 501(c)(3) L] 501(c)(

) (insertno.) [ 4947a)(1) or|
g

527 If "No," attach a list. (see Instructions)

J Website: p» WWW . SOUTHRANGEFOUNDATION . COM

H{c) Group exemption number P

| L Year of formation: 1989

K_Form of organization: [ X | Corporation [ JTrust [ | Assoclation [ | Otherﬂ
[Partil Summary \

M State of Iagal domiclle: OH

1 Briefly describe the organization’s mission or most significant activittes: TO PROVIDE SUPPORT FOR THE SOUTH

RANGE IL.OCAL SCHOOL DISTRICT,

INCLUDING SCHOLARSHIPS TO QUALIFYING

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

]
s
g 2
3| 3 Number of voting members of the governing body (Part Vi, line 18) .. .. ... ..ccccoeves covrccieine + e 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line1b) . ... . . ... 4 10
# | & Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . ............... ... . [ 0
£ | & Total number of volunteers (estimate If NBCESSAMY) ...... ... .. .. ... oo o cormmmrisiriiens o errenseesessions 8 10
§ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 | ... .cccoits corvvinieens ccvrairees - Ta 0.
b Net unrelated business taxable incoms from Form 880-T, iN@ 38 .. ......... ..oeiviies voveee vreieeeieeesiasien zines nee oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VilI, line 1h) _...{ RECEIVED 1. 260,574, 232,147,
g 9 Program service revenus (Part Vill, line2g) .. |%&] g . 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, Eb ]1 2019 Q 9,052, 13,475.
11 Other revenue (Part Vi, column (A), lines 5, 6d, nd 3 ,,,,,,, (X1} 13, é 37. 24,312,
12 Total revenue - add lines 8 through 11 {must equ «l 283,063, 269,934.
13 Q@rants and similar amounts pald (Part IX, colum . .[ A 334,100. 210,102.
14 Benefits paid to or for members (Part IX, column {A), ... 0. 0.
@ | 156 Salaries, other compensation, employese benefits (Part IX, column (A), Ilnes 5 10) ......... 0. 0.
g 16a Professlonal fundraising fees (Part X, column (A), tne 116} ... . .. .. . i, ___ I 0 .
5 b Total fundraising expenses (Part IX, column (D), line 25} P> 0., [(odedls e @R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£246) ... .. i 3 4 2 7 . 1,18 0 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, Ine 25) ... ... . ... 337,527, 211,282,
19 Revenue less expenses. Subtract line 18 fromline 12 ........ e ieerieeiiinns ceniee cesssrireee -54,464. 58,652.
‘gg Baglnning of Current Year End of Year
23120 Totalassets (PartX, N 16) .. ... ... .. .o oo s s v 200,838, 239,015,
Zo| 21 Totalliabilties (Part X, IO 26) . . ..o v« s oo e o o 0. 0.
Z35| 22 Net assets or fund balances. Subtract line 21 from INe 20 .. ........ s i s e 200,838. 239,015,
[Part1i"] Signéture Bloc

Under penalties o?r]ury, | declare that |
true, correct, and €om

ve examinad this return, Including accompanying schedulas and statements, and to the best of my knowladge and balief, it Is
aparer (other than offlcer) Is based on all information of which preparer has any knowladge.

[ 2 ARAsSWrd v it i g

Sign {Stynature Bf/othicer 19 '
Here STAN MAGIELSKI, TREASURER

r¥¥os or print name and titla

PrIane preparer's name Preparers signature Date ﬁ"““ (]| PN

Pald seit-amployed
Preparer | Firm's T 'shame__ g FIrm's EIN g
Use Only Flrmls‘ziddress >

Q Phone no.

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

D Yes D No

832001 12-31-18

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2018) SOUTH RANGE SCHOOLS FOUNDATION 34-1622133 Page2
| Part i | Statement of Program Service Accomplishments

(5heck if Schedule O contains a response ornote toanylineinthisPart Il ..... .. . ..o eveeeee o wrciiiiies o ooesee e ireee 2o oo o I:]
1  Briefly describe the organization's mission:
TO PROVIDE SUPPORT FOR THE SOUTH RANGE LOCAL SCHOOL DISTRICT INCLUDING
TEACHER GRANTS, TECHNOLOGY, SCHOLARSHIP AWARDS, AND FACILITY
IMPROVEMENT.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 0F B0:EZ? ... o . oo oo o e e e oo oo sesereesens e o e+ oo o 1Yes [XINo
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?, ... ...... I:IYes IK] No
If "Yes," describe 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 $ 20 LG 02 . includinggrantsof § 205,602, ) (Revenue$ )
PROVIDE FUNDS TO THE SOUTH RANGE ATHLETIC BOOSTERS FOR THE PURPOSE OF
AIDING IN THE CONSTRUCTION OF ATHLETIC FACILITIES.

‘

4b  (Code } (Expenses $ 3 ‘ 500. including grants of § 3 7 500. ) (R $ )
GRANTS TO SOUTH RANGE ROBOTICS.

4c  (Code ) (Exp 3 1 ,000. noludnggrantaots 1 L 000. ) (Revenus § )
GRANTS TO SOUTH RANGE SCHOOLS FOR SCHOLARSHIPS.

