~m 990

(Rev. January 2020)

Department of the Treasury
internal Revenue Service

‘ V9,20

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form890 for instructions and the latest information.

| OMB No. 1545-0047

dnspection -

A For the 2019 calendar vear, or tax vear beginning

, 2019, and ending

, 20

B Chack if applicable:
|:] Address change

D Name change

|:| Initial return

[ Final return/terminated
|:| Amended return

D Application pending

C Name of organization Teach My People

Doing business as

D Employer identification number

57-1075900

Number and street (or P.O. box if mail is not delivered to street address)
P.0O. Box 2848

Rocm/suite

E Telephone number
(843)237-8737

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

Pawleys Island, SC 29585

G Gross receipts $

716, 386,

F Name and address of principal officer:

Eric Spatz, Post Office Box 2848, Pawleys Island, SC 29585

[ Tax-exempt status:

[X] 501(c)(3) (1501} ( )4 (nsertno)  []4947@)1) or []s27

J  Website: » N/A

Hia) |5 this a group retu for subordinales? D Yes No
H(b) Are all subordinates included? [ J Yes [INo
If "No,"” attach a list. {see instructions)

Hi{c} Group exemption number »

K Form of organization: [X] Corporation [ JTrust [] Association [] Other»

I L Year of formation:

1999/ M State of legal domicile: SC

Summary
1 Briefly describe the organization's mission or most significant activities: Provide programs for at-risk children
g Crganization provides academic assistance, character development,
o cultural and spiritual enrichment and physical activities to children
§ 2  Check this box» [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
?ﬁ, 4  Number of independent voting members of the governing body {Part V!, line 1b) 4 14
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 23) 5 25
:% 6  Total number of volunteers (estimate if necessary) - G 75
< | 7a Totalunrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 .. 7hb 0.
Prior Year Current Year
o | 8 GContributions and grants (Part VIll, line 1h) . 489, 545, 716,230.
E 9  Program service revenue (Part VI, line 2g) . 15.
E 10 Investment income (Part VIII, colurnn (4), lines 3, 4, and 7d) 156.
11 Other revenue {Part VI, column {A), lines 5, 6d,'8¢, 9¢, 10c, and 11¢) . -21,704. -27,321.
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A}, line 12) 467,856. 689, 065.
13  Grants and similar amounts paid (Part IX, column {4), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part I1X, column {A), lines 5—10) 320,135. 332, 600.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) .
§- b Total fundraising expenses {Part IX, column (D), line 25) » 19,219, R . I
W 147  Other expenses (Part IX, column-(A), lines 11a-11d, 1 1f-24¢) 147,52]. 2 O 3 462.
18  Total expenses. Add lines 13—-17 {must equal Part IX, column {A), line 25) 467, 656. 543,062.
19  Revenue less expenses. Subtract line 18 from line 12 200. 146,003.
5 § Beginning of Current Year End of Year
2520  Total assets (Part X, line 16) 553,451. 697, 648.
%-’é 21 Total liabilities (Part X, line 26) . .. 11, 206. 9,400.
25| 2 Net assets or fund balances. Subtract line 21 from I:ne 20 542,245, 688,248.

m Signature Block

Under penalties of perjury, | declare that | have examined this retumn, includlng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. wmm of preparer (other than officer) is based on all information of which preparer has any knowledge.

_ LT A e = I/O/Z,‘?/Zoa)
Sign Sfgréfreetaficer Date
Here Eric Spatz, Executive Director

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [] i | PTIN
Preparer Joan M. Hodges, CPA Aean! 7). ._ﬂ/afbug/ CPA 10/28/2020{ s8ismelgved| P00422383
Use Only |Em'sname > Joan M. Hodges, Lpa, PA- d gh:h R [FmbEIN'> 22-3881729
Firm's address > PO Box 1917, Pawleys Island, SC 29585 Pnngm}m%) 237-8180

May the RS discuss this return with the preparer shown above? {see instructions) . r! gl s ;{U /\c ,",”'["p XlYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA ?{ﬁl\éﬁf} Form 990 2019
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Form 880 (2019) | Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il . . . . . . . . . . . . . |
1  Briefly describe the organizajtion’s mission:
Provide programs for at-risk children
Organization provides academic assistance, character development,
cultural and spiritual enrichment and physical activities to children

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form8900r990-EZ? . . . . . . . . . . . . . . . e e e e e e v . . . .. OYes ENo
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? . . . . . . L L L . L L . o s L e e e s e e e e e e e s o . DYes MNo
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: _J{Expenses$___ 471, 198. including grants of $ 0. ) (Revenue $ 0.)

Ministry dedicated to_ teaching children, vouth and families

Lo overcome academic, economic and social
challenges_throuah programs that address
educational, spiritual and emotional growth.

4h (Code: ) (Expenses $ including grants of $ Y{Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ | including grants of $ ) (Revenue $ }
4e Total program service experises » 471,198.
REV 06/02/20 PRO Form 990 po1g)
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Form 980 (2019)
=V Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . ..

Is the organization required to comp[ete Schedule B, Schedule of Contnbutors (see |nstructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part! . .. e

Section 501 (c}{3) organizations. Did the organization engage in lobbying actl\ntres or have a sectlon 501 {p)]
election in effect during the tax year? If “Yes,” complete Schedufe C, Part Il . .o

Is the organization a section 501(c){d), 501(c}5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Iil
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? if
“Yes,” complete Schedule D, Part | e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . . .. e e e e
Did the organization report an amount in Part X, I:ne 21, for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . e e e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"” complete Schedufe D, Part V . .o

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi .. . . .

Did the organization report an amount for mvestments other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi . .o
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi . .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Scheduie D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” comp!ete Scheduie D PartX
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)? If “Yes,” complete Scheaule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” comp!ete
Schedtile D, Parts Xl and Xif . . .

Was the organization included in conso]:dated mdependent audlted flnanCIal statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(b){1)}(A)i)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts il and IV . ..

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? If “Yes,” complete Schedule F, Parts Ilf and IV. e e .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, fines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VHI llne Qa?

If “Yes,” complete Schedule G, Part Iif

Did the organization operate one or more hospital fac:|l|t|es? If "Yes comp!ete Schedu!e H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 1? If “Yes,” complete Schedule I, Parts land If .

Yes | No
1 b4
2 | x
3 X
4 X
5 X
6 X
7 x
8 X
9 X
X
’ |
11a| X
11b X
11e X
11d x
11e pd
11f X
12a X
12b X
13 X
14a x
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

REV 06/02/20 PRO
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Form 980 {2019} '
38l Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

Did the crganization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Part IX, column (A), line 27 I, “Yes,” complete Schedule I, Parts | and Il . e
Did the organization answer “Yes” to Part Vil, Secticn A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . v e

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, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the crganization act as an “on behalf of” issuer for bonds outstandmg at any tlme durmg the year?

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? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Scheduie I, Part| . . C e e

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? If “Yes,” complete Schedule L, Part il

Yes | No
22 b s
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

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? If “Yes,” complete Schedule L, Part il . .o

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in hne 28a? If "Yes " comp!ete Schedule L, Par't IV .

