** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Form 990 Under section 501{c}, 527, or 4947{a}{1} of the Internal Revenue Code {except private foundations}
Do not enter social security numbers on this form as it may be made public, Open to Public
s Ui d Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024
B g,g‘?ga {w C Name of organization D Employer identification number
' SOUTH CAROLINA GOVERNORS SCHOOL FOR
ore. | _SCIENCE & MATHEMATICS FOUNDATION INC.
g?a':zo Doing business as 57-0881347
b Number and strest {or P.0. box it mail is not deliverad to strest address) Room/suite | E Telephone number
Feror 2711 MIDDLEBURG DRIVE 205 {(803)252-9152
ot City or town, state or province, country, and ZIP or foreign postal code G Grossrecolpls § 1,969,481,
ﬁ:'{‘u?’r‘.""" COLUMBIA, SC 2520 4 H{a} Is this a group retumn
[ Jigete> 1 & Name and address of principal officer: MARY M. GENTRY for subordinates? ___[_]ves No
ponding SAME- AS C ABOVE . L H{b} Are ali subordinatesincluded? DYES D No.
{_Taxexempt status: [X] 501(c)(3)_ [ ] s01(e) ¢ )} tinsertno) [ ] 4947(@anor [ ] 527 If *No,” attach a list. See Instructions
J Website: WWW.SCGSSM.ORG/SUPPORT/GSSM-FOUNDATION~BOAR | Hic) Group exemption number
K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ ] Other [ L vear of formation:_1 99 O M State of legal domicite; SC

[Parti] Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION ADVOCATES FOR THE
2 SOUTH CAROLINA GOVERNOR'S SCHOOL OF SCIENCE & MATHEMATICS AND
g 2 Check this box l:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part VL, In€ 18)  ...........cc.ccoromcercriincnssansssners e 3 35
g 4 Number of independent voting members of the governing body Part Vi line 1) . . ... 4 35
9 5 Total number of individuals employed in calendar year 2023 {Part V, line 2a) o 5
:E 6 Total number of volunteers {estimate if necessary) ... e LB 35
51 7a Total unrelated business revenue from Part VIIL, column {C), ine 12 o eeeeeeeeeeees 7a 0.
< b Net unrelated business taxable income from Form 990-T, Pact L line 11 .. ... b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine Th) ..o oo nnne 985,921. 1,501,959,
E| 9 Program service revenue (Part VIl N8 20)  .........oovrovsossrmcesnsns st 0. 11,123,
21 10 Investment income (Part VIll, column (A), lines 3,4, and 7¢) ... 369,072, 403,158,
4 11 Other revenue (Part VHlI, column (A), lines §, 6d, 8c, 9c, 10c, and 11e) -98,949. -76,857.
12 Total revenue - add lines B through 11 {must equal Part Vill, column (A), line 12) ... 1,256,044, 1,839,383,
43 Grants and similar amounts paid (Part IX, column (A), fines 1-8) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (), ine d) ... 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 501,954, 545,670.
@l 16a Professional fundraising fees (Part IX, column (A), fine 116} .. P . 0. 0.
8! b Total fundraising expenses (Part IX, column (D), line 26) 90,659.
i 17 Other expenses {Part X, column (A}, lines 11a-11d, 11F24e) .. ..o, 840,535, 829,192,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . .. .. 1,342,489, 1,374,862,
___ 119 BRevenue less expenses. Subtractline 18fromline 12 .....ovieeeciinieinnnin -86,445. 464,521,
58 Beginning of Current Year End of Year
§§ 20 Total assels (PArt X, 08 16) __._.....ccoeoerrmnsensnsenersnsnssrseensrsns s 13,970,033.] 15,920,766.
< 21 Total liabilities (Part X, ine 26) ____._........c.ccccccrrrrrrns 143,291. 148,964.
25 22 Net assets or fund balances. Subtract fing 21 from IN@ 20 ..o 13,826,742,y 15,771,802,

[Part 11 | Signature Block
Under penalties of perjury, | dectare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

~Vown M- O )s ! 1 [13] 2

Sign Signature of officér ~ Date
Here MARY M. GENTRY, TREASURER

Type or print name and title

PrinUType preparer's name Preparer's signature . Date g‘m (1 P
Paid IJANICE A RATICA e L pigc 11/15/24 stil-emplayed P00358837
Preparer |Firm's name  ELLIOTT DAVIS, LLC/PLLE Firm'sEIN 57-0381582
Use Only |Firm's address 500 EAST MOREHEAD STREET, SUITE 700

CHARLOTTE, NC 28202 Phonsno, (704) 333-8881

May the IRS discuss this return with the preparer shown above? See Instructions ... X | Yes l:] Ne
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SOUTH CAROLINA GOVERNORS SCHOOL FOR

Form 990 (2023) SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 page2
[ Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Hl ...

1 Briefly describe the organization’s mission:
THE FOUNDATION SUPPORTS THE SC SCHOOL FOR SCIENCE & MATHEMATICS (GSSM)
BY GIVING VOICE TO ITS NEEDS, PROVIDING SUPPLEMENTAL FUNDS TO AUGMENT
ITS PROGRAMS, AND INFORMING THE PUBLIC OF ITS ACCOMPLISHMENTS AND
CONTRIBUTIONS TO THE QUALITY OF LIFE AND ECONOMIC PROSPERITY OF SOUTH

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Ives No

DYes No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

4a {Code: ) (Expenses $ 1 ’ 140 Fl 027. including grants of $ } (Revenue $ 11 s 8 4 3. )
GSSM SERVES OVER 9,000 ANNUALLY THROUGHOUT SOUTH CAROLINA WITH PROGRAMS
FOR STUDENTS IN 3RD THROUGH 12TH GRADES, AS WELL AS PROVIDING
PROFESSIONAL DEVELOPMENT TO TEACHERS. THE GSSM FOUNDATION RAISES
PRIVATE FUNDS TO ENSURE THAT ALL QUALIFIED STUDENTS CAN PARTICIPATE,
REGARDLESS OF ABILITY TO PAY. THIS PROGRAM SUPPORT INCLUDES FINANCIAL
ASSISTANCE FOR RESIDENTIAL STUDENTS AND SUMMER CAMPERS, PROGRAM
MATERIALS FOR OUTREACH WITHIN THE PUBLIC SCHOOLS, ACADEMIC CLUBS AND
COMPETITIONS, AND FUNDS TO SUPPORT RESEARCH, AND INTERNATIONAL
EXPERIENCES AND LEARNING. THESE EXPENSES ALSO INCLUDE AN ALLOCATION OF
THE FOUNDATION SALARY EXPENSE REPRESENTING THE WORK THE FOUNDATION
STAFF DOES FOR THESE PROGRAMS.

