Short Form

< 990-EZ
. mPArtent St e Troaney

ey Rayetiie Sey e

Return of Organization Exempt From Income Tax

Under section 501(c). 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public.
Go to wwwv.irs.gov/Form990EZ for instructions and the latest information.

A For the 2023 calendar year. or tax year beginning January 1

. 2023. and ending

B creie taciate C e ot otgar 2 kd
SOAPSTONE PRESERVATION ENDOWMENT INC
N ang straet 3r PO B0 Al s not delversed 1o steet address [ [ Room/suita
F.O. Box 454

—

TV OT WD StAte O farg untry and ZIR or faregn postal vods

ViflDe O

Ltarietta SC 29661 @ @ w-SH

COrzaton penning

G Accounting M=thed: v ash | | Accrual  Other (specity ),

Decemo

P49

er ol

D Employer identification number [

5284

92030

E Tstephons rumper

864-414-1325

F Group Exemplion
Number

H Check o If the organization s not

| Website: www soapstonepe.org required to attach Schedul= B B
J Tax-exempt status check oniy e — [v]501cd) | 15011 junsennoy | ] s0a7antior [ 527 (Form 990) i
K Form ot organizaton.  |v] Corporaton [ | Trust [ | Association [ |Other.
L Add lines Sb. 6¢. and 76 10 Ine @ to determine gross recaipts. If gross receipts are $200,000 or more, or if total assets -
(Part I' column (B are $500 007 ar mare fils Form 990 nstead of Form 990-EZ g 126 840 00
IEZ30  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I [
) Check if the organization used Schedule O to respond to any question in this Part | I O3
E2 1 Contiibutions. gifts. grants. and simiar amounts received . 1] ) 113.291 00
E2 2 Program service revenue including government fees and contracts ' 2 | i 0
E2 3 Membership dues and assessments . 3 0
E 4 Investment income ) ) o i ; ‘_’ 234100
5a Gross amount from sale of assets othor than mventory | 5a | OI_? -
| b Less: cost or other basis and sales expenses 5b 0 |
| ¢ Gainor (loss) from sale of assets other than inventory t5ubtract Itne 5b from line 5a) . 5 0
! 6 Gaming and fundraising events:
. | a Gross income from gaming (attach Schedule G if greater than |
g1 $15.000; . | 6a ! 0
§ ' b Gross income from fundraising events (not including $ " of contributions l
é’ from tundraising events reported on line 1) (attach Schedule G if the ‘
sum of such gross income and contributions exceeds $15,000) . | 8b 11.208 oo' !
¢ Less: direct expenses from gaming and fundraising events " B¢ 1,504.00]
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract '
line 6¢) C e e e e e e .. 8 'Sd‘ 9.704 00
7a Gross sales of inventory. less returns and allowances (a0 0"'_—_* -
b Less: cost of goods sold _7b 0
¢ Gross profit or (loss) from sales of mventory (subtract lme 7b from lme 7a) | Te ) 0
8 Other revenue (describe in Schedule O) . . | 8 0
| 9 Total revenue. Add lines 1. 2. 3. 4. 5¢. &d. 7c. andB - o & s ) [ 125 335 00
140 Grants and similar amounts paid (st in Schedule O) | o 3.00
11 Benetits paid to or for members GoE : 11 : i 0
® 112 Salares. other compensation, and em ployee bene-fat E .o (12 0
2 13 Professional fees and other payments to independent contractors E |13, e
§. 14 Occupancy, rent, utilities. and maintenance | 14 0
w15  Printing. publications, postage. and shipping . | 15 - 0
116 Other expenses idescribe in Schedule O) B . 16 605 00
.17 Total expenses. Add lines 10 through 16 . . - 17 837500
w 18  Excess or (d=ficn) for the year (subtract line 17 from Ime 9) ' 18 116 955 00
§ 19 Net assets or fund balances at bpgmmng of year (from line 27, column (A)) (must agtee wuth I_—[ »
£ end-of-year figure reported on prior year's return) e e e 19 41208 00
© 20 Other changes in net assets or fund balances (explain in Schedule O) . '20 o
Z 21 Net assets o fund balances at end of year, Combime lines 18 through 20 21 158 165 00

For Paperwork Reduction Act Notice, see the separate instructions. Cat: No. 106421
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| Im Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part Il e e w s ]
. [ (A)Baginrirg o uar L BE e

‘ 22 Cash.savinags. and investments . . . . . . . . . . . . . . .. 41,208 00 22 133 165,00
23 Land and buldings . . . S OF YR OB MR SR Gow 8N w 0,23, 0

24  Other assets (describe in Schedule O) o B T % d owem o BB B BB OE B 0 24 0

25 Total assets . . . e e e e e e e e e e , 41.208 00 25 158 166 00

26  Total liabilities (deswbe in %hedule O) Soa w T 0 26 7 0

27 Net assets or fund balances (line 27 of column (B) must aqree wath hne 21) o 41208 00 27 158 166 00

B =] statement of Program Service Accomplishments (see the instructions for Part [ll) ‘

Check i the organization used Schedule O to respond to any question in this Part il . . 5]