A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b7? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contnbutlons? h‘ "Yes " complete Scheduie M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quahf' ed
conservation contributions? if “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ¥ compfete Schedu!e N, Pan‘l

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent:ty? If “Yes,” complete Schedu!e H Part fl, !ﬂ
orlV, and Part V, line 1

Did the organization have a controlted entlty W|th|n the meaning of sectlon 512(b)(1 3)9

If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule B, Part V. line 2 .

Did the organization conduct more than §% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

28a X

28b x

28¢ X
29 X
30 X
31 X
32 x
33 X
34 X
35a X

35b X
36 X
37 b
38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported i in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 :'
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . l:) 0l '
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

REV 08/02:20 PRO
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Fommn 990 (2019)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

Ja
b
da

b

ba

6a

oo

0 Q 0o 0

12a

13

14a

15

16

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

2515

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

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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

Iif "Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dtd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

Organizations that may receive deductlble contr:butions under sectlon 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e

If “Yes,"” indicate the number of Forms 8282 fi Ied dunng the year . . . . . . . . I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

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

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a ;
Gross receipts, included on Form 880, Part VI, line 12, for public use of club fac:llties . 10b [
Section §01(c}{12) organizations. Enter: 1t
Gross income from members or shareholders . . . . e e . e 11a Ll
Gross income from other sources (Do not net amounts due or paid to other sources e
against amounts duse or received fromthem.) . . . . . . 11b
Section 4947(a){1} non-exempt charitable trusts. Is the orgamzat:on ftllng Form 990 in lleu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b] R

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year? e

If “Yes,” has it filed a Form 720 to report these payments? if “No," provide an explanation on Schedule O .

Is the organization subject 0 the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? .

If "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educa’uonal institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720 Schedule 0.

N L

REV 08/02/20 PRO
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Form 990 (2019) Page 6
iEulYl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14§17
If there are material differences in voting rights among members of the governing body, or :
if the govermning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. i

b Enter the number of voting members included on line 1a, above, who are independent . 1b 14

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? . . . . .

Did the organization delegate control over management duties customaniy performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4

5
6

[ &)

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? e e . e e . e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . .o .
& Did the organization contemporaneously document the meestings held or wrltten act:ons undertaken durlng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the govemtng body”
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

L= B 41 I8
X |X|X|x

x

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e e e e e e 10a X

b If “Yes,” did the organization have written policies and procedures governing the actl\ntles 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 920 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. O, [N
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .
13 . Did the organization have a written whistleblower poilcy'? .
14  Did the organization have a written document retention and destructton pollcy'? e e e e
15 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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or partlmpate ina jomt venture or similar arrangement
with a taxable entity during the year? . .. . . . e
b If “Yes," did the arganization follow a writlen pollcy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure \
17 List the states with which a copy of this Form 990 is required to be filed B 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 publiciinspection, Indicate how you made these available. Check all that apply.
[0 ownwebsite [ Another's website Upon request [ Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest palicy,
and financial statements avajlable to the public during the tax year.
20  State the name, address, aniﬂ telephone number of the person who possesses the organization’s books and records b
Organization, 753 Waverly Road, Pawleys Island, SC 29585 (843)237-8737
REV 06/02/20 PRO Farm 990 (2019)
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Form 930 (2019) ! Page 7
i Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractotrs
Check if Schedule O contains a response or note to any line in this Part V]| . |
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.

+ List 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.

* List all of the arganization’s current key employees, if any. See instructions for definition of “key employee.”

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

+ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

ic)
Position
) : @) {do not check more than one (©) © ! )
Name and title Average | hoy, unless person is both an Repaortable Reportable Estimated amount
hours . officer and a director/trustee) corfnpen;si?llon c?mpen;sa;tlgn of olheZ.
per weel — 1 — rom the rom relate compensation
(list any g‘ ala g g $E|d organization organizations from the
hoursfor | & |28 1@ 53 3 (W-2/1099-MISC) | (W-2/1089-MISC) organization and
ap|s @ Bla
relfﬂet:! g. 5 g‘ .g_ 'feg ol I related organizations
org%r:ﬁ)a‘::ons “g|E % é
wm | = o I
dottedline) | & [ & 5
g g
&
({})Eric Spatz 40.00
Executive Director x| X 52,896. 0. 0.
(RCarl Falk 3.00
Vice Chairman X X : 0. 0. 0.
B)Martin Phillips 3.00
Vice Chairman X X 0. 0. 0.
[} Kim Fox 3.00
Chairwoman X X 0. 0 0
(5)Rion Moore 2.00
Secretary X X 0. 0 0
{8l Kirk Gruber 2.00
Treasurer X X 0. 0. 0.
{7} Betsy Nesmith 2.00
Director X 0. 0 0
(8)Kim Nesmith 2.00
Director X 0. Q. 0.
(O)Cecelia Dilworth 2.00
Director X 0. 0. 0.
({0)Kathy Judge 2.00
Director X 0. 0. 0.
{i1)Stuart Boehmig ' 2.00
Director ' X 0. 0 0
{12l Adam Hall ' 2.00
Director X - 0. 0. 0.
{13 Phillip Kitchen i 2.00
Executive Committee Représentative X 0. a. 0.
{14)Chase McGill 2.00
Director X 0. 0. 0.

[ REV 06/02/20 PRO Form 990 (z018)
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Page 8

Form 9390 {2019)
CAYIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
® ! ©) {do not check more than one ©) (€ N ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Ccompensation compensation of other
per week s lslol=lsxl= from the from related compensation
fistany (2B |& |Z|&|3&5|¢ crganizatian organizations from the
hoursfor | &5 (Z 18 | e 2 § % (W-2/1099-MISC) | (W-2/1099-MISC)} | organization and
related 1258|3357 related organizations
organizations| S = | & g g
below E g & B
dotted line) gla 2
B ¢
a
(18)Clare Yarborough 2.00
Director X 0. 0. 0.
(16)
(17
{18)
(19)
{20}
(21)
{22)
(23)
{24)
{25)
ib Subtotal . > 52,896. 0. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . | 52,896, 0. 0.

2 Total number of individuals {including but not Ilmlted to those listed above) who recsived more than $100,000 of
reportable compensation from the organization »-

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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.

)

;
Name and business address

(B)

Description of services

(o]
Compensation

2 Total number of |ndependent contractors {including but not limited to those listed above) who

received more than $100, 000 of compensation from the organization b

REV 06/02/20 PRO

Forrn 990 (2019)



[ OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

[4] -
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3} organization or a section 4947(a)(1) nonexempt charitable trust,

P Attach to Form 990 or Form 890-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer identification number
Teach My People 57-1075900

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).
2 [ A schoo! described in section 170(b){1}{A}{ii). (Attach Schedule E (Form 990 or 990-EZ).)
2 [ A hospital or a cooperative hospital service arganization described in section 170{b}(1)(A}iiD.
4 [ 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:
5 []An arganization 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 II.)
6 [ A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}(A}{vi). (Complete Part IL.)

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

9 [an agricultural research organization described in section 170{b){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that narmally Teceives: (1) more than 337:% of its support from contribufions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 3313% 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 I{1.)

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

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

a [d Type l. A supporting organization operated, supervised, or controlled by its supported arganization(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 [0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Ili 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 [J 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.

w

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.