4b  (Code: ) {Expenses $ including grants of § } (Revenue $ )

GSSM HAS BEEN NAMED THE K-12 EDUCATION & WORKFORCE CENTER PROVIDER FOR
THE SC NEXUS PROJECT FOR ADVANCED ENERGY RESILIENCY. BY SUMMER 2025,
GSSM WILL BE TEACHING AN ADVANCED ENERGY CURRICULUM IN ALL 3RD 12TH
GRADE PROGRAMS.

IN ADDITION, GSSM STUDENTS ARE PARTICIPATING IN SERVICE-LEARNING TRIPS
THROUGH MEDLIFE, A NON-PROFIT ORGANIZATION THAT PARTNERS WITH
LOW-INCOME COMMUNITIES IN LATIN AMERICA AND AFRICA TO IMPROVE ACCESS TO
MEDICINE, EDUCATION, AND COMMUNITY DEVELOPMENT PROJECTS.

IN 2022, THE GSSM FOUNDATION RAISED FUNDS TO PURCHASE A HYDROPONIC
RESEARCH LAB, WHICH UNITES SOUTH CAROLINA'S RICH AGRICULTURAL HERITAGE
WITH ITS HIGH-TECH MANUFACTURING EXPERTISE IN ONE INNOVATIVE PLATFORM,

4c  (Cods:

) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expensas $ including grants of $ ) (Fievenua $ )
4e Total program service expenses 1,140,027.

Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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SOUTH CAROLINA GOVERNORS SCHOOL FOR

Form 990 (2023) SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I UYES," COMPIBLE SCREAUIC A ... oo e e e e e e et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions .. . .. .. . . 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,” cOmMPIELe SCREOUIE C, PATt | ..ottt e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SChedule C, Part Il ..................c.ccc.ooovooeeeeeeee e 4 X
5 Is 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 Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Part il ..............ccoooeeoreeoeeereeeeeeeeere e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part il ............c..coeooeeeeeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATt Il ... ooes.eo oo eeeeeeoe oo e e oo eee e ee e ee e ees oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, PArt IV ...............oo e et et ettt e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SCREAUIE D, Part V' _..........c.cococooeeeeeeeeeeeeee et et 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIE VI oo oo oot 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete SChedule D, Part VIl .............coocuoeeeeeeeeeeee oo en 1b| 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 f "Yes, " complete SChedule D, Part VIl ........cooococeoee oo e ne iic 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 jf "Yes, " cOmMplete SCREBAUIE D, PAM IX ...ttt ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes, * complete Schedule D, Part X ................. 11e | X
f Did 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)? jf “Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
SCHEAUIE D, PArS XI @G XII ........coovv.. oo oo oo ee e ee oo e oo 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 is optional ._............. 12b X
13 Is the organization a school described in section 170(b)(1YA)()? If "Yes," complete Schedule E ..o, 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 SCheaule F, Parts [ QNG IV .........coooooe oo e e e 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts HanG IV ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts ll and IV .................cc.ooooviioveieiie oo 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? Jf "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 contributions on Part VIil, lines
1cand 8a? jf "Yes, " complete SCREAUIE G, PArt Il ........coooe oo e 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes, "
COMPIBE SCAEAUIE G, PAM Il __.........ooo\. o ooooo oo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ............ccccoooooeeeeieeeeeeeee, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . 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 /f "Yes " complete Schedule I, Parts 1and ll .....cociicosin i 21 X
332003 12-21-23 Form 990 (2023)
3
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Form 990 (2023) SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347  page4
[Part IV { Checklist of Required Schedules ontinueq)

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?2 jf “Yes," complete Schedule |, Parts [ GNA M ... 22 X

23 Did the organization answer "Yes" to Part Vil, 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? jf "Yes, " complete
SCREUUIE U ... oottt 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 issued after December 31, 2002? /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "NG," @O B0 N8 258 .............c.ocoeeiiiee e e et 24a X
b Did 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 during the year to defease
ANy X ORI DONAS Y e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e 24d
25a Section 501{c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ...........cocoovooeeoeeoeoeeeoe, 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 890-EZ? /£ "Yes," complete
SCRBAUIE L, PAt | ... oooooooeoe oot e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes,” complete Schedule L, Part il ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Partlif ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

"YeS, " COMPIEtE SCHEAUIE L, PAIT IV ... .o oo e r et et ettt 28a X
b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, Part IV ............coooovoooooeoeeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"YES, " COMPISLE SCREAUIE L, PArt IV ........ooooieeeeeee e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? ff "Yes, " complete Schedule M ........ooocoooee . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONriBULIONS? If "Yes, " COMPIBIE SCREAUIE M ... oo et eteeeeeeeeee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jjf "Yes," complete Schedule N, Part ! ................. 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, PAIE I ..o oo e e e oo e ese e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete SChedule R, Part | ..............ccoooieeeeeeeeeeeeeeeeeeeeeeee e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, fl, or IV, and
PAIEV, € T ooooooooeeeoeeeeeeeeeeeeeeeee oo oo oo e eee e ettt e re e e 3| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b 1If "Yes" to line 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)? /f "Yes," complete Schedule R, Part V, i€ 2 ............ooooeoeoeeeeeeoeeeeeeeeeeee 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 ... e el 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? /f “Yes," complete Schedule R, Part VI .._.................. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... . 38 | 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 1 ‘
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNGIS? ... ... il 1c | X
332004 12-21-23 Form 990 (2023)
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SOUTH CAROLINA GOVERNORS SCHOOL FOR

Form 990 (2023) SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one is reported on line 23, did the organization file all required federal employment tax retumns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a 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, securities account, or other financial accounty? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
. ¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization sohcut
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 ... oo oot ¢ X
d If “Yes," indicate the number of Forms 8282 filed during theyear . I 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations, Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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 heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see the instructions and file Form 4720, Scheduie N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 o 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Form 990 (2023) SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 Page 6

Governance, Management, and Disclosure. ro each "ves" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains aresponse ornoteto anylineinthisPart VI .. ... .. o oiiiiiiiii.....
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 35
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 prior Form 990 was filed? .4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stoCKhOIders T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning DOGY? . e 7a X
b Are any governance decisions of the organization reserved to (or subject to app:roval by) members, stockholders, or
persons other than the QOVeIMINg BOGY D 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a THe GOVEIMING BOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the names and addresses on Schedule Q  ....cooneiiininin, 9 X
Section B. Policies 74s secti information about policies not required b ; nue 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 governing the activities of such chapters, affiliates,
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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I “NO," go 10 iN€ 13 ...oovooe oo, 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
0N Schedule O ROW ThiS WES TOME ... oo eeeer e 12c | X
13  Did the organization have a written whistleblower PolCY Y 13 1 X
14 Did the organization have a written document retention and destruction policy? 14| X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEaI7 | . . oot eee e v s e s s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax faw, 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 _ SC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
l::l Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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
STACY MCCLOGHRY - (803) 252-9152
2711 MIDDLEBURG DRIVE, 205, COLUMBIA, SC 29204
332006 12-21-23 Form 980 (2023)
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Form 990 (2023) SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347  Page?
]Part VH| 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. Officers, 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,
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employess, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® |ist 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.
See the instructions for the order in which to list the persons above.