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

(Exganses 3 Including grants of § ) (Revanua $ )
4e Total program service expenses P> 210,102,
Form 990 (2018)

832002 12-31-18
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Form 990°(2018) SOUTH RANGE SCHOOLS FOUNDATION 34-1622133 Paged
[Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A _ o e 11 X
2 s the organization required to complete Schedule B Schedule o! Contnbutors? v e e e e e 2 X
3 Did the organization 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] . . .. . L. L e e 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying actIvItIes or have a sectlon 501 (h) elaction in effect
during the tax year? If "Yes," complete Schedule C, Part Il ||| | | . ... . ... e e e v s 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receres membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-19? If "Yes," complete Schedule C, Part Ill e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,* complete Schedule D, Part] | 6 X
7 Did the organlization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes," complete Schedule D, Partll ... ... ...... ... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If "Yes, " complste
Schedule D, Partlll .. . | | Ll e e+ e e s e e |8 X
9 Did the organization report an amount In Part X IIne 21, for escrow or custodial account liabllity, serve as a cuatodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ce et e e e+ ek e e eeeesererebrierraren § fris shet o steesenietsesreeenaete aeee 9 X
10 Did the organization, directly or through a related organlzatlon, hold assets In temporarily restricted endowments, permansnt
endowments, or quasl-endowments? /f "Yes,® complete Schedule D, Part V s e e e e s .
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parta VI VII VIil, IX, or X
as applicable. '
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Partvi . . e e e et e e e+ ot i+ e et et et s seveerasesesrnranne sotsaeraens seansias 11a X
b Did the organIzatIon report an amount for investments - other securitlas In Part X line 12 that Is 5% or more of Its total
assets reported In Part X, line 167 If "Yes," complate Schedule D, Part VIl ||| | ... ..o et coiiiene cene soreveseenens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 6% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill  _ b 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of Its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . ... ... R I b I X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? If "Yes complete Schedule D PartX __________________ 11e X
£ Did the organization's separate or consolidated financlal statements for the tax year [nclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complate Schedule D, Part X . 11 X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? If *Yes, " complete
Schedule D, Parts XI NG X ....oocooooier ceeeeee oot et et evintstins sssssesststies sees sereestena sresssesienins avaeseerenss eens . {12a X
b Was the organization Included In consolidated, indepsndent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional __, 12b X
13 Is the organization a schoo! described In section 170(b)(1)(A)(I)? /f "Yes," complate Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..., . ... .....ccccooi e o, . | 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 forelgn investments valued at $100,000
or more? If *Yes,” complste Schedule F, Parts land IV , e e et e tiee veess eveees e e e eee ees seren s eeeeanes 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other asslstanca to or for any
foreign organization? If "Yes," complate Schedule F, Parts Il and IV . 16 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregata grants or other asslstanca to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundraIalng servlces on Pan |X
column (A), lines 6 and 1167 If *Yes,” complete Schedule G, Part] ... . e e oot b 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contrlbutlons on Part Vi, lines
1c and 8a? If "Yes," complste Schedule G, Part Il e e 18| X
19 Did the organization report more than $15,000 of gross Income from gamlng actlvltles on Part VIII Ilne gar if "Yes
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltal facllltles? If "Yes " complete Schedule H e 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? If "Yes," complete Schedule I, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
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Form 990" 2018l SOUTH RANGE SCHOOLS FOUNDATION 34-162

2133 Paged

[ Part IV | Checklist of Required Schedules (continued)

10251114 759239 SOUTHRANGE

4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule |, Parts 1and lll ... . .. ... . ..., oo e .| 22 X
23 Did the organization answer “Yes" to Part VI, Sectlon A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
Schedule J . L. ol e e e e e e . o 23 X
24a Did the organization have a tax exempt bond Issue wlth an outstandlng prlnclpal amount of more than $100, 000 as of the
last day of the year, that was Issued after Dacember 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO,* O 1O IN@ 258 . | .. .. . e e et e e o e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? || . L . L L L L e e b e e e e e e e e e 24c
d Did the organization act as an "on behalf of" lssuer for bonds outstandlng at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified parson In a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? If "Yes, " complate
Schedule L, Part! . .. . ... 26b X
28 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
completa Schadula L, Partll . . L e e e e e et sttt et naee 26 X
27 Did the organization provido a grant or other asslstance to an off cer. dlrector truelee hay smployee, 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," complate Schedula L, Part ll | | ... ... . .t e sonvereenes corernsinniens ceeenee 27 X
28 Was the organization a party to a business transaction with ons of the following parties (see Schedule L, Part IV v Lo
Instructions for applicable filing thresholds, conditions, and exceptions): : 3 ¢
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . ... ............... . | 28a 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, B
director, trustes, or direct or indirect owner? /f "Yes," complete Schadule L, Part IV .. ... e srenssitees aaains 28c X
29 Did the organization recelve more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization recelve contributions of art, historical treasures, or other simltar assets, or qualified conservation
contributions? if "Yes, " complete SChadule M ... ... ... .. e e st es . | .80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] | ||| .. ... . ... .. ... o e e e e G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complere
Schedule N, Partit . . .. .. e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate 1rom the organlzatlon under Regulatlone
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Palf II III oer and
Part VN8 T | . . e e e e e e e e e e e o+ eetets s vttt vt e e 34 X
35a Did the organization have a controlled entlty wlthln the meanlng of sectlon 51 2(b)(1 3)? .. . 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wlth a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine@ 2 . ................cccccvvvreees covverennnns 36b
36 Sectlon 501(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 | ... ... it 't oo comtvenceeieeiess e ettt 36 X
37 Did the organization conduct more than 5% of its actlivities through an entlty that is not a related organization
and that Is treated as a partnershlip for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi .. ... ... a7 X
38 Did the organization complate Scheduls O and provide explanations In Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schadule O . .. ... gs | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . = ... . ... . 1a 0 o :‘\ T
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable | . .., R ib 0] '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming T
(gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
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Form 990°(2018) SOUTH RANGE SCHOOLS FOUNDATION 34-1622133 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

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 thisreturn .. .. ... .. [ 2a

If at least one is reported on line 2a, did the organization file ali requirad federal employment tax retums? _ . . L
Note. If the sum of lines 1a and 2a is 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 980 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 authorlty over, a
financtal account In a foreign country (such as a bank account, securities account, or other financlal account)?