REV 08/02/20 PRO

f Enter the number of supported organizations . . . e e e e e e :
g Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization (i) EIN fili) Type of organization | (iv) Is the organization } (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
(€
(D)
() [
Total I R, L T e PPCIDC | N
For Paperwork Reduction Act Notice,i ee the lnstructlons for Form 980 or 990-EZ BAA Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2019



Form 920 (2019)

2SI Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any linein this Part VIl . . . .

S

(A)

Total revenue

&)
Related or exempt
function revenue

{C)
Unrelated
business revenue

)
Revenue excluded
from tax under
sections 512-514

2 »| 1a Federated campaigns | 1a
E S| b Membership dues . . . . 1b
‘5_§ ¢ Fundraisingevents . . . . ic 209,582.
_a_:'fﬁ d Related organizations . . . 1d
‘-'{% e Government grants (contnbutlons) ie
g 7] f All other contributions, gifts, grants,
5 and similar amounts not included above | 1f 506, 648.
2= o .
= 6| 9 Noncash contributions included in
‘g-g linesta-1f. . . . . . . . |1g($ 833. - - g
O wm h Total. Add lines 1a—1f . . . . 716,230.
Business Code i I
g | 2
53 b
[72] 5 c
55 ¢
g> e
o f All other program service revenue .
g Total. Add lines 2a-2f . .. . . >
2 Investment income (including dividends, interest, and
other similaramounts) . . . ., . . . . . . » 156. 0. 0. 156.
4  Income from investment of tax-exempt bond proceeds »
5 PRoyaltes . . . . . T
{i} Real (i) Personal
6a Grosstenls . . | 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6¢
d Net rental income or (loss) . . -
7a Gross amount from ) Securitics (i) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
S and sales expenses 7b
> ¢ Gainorfoss). .| 7c¢
g d Netgainorfloss)y ., . . . . . . »
£ | 8a Gross income from fundraising
° events (notincluding $ 209, 582
of contributions reported on line .
1c). See Part IV, line 18 8a 0.l
b less:directexpenses . . . . 8h 27,321.
¢ Net income or (loss) from fundralsmg events >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses . . . 9b
¢ Netincome or (loss) from gaming actlwtles >
10a Gross sales of inventory, less
returns and allowances . . 10a
b Less:costofgoodssold . . 10b
¢ Netincome or {loss) from sales of inventory . . . P
g ! Business Code
o g|11a 1
EBl p I
T
I
2% d Allotherrevenue . |. Co. .
= e Total. Add lines 11a<11d . : .. ¥ ., ]
12 Total revenue. See instructions . . > 689, 065. 0. 0. —-2'7 165.

REV 06/02/20 PRO
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Form 890 {2019) |

clidbel Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part X . O
Do not include amounts reported on fines 6b, 7b, Total g(‘g)enses Prograst?)service Managégt)ent and Fundraising
8b, 9b, and 105 of Part VI, expenses neral expenses _expenses
1 Grants and other assistance to domestic arganizations : ; R
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Pari IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d:rectors
trustees, and key employees .. 52,896, 47,606. 5,290 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4358(c)(3)(B) .
7 Other salaries and wages 253,817. 228, 436. 25, 381. 0.
8 Pension plan accruals and contnbutlons @ nclude
section 401{k) and 403(b) employer contributions)

9 Other employee benefits . 16,079, 14,471. 1,608. 0.
10  Payroll taxes . . 16,808. 15,127, 1,681. 0.
11  Fees for services (nonemployees)

a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. . See Part A 1|ne 17 SR e
f Invesiment management fees
g Other, {f line 11g amount exceeds 10% of line 25, cclumn
{A) amount, list line 11g expenses on Schedule C.)
12  Advertising and promotion
13  Office expenses 6,480. 3,240. 1,944, 1,296,
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . 1,100. 1,100. 0. 0.
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 713. 713, 0. 0.
20 Interest .. 92. 0. 92. 0.
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 23,368. 21,031 2,337 0.
23  Insurance . 27,214. 20,496 6,718. 0.
24  Other expenses. ltemize expenses not covered |- | T L
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 D aty R ]
a Business Registration 52. 0. 52. 0.
b vehicle 1,382. 1,382. 0. 0.
¢ Web Site 529. 529. 0. 0.
d Background Checks 1,479. 1,109. 370 0.
e All other expenses I 141,053. 115,958. 7,172 17,923
25  Total functional expenses. Add fines 1 through 24e 543,062. 471,198. 52,645 198,219
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatuonal campalgn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
REV 06/02/20 PRO Farm 990 (2019)



Form 990 {(2018)

Balance Sheet |

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . O
(A} {8)
Beginning of year End of year
1  Cash—non-interest-bearing e 125,089.] 1 272, 655.
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 0.] 3
4  Accounts receivable, net e e e e e e e . . 4
5 Loans and other receivables from any current or former officer, d:rector Tl
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned T
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
&1 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D . 10a 824,520, R s AT
b Less: accumulated depreciation 10h 400, 692. 427,197.{10c 423,828,
11 Investments—publicly traded securities 11
12 Invesiments—other securities. See Part IV, line 11 12
13  Investments—program-related, See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I[ne 11 . 1,165.| 15 1,165.
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 553,451.| 16 697,648,
17  Accounts payable and accrued expenses . 11,206.[ 17 9,400.
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to any current or former officer, director, a
g trustee, key employes, creator or founder, substantial contributor, or 35%
o controlled entity or family mermber of any of these persons
|28 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26  Total liabilities. Add llnes 17 through 25 11,206.1 26 9,400.
o Organizations that follow FASB ASC 958, check here b . R SR
2 and complete lines 27, 28, 32, and 33. NIRRTy
< | 27 Net assets without donor restrictions 542,245.| 27
% 28  Net assets with donor restrictions .
E Organizations that do not follow FASB ASC 958 check here > I:I ) ) -
i and complete lines 29 through 33. N )
g 29  Capital stock or trust principal, or current funds . .
‘g’ 30  Paid-in or capital surplus, or land, building, or equipment fund
g 31 Retained earnings, endowment, accumulated income, or other funds .
% |32 Tolal net assets or fund balances . . $42,245.] 32 688,248.
= |33  Total liabilitles and net assets/fund ba[ances . 553,451.| 33 697, 648.
REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) |

EENPAl Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 689, 065.

2 Total expenses (must equal Part IX, column (), line 25) 2 543,062.

3 Revenue less expenses. Subtract line 2 from line 1 . 3 146,003,

4  Net assets or fund balances at beginning of year (must equal Part X I:ne 32 cotumn (A)) 4 542,245,
5  Net unrealized gains {losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Palt X Ilne
32 column B) . . 10 688, 248.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ... O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: ] Cash [ Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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, cor both:

[ISeparate basis  []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ..

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis  [[] 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or aud:ts’? lf the organlzatlon d:d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b

REV 05102120 PRO

Farm 990 (2019)



, |

) OMB No. 1545-
SCHEDULE A Public Charity Status and Public Support =
(Form 950 or 990-EZ) Complete if the:organizalion is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 @ lﬂ @
Department of the Treastry » Attach to Form 980 or Form 990-EZ, S;Qﬁfg’g*}ﬁo%gib;]lgg
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. £ ~Elu‘,§“p.§fc,!liﬁm§
Name of the organization Employer identification number
Teach My People 57-1075900

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).
2 [ A school described in section 170(b){1)}{(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b) (1}{A}{iii).
4 []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:

[J 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 I1.)

