o 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning 07-01 2024, and ending 06-30 ,2025
Check if applicable: C Name of organization SERVICE TO SCHOOL D Employer identification number
Address change Doing business as 46-3566678
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

HOOOOOw

Initial return
Final return/terminated
Amended return

Application pending

300 3RD STREET STE 919

City or town, state or province, country, and ZIP or foreign postal code
SAN FRANCISCO, CA 94107

$

G Gross receipts

1,250,154

F Name and address of principal officer:

| Tax-exempt status:

E 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527

Website:

HTTP://SERVICE2SCHOOL.ORG

H(a) Is this a group return for subordinates? E] Yes @ No
H(b) Are all subordinates included? E] Yes D No
If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: IE Corporation D Trust D Association D Other | L Yearof formation: 2013 M State of legal domicile: ~ CA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activites: =~ HELPING EVERY MILITARY VETERAN TRANSITIONING
TO SCHOOL WIN ADMISSION TO THE VERY BEST GRADUATE OR UNDERGRADUATE INSTITUTIONS POSSIBLE,
§ PROVIDES TEST PREPARATION, RECOMMENDATIONS, RESUME ASSISTANCE,APPLICATION AND ESSAY REVIEW,
g INTERVIEW PREPARATION, AND NETWORKING ASSISTANCE
% 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its'net assets.
o 3 Number of voting members of the governing body (Part VI, line1a) . . ... .. BE . € s o o 3 9
: 4 Number of independent voting members of the governing body (Part VI, line1b) . .. .. . ... 5 4 9
:% 5 Total number of individuals employed in calendar year 2024 (Part V,line2a) = . . . .. .. . . . . 5 5 8
8 6 Total number of volunteers (estimate if necessary) . .. .. Y. - . .. TNy, .. .Y 6
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . .. . .o o 0o oo 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line 11 . . . . .. oo @ o . . . o e . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,line1h) . . . .o . . o000 o oo e oL 214,059 806,612
2 9 Program service revenue (Part VIll,line2g) . . . . . ... .. 00 o .. 422,750 443,400
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) .. . . . . ... ... .... 41 67
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢,10c, and.11e) . . . . . . . ... 75
12 Total revenue - add lines 8 through 11 (must equal Part VIIl,column(A), line 12) . . . . . 636,850 1,250,154
13  Grants and similar amounts paid (Part IX; column (A),lines1-3) . .. . ... ... ... 0
14 Benefits paid to or for members (Part IX, column (A),lined) . .. .. ... ... .... 106,193
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 531,312 500,396
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . ... ... ... .. 4,188 4,190
§ b Total fundraising expenses (Part IX, column (D), line 25) 14,190
@ |17 Other expenses (Part IX, column (A),lines 11a-11d, 11f-24e) . . . . . .. . ... ... 170,463 204,574
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) . . ... ... 705,963 815,353
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . ... . ... ... (69,113) 434,801
5§ Beginning of Current Year End of Year
§‘_§ 20 Totalassets (Part X, line16) . . . . . . . . . . . L e e e e e e e e e 345,432 778,797
22|21 Total liabilities (Part X, line26) . . . . ... .. ... ... ... ... ..., 13,588 12,152
§é 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. ... ... ..... 331,844 766,645
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SYDNEY MATTHES
Sign Signature of officer Date
Here SYDNEY MATTHES, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date Check D if | PTIN
Paid Cathy L Gatewood Cathy L Gatewood 12-08-2025 self-employed XXXXX4200
Prepa rer | Firm's name GALLAGHER GATEWOOD Firm's EIN
Use Only | rim's address 220 STANDIFORD AVE STE H Phone no.
Modesto CA 95350 209-526-3091

May the IRS discuss this retum with the preparer shown above? See instructions

[TYes [X] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2024)



Form 990 (2024) SERVICE TO SCHOOL 46-3566678 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . .. .0 iuuunnne.. ]
1 Briefly describe the organization's mission:
HELPING EVERY MILITARY VETERAN TRANSITIONING TO SCHOOL WIN ADMISSION TO THE VERY BEST GRADUATE OR
UNDERGRADUATE INSTITUTIONS POSSIBLE, PROVIDES TEST PREPARATION, RECOMMENDATIONS, RESUME
ASSISTANCE, APPLICATION AND ESSAY REVIEW, INTERVIEW PREPARATION, AND NETWORKING ASSISTANCE

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . & v v v e o e e e e e e e e e e e e e e e e e e [J Yes [] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 801,163 including grants of $ ) (Revenue $ )
HELPING EVERY MILITARY VETERAN TRANSITIONING TO SCHOOL WIN ADMISSION TO THE VERY BEST GRADUATE OR
UNDERGRADUATE INSTITUTIONS POSSIBLE, PROVIDES TEST PREPARATION, RECOMMENDATIONS, RESUME
ASSISTANCE,APPLICATION AND ESSAY REVIEW, INTERVIEW PREPARATION, AND NETWORKING ASSISTANCE

4b (Code: ) (Expenses $ including grants of  $ ) (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 expenses 801,163
EEA Form 990 (2024)




Form 990 (2024) SERVICE TO SCHOOL 46-3566678 Page 3
PartIV | Checklist of Required Schedules
Yes  No
1 Is the organization described in section 501(c)3) or 4947(a)1) (other than a private foundation)? I “Yes,*”
complete SChedUle A . & . o 4 o i i it e e e e h e e e e e e e e e E e e e 11x
2 s the organization required to complete Schedule B, Schedule of Cortributors? Seeinstrudions . . . . o v v v v v v v 0 4 s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes."complele Schedwe C, Part ] . . .« v v v v 4 o o o v 0 s s o vt s s n e vt 0o n s 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes," complete Scheduwle C, Partll . . . . & v v v 4 o v v v v s nm s 0 s a0 s 0 4 X
5 Is the organization a section 501(cK4), 501(c)(5). or 501(c)6) organization that receives membership dues,
assessments, or simiar amounts as defined in Rev. Proc, 98-197 I *Yes, " complete Schedufe C, PartIll . . . . . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedwle D, Part | . . . o v v v v o s v bt e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedufe D, Partll . , . . . . v v v v v v v v s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il L . . . v v v v v vt o e s v v s s e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve
custodian for amounts not lsted in Part X: or provide credit counseling, debt management, credit repair, of
debt negotiation services? If “Yes, " complete Schedule D, PartIV . . . . . . . v o v v v . M. - - e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endo -
or in quasi-endowments? If “Yes, " complete Schedule D, PartV . . . . . .. .. .4 c . - . e 10 X
11 If the organization's answer to any of the fallowing questions is "Yes," then complete S P
VILVIIL IX, or X, as appicable,
a Did the organization report an amount for land, buildings, and art X
complele Schedule D, Part VI . . . . . v o v v v v v e e v s imae e s s T, OO e 11a X
b Did the organization report an amount for invesiments - other At i 5 ‘
of its total assets reported in Part X, line 167 If "Yes,” , e R . . e e e s e 11b X
¢ Did the organization report an amount for invesiments -
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PanVIll. . . . . . . . . . . . . . oot 11¢ X
d Did the organization report an amount for other assets in P of its total assets
reported in Part X, line 167 If "Yes,” oomplelesm ............................. 11d X
e Didmeorgamw:onrepodanamumumherl it X, if “Yes,” complete Schedule D, Pant X . . . . . .. 11e | X
f Did the organization's separate ogconsaidaled financial si: for the tax year include a foolnote that addresses
the organization's liability for uncat e det FIN 48 (ASC 740)? If "Yes, " compiete Schedule D, Part X . . . . . 11f X
12a Didlheorgamuﬁonobtain ' pt audited financial statements for the tax year? If “Yes, " compiete
Schedule D, Parts X1 and Xl L b - i - e me 8 e e e e et e e e e et 12a X
b Was the organizatic
“Yes,” and if the organization answeréd "No™ 10 lae 12a, then completing Schedwle D, Parts Xl and XIl is optional . . . . . . . 12b X
13 Is the organization a sehool described in section 170(b)1(A)#)? If “Yes,” complete Schedwe E . . . . . . . . . ... ... 13 X
14a Did the organization mainlain an office, employees, or agents outside of the United States? . . . . . . . . . ... ... ... 14a X
b Did the organization have
fundraising,
loreimiwestmentsvabedatﬂmamﬁu'h:, complete Schedwe F, Partsland IV . . . . . . . . ... ..... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o of
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV. . . . . . . . . . i i i i i ittt bt e e e ns 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedufe F, Partslifand IV . . . . . . . . & i i i i i v e v v u 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part]. Seeinstructions . . . . . . . . . . o oo v v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,"complete Schedule G, Partll. . . . . . o @ i i i i i e e e e e e e e e e e e aaaen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If “Yes,"complete Schedule G, Part lll . . . . . . o i i i i i e e e e e e e e e e e et e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"complete Schedwe H . . . . . . . . . . . . ... ... 20a X
b If “Yes" to line 208, dd the organzation attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A). line 17 If *Yes, " complete Schedufe |, Partslandll . . . . . . . . . .. .. .. 21 X
EEA Form 990 (2024)