[—_—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) € (D) (E) {F)
Name and titie Average | (.o dz Sf::‘::‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offioer and a director/trustec) from from related other
(list any -g the organizations compensation
hoursfor | = R = organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = LI 1099-NEC) and related
below 2|5 5| § é;: 5 organizations
line) HEEEREE
(1) ELIZABETH DINNDORF 37.50
EXECUTIVE DIRECTOR X 170,137. 0. 6,243,
(2) ANDREW ETKIND 1.00
MEMBER X 0. 0. 0.
(3) ASHLEY DAUGHERTY 1.00
MEMBER X 0. 0. 0.
(4) BECKY ASKINS 1.00
MEMBER X 0. 0. 0.
(5) BRAD ALEXANDER 1.00
MEMBER X 0. 0. 0.
(6) BRIAN BURKHART 1.00
MEMBER X 0. 0. 0.
(7) BRIAN FAST 1.00
MEMBER X 0. 0. 0.
(8) DANNY DORSEL 1.00
MEMBER X 0. 0. 0.
(9) DEBORAH D, LOCKLAIR 1.00
MEMBER X 0. 0. 0.
(10) DOUGLAS KIM 1.00
MEMBER X 0. 0. 0.
(11) §. WILLING KING 1.00
MEMBER X 0. 0. 0.
(12) JEFF GILL 1.00
MEMBER X 0. 0. 0.
(13) JANE CAMPBELL 1.00
MEMBER X 0. 0. 0.
(14) CONNIE CAIN 1.00
MEMBER X 0. 0. 0.
(15) L BAILES BROWN 1.00
MEMBER X 0. 0. 0.
(16) JUN XU 1.00
MEMBER X 0. 0. 0.
{17) JAMES W, APPLE 1.00
MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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SOUTH CAROLINA GOVERNORS SCHOOL FOR

Form 990 {2023) SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 Page8
l Part Vll] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (€ (D} (E) (F)
Name and title Average (do not c:; Sks,iﬂg’gman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC/ from the
related 8 ’g ?’; (W-2/1099-MISC/ 1099-NEC) organization
organizations § .E gic 1099-NEC) and related
below § § < é‘ z 5 5 organizations
L E
(18) MARK GIULIANI 1.00
MEMBER X 0. 0. 0.
(19) MARY MORTON BELL 1.00
MEMBER ) ) X 0. 0. 0.
(20) MICHELE PRIDGEN 1.00
MEMBER X 0. 0. 0.
(21) ROBERT J. BROWN 1.00
MEMBER X 0. 0. 0.
(22) SARAH P, SPRUILL 1.00
MEMBER X 0. 0. 0.
(23) SUZANA CIZMIC 1.00
MEMBER X 0. 0. 0.
(24) TANUJA GARDE 1.00
MEMBER X 0. 0. 0.
{25) WILSON WHITE 1.00
MEMBER X 0. 0. 0.
(26) NICOLE FLIPPIN 1.00
MEMBER X 0. 0. 0.
b Subtotal ] 170,137. 0. 6,243.
¢ Total from continuation sheets to Part Vil, SectionA . ... . 0. 0. 0.
d_Total (add lines 1b and 1) ......oo.ocooiooooeiiiioeo e 170,137. 0. 6,243,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCH INdIVIGUAI ... e 3 X
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 /f "Yes," complete Schedule J for such individual ...............c.ocoeeveeevevn. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes " complete Schedule J for SUCH DBISOM .:.cccceiiiinruiisin i i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated 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) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)

332008 12-21-23
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SOUTH CAROLINA GOVERNORS SCHOOL FOR

Form 990 SCIENCE & MATHEMATICS FQUNDATION INC. 57-0881347
lPart Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N i; the organizations compensation
(list any g & organization (W-2/1099-MISC) from the
hours for E . B (W-2/1099-MISC) organization
related g| € . g and related
organizationsj £ | = R organizations
below |2|S|5|5]% 5
line) Elg2ig|lElE|e
(27) W, ANTHONY JACKSON 1.00
MEMBER X 0. 0. 0.
(28) DOUGLAS SHANNON , 1.00] . .
MEMBER X 0. 0. 0.
(29) ANN F. TRAPP 1.00
MEMBER X 0. 0. 0.
{30) BRIGID V, TROAN 1.00
MEMBER X 0. 0. 0.
(31) MARCI TUTEN 1.00
MEMBER X 0. 0. 0.
(32) HEATHER SRULEVICH 1.00
PAST PRESIDENT X X 0. 0. 0.
(33) MICHAEL M. SHETTERLY 1.00
PRESIDENT X X 0. 0. 0.
(34) JAMES P. ROURKE 1.00
SECRETARY X X 0. 0. 0.
(35) MARY GENTRY 1.00
TREASURER X X 0. 0. 0.
(36) PATRICK J. CLEARY 1.00
VICE PRESIDENT X X 0. 0. 0.

Totalto Part VIl, Section A, line 1€ .o

332201
04-01-23
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SOUTH CAROLINA GOVERNORS SCHOOL FOR

Form 990 (2023) SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 Page9
] Part VIll | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl o [:]
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

09391115 792811 33637

2023.05000 SOUTH CAROLINA GOVERNORS

..:_.' 1 a Federated campaigns ... 1a
s b Membership dues 1b
(:— ¢ Fundraising events 1c 156,057.
g d Related organizations 1d
,,,-: e Government grants (contributions) |1e
_§ £ All other contributions, gifts, grants, and
2 simifar amounts not included above |4 1,345,902,
‘E g Noncash contributions included in lines 1a-1f 191$ :
S h Total Addlinesta-f ... oo 1,501,959.
Business Code
9 | 2a SEMINAR FEES 900099 11,123, 11,123.
H b
E d
89 e
& f All other program service revenue
g Total. Addlines2aDf ... .. ... .. 11,123.
3  Investment income (including dividends, interest, and
other similar amounts) 405,514. 405,514,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ...
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses  16b
¢ Rental income or (loss) 6c
d Netrentalincome or OSS) ..o
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 33, 130.
b Less: cost or other basis
g and sales expenses 76| 35,261, 225.
§ ¢ Gainor(oss} ... .. 7c| ~2,131. -225.
&’ d Netgain or J0SS) ... -2,356. —2,356.
_'g 8 a Gross income from fundraising events (not
bl including $ 156,057, of
contributions reported on line 1c¢). See
PartlV,line18 gal 17,035.
b Less:directexpenses gsb| 94,612,
¢ Netincome or (loss) from fundraisingevents .. ... -77,577. -77,577.
9 a Gross income from gaming activities. See
PartlV,line19 ... 9a
b Less:directexpenses ... 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances . .. 102
b Less:costofgoodssold . . ... ... 10bl
c¢_Net income or (loss) from sales of inventory . .. ... .
Business Code
% 141 a MISCELLANEOUS INCOME 611710 720. 720.
QD
E b
g c
& d Allotherrevenue . . ...
= e Total Addlines 11a-11d ..o 720.
12 Total revenue. Seeinstructions ... 1,839,383, 11,843. 0./ 325,581.
332009 12-21-23 Form 990 (2023)
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SOUTH CAROLINA GOVERNORS SCHOOL FOR