6 [0 A federal, state, or local government or governmental unit described in section 170(b)(1HA)(v).

7 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 II.)

8 [0 A community trust described in section 170{b)({1)(A)(vi). (Complete Part Il.)

9 Oan agricultural research organization described in section 170(b)(1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organiz&tion that hormally receives: (1) more than 3313% of 118 support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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 lIl.)

11 [ An organization organized and operated exclusively to test for public safety. See section 502(a){4).

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

a [ Type l. A supparting 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 1V, Sections A and B.

b [ Type IL. 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.

¢ [ Type Ill 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 [J 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 [ Check this box if the organization received a written determination from the IRS that it is a Type i, Type I}, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

[H]

f Enter the number of supported organizations . . . . . . . . . . I:I
g Provide the following information about the supported organization(s).

{i} Name of supported organization (i) EIN fiii) Type of organization | (i} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other suppaort (see
above (see instructions)} document? instructions) instructions})

Yes No
(A)
(8} '
©
{b)
(E) T
Total B LA KNP P IS
For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. BAA Cal. No. 11285F Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 920 or 990-E2) 2019

Page 2

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

(a) 2015 {b) 2016 {c) 2017

{d) 2018

{e) 2019

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

410,158. 387,583.

436,135,

489,560,

1,723,436,

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

The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0. 0. 0.

0.

Total. Add lines 1 through 3 . _410,158. 387, 583.

436,135,

_489,560.

1,723,436,

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 [;

11,723,436,

Section B. Total Support

Calendar year (or fiscal year beginning in} b

7
8

10

1
12
13

ta) 2015 (b} 2016 {c) 2017

(d) 2018

{e} 2019

(f} Total

Amounts from iine 4 410,158.| 387,583.

436,135.

489, 560.

1,723,436.

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

52. 0. 8.

60.

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0. 0.

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

2,080.

Total support. Add lines 7 through 10

1,518,

~-o|1,725,586.

Gross receipts from related activities, etc. (see |nstructlons)

12l'

First five years. If the Form 980 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c}(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 {line 6, column (f) divided by line 11, column {f))
Public support percentage from 2018 Schedule A, Part [l, line 14

14

99.88%

15

96.46 %

33113% support test—2019. If the organization did not check the box on Ilne ‘13 and Ilne 14 is 331%2% or more, check this

box and stop here. The organization qualifies as & publicly supported organization

L™

33%3% support test—2018, If the organization did not check a box on line 13 or 16a, and hne 15 is 331;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test--2019, 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 .

10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 163, 16h, or 173, and line

> O

> O

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 orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon dld not check a box on Irne 13 16a 16b 173 or 17b check thlS box and see

instructions

> ]

|

1 REV 06/02720 PRO
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Schedule A (Form 990 or 990-E2) 2019 ' Page 3

EMILl  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
i the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 business under section 513

4  Tax revenues levied for the
organization'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 lines 1 through & .

7a Amounts includedonlines 1,2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support. (Subtract line TC from
lineB.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) B | (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9  Amounts from line 6 e
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 .
¢ Addlines 10a and 10b
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10c, 1 '[

and 12)) .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3}
organization, check this box and stop here . . . T e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column {f}, divided by line 13, column{f) . . . . . |15 %
16  Public support percentage from 2018 Schedule A, Partlll,tined5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ()} . . . [ 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, ine 17 . . . . 18 %
i9a 33's% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 3312%, and line
17 is not more than 33%2%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 3313% support tests—2018.|If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331a%, and
line 18 is not more than 33'3%, 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 ¥ []
I REV 06/02/20 PRO Schedule A (Form 990 or 980-EZ) 2019




Schedule A (Form 920 or 890-E2) 2019 |

Page 4

sl Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the erganization have a supported organization described in section 5071(c)(4), (5}, or (6)? If "Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” 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? If "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”)? if
“Yes,"” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(g)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer {b) and (c) below (if applicable). Also, provide detaif in Part VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iij) 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 () its supported crganizations, 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? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor [;-." | .7

{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? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ),

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide 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 1l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have a"ny excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

10b

Schedule A {Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 | Page 5
[ERi2 Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? 2 3

a A person who directly or indirectly controls, either alcne or together with persons described in {b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢__A 35% controlled entity of a person described in {a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part Vi, 11ic

Section B. Type 1 Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to stuch powers during the tax year.

e g Ty
L

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
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 controlfed or managed
the supported organization(s).

Section D. All Type [ll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported 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? Iif “Yes,” describe in Pari VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).
2  Activities Test. Answer (a) and (b} below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of |\, he
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify ol
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. 2 |

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more o
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the T
reasons for the organization’s pasition that its supported organization(s) would have engaged in these s
activities but for the organization’s involvement. 2h

3  Parent of Supported Organi:%ations. Answer (a) and (b) below. VI R
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or PO [ :
trustees of each of the suppiorted organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [ - | 5[
of its supported organizations? if “Yes,” describe in Part VI the rofe played by the organization in this regard. 3b

' Schedule A (Form 990 or 990-EZ) 2018
l REV 06102120 PRO
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Schedule A (Form 980 or 930-EZ) 2019 !

Page B

Type I Non-Functionally Integrated 509({a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[N F-STA R R RS

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

]

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optlonal)

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

T

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (expiain in detail in Part Vi)

2 Acquisition indebtedness applicable 10 non-exempt-use assets

N F LR

3 Subtract line 2 from line 1d.

w

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8}

Section C—Distributable Amount

QO[O ||,

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Golumn A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

o1 o (N (-

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type i supportmg organization (see

instructions),

REV 06/02/20 PRO
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Schedute A (Form 990 or 990-EZ) 2019 Page 7
Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acqguire exempt-use assets

Qualified set-aside amounts {prior [RS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

O~ |G|

1o ]

(in) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

(i

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2019 from Section C, line 6
2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI), See
instructions.
Excess distributions carryover, if any, to 2018
From2014 . , . . .
From2015 . . . . .
From20i6 . . . .
From 2017 .
From2018 . . . . .
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Rernainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from
Section D, line 7: $
a__Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Hemaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from2017 . . .

Excess from 2018 . .

Excess from 2019

(4]

—|=~|zla|=|o oo oo

Q|0 |C|o

o B
i YA FLad 1 ]

Schedule A {Form 980 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, ine 12; Part IV, SectlonA lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Sectton
B, lines 1 and 2; Part IV, Section C, Ilne'l Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
33, and 3b; Part v, Ime'[ 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 mformatlon (See mstructlons)

Pt II Ln 10: Other Income Part II, Line 10 Description: Miscellaneocus 2015:

249, 2016: 322. 2017: 1519. 2018: 0.