Form

990 (2024) SERVICE TO SCHOOL 46-3566678 Page 4

PartIV | Checklist of Required Schedules (continued)

<5 & 8 B

Did the organization report more than $5.000 of grants or other assistance to or for domessic individuals on

Part IX, column (A), ine 27 If “Yes," complete Schedule I, PartsTand Il . . . . & v o v v o s o v v s s s m st 0 aa s o
Did the organization answer “Yes" to Part ViI, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If “Yes,"complete Schedufe J . . . o . v v i b i e e e r e e e e s e e e e e 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 ¥ “Yes,” answor lines 24b

through 24d and complete Schedule K. If"No."gotoline 258 . .« v v v v v v v s s s v s s s s s s s s s s s oo o0 ans
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . v . v v 4 . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any Lc-exempPt DONAS? . . . . . . b it e e e e e e e r e e e e e e e e e
Did the organization act as an "on behalf of issuer for bonds outstanding at any ime during theyear? . . . . . . .. ... . .
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 ], . . . .+ o v v v v v v v v v v s
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-EZ7?

W “Yes,"complete Schedule L Part] . . . . v v v v v v v v s rr v aa s s s anne o dlmhe s eoseneeoas
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to
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 S Partll . w o « o 2 v v v 0 s
Did the organization provide a grant or other assistance 1o any curent or former officer, dirgc

employee, creator or founder, substantial contributor or employee thereof, a grant selectio

member, or 10 a 35% controlled ensty (including an employee .

persons? If “Yes,” complele Schedwe L, Partill . . . . .. .. . . L . e e e
Was the organization a party 10 a business transaction with one of the ing partie: he: Sch

L., Part IV, instructions for applicable filing thresholds, conditions, and &

A current or former officer, director, trustee, key em . ot fa . or'sub £0 0
“Yes,” complete Schedute L Part IV . . . .. ... ce B ...t
A family member of any individual described in line 28a? aSchedulel, PartlV . . . . . . o v v v nen e
A 35% controlied entity of one or more individuals ando ions describec

“Yes,” complete Schedute L, Part iV, . . . .. R o S (o' nmrimcm v ) e O e e B B
Did the organization receive more than $25,000 in'ng | i

Did the organization receive contri i, histoncal :
conservation contributions? If comple ched, B c AP s v s e s s s s s e s s e e s e

sections 301.7701-2 ang
Was the organization d X+ P otlaxableem:mn'Yes. complete Schedule R, Part Ii, I,
or iV, and Part V, line 1 e e B . .. ... . e e e e e e ease s ea e e

If "Yes™ to line 35a, dnm«guiuhonrmwpamummorengagenwummma

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedwe R, PantV,lme 2. . . . . . . . . ...
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes," complete Schedule R, Part V. in€ 2 . . . . . . & i i i i i i i e et e e e e
Did the organization conduct more than 5% of its activties through an enbty that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedwe R, PantVi . . . . . . ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required tocomplete Schedule O. . . . . . . 0 v i i i v i v e e e e e e e e e e

Yes | No

s
|N

|Part v/  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . ... ... .....

1a

Enter the number reported in box 3 of Form 1096. Enter -O-if notapplcable . . . . . . . . ... .... 1a

Yes

Enter the number of Forms W-2G included online 1a. Enter -O- if notapplicable . . . . . ... ... .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . L. L. 4 i e e e e e

1c | X

Form 990 (2024)



Form 990 (2024) SERVICE TO SCHCOL 46-3566678 Pa&s
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by thisretum . , . . . . . . 2a 8
If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . .. ..
Did the organization have unrelated business gross income of $1.000 ormore duringtheyear?. . . . . . . v v v v v v v v u s
If *Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O. . . . . . . . . ...
Al 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 county (such as a bank account securities account, or other financial account)? . . . . . . . . .
If *Yes.” enter the name of the foreign country
See insructions 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 ime duringthe taxyear? . . . . . . . . ... . ...
Did any taxable party nolify the organization that it was or is a party 10 a prohibited tax shelter transaction? . . . . . ... ...
If "Yes™ to line 5a or 5b, did the organizationfile Form 8886-T7 , . . . . . . v v v v v v o v o s s s e s s s s a0 s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization salicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ..o .o v ..
If *Yes,” did the organization include with every sdicitation an express statement that such contributions or
giftswere nOlLax deduCtiDIE? . . . . . . Lt i st e e e e e e e e e e s et e,
7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly
andservices provided O the Payor? & . & . & . i i i i d i e e e e e e e e e e e . . e i e 7a X
If *Yes." did the organization notify the donor of the value of the goods or services providedZe e . - Wl b - - = o & . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property fofwhich it wa
required to file Foom 82827 . . . . ... .. e e e . B - 7c X
If “Yes” indicate the number of Forms 8282 filed duringthe year . ... . . . . + .. . % s .
Did the organization receive any funds, drectly or indrectly, to pay/premiums on a personalb contract? . . ... ... .. 7e
Did the organization, during the year, pay premiums, drectly or indiréctly, 500 efcontract?, . . . . ... ... .. 7t
If the organization received a contribution of qualified intellectual property, di ganization file 8899 as required?. . . . | 79
I the organization received a contribution of cars, boats, airplane i g 7h
8  Sponsoring organizations maintaining donor advise

eg?v
& |gg®
»

-3

oact?

c
g |2 gEF

o

Sa = Qa

9 smngomadwommhuungdomrm
a WMMO@‘WMNKCWMUC' iU

T
I
E

|
%
!

b Gross receipts, included on Form 99
11 Section 501(c)(12) : ition
a Gross income from BMDerSOr shargholders L, L il . & . v e 11a

12a Schlon 4947(:)(1) non-e: haritable trusts. Is the organization filing Form 990 in beu of Form 10412 . . . . . . . . . 12a

13 Su:uon 501(c)(29) qualified nonpro
a Isﬂno:ganzahonbcansodwissueqwiﬁodmdlhphmmmueummsme? ...................... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizationis licensed to issue qualified healthplans . . . . . . . . . v v v v v v o v s v o s v v 13b
¢ Entertheamountofreservesonhand . . . . . . 0 vt h s h e s e e e e e 13¢
14a Did the organization receive any payments for indoor tanning servicesduringthetaxyear? . . . . . o v v v v v v v v v v v w s 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationon Schedufe @ . . . . . . . . ... 14b
15 Is the organization subject 1o the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute paymeni(s) duaAng the yedr? L . . . . . . v v v v st t r s s e e e, 15 X
If "Yes,” see the insyuctions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investimentincome? . . . . . . . . .. 16 X
If *Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section4951,4952,0r49537 . . . . . . v v v v v v v e n nw s 17
If "Yes." complete Form 6069.
EEA Form 990 (2024)




Famssoimq SERVICE TO SCHOOL 46-3566678 Page 6

PartVI| Governance, Management, and Disclosure. For each “Yes” response (o lines 2 through 7b below, and for a “No
response lo line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . . . .. . ... ... .. ..

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body atthe endofthe taxyear . . . . . .. .. .. 1a

If there are material diferences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,

Enter the number of voting members included on line 12, above, who areindependent . . . . . .. .. .. 1b

Did any officer, drector, trusiee, or key employee have a famiy relationship or a business relationship with

any other officer, drector, trustee, Orkey emPIOYEE? . . & v 4 v v v v s s v n b b st e e e e e e e e
Did the organization dedegate control over management duties customarily performed by or under the direct

supervision of officers, drectors, trusiees, or key employees 10 3 management Company or other person? . . . . . v v v v o &
Did the organization make any significant changes to its governing documents since the prior Fom 990 was filed? . . . . . ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . .
Did the organization have members or SICKROIBErS? . . . . . v v v v v v v v s s s s e e e e s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more membersofthe governing body? . . . v v v v v v v v v b v e s s s e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by)
stockholders, or persons other thanthe govermningbody? . . . . . . . . v v v v v v v v v v s . . e e ens
Did the organization contemporaneously document the meetings held or written actions rtaker

the year by the fdlowing:

Thegovemingbody? . . . . v v v v v v v e s e e e . o N V. U
Each committee with authority 1o act on behalf of the governing ]

lsMwm.dm.muakaWhﬁhk y achec
the organization's mailing address? If “Yes. " provide the names and addresses onSehedulé© . o . . . . . . . . . . . .