If "Yes," anter the name of the foreign country: p>
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 taxyear? .. .. .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? = . ... .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., .. .. ... .. ... .. .. . i i v
Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organization sohcn
any contributions that were not tax deductible as charitable contributions? . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or glﬂs

were not tax deductible?

Yes] No

7 Organizations that may receive deductible contributions under sectlon 170(c) W
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . ... ... ... 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
to file Form8282? .. . .. .. e e e eeb e eeteuet et estebs saes sane o (e sevems @ seeteerenseae s eens X
d If "Yes," indicate the number of Forms 8282 ﬂled durlng the Year . | 7d I e SRR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ' A X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8898 as requlred? .79
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintalned by the RO R ks
sponsoring organization have excess business holdings at any time during the year? . . ... . . .iiiienrs ceeeaes
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 .. ... ...........ccceeiiiis e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  _ ............cc.coees e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIl ltne 12 . ... .. ... . .o, 'l 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facllltles ,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders | ... ... v e e e 11a
b Gross income from other sources {Do hot net amounts due or paid to other sources against
amounts due or recelved fromthem) ... . . . . L . L e 11b
12a Section 4847(a)(1) non-exempt charitable trusis Is the organlzatlon flling Form 990 In lleu of Form 1041
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ............... . 12b’[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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
b 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 |, ... .. ... e o
¢ Enter the amount of reserves on hand e
14a Did the organization receive any payments for |ndoor tannlng servlces durlng the tax year? . .
b If "Yes," has it filed a Form 720 to report these payments? If "No,° provide an explanation In Schedule O .., ....... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) dUriNg the YORI? | ... . ... cvieree + or v svarernrenne seee + saebeteeneer et ea st renene oo X
If "Yas," see instructions and file Form 4720, Schedule N. Wl
16 |s the organization an educational Institution subject to the sectlon 4968 exclse tax on net investment Income? . .. . . X
If "Yes," complete Form 4720, Schedule O, R e B
Form 990 (2018)
832005 12-31-18
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Form 9902018) SOUTH RANGE SCHOOLS FOUNDATION 34-1622133 pPageb
l Pai:t'y!'i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check If Schedule O contains a response or note to any line in this Part Vi et e cetieun eiageee seey s seeeiiciiinee e v x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . .. . . | 1a oE
If there are material differences in voting rights among members of the governing body, or If the govarning
body delegated broad authority to an executive committge or similar committee, explain in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are independent . .. . . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other R LR
officer, director, trustee, or key employea? e X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect supervlslon
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ] X
6 Did the organization have members or stockholders? | [:] X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appolnt one or
more members of the governing body? .. .. ... ... e e e re e e sttt - . | 7a X
b Are any governance declslons of the organization reserved to (or subJect to approval by) members, stockholders, or
persons other than the goveming body? || ||| .. ... ... e s s+ e s resseeeies 7b X
8 Did the organization contemporansously documant the meellngs hald or written actions undertaken during the year by the following; S RS
a The goveming body? . . . et e e et e rnne o reraararanan 8a | X
b Each committee with authority to act on behalf of the govemlng body? ............................................................................ 8 | X
9 s there any officer, director, trustee, or key employse listed in Part VIi, Section A, who cannot be reached at the
organization's malling address? /f "Yes," provide the names and addresses in Schedule O ... voneeeeiiiinneinns 9 X
Section B. Policies (This Section B requests information abaut policies not required by the Intemal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? . . .. ... ... e« e 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with the organization’s exempt purpases? ... ........ ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fom? |11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890. RS R
12a Did the organization have a written conflict of Interest policy? If "No," go to lIne 18 . . e o e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to confllets? ............. . [L12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the polloy? If "Yes," describe
in Schedule O how this was done | | | . s e e s e e ettt st sssaene s oe ceeen . 12e
13 Did the organization have a written whistlsblower poliey? | ..., ... ... . s s e
14 Did the organization have a written document retentlon and destruction policy? . . ... ... ... ... .
156 Dud the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contamporaneous substantiation of the deliberation and decislon?
a The organizatlon's CEO, Executive Director, or top management official | | . e e e e ———
b Other officers or key employees of the organizatlon . .|| .. . . ...t e e e e+ e s s s o
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 particlpate In a joint venture or simlilar arrangement with a
taxable entity during the YBAIT ... ...t e e e o st e rrerains eras bee o
b [f "Yes," did the organization follow a wrltten polley or procedure requlrlng the organization to evaluate Its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 880, and 880-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website I:_I Another's wabsite IK] Upon request [:l Other (explaln in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made Its governing documents, confiict of interest polloy, and financial ,
statements available to the public during the tax year.
20 State the nams, address, and telephone numbar of the person who possesses the organization’s books and records
STAN MAGIELSKI - (330)549-2163
11300 COLUMBIANA-CANFIELD RD, CANFIELD, OH 44406
832008 12-31-18 Form 990 (2018)
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Form 99072018 SOUTH RANGE SCHOOLS FOUNDATION 34-1622133  Page?
‘Part VII| 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 PartVil_ et b teetbis Lt bs sian eees s |:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, 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 employess, if any. See instructions for definition of "key employes."

@ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employess, and highast compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist ali 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 organizatlons.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons

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

(A) (B) € (0) (E) (F)
Name and Title Average | . :;::mg’:mm one Reportable Reportable Estimated
hours psr | box, unless peraon Is both an compensation compensation amount of
week officer and @ direatorfruslac) from from related other
(ilst any g the organizations compensation
hours for T § organization (W-2/1099-MISC) from the
related | g g 2 {W-2/1098-MISC) organization
organizations _g g -§ g, and related
below £ g 8 g (HS 5 organizations
line) HEIREIE S
(1) THOMAS TITUS 1.00
PRESIDENT X X 0. 0. 0.
(2) SEAN WARDLE 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) SANDRA TOY 1.00
SECRETARY X X 0. 0. 0.
(4) STAN MAGIELSKI 1.00
TREASURER X X 0. 0. 0.
(5) SHAWNA WILT 1.00
TRUSTEE X 0. , 0. 0.
(6) STEVE MATOS 1.00
TRUSTEE X 0. 0. 0.
(7) AMY WHITE 1.00
TRUSTEE X 0. 0. 0.
(8) 8SCOTT MELI 1.00
TRUSTEE X 0. 0. 0.
(9) NIKKI CARDINAL 1.00
TRUSTEE X 0. 0. 0.
(10) MARY AEY 1.00
TRUSTEE X ‘0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 201 a) SOUTH RANGE SCHOOLS FOUNDATION 34-1622133 Page8
LPart \Ll Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average (donat d': &slﬂgg'hm one Reportable Reportable Estimated
hours per | poy, untess person Is both an compensation compensation amount of
week afficer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | s a organization (W-2/1099-MISC) from the
related é | E (W-2/1099-MISC) organization
organizations| £ § 8 E and related
below |B|E(.|2 |58 = organizations
e |E|8| 8|5 |55 2
)
¢ |
' t ) | . e o | i
1b Sub-total ... ... ... L e e et > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A . N ‘0. 0. 0.
d_Total (add lines 1b and 1c) . 0. 0. 0.
2 Total number of individuals {including but not IImIted to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 0
. Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compsensated employee on N S
line 1a? If "Yes," complete Schedule J for such Individual ., e e e e———_— 1 i rverena—
4  For any Individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such Individual . ... .. . . ...
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or Indlvldual for aervlces T IR R
rendered to the organization? /f "Yes," complete Schedule J for such person ..., PP I X
Section B. Independent Contractors
1 Complete this table for your five highest compansated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) (C)
NONE Description of services Compensation

Name and business address

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 P>

0

832008 12-31-18

10251114 759239 SOUTHRANGE
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Form 990 {2018) SOUTH RANGE SCHOOLS FOUNDATION 34-1622133 Page9
|‘Rarat,\_l‘lll_.:;| Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part Vi e e e e e D
(A , (8) (C}
Total revenus Related or Unrelated R venus exclgded
) exempt function business ogl caxo”"
revenue revenue f g‘f 4

13{_’-:" 1 a Federated campalgns . .. . |1a
g é b Membership dues . ... .|
g‘t ¢ Fundraisingevents . .. ... .. |1c
5.'—E d Related organizations 1d
g_g e Government grants (contributions) 1e
.0'2 f Al other contributions, gifts, grants, and N
£a K
a5 similar amounts not included above ) 232,147.)5
gg [+] h contrik Included In lines 1a-11 $
O&| h Total.Addlnestaif.. . . . P
Buslness Cod
g | 22
c b
I
o e - _
a f All other program service revenue
q__Total. Add lines 2a-2f . T
3 Investment income (Includlng divldends, Interest and
other similar amounts)_. . _....... e et e > 1,978. ' 1,978.
4  Income from investment of tax-exempt bond proceeds P> ;
6 Royaltes ... ... . ... i e | 2
(i) Real (II) Personal
B8 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) ...
Net rental income or (loss) ... ... .. ... e e >
7 a Gross amount from sales of (I) Sacurltias (i) Other
assets other than Inventory | 11,497,
b Less: cost or other basis
and sales expenses . - 0.
¢ Gainor(oss) . . ... [ 11,497.
d Netgainor(loss) ... ..... . veerene sene
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c) See
5 PartlV,line18 . . . :
g b Less:directexpenses.. . . . ...
¢ Net income or {loss) from fundraising events .
9 a Gross income from gaming activities. See
PartIV,linet19 ' ... a
b Less directexpenses . . ... ... b AN
¢ Net Income or {loss} from gaming actlvlﬂes '
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold . o b
¢ Net income or (Ios_lfrom sales of Inventog(
Miscellaneous Revenue Bualness Code| VHEEE PR PR SN RET
11 a — = =
b ' i
c ; :
d All other revenue . )
e Total. Addlines 11a11d ... oo ... > 5 R e PR
12 Total revenue. Seelnstructlons . ... P 269,934, ) 0 . 37,787,
832008 12-31-18 Form 990 (2018)
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Form 990 {2018!
Part X Statement of Functiona

.

SOUTH RANGE SCHOOLS FOUNDATION

34-1622133 Page10

penses

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 .