REV 06/02/20 PRO Schedule A {Form 990 or 990-EZ) 2019



(?frgigougfogz Schedule of Contributors OME No. 1845-0047

or 830-PF) }> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ ’ﬁ @

f,’,‘fg’,?{;,’“ 5;‘5,;’,{&2 %:ﬁiury » Go to www.irs.gov/Form980 for the latest information.
Name of the organization Employer identification number
Teach My People 57-1075900

Organjzation type (check one):

Filers of: Section:

Form 920 or 990-EZ 501{c)( 3 ) {enter number) organization
(] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
[0 4947(a}(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

GCheck 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

X For an organization filing Form 990, 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

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/:% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 920 or 990-E2), Part II, line
13, 163, 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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts ! and 1I.

[0 Foran organization described in section 501(c)(7), {8), or (10) filing Form 990 or 980-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 cruelty to children or animals. Complete Parts |, [l, and Il

[J For an organization described in section 501{c)(7), (8), or (10} filing Form 880 or 890-EZ that received from any one
contributor, during the year, contributions excfusively 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 nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF)}, 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 980, 990-EZ, or 990-PF).

i

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 930-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF} {2019)
BAA i REV 06/02/20 PRO



Schedule B (Form 990, 890-EZ, or 930-PF) (2019)

Page 2

Name of crganization
Teach My People

Employer identification number
57-1075900

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

{a) {b)
No.

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

1 Falk Griffin PFoundation

202 Sea Oats Circle

55,925,

Pawlevs Island SC 29585

Person |
Payroll O
Noncash O

{Complete Part I! for
noncash contributions.}

{a) (b}
No.

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

2 Frances Bunnelle Foundation

Post Office Box 1965

57,800,

Pawleys Island SC 29585

Person
Payroll O
Noncash |

(Complete Part Il for
noncash contributions.)

{a) (b}
No.

Name, address, and ZIP + 4

{c)
Total contributions

3 Sisters of Charity

2711 Midleburg Drive #115

50,000,

Columbia SC 29204

(d)

Type of contribution
Person
Payroll O
Noncash ]

(Complete Part Il for
noncash contributions.)

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Waccamaw Community Foundation Person X
Payroll O
3655 8 Hwy 17 Business 23,170. Noncash O
(Complete Part Il far
Murrells Inlet SC 29576 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 First Presbyterian Church of Clarence Person
Payroll O
9675 Main Street 21,200. Noncash O

Batavia NY 14021

(Complete Part |l for
noncash contributions.)

(a) (b}

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I
6 All Saints Church Person
! Payroll O
3560 Kings River ,Road 34, 600. Noncash ]

f
Pawleys Island SC 29585

{Compilete Part Il for
noncash contributions.)

BAA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization |
Teach My People '

Employer identification number
57-1075900

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

(@) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 Get Carried Away Person X
Payrol] O
55 ACL Trail 10,000. Noncash I
(Complete Part [l for
Pawleys Island SC 29585 noncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Don and Flo Mabe Person
Payroll O
301 Sanderling Avenue 5,100. Noncash O
{Complete Part Il for
Georgetown SC 29440 nancash contributions.}
(@) (b) {c} (d}
No Name, address, and ZIP + 4 Total contributions Type of contribution
9 Pawleys Island Civic Club Person
Payroll O
Post Office Box 415 5,000. Noncash O
(Complete Part I for
Pawleys Island SC 29585 noncash contributions.) .
{a) (b} (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 Don Temple Person
Payroll O
15 Damon Loop 5,000, Noncash O
{Complete Part Il for
Murrells Inlet SC 29576 noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Black River United Way Person
Payroll O
Post Office Box 1065 14, 400. Noncash ]
(Complete Part 1l for
Georgetown SC 29442 noncash centributions.)
@ T ) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Christ the King Grace Waccamaw Church Person
! Payroll |
9630 Ocean Hwy 5,297, Noncash [

|
Pawleys Island SC 29585
I

(Complete Part Hl for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 950-PF) (2019)

Page 2

Name of organization !
Teach My People

Employer identification number
57-1075900

FPETayl,  Contributors (see iristructions). Use duplicate copies of Part 1 if additional space is needed.
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Network for Good Person
Payroll M
1140 Connecticut Avenue NW Suite 700 26,027. Noncash O
{Complete Part il for
Washington DC 20036 noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Precious Blood of Christ Church Person
Payroll ]
1633 Waverly Road 6,710, Noncash J
{Complete Part Il for
Pawleys Island SC 29585 noncash contributions.)
(@) (b} (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Wells Fargo Foundation Person
Payroll {1
550 S. 4th Street MAC N9310-074 6,000. Noncash O
(Complete Part Il for
Minneapolis MN 55415 noncash contributions.)
(a) (L) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
16 Chapin Foundation Person X
Payroll |
2513 M. Oak Street 20,000. Nencash O
{Complete Part |l for
Myrtle Beach S5C 29577 noncash contributions.}
{a) {b) (©) (d)
No MName, address, and ZIP + 4 Total contributions Type of contribution
17 WWW Foundation Person
Payroll O
625 Fair Oaks Avenue Suite 360 10,000, Noncash [
{Complete Part 1l for
South Pasadena CA 91030 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Dru Kraus Person
. Payroll O

844 Fieldgate Drive

5,000.

Noncash 1

Pawleys Island S¢ 29585

I

{Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 980, 890-EZ, or 890-PF) {2019)

Page 2

Name of organization
Teach My People

Employer identification number
57-1075200

[EEasEl  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

19 Mr. and Mrs. David Scott

465 Rossdhu Avenue

7,800.

Pawleys Island SC 29585

Person X
Payroli O
Noncash O

{Complete Part |l for
noncash contributions.)

@ B) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Mr. and Mrs. Harry Butler Person

Payroll ]
One Dover Plantation 16,000. Noncash O
(Complete Part Il for
Georgetown SC 29440 noncash contributions.)

{a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Mr. and Mrs. Harvey Brown Person

Payroll 0
237 Summerwood Drive 5,000. Noncash [
{Complete Part Il for
Georgetown SC 29440 noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Georgetown County School District Person £

Payroll [l
2018 Church Street 5,000, Noncash O
(Complete Part Il for
Georgetown SC 29440 noncash contributions.)

{a) {b) {c) {d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
23 The Laura E du Pont Foundation Person

Payroli |
Post Office Box 8099 10, 000. Noncash O
(Complete Part Il for
Greenville SC 29604 noncash contributions.}

(a) B ()] {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Georgetown Presb;llterian Church Person

i Payroll O
558 Black River Road 13,846. Noncash |
{Complete Part 1l for
Georgetown SC 29440 noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 980-PF} (2019}

Page 2

Name of organization |

Teach My People 1

Employer identification number
57-1075900

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

(a) {b})
No Name, address, and ZIP + 4

{c)
Total contributions

25 Mr. and Mrs. Joseph Tamsberq

211 Screven Street

13,000,

@

Type of contribution
Person X
Payroll O

Noncash O

Georgetown SC 29440

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

206 3V Chemical

888 Woodstock Street

5,000,

Person
Payroll (Il
Noncash (|

Georgetown SC 29440

(Complete Part il for
noncash contributions.)

(a) (b)
No Name, address, and ZIP + 4

{o)
Total contributions

27 International Paper Company Foundation

700 §. Kaminski Street

9,000.

()
Type of contribution
Person
Payroll I

Noncash |

Georgetown SC 29440

{Complete Part I for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

()
Total contributions

28 Wyatt Family Foundation

Post Qffice Box 106

25,000.