Form 990 (2023) SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 page 10
{ 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 linginthisPart IX ... ... oo
Do not include amounts reported on lines 6b, (A B (C) D)
75, 86, 9b, and 10b of Part VI Total expenses P anses | gono cxpenses Fé‘x"ééﬁfé’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16 .
4  Benefits paid to or formembers
5 Compensation of current officers, directors, . .
trustees, and key employees 170,137. 122,824. 24,855, 22,458,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 276,100. 199,320. 40,335. 36,445.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,668. 7,734. 1,547. 1,387.
9 Otheremployee benefits 55,1009. 39,954, 7,991. 7,164.
10 Payrolitaxes 33,656, 24 ,401. 4,880. 4,375.
11 Fees for services (nonemployees):
a Management ..
bolegal |
© Accounting |
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... 33 ’ 130. 33 ’ 130.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list fine 11g expenses on Sch 0.) 43,089. 3,948. 38,599, 542.
12 Advertising and promotion 11 ’ 264. 9 P 362. 1 ‘v 902.
13 Officeexpenses . 27,668. 20,433. 3,359. 3,876.
14 Information technology 20,517. 16,694. 960. 2,863,
15 Royalties ...
16 Occupancy 21,984, 14,729. 4,177. 3,078.
17 TVaYE! 38,323, 27,784. 5,557. 4,982.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ..
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 9,304, 6,745. 1,349. 1,210.
23 nsurance 5,091. 2,102. 2,612. 377.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 610,867, 610,867.
b
c
d
e All other expenses 7,955, 7,955,
25 Total functional expenses. Add lines 1 through 24e 1,374,862, 1,140,027. 144,176, 90,659.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1 i foltowing SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 {2023)

SOUTH CAROLINA GOVERNORS SCHOOL FOR

SCIENCE & MATHEMATICS FOUNDATION INC.

57-0881347

Page 11

| Part X | Balance Sheet

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

332011 12-21-23
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2023.05000 SOUTH CAROLINA GOVERNORS

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 480,243.1 1 529,138.
2 Savings and temporary cash investments 304,002.] 2 555,091.
3  Pledges and grants receivable, net 68,792.| 3 119,098.
4 Accountsreceivable, net | 4
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
o 7 Notes andloans receivable, Net 7.
ﬁ 8 Inventories forsale OrUSe 8
< | 9 Prepaid expenses and deferred charges 4,550.] 9 6,023.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 14,862. ‘
b Less: accumulated depreciation 10b 13,148. 1,824.] 10c 1,714.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12,798,870.] 12 14,650,625.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ... 14
16 Otherassets. See Part IV, ine 11 311,752.] 15 59,077.
16__Total assets. Add lines 1 through 15 (mustequalline33) ... . 13,970,033.] 16| 15,920,766.
17 Accounts payable and accrued expenses 51,037.1 17 63,380.
18 Grants payable | 18
19  Deferred revenue 19 21,098.
20 Tax-exempt bond liabifities . . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
;-E trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons ... 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 92,254.| 25 64,486.
26__ Total liabilities. Add lines 17 through25 ... ... .. . ... 143,291.] 26 148,964.
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 309,430.] 27 393,925.
8 28 Net assets with donor restrictions 13 ’ 517 v 312.] 28 15 ,377,877.
g Organizations that do not follow FASB ASC 958, check here D k
'-,‘_- and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. . ... 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances 13,826,742.1 a2 15,771,802,
33 Total liabilities and net assets/fund balances ... ... ... .. 13,970,033.1 33 15,920,766.
Form 990 (2023)
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Form 990 (2023) SCIENCE & MATHEMATICS FOUNDATION INC. _ 57-0881347 page 12
| Part Xi ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIHl, column (A), line 12) 1 1,839,383,
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,374,862.
3 Revenue less expenses. Subtract line 2 fromline 1 3 464 ,521.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 13,826,742,
5 Net unrealized gains (osses) on investments 5 1,478,871,
6 Donated services and Use Of faC i OS 6 1,668,
T INVESIMENT @XPENSES ||| . it ee ettt et 7
8  Prior period adjUSIMENtS e et 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (BY) oo 10 15,771,802,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XH ... i
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis {:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPArt F? | oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  ..................cooccoiiiiiiiiiiiiiiienns. 3b

Form 990 (2023)
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. . . OMB No. 1545-0047
2?3@2:)’ LEA Public Charity Status and Public Support
Compilete if the organization is a section 501{c){3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SQUTH CAROLINA GOVERNORS SCHOOL FOR Employer identification number
SCIENCE & MATHEMATICS FQUNDATION INC. 57-0881347

l Part | | Reason for Public Charity Status. (all 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 association of churches described in  section 170{b}{ 1)(A)(i).
D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b){1)(Al(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A){iii}. Enter the hospital's name,
city, and state:

A W N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in .

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

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

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

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

An agricultural research organization described in section 170{b){1){AYix) 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:

000 R0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIL.)

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

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

{:] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

[

f Enter the number of supported organizations || ... l
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (W) Isthe organizationiisted | (v} Amount of monetary {vi} Amount of other
o (described on fines 1-10 in your governing document? X R ) R
organization ¢ > support (see instructions) | support (see instructions)
above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A (Form 990} 2023



SOUTH CAROLINA GOVERNORS SCHOOL FOR

Schedule A (Form 990) 2023

SCIENCE & MATHEMATICS FOUNDATION INC.

57-0881347 Page 2

[ Part i | 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 Il If the organization

fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 617,895.] 819,925.] 956,285.] 806,221.] 1501959.]| 4702285.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge R R ,
4 Total. Add lines 1through3 . 617,895.| 819,925.[ 956,285.| 806,221.] 1501959.| 4702285.
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 line 11,
counn(y 535,234.
Public support, Subtact line 5 from line 4. 4167051,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in}) {a} 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amounts fromlined ... 617,895.]| 819,925.]| 956,285.| 806,221.] 1501959.| 4702285.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 281,469.| 240,456.| 286,968.] 292,250.| 405,514.| 1506657.
9 Net income from unrelated business
activities, 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 V1) 563. 3,066. 1,420. 73. 720. 5,842.
11 Total support. Add lines 7 through 10 6214784,
12 Gross receipts from related activities, etc. (see InStructions) 12 I 11,123,
13 First 5 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 hMere ... ... . ... i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiesiiiiiieiiisiiiiiieiiiiiii |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column @) .. ... 14 67.05 4
15 Public support percentage from 2022 Schedule A, Part i, line 14 15 69.20 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022, [f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization 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

b 10% -facts-and-circumstances test - 2022, 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

332022 12-21-28
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Schedule A (Form 990) 2023 SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 Pages
| Part i | 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 failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (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 per-
formed, or facilities fumished 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-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add fines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .
8 Public support. (Subtractling 7¢ from ling 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand10b
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ............
13 Total support. (Addlines 9, 10¢, 11, and 12.)