LT

Do not include amounts raported on lines 6b, (A (B) (€ D)
75, 8b, 3, and 10b of Part Vil Total expanses P antan | e axpenass Fé‘;‘é;ﬁ':é'ég
1 Grants and other assistance to domastic organizations ¢
and domestic governments. See Part IV, fine 21 210,102. 210,102.
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 formembers | . .
5 Compensation of current ofﬂcers dlrectors
trustees, and key employeses
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B)
7 Other salaries and wages |
8 Penslon plan accruals and contrlbutlons (Include
section 401(k) and 403(b) employer contributions) {
9 Other employee benefits . .
10 Payroll taxes . .ot
11 Fees for services (non- employees)
a Management . . . ...
b Legal . . .. . 237. 237.
c Accounting ... ... . .. '
d Lobbying .
e Professional fundrasing sarvices. See Part IV, lina 17 oAy
f Investment management fees .. ... » :
g Other. (Itline 11g amount exceads 10% of Ilna 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion | . ...
13 Office expenses
14 Informationtechnology ... ... ......
15 Royalties . '
16 Occupancy ., . § ‘
17 Travel e e ' !
18 Payments of travel or entertalnment expenses |’ v b : ' i |
for any federal, state, or local public officials _
19 Conferences, conventions, and maeetings .. ..
20 Interest L '
21 Paymentstoaffiiates ... ... ...
22 Depreciation, depletion, and amortlzatlon ,,,,,,
23 Insurance e e
24  Other expenses. Itamize axpanses not covared
above. (List miscellaneous expenses In {ine 24e. If line
24e amount excaeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedula 0. )
a REGISTRATION FEE
b CREDIT CARD FEE
[+
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 211,282. 210,102. 1,180. 0.
26 Joint costs. Complete this line only if the organization
reported in column {B) Joint costs from a combined
educational campaign and fundraising solicltation.
Chack hers P> If following SOP 68-2 (ASC 056-720) _
832010 12-31-18 ‘ Form 990 (2018)
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Form 990 {2018)

SOUTH RANGE SCHOOLS FOUNDATION

34-1622133 Page 11

[ Part Xi| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X _........

|

(8)

832011 12-31-18

10251114 759239 SOUTHRANGE

11

Baglnnl(nAg) of year End of year
1 Cash-non-interest-beanng . ... ... ... oo o 2,922. 1 49,834.
2 Savings and temporary cash Investments ,,,,,,,,,,,,,,,,,,,,,, 103,724.] 2 102,368.
3 Pledges and grants receivable, net |, .. .. . e e 3
4 Accountsreceivable,net | .. . . L. L ... 0 e e 4
5 Loans and other recelvables from current and former ofﬂcers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .. ... ... . e e e
6 Loans and other receivables from other dlsquallf' ied persons (as defined under
section 4958(f)(1)), persons described in saction 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectlon 501(c)(8) voluntary
Jil employees’ beneficiary organizations (see instr). Complete Part Il of SchlL ..
ﬁ 7 Notesandloansreceivable,net | . | . ... e e e
< 8 Inventories for sale or use B .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... ... ... |
11 Investments - publicly traded securitles .  .......... 94,192.0 11 86,813.
12 Investments - other securitles, See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13 )
14 Intanglble assets . e U ! 14 .
15 Otherassets. See Part V,line 11 .. . ... .. . . KT ’
116 _Total assets. Add lines 1 through 15 (must equal line 34) _ ,, 200,838.} 16 239,015,
17 Accounts payable and accrued expenses
18 Qrantspayable . . .. L e e e e
19 Deferred revenue ... .. ... .o oo oo
20 Taxexemptbondlabilites .. ... ... . ...
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D
[y 22 Loans and other payables to current and former officers, directors, trustees,
B key smployees, highest compensated employees, and disqualifiled persons.
- Gomplete Part 11 0f SChBAUIB L ... ... . . .occoomvrmmrminrs o oo+ cesnsnein
= |23 secured mortgages and notes payable to unrelated third parties
24 Unsscured notes and loans payable to unrelated third parties .. . .............
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . e e ere et e e e s
126 Total liabilities. Add ltnes 17 through 25 R
Organlzations that follow SFAS 117 (ASC 958), check here P [:] and
4 complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets ... ...
g 28 Temporarlly restricted net assets _ |
© Permanently restricted netassets ., ........... ... . ... . A7
2 Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.
% | 30/} Capital stock or trust principal, or current funds 0.
4 3:1 Paid-in or capital surplus, or land, bullding, or equipment fund 0.[l31
I 32/ Retained earnings, endowmant, accumulated Incoms, or other fund 200,838.]]3z 239,015,
g Total net assets or fund balances ___ _ . ;);?? 200,838.]\as 239,015,
h 34 Total liabllities and net assets/fund balances 200,838,/ s 239,015.
N Form 990 (2018)
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Form 990 (2018) SQUTH RANGE SCHOOLS FOUNDATION

34-1622133 Page12

[iPart'XI | Reconciliation of Net Assets
Check i Schedule O contains a response or note to any line in this Part XI_........ .. ...

]

1 Accounting method used to prepare the Form 990- IKI Cash D Accrual [:] Cther

separate basis, consolidated basls, or both:

consolidated basis, or both:

review, or compilation of its financlal statements and selsction of an independent accountant? .

|:| Separate basis D Consolldated basis D Both consolidated and separate basis
b Woere tha organization’s financlal statements audited by an independent accountant? . . . ... s e
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,

D Separate basis D Consolidated basis I:] Both consolidated and separate basls
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,

If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? o
If "Yes," check a box below to indicate whsther the financlal statements for the year were compliled or reviswed on a

If the organization changed either its oversight process or selectlon process during the tax year, explaln In Schedule 0.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