(d)

Type of contribution
Person X
Payroll |
Noncash O

Cedartown GA 30125

(Complete Part Il for
noncash contributions.}

{a} {b)
No. Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

29 The Abbey Church

Pcst Office Box 3999

5,000,

Person
Payroll O
Noncash ]

Pawleys Island SC 29585

(Complete Part Il for
noncash contributions.)

(a) {b)
No Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

30 Esther Sharp

444 Myrtle Avenue

5,000.

Person [
Payroll |
Noncash ]

Pawleys Island SC 29585

i

{Complete Part Il for
noncash contributions.}

BAA REV 06/02/20 PRO
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 2

Name of organization |
Teach My People

Employer identification number
57-1075900

iRartii

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

(a) {b)
No Name, address, and ZIP + 4

{c)
Total contributions

31 Mr. and Mrs. James Beard

250 Rice Mill Drive

11,655.

@

Type of contribution
Person Xl
Payroll O

Noncash O

Pawleys Island SC 29585

(Complete Part Il for
noncash contributions.)

(a} (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Mr. and Mrs. David Bishop Person
Payroll |
76 Post Office Lane 5,000. Noncash |

Pawleys Island SC 29585

(Complete Part il for
noncash contributions.)

(@) (b)
No Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution
Person O
Payroll |

Noncash Il

(Complete Part |l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person (Il
Payroll El
Noncash O

({Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
Noncash O
{Complete Part Il for
_____ noncash contributions.)
@ ®) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
l Person ]
Payroll O

Noncash ]

(Complete Part I} for
noncash contributions.)

BAA
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Page 3

Name of organization
Teach My People

Employer identification number

57-1075900

=E1ad|[ll  Noncash Property isee instructions). Use duplicate copies of Part Il if additional space is needed.

o ) FMV ( ) mat ) @
rom oL . or estimate ,
Part | Description of noncash property given (See instructions,) Date received
B (b) FMV (or ¢ ) @
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(.';1) No. ®) C (ch
rom - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
{a) No. (c)
b) : {d)
from ‘e ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(?) No. b) (c} (@)
rom - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
{a) No. (c)
b) ; {d)
from . e ( . FMV {or estimate} .
Part 1 Dta-scm:vtlonl of noncash property given {See Instructions.) Date received
|
|
I

BAA
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Schedule B {Form 990, 990-EZ, or 990-FF) (2019)

Page 4

Name of organization [

Teach My People {

Employer identification number
57-10759Q0

CERUI  Exclusively religious, charitable, etc., contributions to organizations described in section 501(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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.
No.
(Eflll-orr? {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No, . . : o
Igmml (b} Purpose of gift {c) Use of gift {(d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . o iy
froml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . ... ey
from {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Part |

Transferee’s na'me, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

BAA
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SCHEDULE D . Supplemental Financial Statements | _ows No. 1545-0047

|
{Form 980) i Complete if the organization answered "Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Farm 990. Open to'Public” }
Interna) Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ¥
Name of the organization Employer identification number
Teach My People 571075900

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part IV, line 6.

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

1  Total number at end of year . . .
2 Aggregate value of contributions to (dur:ng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s properly, subject to the organization's exclusive legalcontrel? . . . . . . [ Yes [ 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 bensfit of the donor or donor advisor, or for any cther purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [OYes dNo
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).
] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
] Protection of natural habitat [] Preservation of a certified historic structure
[ 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. i| Held at the End of the Tax Year
Total number of conservation easements .
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure |ncluded in (a)
Number of conservation easements included in (¢} acquired after 7/25/06, 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
fax year
4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

o o ow

violations, and enforcement of the conservation easements it holds? . . . . -« « - . . DOYes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(hy@)@B}i? . . . . . . . . v v+ . HYes OHNo

9  In Part Xlll, describe how the organization reports conservahon easements in lts 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.

3ENgH[E  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repott 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 in Part Xill 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 arnounlts relating to these items:

{i} Revenue included on Form 990, PartVlilLlinet . . . . . . . . . . . . ... .0 %
{ii} Assets included in Form 990 PartX . . . . . A

2 If the organization recewed or held works of art, hlstoncal treasures, or other s1m||ar assets for financial gain, provide the
following amounts required fo be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVill,lined . . . . . . . . . . . . . . . . . P &

b AssetsincludedinForm880,PartX . . . . . . . . . . . . . . . 0 . . .. s

For Paperwork Reduction Act Notice,|see the Instructions for Form 990. Schedule D [Form 980) 2049
BAA REV 06/02/20 PRQ




Schedule D {Form 990) 2019 Page 2
IEEAIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
8  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 [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line S, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange program
e [ Other

O Yes [ No

included on Form 990, Part X? . [ Yes [ No
b If "Yes,” explain the arrangement in Part XIII and complete the foI[owrng tab[e
Amount
¢ Beghningbalance . . . . . . . . . . . . . . . . . ... .. ic
d Additions duringtheyear . . . . . . . . . . . . . . .. ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . .. ... 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custod:al account liability? ] Yes [] No
If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . O

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
b Contributions . .
¢ Net investment earnings, gains, and
losses .
d Grants or scholarshlps
e Other expendltures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
c Term endowment & %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) Unrelated organizations . 3ali)
(i} Related organizations Jalii)

b If“Yes” on line 3a(ll), are the related organlzattons Irsted as requ:red on Schedu]e R'? e e e e e e e 3b
4  Describe in Part X|ll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a) Costorotherbasis | (b} Cost or other basis {c) Accumulated {d} Book value
| ({investment} {cther} depreciation
1a Land 49, 446. FAENEI NI 49,446,
b Buildings . . o 596, 560. 239,617. 356, 943.
¢ Leasehold 1mprovements !
d Equipment 77,974, 17,974, 0.
e Other 100, 540. 83,101. 17,439.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .M 423,828.
REV 06/02/20 FRO Schedule D (Form 950) 2019
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Schedule D (Form 930) 2019 | Page 3
L AYlH [Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security cr category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(A)

B

€

()]

(3]

3

©)

(H)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) . » T e T
Investments—Program Related.

Complete if the organization answered *Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Methad of valuation:
Cost or end-of-year market value

{1)
{2
(3)
(4)
)
{6)
{7)
8
(9}
Total. (Column (b) must equal Form 990, Part X, col. (8) line 13) . b T AT R
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description (b) Book value

{1)
{2)
()
{4}
i5)
{6)
)
{8)
&)

Total. (Column (b) must equal Form 990, Part X, col. Blline15) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes" on Form 9390, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. (a} Description of llabllity [b) Book value
(1) Federal income taxes
@

3
]
(5)
]
[t}
&)
{9}

Total. (Colurnn (b} must equal Form 990, Part X, col. (B)line25.) . . . . . . P

2, Liability for uncertain tax positions. ln Part XllI, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax posmons under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xill . [

Schedule D (Form 990) 2019




Schedule D (Form 920) 2019
R lE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1
2

O Q0 TN

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.} .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime '[2 but not on I|ne 1
Investment expenses not included on Form 920, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c (Thrs must equa! Form 990 Partl Irne 12 )

=gl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-k

O o0 oo

3

4
a
b

c
5

Tolal expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other {Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIL) .