14 First 5 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 DOX and SEOD Mere ... i i iiiiiiiiiiieiiiiieiiiiiiiiiiieiiieiiiiriieieiiieiiieioiiiiiiiiiiieisiiiriiiiiiisiiiiesesiiiiiiiiieiees [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column {f}, divided by fine 13, column (f)) .. . ... 15 %
16 _Public support percentage from 2022 Schedule A Partlll line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (f), divided by line 13, column (f)) ... ... . 17 %
18 Investment income percentage from 2022 Schedule A, Part i, tine 17 ... 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . .
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 193, and line 16 is 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  _........................... E_—_I
332023 12-21-23 Schedule A (Form 990) 2023
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SOUTH CAROLINA GOVERNORS SCHOOL FOR

Schedule A (Form 990) 2023 SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 pages

[Part IV | supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 5089(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)4), (6), 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 all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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)? /f "Yes, " explain in Part Vl 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.

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

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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part Vi.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /£ "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI.
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 Type Ill non-functionally integrated
supporting organizations)? i "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

e REQIMING whether the organization had excess business holdings.)

332024 12-21-23
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. 3a

3b

3c

4a

4b

4c

5a

Sb

5c

Sa

Sh

9c

10a

10b
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Schedule A (Form 990) 2023 SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 Ppages
[ Part IV | Supporting Organizations (ontinued)

Yes | No

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

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

Yes | No

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

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? /f "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 2
Section C. Type ll Supporting Organizations

Yes | No

1 Were 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

——the supported organizat
Section D. All Type Il Supporting Organizations

Yes | No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "No," explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization'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? jf "Yes, " describe in Part VI the role the organizatior:'s

e ! s ”
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 year (see instructions).
a |:‘ The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
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? |f "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 organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, 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

ko

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or “No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Schedule A (Form 990) 2023 SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 pages
| Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part Vi). See instructions.
All other Type lll non-funicticnally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® {optional) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 8

[ I PN [ | N Y

D | | | N |-

-]

~

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {(add line 7 to line 6)

o jajo Urin

[5)
[

E-Y

0 {~ | |
o |~ D {0 |

Section C - Distributable Amount ‘ Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 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 in prior year

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

emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization'’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

L6, IR E-N (A 00 V30 P

D {0 D [ N |-

~

Schedule A (Form 890) 2023
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Schedule A (Form 990) 2023

SOUTH CAROLINA GOVERNORS SCHOOL FOR

SCIENCE & MATHEMATICS FOUNDATION INC.

57-0881347 Page 7

{PartV | Typelll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part V1) 5
6 Other distributions (describe jn Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details jn Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i1} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - exp/ain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

=T ™o ja (o oo

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

-

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

E-N

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

® 0. [0 (T8

Excess from 2023

332027 12-21-23
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Schedule A (Form 990) 2023 SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 pages

I ?art Yl | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢; 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, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Forﬁ‘) 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
ﬁfgi’;“;:\t ::J:BS gsiiu'y Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer identification number
SOUTH CAROLINA GOVERNORS SCHOOL FOR
SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 X | 501c) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

]
[ s27 political o.rganization
]
]
]

501{c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts { and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990}, Part |, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on () Form 990, Part ViI|, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and lI.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lli.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 9890) (2023)
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Schedule B (Form 990} (2023)

Page 2

Name of organization
SOUTH CAROLINA GOVERNORS SCHOOL FOR
SCIENCE & MATHEMATICS FOUNDATION INC.

Employer identification number

57-0881347

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$ 60,000,

Person
Payroll |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c})
Total contributions

(d)
Type of contribution

$ 55,770.

Person
Payroll ]
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 60,150,

Person
Payroll [::]
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 50,000.

Person
Payroll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

$ 482,718,

Person
Payroll l:l
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person D
Payroll [::]
Noncash [ |

{Complete Part li for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Narne of organization
SOUTH CAROLINA GOVERNORS SCHOOL FOR
SCIENCE & MATHEMATICS FOUNDATION INC.

Employer identification number

57-0881347

Partl  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c}
No.

o ®) ) FMV {or estimate) (d) 5
from Description of noncash property given N . Date received
Part] (See instructions.)

{a)
{c}
No.

i (b) . FMV (or estimate) d) )
from Description of noncash property given X . Date received
Part| (See instructions.)

{a)
(c}
No.

0 o (b) i FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
{c)
No.

° L. ) . FMV (or estimate) (d) .
from Description of noncash property given : . Date received
Part | (See mstruchons.)’

(a)
(c}
No.

° Lo ) } FMV (or estimate) (d) ;
from Description of noncash property given See instructi Date received
Part] (See instructions.)

(a)
{c)
No.

o o (b) ) FMV {or estimate) @
from Description of noncash property given . . Date received
Part 1 {See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization
SOUTH CAROLINA GOVERNORS SCHOOL FOR
SCIENCE & MATHEMATICS FOUNDATION INC.

Employer identification number

57-0881347

Part

Exclusively religious, charitable, etc., contributions to organizations described in section 50t{c){(7), (8}, or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part {ll if additional space is needed.

{a) No.
lg'raorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|gl'orrthI {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

323454 12-26-23

09391115 792811 33637
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton SOUTH CAROLINA GOVERNORS SCHOOL FOR Employer identification number
SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

1 Totalnumberatendofyear . . ... ... ...

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear . ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the porganization's property, subject to the organization’s exclusive.legal control? . . R D Yes. D 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? L Lliiiiiiiiiiiiiiiieiiiisiiiiieiiis E] Yes E:] No
{Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat ]:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asementS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)())
and section T70(MIBIINT e
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[ Part I [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

D Yes D No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 990, Part VI, line 1 $

(i} Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIlL, fine 1 e, $
b _Assetsincluded in Form 990, Part X o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {(Form 990) 2023
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Schedule D (Form 990) 2023 SCIENCE & MATHEMATICS FOQUNDATION INC. 57-0881347 page2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations

d [:] Loan or exchange program

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

[Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 890, Part X line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance e e 1c
d Additions during the year . id
e Distributions duringthe year e le
fOENAINGDAlANCE || e r e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIll

[PartV [Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... 13,251,688, 12,089,407, 14,121,742, 11,481,574, 11,289,729,
b Contrbutions 107,242, 154,601, 31,190, 43,268, 906,
¢ Net investment earnings, gains, and losses 1,801,996, 1,321,015, -1,976,565, 3,104,051, 649,932,
d Grantsorscholarships .
e Other expenditures for facilities
and programs 35,108, 313,335, 86,960, 507,151, 458,993,
f Administrative expenses
g Endofyearbalance .. 15,125,820, 13,251,688, 12,089,407, 14,121,742, 11,481,574,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment 2.2870 %
b Permanentendowment 66.8050 %
¢ Term endowment 30.9060 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessior: of the organization that are held and administered for the
organization by: : Yes | No
(i) Unrelated organizationS? e  3ali) X
(i) Related organizationS? e | 3a(ii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings ...
¢ Leasehold improvements 1,044, 1,044, 0.
d Equipment 13,818, 12,104. 1,714.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢. column (Bl wooooooooooooooo 1,714.