1 Total revenuse (must equal Part VIil, column (A), line 12) 1 269,934,
2 Total expenses (must equal Part IX, column (A), IN@ 25) .. . .. ... ..o covrmnrerceeceseseenmnesnnnes o 2 211,282,
3 Revenue less expenses. Subtractline 2 fromline 1 .. ... .. L. 3 58,652,
4 Net asssts or fund balances at beginning of year {(must equal Part X, line 33, column ) 4 200,838.
5 Net unrealized gains {losses) on investments 6 -20,475.
6 Donated services and use of facllities 8
7 Investment expenses 7
8 Prorperiod adjustments ... . 8
9 Other changes In net assets or fund balances (explaln In Schedule 0) L ] 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X Ilne 33,
column (B) 10 239,015.
| Part:X| [ Financial Statements and Reporting
Cheack if Schedule O contains a response or note to any line in thisPart XIl ... .. ......... P PP TP PR TOTIN .. E]
Yes | No

12

.
'
832012 12-31-18
|

Actand OMB CIrcular A-I33T | | ...\ o it ceeeiriees cereeteies eereveessesessssess or erssossbes seserees srevs eberene cere seeine o e eus 3a X
b If "Yes," did the organizatlon undergo the required audit or audits? If the organlzation did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo 8uch audits 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support Sl

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4847(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. *_Open to Publk;

Internal Revenua Service P Go to www.irs.gov/Form890 for instructions and the latest information. L% Inspection’:;

Name of the organization Employer Identification number
SOUTH RANGE SCHOOLS FOUNDATION 34-1622133

|Parti | Reason for Public Charity Status (il organizations must complete this part.) See Instructions.

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

1

A church, convention of churches, or assoclation of churches described In section 170(b)(1}{A)i).

2 [_] Aschool described in section 170(b){1){A)(i). (Attach Schedule E (Form 890 or 890-E2).)

3
4

~N o o

© ®

0 00 0o O

10

11
12

]
]

[
x1

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(1i).
A madical research organization operated In conjunction with a hospital described In section 170(b){1){A)(ll). 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 I|.)

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

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

A community trust described in sectlon 170(b)(1)(A)(v}). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)}{A){ix) operated in 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:

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

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and oporatod oxclualvaly for tho banofit of, to parform tho functions of, or to carry out tho purpoooo of ono or
more publicly supported organizations described In section 608(a)(1) or section £§08{a)(2). See sectlon £08(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

the supported organizatlon(s) the powsr 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 Il. A supporting organization supervised or controlled In connectlon with its supported organization(s), by having

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

D Type Nl tunctionally integrated. A supporting organization operated In connectlon with, and functionally integrated with,

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

a [X] Type Il non-functionally Integrated. A supporting organization operated in connection with Its supported organlzation(s) !

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attantiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that It is a Type |, Typs I, Type |lI

e
functionally integrated, or Type il non-functionally Integrated supporting organization.
f Enter the number of supported organizatlons | | . . .. e e s e e e e e | 3 ]
g Provido the following information about tho supportod orgunlzatlon(a)
(1) Name of supported (1) EIN {1) Type of organization i "ou" :ﬂ'&m documonl‘l {v) Amaunt of monsetary (vi) Amount of other
organization é‘:):‘;”::‘; ﬁ"; t"rTJac;l;:so Yes No aupport (sse instructions) | support (ses instructions)
SOUTH RANGE LOCAL
SCHOOLS 34-1032228 2 X ! 1,000.
SOUTH RANGE
ATHLETIC BOOSTERS [34-1810748 10 X 205,602,
SOUTH RANGE LOCAL
SCHOOLS - ROBOTICS|34-1032228 2 X 3,500.
Total N R s N R RN IR 210,102, 0.

LIAT o Paper worl(heductlon Act Notlce, see the Instructions for Form 880 or 990-CZ, 832021 10-11-i8  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SOUTH RA 34-1622133 Pago

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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 / {f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either pald to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 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 {ine 11, i

coumn() . .
6 Public support. subtract line 6 from liged | e
Section B. Total Support -/ j
Calendar year (or fiscal yaar beginning in) > (a) 2014 (b) 2015 /(o) 2018 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlne4 s
8 Gross income from Interest, .
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business ' " { {
actwvities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.)
11 Total support. Add lines 7 through 10 | © oF ! e
12 Gross recelpts from related activities, etc. (886 INSLUCHIONS) . .. . ..cccoc. wvvcvvcvres ceooorreressessess oo 12 |

13 First five years. If the Form 990 is for the rﬁanlzatlon's first, sacond, third, fourth, or fifth tax year as a section 5§01(c)(3)
organization, check this boxand stop hefe ... ... ... e eenereniii e i o e T, s e e e i »[ ]

Section C. Computation of Public'Support Percentage ,

14 Public support percentage for 201 8/(I’|ne 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2017 Schedule A, Part |, line 14 . R i |- %
16a 33 1/3% support test - 2018. |f 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 gualifies as a publicly supported organlzation . ... . ... .. ... ... .. ... .. . p[]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The orgafiization qualifies as a publicly supported organization | ... . ...t e, »[ ]

17a 10% -facts-and-ch?.émtances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organlza} n mests the "facts-and-circumstances" test, check this box and stop here. Explaln in Part VI how the organization
meets the "facts-ahd-circumstances" test. The organization qualifies as a publicly supported organization .. . ... ... .. N D
b 10% -1acts-and{ilrcumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and If the organization mesets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organlzatloh/ meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization .. = . .. | E]
18 Prlvatejo/undatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... p [::l

Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to quallify under Part ll. If the organization fails to

qualify under the tests listed below, please compiete Part [i.}

Section A. Public Support /

Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 / {f) Total

1 Gifts, grants, contributions, and

membership fees recelved. (Do nat
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . . /

7a Amounts Included on lines 1, 2, and /

3 received from disquallfied persons
b Amounts included on lines 2 and 3 recelved / |

from other than disqualified persons that
oxceed the greater of $5,000 or 136 of the
amount on line 13 for the year /

cAddlines7aand7b . . _ /

8 Public support. (Sublrct}ing 7¢ rom line 6) R E Y T B T N S B
Section B. Total Support /

Calendar year (or fiscal year beglinning in) {a) 2014 (b)"2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amounts fromiine6 . . . . . /

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources /
b Unrelated business taxabie income
(less section 511 taxes) from buslnesses

acquired after June 30, 1975

cAdd lines 10aand 10b . . /
11 Net Income from unrelated business
activitles not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam/

or loss from the sals of capital
assets (Explain in Part VI.) -
13 Total support. (add tines 9, 10c, 11, ;,‘5 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 boxand stephéfe .. o . .. e e i e e s _»l ]
Section C. Computation of Publlc Support Percentage
15 Public support percen(’ege for 2018 (line 8, column (f), divided by line 13, column ()} ... .. . ..cc. ool .. 16 %
16 Public support percéntage from 2017 Schedule A, Part Ill, line15 ... e ey | 16 %
Section D. Comptitation of Investment Income Percentage
17 Investment Incgme percentage for 2018 (line 10c, column {f), divided by line 13, column (®)) ....................... 17 %
18 Investment ifficome percentage from 2017 Schedule A, Part lll, line17 . . ... ... 18 %
19a 33 1/3% }upport tests - 2018, If the organization did not check the box on line 14, and Ilne 15 ls more than 33 1/3%, and line 17 Is not

more thah 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization . ... ... .. [ D

b 33 1 i{ support tests - 2017, If the organization did not check a box on line 14 or line 19a, and {ine 16 is more than 33 1/3%, and
ine/18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..

|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see jnstructions | < | |
7/
10-11-18
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Schedule A (Form 890 or 890-E2) 2018 SOUTH RANGE SCHOOLS FOUNDATION 34-1622133 Pages
[Part IV| Supporting Organizations
~(Complete only if you checked a box In line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complets 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," describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes, " answer
(b) and (c) below

b Did the organization confirm that each supported organtzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized In the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b In Part |, answer (b) and (c) below. : A !

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

¢ 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.

5a Did the organization add, substitute, or remove any supported organizatlons during the tax year? /f "Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail In Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action;
() the authonty under the organization's organizing document authorizing such actlon; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provislon of services or facllitles) to
anyone other than (j) Its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) ather supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes," provide detall In
Part Vi.

7 Did the organization provide a grant, ioan, compsnsation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 9380 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail In Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an Interest? If "Yes, " provide detall in Part VI,

¢ 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 detall in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Typs Ill non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below. !

b Did the organization have any excess business holdings in the ta,)'( year? {Use Sclieduls C, Form 4720, to
determine whether the organization had excess business holdings.)

o

10b
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Schedule A (Form 990 or 990-£2) 2018 SOUTH RANGE SCHOQOLS FOUNDATION 34-1622133 Pages
[Part IV] Supporting Organizations (continuea)

Y.

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 govemning body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11c X

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the powar to G S
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditons 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 controllad the supporting organization? If *Yes, " explain In
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,
Section C. Type [l Supporting Organizations

1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organfzation was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iij) coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either (|} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization malntained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organlzation's supported organizations have a
significant voice In the organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If "Yas," describe in Part VI the role the organization's
supported organizations played In this regard. ' ! } p o i ! A

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Testf 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 supportad a government entity (see Instructions).
2 Activities Test. Answer (a) and {b) below. Yes [ No
a Did substantially all of the organization's activitias during the tax year directly further the exempt purboses of DR Ry B
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 thelr exempt purposes,
how the organization was responsive to those supporféd organizations, and how the'organization detérmined
that these activitias constituted substantially all of Its activitles.
b Did the activities described In (&) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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 detafls in Part VI.
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.
832025 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
17
10251114 759239 SOUTHRANGE 2018.05000 SOUTH RANGE SCHOOLS FOUNDAT SOUTHRA1




Schedule A (Form 990 or 990-E2) 2018 SOUTH RANGE SCHOOLS FOUNDATION 34-1622133 Pages
[Part V5| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) &J)rtrig:tagear
1 Net short-term capital gain 91
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 8
8 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) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %;rtrlzr;;gear
1 Aggregate fair market value of all non-exempt-use assets (see ' SRR R :
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ' 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c '
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other : s
factors (explain in detail in Part VI): EXa
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 )

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) i

5
6  Multtiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6) !

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed [n prior year ! '

@ o |d (W (N[

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

7 [___| Check here if the current year Is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

832026 10-11-18
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2018 SOUTH RANGE SCHOOLS FOUNDATION
rt.V*| Type il Non-Functionally Integrated 5§09(a)(3) Supporting Organizations (continued)

34-1622133 Pagez

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 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.

® N (O | (W

Distributlons to attentive supported organizations to which tho organization is responsive

(provide details in Part V). See instructions

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

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

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, f any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2018 distributable amount g
i Carryover from 2013 not applied (see instructlons)

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

4 Distributions for 2018 from Sectlon D,

hne 7: $

a Appliad to underdistributions of prior years
Applied to 2018 distributable amount

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

5 Remaining underdIstributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. Saes instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI Ses instructions '

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

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015 .