Add lines 4a and 4b

2a

1

2b

2c

2d

4a

4b

Total expenses. Add lines 3 and 4c (T f’HS must equal Form 990 Part! Ime 18 )

&  Supplemental Information.

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

BAA

REV 06/02/20 PRO
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OM8No. 1545-0047

(Form 990 or QQO-EZ) Compl‘ete if the organization answered “Yes" on Formn 890, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a, 2@ 1 9
Department of the Treasury » Attach to Form 890 or Form 990-EZ. . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form®90 for instructions and the latest information. ‘"Inspection - - " %
Name of the organization 1 Employer identification number

Teach My People 57-1075900

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 organizaticn raised funds through any of the following activities. Check all that apply.

a [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations tf O Solicitation of government grants

c [d Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [1Yes [No
b It "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.

Amount paid to

s {ifi) Did fundralser have | . . © ! {vi) Amount paid to

R @ Actity | oustodyorconiolor | () Gressrecepta | rtaneabyl | Mo etaned by
contributions? o col. f) organization

Yes No

10

Total . . . . . . . . . .. .0 s e
3  List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule G (Form 990 or 920-EZ) 2019
BAA REV 06/02/20 PRO




&

Schedule G (Form 990 or 990-E7) 2019

Page 2

m_ Fundraising Events. . GComplete 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 (¢} Other events (d) Total events
Palmetto Giving Day Gospel Brunch 5 {add col. (a) through
(event type) (event type) (total number) col. (o))
2
@ 1 Grossreceipts . 123,501. 40, 329. 45,752. 209,582.
[1]
o
2  Less: Contributions 123,501. 40,329, 45,752. 209,582.
3  Gross income {line 1 minus
line 2) . 0. 0. 0. 0.
4  Cash prizes .
5 Noncash prizes
[<7]
S| 6 Rentffacility costs .
2
51 7 Foodand beverages .
[
51 8 Entertainment
9  Other direct expenses 4,088. 9,518. 13,715. 27,321.
10  Direct expense summary. Add lines 4 through 9 in column (d) > 27,321,
11 Nstincome summary. Subtract line 10 from line 3, column (d) > -27,321.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19,

Part il or reported more than
$15,000 on Form 990-EZ, line 6a.

@ . Pull tabsfinstant ) Total gaming (add
2 (a} Bingo bin(gzalpl:og?ess:‘gg glr:]go (c) Gther gaming c‘é? (a? &u%?xr;il}ngoﬁ? )
)]
g

1 Grossrevenue .
w| 2 Cash prizes .
g
2| 3 Noncash prizes
51}
®| 4 Rent/facility costs .
fa)

5  Other direct expenses

0dYes % |[]Yes %
6 Volunteer labor . [ Ne L] No

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

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

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? . [(JYes [1No
b If “No,” explain:
Were any of the crganization’ s gaming licenses revoked, suspended, or terminated during the tax year? Yes [INo

10a
b If “Yes,” explain:

BAA

REV 06/02/20 PRO
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[

Schedule G {Form 990 or 990-E7) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . v v« v« . [OYes ONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e . . ... ... .. HdYes UONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility .. . . . . . . . . . . . . . < ¢ . ¢ . . .« . . . |13 %
b Anoutside facility . . . . .. .. e e e e .« . . < . |13 : %
14  Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and
records:

Name »

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e i e e e v v v <. [OYes ONo

b I "Yes,” enter the amount of gamlng revenue recelved by the orgamzatron > $ ____ _andthe
amount of gaming revenue retained by the third party »  $
¢ [f “Yes,” enter name and address of the third party:

Address b

16  Gaming manager information:

Name

Gaming manager compensation»  $

Description of services provided »

[ Director/officer CIEmployee [Jindependent 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? . . . .« . . . [OYes ONo
b Enter the armount of distributions required under state Iaw to be dtstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v}; and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 06/02/20 PRO Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ g
Form 990 or 990-EZ or to provide any additional information. 1

Deparlment of the Treasury \ » Attach to Form 920 or 990-EZ, 'gpen to Public‘;
Internal Revenue Service | » Go to www.irs.gov/Form230 for the latest information. “:Inspection” 5. -
MName of the organization ! Employer identification number

Teach My People 57-10755%00

Pt VI, Line 15a: The salary of the executive director is reviewed and approved

by the board of directors. All other board members are not compensated

Pt VI, Line 15b: The salary of other key employees is reviewed and approved

by the board of directors

Pt VI, Line 1lb: The Organization is given a copy of Form 990 to have on hand

for review by any interested party.

Pt IX, Line 24e:

Description: Bank Fees

Total: $11i6

Program services: $0

Management and general: 5116

Fundraising: S0

Description: Credit Card Fees

Total: $1,586

Program services: $1,428

Management and general: 5158

Fundraising: $0

Description: Facllity Repair & Maintenance

Total: $33,100

Program services: $33,100

Management and general: 30

Fundraising: $0

Description: Food Service

Total: $1,563

I
Program services: $1,563

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019}

REV 08/02/20 PRQ



Schedule O (Form 990 or 890-E7) (2019) Page 2
Name of the crganization Employer identification number

Teach My People , 57-1075900

|
Management and general: $0
|

Fundraising: $0

Description: Miscellaneous

Total: 5709

Program services: 5709

Management and general: $0

Fundraising: $0

Description: Other Program Expenses

Total: $21,438

Program scervices: $21,438

Management and general: $0

Fundraising: $0

Description: Postage

Total: $1,737

Program services: $1,043

Management and general: $347

Fundraising: 5347

Description: Printing & Copying

Total: $7,400

Program services: $5,550

Management and general: 51,850

Fundraising: 50

Description: Support Expenses

Total: $530

Program services: $530

Management and generall: $0

Fundraising: $0

Schedule O {Form 930 or 920-EZ) (2019)
REV 08/02/20 PROQ




Schedule O {Form 990 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number

Teach My People 57-1075200
i

I
Description: Staff Development

Total: $1,593

Program services: $1,583

Management and general: 350

Fundraising: $0

Description: Strategy & Marketing

Total: $7,8891

Program services: 357,891

Management and general: S0

Fundraising: $0

Description: Utilities

Total: $27,142

Program services: $24,428

Management and general: 52,714

Fundraising: $0

Description: Outside Contract Services

Total: $6,691

Program services: $5,018

Management and general: $1,673

Fundraising: 30

Description: Payroll Services

Total: $928

Program services: 35835

Management and general: $93

Fundraising: 30

Description: Other Payroll Expenses

Total: $187

Schedule O {Form 930 or 990-EZ} (2018}
REVY 06/02/20 PRO




Schedule O (Form 920 or 990-EZ) (2019) Page 2

Name of the organization ! Employer identification number

Teach My People 57-1075900

Program services: $168
|

|
Management and general: $19

Fundraising: $0

Descripticn: Memberships, Dues and Fees

Total: $809

Program services: $607

Management and general: $202

Fundraising: $0

Description: Special Events

Total: $17,576

Program services: $0
1

Management and general: 50

Fundraising: 317,576

Description: Awards

Total: 510,057

Program services: $10,057

Management and general: $0

Fundraising: $0

Schedule O (Form 930 or 990-EZ) {2018}
REV 05/02/20 PRO




Form @’5 @2

Department of tha Treasury
Intemal Revenua Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)

| > Attach to your tax return,
P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

Teach My People _ Form 990 / Form 990EZ 57-1075900
[i¥s}] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . .o 1

2 Total cost of section 179 property placed in service (see lnstructlons) . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero cor less, enter -0- . 4

§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned flllng

separately, see instructions 5
6 {a) Description of property (h) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from line 29 .
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and?
9 Tentative deduction. Enter the smaller of line5orline 8 .
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See lnstructlons
12 Section 179 expense deduction. Add lines ¢ and 10, but don’t enter more than line 11
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 b

[ 7

[ 13 |

Note: Don't use Part |l or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions. .
15 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS)

14

15

16

m}mﬂ MACRS Depreciation {Don't include Ijsted property See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019 .