~
£

oo s W
R

Section B. Policies (This Section B requests information a icies not Wthe le Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . N
If *Yes,” did the organization have written policies and procedure i
affiliates, and branches o ensure their operations are consistent wit i exempl pumposes? . . L .. .. ... .
Has!magaiuﬁonpmidedamnecopyol Form 9¢ members of its governing body before filing the form? . . .
Describe on Schedule O the process, if any, used by the crganization 1o re: this Form 990,

Did the crganization have a written conflict ofiin ‘ DMNE 13 . . . s et it e e e
Were officers, drectors, of trysiees "* : amually interests that could give rise to conficts? . .
Did the organization regularly and M oecomplnmmmmepobqﬂr!'vos.

describe on Schedule O ho Was do B a5 8 B E B8 B0 BE v 3 B B AE R B G B Brg e 1
Did the organization have a wr histeblower POBCY? . . . . . . . . e e e e e e e e
Did the organization h@ive a writlen doSume BN AN dESUCIONPOBCY? . . . . & . . L e e e e e e e e e e e s
Did the process for detéfmining compensation of he following persons include a review and approval by

independent persons, comparability data, and Cortemporanecus substantiation of the deliberation and decision?

The crganization's CEO, Executive Difeclor, ortop managementofficial . . . . . . . . . . . o i it i ittt vt v v e
Other officers or key s of the orga
It "Yes™ to line 15a or 15b, describe prooessonsmedueo See instructions.

Did the organization invest in, cortribute assets to, or participate in a joint venture or simiar arrangement

with a taxable enfty JUBNG INE YEAIT? . . . L . . . L . it e e e e e e e e e e e e e e e e e e e e e
If *Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under appicable federal tax law, and take steps 10 saleguard the

organization's exempt status with respect 10 SUCh AITANGEMENIS? . . . . . o v v v v v v v e a e e e e e e e e e e e

Yes

olt

10a

10b

11a| X

12a| X

12b| X

12¢ X

13X

14 x

15a X

15b X

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed California

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f appicable), 990, and 990-T (section 501(c)
(3)s only) avadable for public inspection. Indicate how you made these available. Check all that apply.
[J own website [J Another's website Upon request [0 other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of inerest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records.

BOB SPIETH (205)526-3091, 300 3RD STREET STE 919, SAN FRANCISCO, CA 94107

EEA

Form 990 (2024)



Form 990 (2024) SERVICE TO SCHOOL

46-3566678

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(C)
Position

A ® (do not check more than one ©) € F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/truste&) compensation compensation of other
per week from the from related compensation
Sy e g ol ol Gl Sl Ciosomsey | | aooomscl | orancaionane
related gi: é S § % 2 § 1099-NEC) 1099-NEC) related organizations
organizations 4 ?__’ .g © 8
below ; g_ @ é
dotted line) 2 g
Q
(1)BOB SPIETH _________________| »2.00
CHAIR X X 0 0 0
TIM HSIA ________________|_2.00
DIRECTOR X 0 0 0
)aNNA IVEY . . _____|.2.00
DIRECTOR X 0 0 0
_(4KHALIL TAWIL _ e o _.___| _2.00
DIRECTOR X 0 0 0
_(SDAVID CALFEE __ _ . __.|_2.00
DIRECTOR X 0 0 0
_(6)CHRISTINE SCHWARTZ . ___ = | “ 40.00_
DIRECTOR X 0 0 0
_(DADRIAN PERKINS _ = ___ _| _2.00
DIRECTOR X 0 0 0
_(8)ROBERT SPIETH _ ______________| _2.00
DIRECTOR X 0 0 0
_(O)KALETH WRIGHT _ ______________| _2.00
DIRECTOR X 0 0 0
(10HILLARY BROWNING _ _ ___________| _2.00
DIRECTOR X 0 0 0
(1)ALEC EMMERT _ _ _ _ _ _ _ __ _ _ ______| _____
CEO X 0 0 0
b
ay_ L.
L E
EEA Form 990 (2024)



Form 990 (2024) SERVICE TO SCHOOL

46-3566678

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

©)

®) Position
(do not check more than one
Average box, unless person is both an
hours officer and a director/trustee)
per week
(list any o=| = =| o
95 35 I I
hours for a g % g 2| 2& E|
e al € ] @ B @
related ac| & 3| 52 %
- g2 3 S| B9
organizations 5 < % g
below al & s ¥
. ol 7 ?
dotted line) 3 8
2

(D) (E)
Reportable Reportable
compensation compensation
from the from related
organization (W-2/ organizations (W-2/
1099-MISC/ 1099-MISC/
1099-NEC) 1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

as b
ae_ b
a_ Lo
ae_ L
a_ L
@____ L
@y _ L.
@__ o __}f-oo-__
@ o _oho -
@y fo_a--
@ -
1b Subtotal . . ... .... 4 -- -2 BV VB T .......
c Total from continuation sheets to Part VII, SectionA . . . .. . .. ... ...
d Total (add lines1band 1€) . . . . i@ vt i i i e e e e e e e e 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
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 . . . . . . . . . .« v i i v i it 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . . .. .. .. 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar

year ending with or within the organization's tax year.

(A (8) (©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
EEA Form 990 (2024)



Form 990 (2024) SERVICE TO SCHOOL 46-3566678 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . .. ... ... ........... [
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . .. 1a
o . b Membershipdues . . ... .. ... 1b
E € ¢ Fundraisingevents . .. ...... 1c
og d Related organizations . . . .. ... 1d
"
g ; e Government grants (contributions) . . 1e 681,000
GE f All other contributions, gifts, grants,
8k
K} @ and similar amounts not included above 1f 125,612
Q
ég g Noncash contributions included in
I3 linesta-1f . .. .......... 1g |$
b h Total. Addlines1a-1f . . . . . . . . .. vuuu.... 806,612
Business Code
2a PROGRAM SERVICE REVENUE 541900 443,400 443,400
8 b
S
®E ¢
£ d
s& e
g
o f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . .. .. ... ... uou.. 443,400
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . ... 00w . 67 67
4 Income from investment of tax-exempt bond proceeds 50 oo
5 Royalties. . . . . . . . o i i i i i . o
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor(loss) . .. .. ... oo v ...
7a Gross amount from (i) Securitis (T@iher

sales of assets

other than inventory . .| 7a
b Less: cost or other basis
and sales expenses ... | 7b
¢ Gainor (loss)swne . .. 7c
Netgainor(loss) . . . . . .. . @ o c e i e bl
8a Gross income from fundraising
events (not including  $
of contributions reported on line
1c). See Part IV, line18 . . .. . ... 8a
b Less: directexpenses . . . .. .. .. 8b
c Netincome or (loss) from fundraisingevents . . . ... ...
9a Gross income from gaming

activities. See Part IV, line19 . . . . .. 9a
b Less:directexpenses . ... ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . ... ..

Other Revenue
(=%

10a Gross sales of inventory, less
retumsand allowances . . . . ... .. 10a

b Less: costofgoodssold .. ... ... 10b
c Netincome or (loss) from sales of inventory . . . . . ... ..

Business Code
11a OTHER INCOME 900099 75 75

Miscellanous
Revenue
o ao0oT

Total. Addlines11a-11d . . . . . . . . .. . . v v v v .. 75
12 Total revenue. Seeinstructions . . . . . ... ... .... 1,250,154 443,542 0 0
EEA Form 990 (2024)




Form 990 (2024) SERVICE TO SCHOOL 46-3566678 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . . ... ... ... ... ........ ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D).
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV,line22 . . . ... ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers . . . . . .. ... .. 106,193 106,193
5  Compensation of current officers, directors,
trustees,and key employees . . . . . ... ... L.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . ... ......... 454,900 454,900
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 129 129
9 Otheremployee benefits . . . . . ... ... .... 1,015 1,015
10 Payrolitaxes . . . . . . . . . . e e e 44,352 44,352
11  Fees for services (nonemployees):

a Management . . . . . . .. ... .00 e ...

b Legal. . . .. .. .. ... 4,063 4,063

c Accounting . . . . . .. i e e e e e e e 22,679 22,679

d Lobbying. .. ....................

e Professional fundraising services. See Part IV, line 17. . 4,190 4,190

f Investmentmanagementfees . . . .. ... ... ..