¢ _Excess from 2016

d_Excess from 2017 ' L 2
e _Excess from 2018 3k -

832027 10-11-18

10251114 759239 SOUTHRANGE

19

2018.05000 SOUTH RANGE SCHOOLS

Schedule A (Form 880 or 880-EZ) 2018




34-1622133 Pages

*Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See Instructions.)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
{(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
: organization entered more than $16,000 on Form 880-EZ, line 68a.

Department of the Treasury P> Attach to Form 980 or Form 9980-EZ,

Internal Revenuo Sarvice p> Qo to www.irs.gov/Form890 for instructions and the latest Information.
Name of the organization

SOUTH RANGE SCHOOLS FOUNDATION 34-1622133

Fundraising Activities. Complste if the organization answered "“Yes" on Form 980, Part |V, 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 activitles. Check all that apply.

a [:] Mail solicitations e |:] Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of government grants
¢ [__1 Phone solicitations g 1 Spaclal fundralsing events

d l:] In-person solicitations
2 a 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 fundralsing services? D Yes l:l No

b If "Yes," list the 10 highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid
(i) Name and address of individual D) 2 (iv) Gross recalpts tg or ,m.neﬂ by) (V? Amount paid
or entity (fundraiser) (i) Activity Nerconarl | from activity fundralser to (or ratained by)
caniributions? listed In col. (i) organization
Yes | No
1
! 1
Total ... . e e et e e e eies eeeveereeeieeess eeee eere ever s cerrines ee e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been ndtified It Is exempt from registration {
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule G (Form 980 or 890-EZ) 2018
832081 10-03-18
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Partll [ Fundraising Events. Complete If the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

9 [Cnter the stata(s) in which tho organization conducts gaming activitles:

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
NIGHT AT THECHICKEN NONE (add col. (a) through
RACES DINNER col. (o)
° (event type) (event type) (total number)
3
[=4
D
é 1 Gross receipts | . . 25,657. 7,075, 32,732,
2 Less: Contributions
3 _Gross incoms {iine 1 minus line 2) 25,657, 7.075. 32,732.
4 Cash pnzes
5 Noncash prizes 1,097. 1,097.
73] [
m 1
(7]
§ 6 Rent/facility costs 575. 575.
a
5|7 Food and beverages 2,397, 2,397.
a
8 Entertainment . . ... ...
g Other direct expenses 50. 4,301, 4,351,
10 Direct expense summary. Add lines 4 through gincolumn{d) ... ... i e e s > 8,420,
Net income summary. Subtract line 10 from line 3, column (d) ettt e » 24,312,
| Part 1l | Gaming. Complete if the organization answered "Yes" on Form 980, Part IV Ilne 19 or repomad more than
$15,000 on Form 990-EZ, line 6a. /
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (o) Other gaming col. (a) through col. (c))
5
o
1_Gross revenuse .. .,
w| 2 Cashpnzes
2
|§ 3 Noncashprizes . ... ..
B
€| 4 Rentfacilitycosts = ... ...
a
§ Other direct expenses ..
E] Yes % [j Yes % [:I Yes
6 Volunteerlabor . . ... l__—l No I:] No [:I No
7 Direct expense summary. Add lines 2 through 5incolumn (d) | .. . . ... e o e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .. -

a Is the organization licensed to conduct gaming activities in each of these states? | = ... . ... ... .. ... E] Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . D Yes |:| No

b If "Yes," explain:
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Schedule G (Form 990 or 990-E2) 2018 SOUTH RANGE SCHOOLS FOUNDATION 34-1622133 Pafe 3
11 Does the organization conduct gaming activities with nonmembers? . Yes No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnershlp or othor entlty formed
to administer charttable gaming? . : e e e e oo - [ dves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility e e e e e e v e e e e o e |13a %

b An outside facillty .. . . ... ... .. [13b] %
14 Enter the name and address of the person who prepares the orgamzation s gamlng/speclal events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... . [:] Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation p $ . . ) .

Description of services provided P>

r_—_l Director/officer l:] Employee D Independent contractor
17 Mandatory distributions* ‘
a la tho organization roquirod undor otato law to mako charitable distributions from the gaming proceeds to .
retain the state gamiNG HCBNSE? || ... et eeerer s e ot s e et sbrareres e fres sebeerernies ¢ e Llves [1Ino
b Cntar the amount of diatributiona roquirod undor otato law to bo dlotrlbutod to other exempt organl7atlone or spent In the !
organization's own exempt activities during the tax year B> $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lil, lines 9, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See Instructions.

832083 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
27

10251114 759239 SOUTHRANGE 2018.05000 SOUTH RANGE SCHOOLS FOUNDAT SOUTHRA1




Schedule G (Form 990 or 990- SOUTH RANGE SCHOOLS FOUNDATION 34-1622133 Pagea
Part IV:| Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ Y VT
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
4 Form 980 or 980-EZ or to provide any additional Information,
Department of the Treasury > Attach to Form 980 or 880-EZ.
Internal Revenue Service ] P> Go to www.irs.qov/Form990 for the latest information.
Name of the organization Employer identification number
SOUTH RANGE SCHOOLS FOUNDATION 34-1622133

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

STUDENTS, AWARD TEACHER GRANTS FOR EDUCATIONAL ENRICHMENT, AND SUPPORT

THE NEEDS OF SOUTH RANGE SCHOOLS.

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

THE 930 IS PROVIDED TO THE EXECUTIVE OFFICERS AND BOARD OF DIRECTORS FOR

THEIR REVIEW AND APPROVAL PRIOR TO FILING.

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

FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Farm 9890 or 980-EZ) (2018)
832211 10-10-18
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