Schedule D {Form 990) 2023
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SOUTH CAROLINA GOVERNORS SCHOOL FOR

Schedule D (Form 990) 2023 SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 page3
| Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ..
{2) Closely held equity interests
{3) Other

(v EQUITY SECURITIES 14,650,625, END-QF-YEAR MARKET VALUE

B)

©)

D}

(E)

(@)

G}

() . .
Total. (Col. (b) must equal Form 890, Part X, line 12, col. (B)) 14,650,625,
[ Part VIil| Investments - Program Related.

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

(1)

(2)

(3)

{4)

{5)

(6)

{7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. {B)}
|Part IX] Other Assets

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
{6}
(7
{8)
(9)

Total. (Column (b) must equal Form 990, Part X line 15, €COL (B)) o oot
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.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
{29 LEASE LIABILITY 64,486.
3
@
)
{6)
@)
)]
©)
Total. (Column (b) must equal Form 990, Part X line 25, COL (Bl ovvoiieoosooosesoosiess oo oeses s 64,486.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIii__ ..
Schedule D {(Form 990) 2023
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Schedule D (Form 990) 2023 SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 page4d
| Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 3,381,404.
2 Amounts included on line 1 but not on Form 920, Part VIll, line 12:

a Net unrealized gains (fosses) oninvestments 2a 1,478 ) 871.

b Donated services and use of facilities 2b 1,668.

¢ Recoveries Of prior year grants 2¢

d Other (Describe in Part XUL) 2d 94,612,

e Addlines 2athrough 2d e 2e | 1,575,151,
3 Subtractiine 2e fromline T e, 3 | 1,806,253.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine 7 4a 33,130.

b Other (Describe inPart XHLY . 4b

¢ Addlinesd4aanddb . .. e e S 4c 33,130.

Total revenue. Add lines 3 and 4c¢. (This must equal Eorm 990, Part L line 12,0 oo e e 1,839,383.

equal Form 990, Part [ fing 12,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn

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

1 Total expenses and losses per audited financial statements 1 1,436,344,
2  Amounts included on line 1 but not on Form 990, Part IX line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

€ Otherlosses . e 2c

d Other (Describe in Part XUL) e 2d 94 ’ 612.

e Addlines2athrough2d . ... ... ... 2¢ 94 ’ 612.

3 1,341,732,

3 Subtract line 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 Vil line7b .. ... 4a 33,130.

b Other (DescribeinPart XIL) 4b

c Addfinesdaand b e 4c 33,130.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ lin@ 18  ovciriooroiiiiiiiiiies, 5 1,374,862,

| Part XHll] Supplemental Information
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE FOUNDATION AND

RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE FOUNDATION HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUBSTANTIATED

UPON EXAMINATION BY THE IRS. MANAGEMENT HAS ANALYZED THE TAX POSITIONS

TAKEN BY THE FQUNDATION, AND HAS CONCLUDED THAT AS OF JUNE 30, 2024 AND

2023, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT

WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

PERIODS IN PROGRESS.
332054 09-28-23 Schedule D (Form 990) 2023
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SOUTH CAROLINA GOVERNORS SCHOOL FOR

Schedule D (Form 990) 2023 SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 pages
{Part Xlll | Supplemental Information ontinyed)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE NETTED AGAINST FUNDRAISING REVENUE 94,612,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE NETTED AGAINST FUNDRAISING REVENUE 94,612.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ., Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SQOUTH CAROLINA GOVERNORS SCHOOL FOR Employer identification number
SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347

l ?al‘t | | 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 [:] Mait solicitations e D Solicitation of non-government grants
b D Internet and email solicitations £ [ solicitation of government grants
c E_—] Phone solicitations g D Special fundraising events

d D 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 VIl) or entity in connection with professional fundraising services? [:] Yes D 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.

iti) Did v} Amount paid . .
{i) Name and address of individual - - f.(m Faiser (iv) Gross receipts tf, 20,, retainegi by) (vi) Amount paid
or entity {fundraiser) (ii} Activity have custody | trom activit fundraiser to (or retained by)
contributions? Y listed in col. (i | Organization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit 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) 2023

LHA 332081 09-13-23
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Schedule G (Form 990) 2023 SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 pPage2
I Part il l 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 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
AROUND THE NONE (add col. (a) through
TOWNES AWARDWORLD ool (e)
o (event type) (event type) (total number) '
=3
e
§ 1 Grossreceipts . 113,514, 59,578. 173,092.
2 less:Contributions 110,042. 46,015, 156,057.
3 Gross income {line 1 minusline2) ... 3,472. 13,563. 17,035.
4 Cashprizes
5 Noncashprizes
2
g 6 Rent/faciltycosts 12,269. 18,942. 31,211.
x
!
‘8" 7 Food and beverages ... 26,859. 15,914. 42,773.
E
8 Entertainment .
9 Otherdirectexpenses 14,839. 5,789. 20,628.
10 Direct expense summary. Add lines 4 through Q incolumn (d) 94,612,
11_Net income summary. Subtractline 10 fromline 3, column {d) . .. o =77,577.

I Part i l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add

‘é’ (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (¢))
g
b

1 Grossrevenue . ............eeeee...
o] 2 Cashprizes ..
&
o
:-’. 3 Noncashprizes
i
B -
®| 4 Rent/facilitycosts
E

§ Otherdirectexpenses . ...

D Yes % E] Yes % D Yes %
6 Volunteerlabor [:] No D No L—_l No

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

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

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? [:] Yes l:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . .. ... D Yes D No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 890} 2023
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Schedule G (Form 990) 2023 SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 Page3

11 Does the organization conduct gaming activities with nonmembers?

................................................................................ L Ives [_INo
12 ‘

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? Clves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside facility | | ...t 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a 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  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer ]::] Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? N D Yes [:] 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 _ $

|Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and Part lil, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23

Schedule G (Form 990) 2023
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SOUTH CAROLINA GOVERNORS SCHOOL FOR

Schedule G (Form 990) SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 pages
{ Part IV | Supplemental Information (,ntinueq)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P_Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOUTH CAROLINA GOVERNORS SCHOOL FOR Employer identification number
SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347
| Part] | Questions Regarding Compensation
l Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel [:] Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:f Health or social club dues or initiation fees
[::l Discretionary spending account . [:] Personal services (such as maid, chauffeur, chef) .
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineta? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
Compensation committee D Written employment contract
l:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c){3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a X
b Anyrelated organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part lIL.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
3 TRE OFGANIZAtONT o oot ee oo e e e oo e e e e oo ee s e ee s s are s e ee e e e e st e et 6a X
b Any refated Organization? ettt ettt en 6b X
if “Yes" on line 6a or 6b, describe in Part iil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Bl 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describein Part i . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(C)7 ... . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Partil

Officers, Dirsctors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reparted on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i),
Do not list any individuals that aren't listed on Form 990, Part VIi.