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

> O

_17,393.

Section B—Assets Placed in Semce Durmg 2019 Tax Year Usmg the General Depreciation

System

{b) Month and year

[c} Basis for depreciaticn

{a} Classification of property placed in {business/investment use | (@) Recovery | 1oy Gonvention (f} Method {g) Depreciation deduction
service only—see instructions) period
19a 3-year property [ i
b 5-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property
g 25-year property 25yrs. S/l
h Residential rental 27.5 yrs. M S/L
propetty 27.5yrs. M SiL
I Nonresidential real 39 yrs. MM SiL
property MM S/
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs. S/
c 30-year , 30 yrs. M S/L
d 40-year | A0 yrs. M Sil

E0 Summary (See instructions.)

21 Listed property. Enter amount from line 28 . 21 5,975.
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in co!umn (g) and Irne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate instructions. BAA

REV 06/02/20 PRO

i=orm”4562ﬂ(2701797)



1

{

|

|

Form 4562 [2019) L Page 2

Listed Property (lnc:[ude automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle ftlar which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (g) through (c) of Section A, all of Section B, and Section C if applicable.

Seclion A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? X] Yes ] No | 24b [f"Yes,” is the evidence written? [ Yes [X] No

Type of p(:gperty {list Date(:?aced Busﬁassl ) Basis for gee)p reciation Rectgvery Me(ta}odl Deprg::)iation Elected s@ction 179
vehicles first) in service n;if::ff; gu.;se Cost or other basis (busmiisef?:;?lmem period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during K
the tax year and used more than 50% in a qualified business use. See instructions . | 25 TR
26 Property used more than 50% in a qualified business use:
Bus 06/30/2004 100% 18,000. 12, 600. 5.00§200 DB-HY 0.
Bus Engine |[01/28/2004 100% 5,493, 5,493. 5.00{200 DB-HY 0.
Lo Wiiticeal Listed fremerty Sobesent %6, 5,975.
27 Property used 50% or less in a qualified business use;
%) S/L -
%] S/L -
% S/l -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . lﬁ 5,975,
29 Add amounts in column {i), line 26. Enter here andon line 7, page1 . . . . e e e e . | 29

Section B--Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
{a) (&) {c) ] {e)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year {don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven .

33 Total miles driven dunng the year. Add
lines 30 through 32 . .o

34 Was the vehicle available for personal Yes | No { Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty haurs? .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting. by | Yes | No
your employees? . .

38 Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? . - e e

40 Do you provide more than five vehicles to your employees, obtain rnforma’uon from your employees about the
use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concerning qualified automobile demonstratlon use‘? See |nstruct:ons

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles. R
LEI\  Amortization
(a) ) (e (@) .
&) ot c] d] Amortizaticn (U]
Description of costs Date zrenoi:lszauon Amortizable amount Code section period or Amortization for this year
| 9 percentage

42 Amortization of costs that begins during your 2019 tax year {see instructions):

43 Amortization of costs that began before your 2019 tax year . . . e e e e e e 43
44 Total. Add amounts in column {f). See the instructions for where to rEport C e e e 44
. REV 08102720 PRO Form 4562 (2019)




o 88@3 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2020) OMB No. 1545-0047

I > File a separate application for each return.

Depattment of the Tre:
P Phatd » Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
fiting of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or MName of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print Teach My People 57-1075900

Fil Number, street, and room or suite no. If a P.O. box, see instructions.
ile by the

dusdatefor |P,.0O. Box 2848

filing your - s . N

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  [Pawleys Island SC 29585

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 980 or Form 990-EZ 01 Form 990-T {corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) ' 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

* The books are in the care of » Organization

Telephone No. ™ (843)237-8737 Fax No.
» [f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [fthisis
for the whole group, checkthisbox . . . P [.Ifitis for part of the group, check thisbox . . . . » [ and attach

a [ist with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until Nov 15 .20 20, to file the exempt organization return for
the organization named above, The extension is for the organization’s return for:
» [X] calendaryear20 18 or
» [ tax year beginning , 20 , and ending , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [Initial return [ Final return
[1Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 920-T, 4720, or 6069, enter any refundable credits and
estimated {ax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c [$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions. '

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 060220 PRO  Form 8868 (Rev. 1-2020)




Form 990 I
Part X, Line 24e

All Other Expenses

2018

Name Employer Identification No.
Teach My People 57-1075%00
(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
Bank Fees 116. 0. 116. 0.
Credit Card Fees 1,586. 1,428. 158. Q.
Facility Repair & Maintenance 33,100. 33,100. 0. 0.
Food Service 1,563. 1, 563. 0. 0.
Miscellaneous 709. 709. 0. 0.
Other Program Expenses 21,438, 21,438. 0. 0.
Postage 1,737. 1,043. 347. 347.
Printing & Copying 7,400. 5,550. 1,850. 0.
Support Expenses 530. 530. 0. 0.
Staff Development 1,593, 1,583. 0. 0.
Strategy & Marketing 7,891, 7,891. 0. 0.
Utilities 27,142, 24,428. 2,714. 0.
Qutside Contract Services 6,691, 5,018. 1,673. 0.
Payroll Services 928. 835. 93. 0.
Other Payrcll Expenses 187. 168. 19. 0.
Memberships, Dues and Fees 809. 607. 202. 0.
Special Events 17,576, 0. 0. 17,576.
Awards 10,057. 10,057, 0. 0.
|
|
|
Total to Form 990, Part IX,
line2de . ......... Lo 141, 053. 115, 958. 7,172. 17,923.

leewl1B01.5CR 02005M9
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Teach Ny People

|
|

5§7-1075900

Additional information from your 2019 Federal Exempt Tax Return

Form 4562 Depreciation Options -- Form 4562 (Form 990 / Form 990EZ): Depreciation and Amortization
Line 26 Additional Listed Property Statement

Continuation Statement

(1)
(@) Type of property| (g0 (Shgise| (G0t G 2a0™ | 0Rod | meoa | Pedenr” | Stovien
179 Cost
Bus 07/25/2008 100} 6,000. 6,000. 5.00{200 DB-HY 0.
Vehicle 06/29/2015 100| 17, 800. 17,800. 5.00]200 DB-HY 1,975.
Van 01/22/2019 100( 20, 000. 20,000. 5.00{200 DB-HY 4,000.
Total 5,975,