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule O.) ...
12  Advertisingand promotion . . . . . ... ... L. 2,783 2,783
13 Officeexpenses . . . .. ... ... .. ... ..
14  Informationtechnology . . . . . . . . o . L. 62,105 62,105
15 Royalties. . . .. .. .. ... ... .. 0.
16 Occupancy . . . . . . v v v ihe v @ o v ..
17 Travel . .. ... .. . . Gh . Ch -CO5. - ¥ 10,065 10,065
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings * ... . .. . . 15,278 15,278
20 Interest. . ... ... B - - - 9 ...
21 Paymentstoaffiiates . . . . w .. oL L L.
22  Depreciation, depletion, and amertization . . . . . . .
23 INSUrANCE . . . . . e e e e e e e e e e e e e 9,306 9,306
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a PROFESSIONAL FEES 35,000 35,000

b POSTAGE & PRINTING 1,405 1,405

¢ PROMOTION & RECOGNITION 3,193 3,193

d SUPPLIES (67) (67)

e All other expenses 38,764 28,764 10,000
25 Total functional expenses. Add lines 1 through 24e. . 815,353 801,163 0 14,190
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC958-720) . . . . . . . ...
EEA Form 990 (2024)



Form 990 (2024) SERVICE TO SCHOOL 46-3566678 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . ... ... ... ... ... . ..... |
(A) (B8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . . o o i e e e 315,576 | 1 524,437
2  Savings and temporary cashinvestments . . . . . .. ... L0000 2
3 Pledges and grants receivable,net . . . . . .. ... .. 00000 oL 3
4 Accountsreceivable,net . . . . . ... L. L e e e e 29,250 | 4 18,000
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . . . . . . . . ... ... 7 225,000
g 8 Inventoriesforsaleoruse . . . .. .. .. .. ...l 8
2 9  Prepaid expenses and deferredcharges . . . . . .. ... ..o 0L, 606| 9 11,360
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation . . . . . . . ... 10b 10c
11 Investments - publicly traded securites . . . . . .. ... .00 0oL 1"
12 Investments - other securities. See Part IV, line11 . . . . . .. .. ... ... 12
13  Investments - program-related. See Part IV, line11 . . . .. ... ... ... 4 13
14 Intangibleassets . . . . . . . . ... Lo e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . . . . . i i it i i 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... . . . . .. .. .. 345,432 | 16 778,797
17  Accounts payable and accrued expenses . . . . . . .k 4 e e ahe v e ... 3,454 | 17 2,044
18 Grantspayable . . . . . . . . . .. . L e e e . 18
19 Deferredrevenue . . . . . . . . . . . L. e e e e e e e e e 10,000/| 19 2,500
20 Tax-exemptbond liabilites . . . . . . . .. L. ... L. . - . .. . . ™ 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. 21
2 22  Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . . .. .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelatedithird parties .. . . . .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule Davine. . v 0 o v e e e e e e e e e e e e e e e e e 134 | 25 7,608
26 _ Total liabilities. Add lines 17 through25 . . . . . . . . ... ... ... ... 13,588 | 26 12,152
Organizations that follow FASB.ASC 958, check here  [X]
® and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor resfrictions™ = . . . . . . . . .. ... ... ... .. 290,768 | 27 739,308
S | 28 Netassets withdonorrestrictions . . . . . . . . . .. ... ... .. 41,076 | 28 27,337
é Organizations that do not follow FASB ASC 958, check here [ ]
é and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . ... ... ... 29
g 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
- 32 Totalnetassetsorfundbalances . . . .. ... ... .. ........... 331,844 | 32 766,645
= 33  Total liabilities and net assets/fund balances . . . . . . . ... L. ... 345,432 | 33 778,797
EEA Form 990 (2024)



Form 990 (2024) SERVICE TO SCHOOL 46-3566678 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . ... ... ........... X

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . . o o i i i i i e e e e e e e e e 1 1,250,154
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . . e e e e e e e 2 815,353
3 Revenue less expenses. Subtract line2 fromline1 . . . . . . . . . L oL Lo Ll L. 3 434,801
4 Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . . . . .. ... ... 4 331,844
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L L L L L e e e e e e e e 5
6 Donated services and use of facilities . . . . . . . . L L L L L L L e e e e 6
7 Investment eXpenses . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adiustments . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . .. ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 766,645
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII . . . . . .. .. ... ... ........ N
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash &) Accruai  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . ... . . . . .. .. .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[] separatebasis [] Consolidated basis [] Both consolidated and separaté basis
b Were the organization's financial statements audited by anindependentaccountant? . . = .. . .. oL . oL oL oL L. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[X] separatebasis [] Consolidated basis [] Both consolidated and separate basis
c 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 independentaccountant? . . . . . . . ... .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . & 0 i . o o ot e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . .. .. .. 3b
EEA Form 990 (2024)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a tion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
kel Revenus Senvics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SERVICE TO SCHOOL 46-3566678

|[Partl | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
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:
5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D 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 I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D 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  [X An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [] An organization organized and operated exclusively to testfor public safety. See section 509(a)(4).

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

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

b l:l 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.

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

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

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

f Enter the number of supported organizations . . . . ... ... Lo e e e e e :I
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) 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)
(8)
©
(D)
(E)
Total

gg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SERVICE TO SCHOOL 46-3566678 Page 2

Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 | (e) 2024 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended oniits behalf . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . . . ..
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. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c).2022. | (d) 2023 (e) 2024 (f) Total

7 Amounts fromline4 ... .......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ........
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) .. ... .....
11 Total support. Add lines.7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . .. .. ... ... ... .... 12 [
13  First 5 years. If the Form 990.is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . . . . . . . L e e e e e e e e e e e e e e e e []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 %
15  Public support percentage from 2023 Schedule A, PartIl,line14 . . . .. .. ... ... .... 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... ... ...... O
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .. ... ...... O
17a 10%-facts-and-circumstances test - 2024. 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
OFGANIZAtON . . o o o e e e e e e e e e e e e O
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAtON . . o o o e e e e e e e e e e e e O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . o v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ]
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SERVICE TO SCHOOL 46-3566678 Page 3
Partlllf Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 119,593 196,052 242,576 214,059 806,612 1,578,892

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 . . . . 319,537 306,000 342,349 422,750 443,400 1,834,036

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended oniits behalf . . . ..

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

6 Total. Add lines 1 through5 . . . .. 439,130 502,052 584,925 636,809 (1,250,012 3,412,928

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

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b .. ........ 0 0 0 0 0 0
8 Public support. (Subtract line 7c from
line6.) .. ............... 3,412,928
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 . ......... 439,130 502,052 584,925 636,809 (1,250,012 3,412,928

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 4 4 157 41 67 273
b  Unrelated business taxable income (less
section 511 taxes) from busingsses
acquired after June 30, 1975 . .. ..
¢ Addlines10aand10b . . . ... .. .. 4 4 157 41 67 273
1 Net income from unrelated business
activities not included on 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

(ExplaininPartVIL) .. ........ 100 75 175
13  Total support. (Add lines 9, 10c, 11,
and12.) ... ... ... ... ... 439,134 502,056 585,182 636,850 (1,250,154 3,413,376

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . L e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) .. ... .. 15 99.99 %

16 Public support percentage from 2023 Schedule A, Partlll, line 15 . . . . . ... ... ... ... 16 98.25 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0 %

18 Investment income percentage from 2023 Schedule A, Partlll, line17 . . ... ... ... .... 18 0 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  [x]
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
EEA Schedule A (Form 990) 2024




Schodude A (Form 990) 2024 SERVICE TO SCHOOL 46-3566678 Page 4
|PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E_ If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5). or (6) and
satisfied the public support tests under section S09(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusi section 170(c2)8B)
purposes? If “Yes," explain in Part VI what controls the organization put in place

4a Was any supported organization not organized in the United States (“foreign sup
“Yes,” and if you checked 12a or 12b in Part I, answer lines 4b and 4c bei

b Did the organization have ultimate control and discretion in deciding i
supported organization? If “Yes,” descnbeumVIhowlhe gani;
dosptobomgawmahdorsmomsodbyorn pclion ¥

under sections S01(c)(3) and S09(a)(1) or (2)? If “Yes. = @xplain in Part at controls ¢ omuuwmused
to ensure that all support to the foreign supported organiZati sed ex oly for jon 170(c)(2)(B)
PUrpoSes.