Note: The sum of columns B)()-{ii) for each listed individual must equal the total amount of Form 930, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i) Base
compensation

{ii) Bonus &
incentive
compensation

{iii} Other
reportable
compensation

{C} Retirement and
other deferred
compensation

{D} Nontaxable
bensfits

(E) Total of columns
B0

{F) Compensation
in column (B)
reported as deferred
on prior Form 930

(1} ELIZABETH DINNDORF
EXECUTIVE DIRECTOR

@
{ii

170,137.

0.

0.

5,104.

1,139.

176,380,

0.

0.

0.

0.

0.

0.

0.

0.

0}
(i)

0}
i)

[0}
(i)

[0}
(i)

@

=
=

332112 11-08-23
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Part il | Supplemental Information
Provide the information, gxplanation, or descriptions required for Part {, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also completa this part for any additional information,

Schedula J (Form 890) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE N 19920047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization SOUTH CAROLINA GOVERNORS SCHOOL FOR Employer identification number
SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347

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

PROVIDES FUNDS AND SUPPORT TO ENHANCE ITS PROGRAMS AND EDUCATIONAL

ENDEAVORS.

FORM 990, fART III, LINE i, DESCRIPTION OF ORGANIZATION MiSSION:

CAROLINA.

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

WHICH CONNECTS STUDENTS OF ALL AGES TO GSSM'S PROWESS IN SCIENTIFIC

RESEARCH. THE LAB IS A HANDS-ON TEACHING TOOL FOR CLASSES ACROSS THE

STEM SPECTRUM: BIOLOGY, CHEMISTRY, BOTANY, ENVIRONMENTAL SCIENCE,

COMPUTER SCIENCE, ENGINEERING, ROBOTICS, AND ECONOMICS. EACH YEAR,

STUDENTS ENGAGE IN REAL-WORLD RESEARCH PROJECTS, INCLUDING TESTING

GROWTH PARAMETERS, IDENTIFYING GENETIC VARITATIONS IN PLANTS, STUDYING

WATER AND NUTRIENT-USE EFFICIENCY, INTEGRATING ROBOTICS AND AUTOMATION

TO MANAGE GROWING CONDITIONS, AND INVESTIGATING THE ECONOMICS OF

HYDROPONICS.

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

THE DRAFT IS REVIEWED BY THE TREASURER AND THE FINANCE COMMITTEE. AFTER

THEY COMPLETE THEIR REVIEW, THE DRAFT IS SENT TO THE ENTIRE BOARD FOR

REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICTS OF INTEREST POLICY IS REVIEWED AND ACKNOWLEDGED BY ALL BOARD

MEMBERS ON AN ANNUAL BASIS. IF A POTENTIAL CONFLICT ARISES DURING THE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023
LHA 332211 11-14-23

38
09391115 792811 33637 2023.05000 SOUTH CAROLINA GOVERNORS 33637__1



Schedule O (Form 990) 2023 Page 2
Name of the organization SOUTH CAROLINA GOVERNORS SCHOOL FOR Employer identification number
SCIENCE & MATHEMATICS FQUNDATION INC. 57-0881347

YEAR, THE INTERESTED BOARD MEMBER SHALIL RECUSE HIMSELF/HERSELF FROM ALL

DISCUSSIONS AND VOTE ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PERFORMANCE OF THE FOUNDATION'S EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY

BY THE PRESIDENT .OF THE SOUTH CAROLINA GOVERNOR'S SCHOOL OF SCIENCE &

MATHEMATICS. UPON COMPLETION OF THIS PERFORMANCE REVIEW, THE PERSONNEL

COMMITTEE OF THE FOUNDATION REVIEWS THE EXECUTIVE DIRECTOR'S ACTIVITIES AND

ACCOMPLISHMENTS AS WELL AS PROGRESS MADE WITH RESPECT TO THE FOUNDATION'S

FINANCIAL AND ORGANIZATIONAL GOALS. COMPENSATION RANGES ARE DETERMINED

BASED ON THE SALARY OF PROFESSIONALS IN SIMILARLY-SITUATED POSITIONS.

RELYING UPON ON ALL OF THIS INFORMATION, THE PERSONNEL COMMITTEE MAKES A

RECOMMENDATION FOR THE EXECUTIVE DIRECTOR'S ANNUAL COMPENSATION WHICH IS

APPROVED BY THE BOARD OF DIRECTORS. THE DECISION IS DOCUMENTED.

COMPENSATION FOR OTHER KEY EMPLOYEES IS BASED UPON PERFORMANCE REVIEWS

CONDUCTED BY THE EXECUTIVE DIRECTOR AND INCLUDED IN THE ANNUAL BUDGET

APPROVED BY THE BOARD.

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

THE FOUNDATION MAINTAINS COPIES OF THEIR GOVERNING DOCUMENTS, EXEMPTION

APPLICATION, ANNUAL FINANCIAL STATEMENTS AND ANNUAL FORM 990 IN THEIR

OFFICE, AND THESE ARE AVAILABLE FOR PUBLIC INSPECTION UPON WRITTEN REQUEST.

FORM 990, PART IX:

CERTAIN AMOUNTS IN THE 2023 FINANCIAL STATEMENTS HAVE BEEN RECLASSIFIED

TO BE CONSISTENT WITH CURRENT YEAR PRESENTATION. THESE

RECLASSIFICATIONS HAD NO EFFECT ON THE FOUNDATION'S FINANCIAL POSITION

OR CHANGES IN NET ASSETS.
332212 11-14-23 Schedule O {Form 990} 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organizaton SOUTH CAROLINA GOVERNORS SCHOOL FOR Employer identification number
SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347

ONE SUCH RECLASSIFICATION AFFECTED THE FOUNDATION'S STATEMENT OF

FUNCTIONAL EXPENSES FOR THE YEAR ENDED JUNE 30, 2023. OVER THE LAST FEW

YEARS, THE SUPPORT PROVIDED BY THE FOUNDATION TO THE SCHOOIL HAS

EVOLVED. THE SCHOOL HAS INCREASED ITS RECRUITING, MARKETING AND

ADMISSIONS ACTIVITIES, AND THE FOUNDATION'S FOCUS HAS SHIFTED PRIMARILY

TO RAISING FUNDS FOR THE SCHOOL. FOR THE YEAR ENDED JUNE 30, 2023, THE

FOUNDATION ALLOCATED THE TIME AND EFFORT SPENT RAISING FUNDS FOR THE

SCHOOL: BETWEEN FUNDRAISING AND MANAGEMENT AND GENERAL EXPENSE. DURING

THE YEAR ENDED JUNE 30, 2024, THE FOUNDATION DETERMINED THAT THE COST

OF RAISING THE FUNDS FOR THE SCHOOL IS BETTER REFLECTED AS A PROGRAM

EXPENSE. THE STATEMENT OF FUNCTIONAL EXPENSES FOR THE YEAR ENDED JUNE

30, 2023 HAS BEEN REVISED TO REFLECT THIS CHANGE. MANAGEMENT BELIEVES

THIS IS A MORE ACCURATE REPRESENTATION OF THE FOUNDATION'S EXPENSE ON A

FUNCTIONAL BASIS.