5a Did the organization add, substitute, or re
mmsbw&bdow(iappﬁcaue). .
numbers of the supported organizations ad
(i)vnaﬂmiymmagamzabon's
was accomplished (such as by 3 .

b TypolorTypollonly S any 3

during the tax year? If “Yes,”
Part VI, including (i) the names and EIN
pmoved; (i) the reasons for each such action;
mmmwmmmm

4

m * orgamimpandadassalready

»

gt

stion the re of an event beyond the organization's control?
6  Did the organization provi ' h the form of grants or the provision of services or facilities) to
anyone other th S supported organizations, (i) individuals that are part of the charitable class benefited
Df its supported organ . Of (i) other supporting organizations that also support or
benefit one or more iling OfG on's supported organizations? If “Yes, * provide detail in Part VI. 6
ganization provide @ grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958 C)).alaniymemberolaabslamalmw or a 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 if “Yes,” complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.
b Did one or more disqualified persons (as defined on line 93) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detail in Part V1.
¢ Did a disqualified person (as defined on line 9a) have an ownership intérest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
EEA
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Schedule A (Form 950) 2024 SERVICE TO SCHOOL 46-3566678 Page $
PartIV|  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 113 above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes® to line 11a, 11b, or 11c,
provide detad in Part VI. 11c
Section B. Type | Supporting Organizations

1  Dud the governing body, members of the governing body, officers acting in their official capacity, or memmbership of one or
more supported organzations have the power 10 regularly appoint or elect at least 3 majority of the organization’s officers,
Girectors, Of trustees at all times during the tax year? If “No,” descride in Part VI how the supported organization(s)
effectively operated. supervised, or controlied the organization’s activiies. If the organization had more than one supported
Organization, descrde how the powers 10 appoint andior remove officers, directors, or lrustees were allocated among the
supported organizations and what condtions or restrictions, if any, apphed 10 such powers during the tax year. 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f
VI how providing such benefit carnied out the purposes of the supported organizat
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 w«ean'q'aiydmagamﬁm'sdimammmm e3r als ) directors

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide 10 each of its supported Oig
organization's tax year, (i) 3 writien notice describing 1] provided during the prior tax
year, (§) 3 copy of the Form 990 that was most receg od a3 jon, and (W) coples of the
organization's governing documents in effect on the dak Miication, to the extent not previously provided? 1
2 w«emyoﬂheovgmmon'sm % stees either (i) appointed or elected by the supported
organization(s) or (if) Senvin g ont erning “ supported organization? If “No, " explain in Part VI
how the organization m pd 3 Close and ContNuOUS working refationship with the supported organization(s). 2
3 Byreasonolme plationship described on kne 2 above, did the organization's supported organizations have
as-gnlum \.. t policies and in directing the use of the organization's
axyear? If “Yes," describe in Part VI the role the organization's

3

SectlonE.Typell i C 'Z‘A-Jn«aow
1 Check the box nex - the organization used to satisfy the Integral Part Test during the year (see instructions).
a  [] The organization's - mreu.wwomzw.

b Dmmmis gnt of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Descride in Part VI how you supported a governmental entity (see instrcions).

2 Acﬁviios'l’estmwmzowzbbelow. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive (0 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 23, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If *Yes® or “No, " provide details in Part VI. 3a
b Did the organization exercise 3 substantial degree of drection over the policies, programs, and activities of each
of its supported organizations? If “Yos. * doscride in Part VI the role played by the organization in this regard. 3b

€A Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SERVICE TO SCHOOL

46-3566678 Page 6

|Part V|

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B WiN|-=

oA WiN

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)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

® Q|0 |T|w

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w(N

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for. greateramount,
see instructions).

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

Multiply line 5 by 0.035.

~N (oo

Recoveries of prior-year distributions

©

Minimum Asset Amount (add line 7 to line 6)

N[O

Section C - Distributable Amount

Current Year

Adjusted net income for prioryear (from:Section A, line 8, column A)

Enter 0.85 of line«.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DB (WIN|(=

OB |WIN

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

6

[ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2024 SERVICE TO SCHOOL

46-3566678 Page 7

|Part V| 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 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

Noog|slwiNn

XN (D (O |W

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

o

©o

Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)

Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 ........

From2020 . .......

From2021 . .......

From2022 ........

From2023 . .......

Total of lines 3a through 3e

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3ifrom line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

3
a
b
c
d
e
f

___ g Applied to underdistributions of prior years
h
i
J

4
a
b
c

5

Remaining underdistributions for.years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

® Q0 |T|(w

Excess from 2024

EEA
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Schedule A (Form 990) 2024 SERVICE TO SCHOOL 46-3566678 Page 8
|Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

\
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Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 15450047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
SERVICE TO SCHOOL 46-3566678

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0 0 0 0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

{] For an organization filing Form 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 I'and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
EEA
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Page 2

Name of organization
SERVICE TO SCHOOL

Employer identification number

46-3566678

Part |

(a)

No.

(a)

No.

(a)

No.

(a)

No.

(a)

No.

(a)

No.

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

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(c)

Total contributions

$ 75,000

(c)

Total contributions

$ 60,000

(c)

Total contributions

$ 500,000

(c)

Total contributions

$ 101,000

(c)

Total contributions

$ 5,000

(c)

Total contributions

$ 5,000

(d)

Type of contribution

Person 3
Payroll [
Noncash ]

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person Z
Payroll [:]
Noncash [

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution
Person 3
Payroll O
Noncash [

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person 3
Payroll N
Noncash  []

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution
Person [P
Payroll [
Noncash [

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person B¢
Payroll O
Noncash [

(Complete Part Il for
noncash contributions.)

EEA
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Page 2

Name of organization
SERVICE TO SCHOOL

Employer identification number

46-3566678

Part |

(a)

No.

(a)

No.

(a)

No.

(a)

No.

10

(a)

No.

11

(a)

No.

12

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

(b)
Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(c)

Total contributions

$ 20,000

(c)

Total contributions

$ 6,000

(c)

Total contributions

$ 5,000

(c)

Total contributions

$ 5,000

(c)

Total contributions

$ 10,000

(c)

Total contributions

$ 10,300

(d)

Type of contribution

Person 3
Payroll O
Noncash ]

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person Z
Payroll [:]
Noncash [

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution
Person 3
Payroll O
Noncash [

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person 3
Payroll N
Noncash  []

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution
Person [P
Payroll [
Noncash [

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person B¢
Payroll O
Noncash [

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization Employer identification number
SERVICE TO SCHOOL 46-3566678

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

(a) No. (c)
from Description of nong;)sh roperty given FMV (or estimate) Date r(e‘::)eived
Part | P prop 9 (See instructions.)
$
a) No. c
(f:'om Description of non(c:)sh roperty given FMV (05 e)stimate) Date r(edc)eived
Part | P prop 9 (See instructions.)
(a) No.
from i (b) . ‘ ' @ .
Part | Description of noncash property gi Date received
A\ |
[ N A N x
= g
(a) No. (c) d)
from FMV (or estimate) Date received
Part | (See instructions.)
$
(a) No. (c) )
from FMV (or estimate) .
) ) Date received
Part | (See instructions.)
$
a) No. c
(f:-om Description of nonf::)sh rope iven FMV (O: e)stimate) Date r(ec::)eived
Part | P property g (See instructions.)
$

EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Name of organization
SERVICE TO SCHOOL

Employer identification number
46-3566678

Part Il |

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 lll, enter the total of exclusively religious, charitable, etc.,

Page 4

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part |ll if additional space is needed.
a) No.
(lf}om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e s
gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . s s -
If’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . —_ .
ggm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SERVICE TO SCHOOL 46-3566678

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

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

Total numberatendofyear . . . . . ... ... ...

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (duringyear) . . . ..

Aggregate value atendofyear . . .. ... ... ..

g Hh WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. ... ... ... [] 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 benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e [] Yes |:] No
Part Il 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) E] 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. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . L L oL Ll g s e e e 2a
b Total acreage restricted by conservationeasements . . . . ... .. L L L0 U e e e e e e el 2b
¢ Number of conservation easements on a certified historic structure included online2a . . . . . . .. 2c
d Number of conservation easements included on line 2¢.acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . .« . . . . 0L ooo oo o000 oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organizationduringthe tax year . . . . . . C i b L L s e e e e e e e e e e e e e e e e

4  Number of states where property subject to conservation easementisilocated . . . . . . ... .. ... ...

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

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . . ... ... ... ... [:] Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservation easements duringthe year . . . . . .. L L L L L L L L e e e e e e e e e e e

7  Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year . w . . . . . . . . . i . e e e e e e e e e e e e e e e e e e e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(RYA)(B)(I1)? ' 4 v v et « e e e e e e e e e e e [Oyes [JNo
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

organization's accounting for conservation easements.
Part lll | 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 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 in Part XIlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII,line 1 . . . . . . . @ i i i i i e e e e e e e e e e e e e e $

(ii) Assetsincluded in Form 990, Part X . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIILLIIne 1 . . . & . o v i i i i i i e e e e e e e e e e e e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

EEA



Schedule D (Form 990) (Rev. 1I2SERMICE TO SCHOOL 46-3566678 Page 2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d [] Loan or exchange program
b [] Scholarly research e [] other
[] 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
XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. .. .. D Yes D No

Part IV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

cry-'-oao

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included onFOrm 990, Part X? . . . o v v e e e e e e e e e e e e e [0 Yes []No
If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

Beginningbalance . . . . . . . L L L L e e e e e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . . L L e e e e e e e e e e e e e e e e . 1d
Distributions duringtheyear . . . . . . . . . . . L L L e e e e e e e e e e e 1e
Ending balance ........................................ 1f

If "Yes," explain the arrangement in Part XIII. Check here if the explanatlon has beenprovidedinPart XIIl_ ... . . . ... ... ... (]

Part V Endowment Funds

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

b

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . . ..
Contributions . . . . . .. ... ...
Net investment earnings, gains,
andlosses . . . .. ... ......
Grants or scholarships . . . . . ...
Other expenditures for facilities and
Programs . . . . . . 4w e e e e a ..
Administrative expenses . . . . . ..
End of yearbalance . .. o. . .. 4
Provide the estimated percentage of the curent year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment. %

Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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? . . o & . & o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations? . . . & . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . . . .. ... ... ... 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

PartV Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .. ... .. ... ...,
b Buildings . ................
¢ Leasehold improvements . . . . ... ..
d Equipment .. ... ... ...
e Other . . . ... ... ... .u.....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . . . . . ..

EEA
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Schedule D (Form 990) (Rev. 12-2024) SERVICE TO SCHOOL 46-3566678 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . ... .. ... 0oL
(2) Closely held equityinterests . . . . . .. ... ... ... ......
(3) Other

(A)

(8)

©)

(D)

(E)

(F)

©)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . . . . .
Part VIII| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
@)
(©)]
4)
(5)
(6)
(U]
@)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)). . . . .. A
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
)
@)
(4)
(5)
(6)
@)
@®)
©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . . v« v v v v v v v v v v v v e e v e oo a e u s
Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2rARD LIABILITY

(BACCRUED PAYROLL 5

(4PAYROLL WAGES PAYABLE 6,300

®) 1,303

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . 7,608
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . . . . []

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 1SBERAMICE TO SCHOOL

46-3566678 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . . .. ... ... ... 2a

b Donated services and use of facilities . . . . . ... ... ... ... ... 2b

c Recoveriesof prioryeargrants . . . . . . . . . ... e e e e e 2c

d Other (DescribeinPart XIIl.) . . . ... ... i, 2d

e Addlines2athrough2d . . . . . .. . ... @it e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . . . e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . . . . . it 4b

c Addlinesd4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . v v v v o . . 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

a Donated services and use of facilites . . . . . . . . ... .. .00, 2a

b Prioryearadiustments . . . . . . . .. L. L L e e 2b

C OtherloSSes . . . . . v v i i i i e e e e e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIIL.) . . . .. . . . ... ... 2d

e Addlines2athrough2d . . . . ... .. .. ... ... B VA PR 2e
3 Subtractline2e fromline1 . . . . . . . . ... L. e e ke A, .. . . BB ... 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . . . 4a

b Other (DescribeinPart XIIL.) . . . . . . . . . . . i v it 4b

c Addlinesdaanddb . . . . . . . L L L. e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . . . . . .. 5

| Part XIll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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|Part XIll | Supplemental Information (continued)

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SERVICE TO SCHOOL 46-3566678

01. Form 990 governing body review (Part VI, line 11)
THE CFO AND CEO REVIEW FORM 990 PRIOR TO BOARD CERTIFICATION

02. Governing documents, etc., available to public (Part VI, line 19)
UPON REQUEST

03. Explanation of other changes in net assets or fund balances (Part XI, line 9)
ROUNDING OF 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



Power of Attorney
and Declaration of Representative

> Go to www.irs.gov/Form2848 for instructions and the latest information.

om 2848

(Rev. January 2021)
Department of the Treasury
Internal Revenue Service

Part |

Power of Attorney
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored
for any purpose other than representation before the IRS.

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

OMB No. 1545-0150
For IRS Use Only
Received by:
Name
Telephone
Function
Date / /

Taxpayer name and address Taxpayer identification number(s)
SERVICE TO SCHOOL

300 3RD STREET STE 919 #6-3566678

SAN FRANCISCO, CA 94107 Daytime telephone number

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il.

Name and address CAF No. 0304-56716R
Cathy L Gatewood PTIN XXXXX4200
220 STANDIFORD AVE STE H Telephone No. (209)526-3091
Modesto, CA 95350 Fax No. (209)526-2287
Check if to be sent copies of notices and communications [] Check if new: Address [} Telephone No.[ ] Fax No.[ |
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check if to be sent copies of notices and communications [:] Check if new: Address D Telephone No. [:] Fax No.|:]
Name and address CAF No.
PTIN
Telephone No.
Fax No.
(Note: IRS sends notices and communications to only two representatives.) Check'if new: Address [:] Telephone No. [] Fax No.D
Name and address CAF No.
PTIN
Telephone No.
Fax No.
(Note: IRS sends notices and communications to only two representatives:) . Check if new: Address E] Telephone No. [:] Fax No.[]

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete line 3). Except for the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information.and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority.to signany agreements, consents, or similar documents (see instructions for line 5a for authorizing a

representative to signa retum).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift,
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec.
4980H Shared Responsibility Payment, etc.) (see instructions)

Tax Form Number
(1040, 941, 720, etc.) (if applicable)

Year(s) or Period(s) (if applicable)

(see instructions)

EXEMPT STATUS RETURN 990

2021 - 2025

4 Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on

CAF, check this box. See Line 4. Specific Use Not Recorded on CAF in the instructions. . . . . . . ... .. ...

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see

[ Access my IRS records via an Intermediate Service Provider;
[] substitute or add representative(s); [ sign a retum;

instructions for line 5a for more information):
[ Authorize disclosure to third parties;

[] other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
EEA

Form 2848 (Rev. 1-2021)



Form 2848 (Rev. 01-2021)SERVICE TO SCHOOL 46-3566678 Page 2

b

Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other

entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do not want to
revoke a prior power of attorney, check here . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e >
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power
of attorney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner,
partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other than the

taxpayer, | certify | have the legal authority to execute this form on behalf of the taxpayer.

» IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Signature Date Title (if applicable)

SERVICE TO SCHOOL

Print Name Print name of taxpayer from line 1 if other than individual

|Partll | Declaration of Representative

Under penalties of perjury, by my signature below | declare that:

I am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;

| am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
| am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

| am one of the following:

a

Q@ 0o o o0 T

Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent - enrolled as an agent by the IRS per the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family.(spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to practice before

the IRS is limited by section 10.3(d) of Circular 230).

Unenrolled Retum Preparer - Authority to'practice before the IRS is limited. An unenrolled retum preparer may represent, provided the preparer (1)
prepared and signed the retum or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the retum or

claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for. Unenrolled Return Preparers in the instructions for additional information.

Qualifying Student or Law Graduate - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in.a LITC or STCP. See instructions for Part Il for additional information and requirements.

Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction" column.

Designation - Licensing jurisdiction Bar, license, certification,
Insert above (State) or other registration, or enroliment Signature Date
letter (a-r). licensing authority number (if applicable)
(if applicable)
EEA Form 2848 (Rev. 1-2021)



i IRS E-file Signature Authorization OMB No. 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning 07-01 ,2024,andending 06-30 ,2025 2 24
Department of the Treasury Do not send to the IRS. Keep for your records. 0
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SERVICE TO SCHOOL 46-3566678

Name and title of officer or person subject to tax

SYDNEY MATTHES, EXECUTIVE DIRECTOR
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here. . . . . E] b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 1,250,154
2a Form 990-EZ check here . . . [:] b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . ... 2b
3a Form 1120-POL check here. . [:] b Total tax (Form 1120-POL,line22) . . . . . . . . . . . o v v v v v o 3b
4a Form 990-PF check here . . . [:] b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here . . . . [:] b Balance due (Form 8868,line3¢c). . . . . . . . . .o« . . . ... .. 5b
6a Form 990-T check here. . . . [:] b Total tax (Form 990-T, Partlll,line4) . . . . .& o . . v o o o o o o o 6b
7a Form 4720 check here . . . . E] b Total tax (Form 4720, Partlil,line 1) . . .ew v vt ot v & v 0 v v v 7b
8a Form 5227 check here . . . . E] b FMV of assets at end of tax year (Form 5227, ltemD) . .. . . . . . . 8b
9a Form 5330 check here . . . . D b Tax due (Form 5330, Partll,line19). . . . « . . - o . o0 v u o o o 9b
10a Form 8038-CP check here . . E] b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D | am an officer of the above entity or D I'am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[x] 1 authorize =~ GALLAGHER GATEWOOD toentermy PIN 01234 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 12-06-2025

[Part lll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

779321 00045
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature =~ Cathy L Gatewood Date 12-08-2025

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
EEA




990 Overflow Statement 2024

(This page is not filed with the retum. It is for your records only.) Page 1

Name(s) as shown on return FEIN

SERVICE TO SCHOOL 46-3566678

OVERFLOW STATEMENT

DESCRIPTION AMOUNT

GENERAL LIABILITY S 8,052

WORKERS COMP 1,254
TOTAL: $ 9,306

OVERFLOW STATEMENT

DESCRIPTION AMOUNT

BANK CHARGES S 701
SUBCONTRACTOR 18,400
UNCOLLECTIBLE ACCOUNTS 5,667
TELEPHONE 721
NON PERSONNEL EXP 3,275

TOTAL: $ 28,764

OVERFLOW.LD



taxseLe YEAR  California Exempt Organization B FORM

2024 Annual Information Return 199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) 07-01-2024 ,and ending (mm/dd/yyyy) 06-30-2025
Corporation/Organization name California corporation number
SERVICE TO SCHOOL 3802738
Additional information. See instructions. FEIN
46-3566678
Street address (suite or room) PMB no.
300 3RD STREET STE 919
City State ZIP code
SAN FRANCISCO CA 94107
Foreign country name Foreign province/state/county Foreign postal code
AFirstreturn =« « « - o o a o s o e e s e e e e e D Yes D No| I Did the organization have any changes to its guidelines
B Amendedreturn -+« o o e e e e e e e e e e e 0[] Yes D No| not reported to the FTB? See instructions- « « « « « « - . 0[] Yes D No
C IRC Section 4947(a)(1) trust « « « « « « « « « « o« o . . D Yes D No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions « - - - . . . .D Yes D No
b D Dissolved E] Surrendered (Withdrawn) D Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? - - - .[] Yes D No
Enter date: (mm/ddlyyyy) @ If "Yes," enter the gross receipts from nonmember sources - - $
E Check accounting method: (1)D Cash (2) Accrual (3) D Other | L Is the organization a limited liability company?. - - - - . . . L4 D Yes V_,! No
F Federal return filed? (1) ® D 990T (2) .D 990PF (3) ® D Sch H (990)| M Did the organization file Form 100 or.Form 109 to report
(4)& Other 990 series taxable income? . - een. - e e e o0 e e 0[] Yes I:] No
G Is this a group filing? See instructions « « « « « « .« . . b D Yes D No| N s the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption « « « « « « « « . . D Yes [X] No auditedin @ prioryear? = .. - - s . . .o h ... .. 0[] Yes D No
If "Yes," what is the parent's name? O Isfederal Form 1023/1024 pending? - - -« « - - - - - - D Yes D No
Date filed with IRS
Part]| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8- « & « « « « & « « « « o v v 0 v v v v LA 1,250,154 00
2 Gross dues and assessments from members and affiliates « - - - - - I e 2 00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts receiveds - - « « « « < o . o0 Lo e e 0wl L L4 00
Ro?lgnuas‘ 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB  « « « « « « « « « « . . L 4I 1,250,154 I 00
5 Costofgoodssold: « « « & « « ¢ « @ tie v sl Ll e o e e 5 00
6 Cost or other basis, and sales expenses of assets'sold = . « -« & « « « « . . . e 6 00
7 Totalcosts. AdAdliNe 5andline@ Bs & « = o efe o ¢ v e e 8 v « o o o o o s o 4 4 e 4 e et e e e e e e e e e 00
8 Total gross incomesSubtractline 7from lin@d - - <« = « ¢ L . L Lttt ot e e e e e e e e e e e e LANK:] 1,250,154 | 00
Expensed 9 Total expenses and disbursements. From Side2, Partll, line 18  « « « « « v v v v v v v v vt e e e e e 9 805,352 | 00
10 Excess of receipts over expenses and disbursements. Subtractline 9fromline8 « « « « « « ¢« 0 oo oL . e 10 444,802 | 00
11 Total payments « .« « « « « « . . B . . . . ittt e et e e e e e e e e e e e e e e e e ® 11 00
12 Use tax. See General Information K TP « ¢ ¢ o e o e e 4 e s s s s e s s e e s e e s e s e e e e e o 12 00
Payments ' . .
13 Payments balance. Ifline.11 is more than line 12, subtract line 12 fromline 11- « « « « « « « ¢ « ¢ o o o o o o o s e 13 00
14 Use tax balance. If line 12 is more than line 11, subtractline 11 fromlin@ 12. « « « « « « « v ¢« ¢« v o v o v o & ® 14 00
15 Penalties and interest. See General Information J = « « « « « « « ¢ o o Lol L s s h s s e e 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result. « « « « « « « « o« o o 0 v o 0 v o @ 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ®Telephone
ofofficer MSYDNEY MATTHES XECUTIVE DIR[2/06/2025
Preparer's Date Check if self- ®PTIN
signature > 12/08/2025| employed » [] XXXXX4200
g:;:am‘s Firm's name (or yours, SFin's FEm
UseOnly | if self-employed) > GALLAGHER GATEWOOD 06-1820628
and address 220 STANDIFORD AVE STE H ®Telephone
MODESTO, CA 95350 209-526-3091
May the FTB discuss this return with the preparer shown above? Seeinstructions« « « « « « « « ¢ ¢ v ¢« o v o v o 0 L D Yes Kj No