PROGRAM SERVICES TOTAL FOR YEAR ENDING 6/30/2023 (REVISED): $1,068,058

MANAGEMENT AND GENERAL TOTAL FOR YEAR ENDING 6/30/2023 (REVISED): §

147,645

FUNDRAISING TOTAL FOR YEAR ENDING 6/30/2023 (REVISED): $§ 209,223

FORM 990, PART XII, LINE 2C

THE FINANCE COMMITTEE OVERSEES THE AUDIT PROCESS.

332212 11-14-23 Schedule O (Form 990) 2023
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SCHEDULE R
{Form 990}

o]

Related Organizations and Unrelated Partnerships

plete if the organizati

answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form §90.

OMB No. 1545-0047

2023

Departmont of the Treasury g ) i X . . Qpen to Public
Internal Revenus Sarvice Go to www.irs.qov/Form880 for instructions and the latest information. Inspection
Name of the organization SOUTH CAROLINA GOVERNORS SCHOOL FOR Employer identification number
SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347
Partt Identification of Disregarded Entities. Complete if the organization answered "Yes* on Form 990, Part IV, fine 33,
(a) (b) (c) (d) (e} (4]
Name, addrass, and EIN (if applicable} Primary activity Legal domicile (state or Total income End-of-year assets Direct controliing
of disregarded entity foraign country) entity
Pait it Identification of Related Tax-Exempt Organizations. Complete if the arganization answered "Yes* on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b} (c) {d) (e) U} sgcﬁm(g‘)%m)
Name, address, and EIN Primary activity Logal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
Sl ) Yes | No
SC GOVERNOR'S SCHOOL FOR SCIENCE AND
MATHEMATICS, 401 RATLROAD AVENUE,
HARTSVILLE, SC 25550 EDUCATION ISOUTH CAROLINA IRC 115 N/A /A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332161 0s-28-23 LHA
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Schedule R (Form 990) 2023  SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership. Complets if the organization answeraed “Yes* on Form 890, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (o) {c} {d} (e} U} ()] (h} (i} (i {k}

Name, address, and EIN Primary activity d;—;?","o Direct controlling | Predominantincome | Share of total Share of Disproportionats | Code V-UBI  [General ofPercentage
of related organization (smfo, entity (]related. unrelated, income end-of-year dlocations? | &mount in box ownership
toraign exciudad from tax under assets 20 of Schedule |-e2inel]
country) sactions 512-514) Yes | No | K-1 (Form 1065) lYesiNo

Parti identification of Related Organizations Taxable as a Corporation or Trust. Compilete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) ) () (@ (o) ® () w8
Namel, ad;iress, and EIN Primary activity Lagal dornicite | Direct controlling | Type of entity Share of total Share of Percentage 51%3("134)
of related organization (stato or entity {C corp, S corp, income end-of-year ownership | controlie
foreign or trust) assets entiy?
country) Yes | No
332162 09-28-23 Schedule R (Form 990) 2023
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Scheduls R {Form 990) 2023 SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 Page 3

PartV - Transactions With Related Organizations. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listad in Parts I, I}, or |V of this schedule. Yes | No
1 During the tax year, did the organization engags in any of the following transactions with one or more related organizations listed in Parts I14V?
a Receipt of (i} interest, {ii} annuities, (iii} royalties, or (iv) rent from a controlled @NtItY . ......_.....c..o ittt e reros s la X
b Gift, grant, or capital contribution to related organization(s) . 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or joan guarantess to or for related organization(s) ) 1d X
e Loans or loan guaranteas by related organization(s) 1e X
{ Dividends from related organization(s) . . i X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s} 1j X
k Lease of facilities, equipment, or other assets from related orgamization(s)  ..........c.....ccoeieieeioiiioe oottt e ea et 1k X
I Performance of services or membership ar fundraising solicitations for related Organization ) . kij X
m Performance of services or membership or fundraising solicitations by related organization(s) | im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employaes with related organization(s) ... e et b et b s 4ottt 1o X
p Reimbursement paid to related organization(s) for expenses | 1p X
q Reimbursemant paid by related organization(s) for expenses 191 X
r Other transfer of cash or property to related organization(s) | X
s_Other transfer of cash or property from related organization(s) 1s X
2 I the answer to any of the above is *Yas,* see the instructions for information on who must complste this line, including covered relationships and transaction thresholds,
@ ®) () d)
Name of related organization Transaction Amount involved Mathod of determining amount involved
typs (a-s)
SC (GOVERNOR'S SCHOOL FOR SCIENCE AND
(1) MATHEMATICS 0 46,872.FMV
SC GOVERNOR'S SCHOOL FOR SCIENCE AND

{2) MATHEMATICS R 384,918.FMV

3

(4)

163]

d6)

332163 09-28-23 Schedule R (Form 890) 2023
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SOUTH CAROLINA GOVERNORS SCHOOL FOR
Schadule R (Form 990) 2023 SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 Page 4

Part VI - Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37:

Provids the following information for each entity taxed as a parinership through which the organization conducted mors than five percent of its activities {measured by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{al {b) {c} (d) A‘xﬂu U] (9) () 0] (i (k)
Name, address, and EIN Primary activity Legal domicile Pre?aotménant i?cogne pasrsm ;3@ Share of Share of Df;p;ﬂl::h Code V-éJBI [General orPorcentage
4 i ralated, unrelated, ¢ of onal in box 20 i
of entity (state or foreign excﬁu dd from tax urider |2 ,VQ ) total ond-of-yaar aocations?| ot Sohodule Ko1 ner? | OWNership
country) sactions 512-514)  lyes|No income assets Ves|No| (Form 1065) lyesine

Schedule R (Form 990} 2023

332164 08-28-23

44



SOUTH CAROLINA GOVERNORS SCHOOL FOR
Schedule R (Form 990) 2023 SCIENCE & MATHEMATICS FOUNDATION INC. 57-0881347 pages
[ Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023
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