[l ForPrivacy Notice, get FTB 1131 EN-SP. 043 ] 3651244 | Fom199 2024 Side 1 B



Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part Il or fumish substitute information. 46-3566678
1 Gross sales or receipts from all business activities. See instructions - - - - - . . . . ..o ® 1 1,250,012 | 00
2 INBrESt « + « « « o o o e o o o o s o o o s s s o o s s 8 o 5 o s 8 s s 06 s 6 8 s s s s s e e e s . e 2 67 00
Receipts 3 DIVIdENdS « = = « ¢ ¢ 4t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 00
from 4 GroSSrentS « « « « ¢ o o 4 v e 4 4 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 00
Other 5 Grossroyalties - - - -« « o o o e i e e e e s e e e e e e e e e 5 00
Sources | 6 Gross amount received from sale of assets (See INSTUCONS)  « « « « v« v v v v v e e e a ° 6 00
7 Otherincome. Attach schedule - - « « ¢« « o i i i i i i i i e et e e e e e e e e e e e e e e e e 7 75 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line + - - - - 8 1,250,154 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . « . « .« . . o oo oL e 9 00
10 Dishbursementstoorformembers . « « « ¢ ¢ o it i i e e e e e e e e e e e e e e e e e e e e e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule - - « « « « « . o oo o0 0w L ® 11 106,193 | 00
12 Othersalariesandwages - « « « « « « « ¢ vt vttt Lttt L e e e e e e e e e e e e e 12 454,900 00
Expenses | 13 Interest - « « « ¢ o ¢ v o i L L L L s s s s s e s s s e e e e e e e e e e e e e e 13 00
and 4 TAXES: « « + o v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e o 14 00
Disburse-
ments B T =Y 21 ®| 15 00
16 Depreciation and depletion (See instructions) - - « « « « « « v o oo oo oLl Ll L L GE L L ® 16 00
17 Other expenses and disbursements. Attach schedule - - - - -« « .« o o o v ool L | 17 244,259 | 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part [, line-9- . . | 18 805,352 | 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash: « « « ¢ v o v v e e e e e e e e e e e e 315,576 [ ] 524,437
2 Net accounts receivable - - - « . « . . . ... 29,250 L 18,000
3 Netnotesreceivable - - - - -« . . ... ... L4 225,000
4 InventorieS « « « « « ¢ ¢ 4 4 4 e 4 e e e e e e [ ]
5 Federal and state government obligations - - - - o
6 Investments in otherbonds - - - - - . . . . .. L4
7 Investmentsinstock - - - - -« . . ... ... .
8 Mortgageloans - - - - - - . . ..o oL L[]
9 Other investments. Attach schedule - . . . . . 606 b 11,360
10 a Depreciableassets - - - - - - - . . . . ..
b Less accumulated depreciation - - - . . . .
11 Land- - -« « ¢« v v b vt e e e e e e oo L4
12 Other assets. Attach schedule, -« « . . . . L4
13 Totalassets - . . . . . . S 345,432 778,797
Liabilities and net worth
14 Accountspayable -« « <. o . e Sl 3,454 o 2,044
15 Contributions, gifts, or grants payable = ... .« . hd
16 Bonds and notes payable. - - . . . . . .- o
17 Mortgages payable . - < « . . . . . B - - °
18 Other liabilities. Attach schedule, - -« - . . . . 10,134 10,108
19 Capital stock or principal fund "= « « « = . . . . o
20 Paid-in or capital surplus. Attach reconciliation L]
21 Retained earnings or income fund - - - . . . . 331,844 e 766,645
22 Total liabilities and networth . . . . . . . . 345,432 778,797
Schedule M-1 Reconciliation of income per books with income per retum
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks - - - « « « « « . . . .. L4 7 Income recorded on books this year
2 Federalincometax - - - - « « « « « o o ... o not included in this retum. Attach schedule | ®
3 Excess of capital losses over capital gains - . - | ® 8 Deductions in this retum not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule - - -« -« « « « « ¢ ¢« ¢ o o o o . L] Attach schedule - - - -« « « « « . . . .. [ ]
5 Expenses recorded on books this year not 9 Total. Add line7 and line8- - - - - . . .
deducted in this retum. Attach schedule . . . . | ® 10 Net income per retum.
6 Total. Add line 1 through line5 - . . . . . . .. Subtract line 9 from line6 - - - . . . . .

. Side2 Form199 2024 043 | 3652244 |




STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1
(Rev. 01/2024)

MAIL TO:

Regisiry of Chartable & Fundraisers ANNUAL REGISTRATION RENEWAL FEE REPORT | (For Registry Use Only)

P.O. Box 903447

Sacramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310

Sacramento, CA 95814

(916) 210-6400 Failure to submit this report annually no later than four months and fifteen days after the end of the

organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www .0ag.ca govicharities 23703; Government Code section 12586.1. IRS extensions will be honored.
SERVICE TO SCHOOL Check if:
Name of Organization D Change of address
[ Amended report
List all DBAs and names the organization uses or has used [ ] Organization requests email notifications
300 3RD STREET STE 919 . o
Address (Number and Street) State Charity Registration Number CT-0247684
SAN FRANCISCO, CA 94107
City or Town, State, and ZIP Code Corporation or Organization No. 3802738
203-376-0656
Telephone Number Email Address Federal EmployerID No. 46-3566678

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Eee Total Revenue Eee Total Revenue Eee
Less than $50,000 $25 Between $250,001 and $1 milion $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning (05-30-2024 ending 06-30-2025) list:
Total Revenue $

(including noncash contributions) 1 , 250, 154 Noncash Contributions $ 0 Total Assets $ 778,797
Program Expenses $ 801,162 Total Expenses $ 815,353
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No

1. During this reporting period, were there any. contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof, either directly or with an‘entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold resfricted net assets, while reporting negative unrestricted net assets? X
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.

SYDNEY MATTHES EXECUTIVE DIRE 12-08-2025

Signature of Authorized Agent Printed Name Title Date




043

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
_mxeeverr  California e-file Return Authorization for At
2024  Exempt Organizations 8453-EO
Exempt Organization name Identifying number
SERVICE TO SCHOOL 6-3566678
Part| Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5) -+ « = = = « « « - - - 1 1,250,154
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) = = « « « = =« « ¢ o v o v v v v vttt 2 1,250,154
3 Refund (Form 109, liN@26) - « = = = « v v vt it b it e e e e e e e e e e e e e e e e e e e e e e s 3
4 Balance due or Total amount due (Form 199, line 16
or Form 109, line 29) ................................................. 4

Partll  Settle Your Account Electronically for Taxable Year 2024

6 Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy)

Part lll  Schedule of Estimated Tax Payments for Taxable Year 2025(These are not installment payments for the current amount the exempt organization owes.)

5 |:| Direct deposit of refund (Form 109 only.)

First Payment Second Payment Third Payment Fourth Payment

7 Amount
8 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number

10 Account number 11 Type of account: D Checking D Savings
Part V  Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part . If | check Part I, box 5, | declare that the bank account specified in

Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 6, | authorize an electronic funds withdrawal for the
amount listed on line 6a and any estimated payment amounts listed on Part Il1, line 7 from the bank account specified in Part IV.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with.the amounts on the corresponding lines of the exempt
organization's 2024 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If

the exempt organization is filing a balance due return, | understand that.if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's tax liability, the exempt organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization's.return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay or the date when the refund was sent.

Sign {2-06-2025 »  EXECUTIVE DIRECTOR
Here Signature of officer. Date Title

Part VI  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare,
however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB.'| have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements describedin FTB Pub. 1345, 2024 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

£RO Date glfs\gc:ai.fd Cfiheﬁk ERO's PTIN
¥ i i a
ERO signafure > preparer@ ;rzgloyed E] XXXXX4200
Firm's FEIN
M_USt Firm's name (or yours GALLAGHER GATEWOOD m's 06-1820628
Sign if self-employed) » 220 STANDIFORD AVE STE H 7P code
and address MODESTO, CA 95350

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of

my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.
Paid

Date Check Paid preparer's PTIN
Paid p.reparer's if self-
Preparer signature , employed_ |
s P
Must Firm's name (or yours Firm's FEIN
A if self-employed) >
Sign and address ZIP code

FTB 8453-EO 2024



CAOVFLOW

State Supporting Statements 2024 page 1
Name(s) as shown on return SSN/FEIN
SERVICE TO SCHOOL 46-3566678
LIABILITIES
DESCRIPTION AMOUNT
ACCRUED PAYROLL S 7,608
DEFERRED REVENUE 2,500

$ 10,108

CAOVFLOW.LD




CA 199 Other Income 2024

Name(s) shown on retum Identifying Number
SERVICE TO SCHOOL 46-3566678

OTHER INCOME

Description Amount

OTHER INCOME 75

CATI9ATT.LDA



CA 199 Other Expenses 2024

Name(s) shown on retum Identifying Number

SERVICE TO SCHOOL 46-3566678

OTHER EXPENSES
Description Amount

FUNDRAISING FEES 4,190
PAYROLL TAXES 44,352
LEGAL 4,063
ACCOUNTING 22,679
ADVERTISING 2,783
IT 62,105
TRAVEL 10,065
CONFERENCES MEETINGS ETC 15,277
INSURANCE 9,306
PROFESSIONAL FEES 35,000
POSTAGE AND PRINTING 1,405
PROMO AND RECOGNITION 3,193
SUPPLIES (67)
OTHER 28,764

401K FEES AND CONTRIBUTIONS

CAT99ATTLDYS

1,144