Expenses

What is the organization’s primary exempt purpose?  Protect and promate the historic Liberia Community ';""f B S
Describe the orqamzatlon S program service accomphshments for each of its three largest program services, | oraanzatens, optonal for
as measured by expenses. In a clear and concise manner. describe the services provided. the number of | oMers:
persons benefited, and other relevant information for each program title. . B . o
B 28 Our primary gcal is to amass a $500,000 perpetual endowment that will allow us to achieve our mission vwvit!jgut i
to hire staff or raise funds on an ongoing basis. By year-end we had amass $158,000 toward our goal.
K Grants $ 0) If this amount includes foreign grants. checkhere . . . . . [] 28a,
29 Our first project will be rehabilitation of the 1920s-era one-room school. Greenville, SC based Harper General ¢
has agreed to adopt the work as a community service project. We have assessed the facility and obtained all n
materials for work to begin in early 2024, R
(Grants $ 0) If this amount includes foreign grants check here . ., . . . U 29a S
30 Soapstone Baptist Church (SBC) -- the center of the historic community founded by freed slaves In 1866 -- conc
fish fries to support the declining congregation for 22 years. SPE and SBC collaborated on the last fish fry in 2
for the church (80°¢) and to jumpstart funding the endowment (20%). ' v ' B )
(Grants $ 7.773.00) If this amount includes foreign grants, check here . . . . . [] | 30a 7.773.00
31 Other program services (describe in Schedule O) ¢ B4 IR R |
0‘ (Grants $ ) If this amount includes foreign grants check here PP I I <
32 Total program service expenses (add lines 28a through 31a) . . . . . . . v | 82 7.773.00

List of Officers, Directors, Trustees, and Key Employees (iist each one even nf not compensa.ed see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

(c) Beporati= El

(b) Average COMPeNSAUON
(a) Name and ttie hours per wesk (Forms W-2.1099-M

devoted 1o posiion 1099-NEC.,

(if not paid, enter -0-)

[ (d) Health benetirs

b=l pilansg and
1_ deterred compensation

O

1S |w" ributions to e ploy=s) (@) Estmatea amourt of

Gther Compensatun

Carlton N. Owen

Chmrman 10 | 0 R 0 0
Andy Douglas o - - -
.Secretary & Treasurer S 1 - ) 0 - 0 0
~Peggy Baxter ' - N ==

Director ' 1 . ol 0 0
Mable Owens Clarke L T
‘Director | 6 N 0 0 0
br. Jeffrey Craddock - o

Director o e 1 — S 0 0 0
Don Lineback ) .
Director S 1 0 0 0
'Chester Trower - e [ =
Director . . 1 0 0 0

Form 990-EZ 023
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m Other Information (Note the Schedule A and personal benehit contract statement requirements in the

instructions tor Part V) Check if the organization used Schedule O to respond to any question in this Part V

(9

Yes No
' 33  Did the organizaton engage in any siandficant activity not previously reported to the IRS? If “Yes " provide a . i [
detaied descrption of each activity in Schedule O Fowow oW W oA W 33 v
Ed 34 Were any sianificant changes made 10 the oraanizing or qoverning documents? If "Yas * attach a conformed f i
copy of the amended documents if they reflect a change to the urganizmion's name. Otheryise, explan the ! l l
change on Schedule O. See instructions . 34 v
35a Did the organization have unrejated business gross income of $1.000 or more duunu the year from business | I ] _
activities (such as those reported on ines 2. 6a. and 7a, among others)? L ; 35a v
b It "Yes' tcIne 35a. has the orcanization fred a Form 990-T for the yvear” If “No  provide an explanatior in Schedule O 356 .
¢ Was the organization a section 581(cii2). 501.Cibh or 5011c)6) crganization subject to secticn 6033e) notice. ' I_ I a
reporting. and proxy tax requirements during the year? It “Yes " compiete Schedule C. Part Il 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets P ‘T‘A‘[ -
durnna the year? If "Yes.” complete apphcabile parts of Schedute N 5 5 B ' 36 v
37a Enter amount of pelitcal expend tures direct of iIndirect. as descrved in the nstructions 37a 0? - ]
b Did the organization file Form 1120-POL for this year? . ; 2 % 8 % % @ B ow 37b v
38a Did the ciganizater borrow from. or maxke ary 15ans 1. any ')I‘. 21 ’]f—“!Of trustes, or key employee: or were 7 l 7AI o
any such loans made 10 @ pror vear ana st cutstarding at the end of the tax y=ar covered by this return? 38a v
b If "Yes.” complete Schedule L. Part Il and enter the total ameunt nvolved 38b ' R
39  Section 501(¢)i7) organizations. Enter i
a Imtiation fees and capital contrbutions incud=d on hins @ _393: i
b Gross receipts, nclud=a on line 9_for pubihc use of ciub facilites 39b
40a Section 5013 organizations. Enter amount of tax Imposed on the: O'u.mn‘ai on dmum the ‘,wav under;
section 4911: 0 section 4912 0 section 4955: o |
b Section S0TcH3i 521icus) and 507w 22: oraanizations Dic the organization engage n any section 4958
excess benefit transaction dunirg the yv=ar or did 1 enaags i an excess benefit transaction In a priar year
that has not been reported on any of 1s pror Forms 990 or 920-EZ7 If "Yes,” compiets Schedule L. Part | 40b v
. ¢ Section 501icn@i. 50T i< and 3012 oraamzations Enter amount of tax imposed l !w
on organization managers or disqualifi=¢ persons cunng the year under sections 4912, ) . |
4955, and 4958 . 5B R W 4 @ o w s B R 5 3 0 l
d Section 501ici3: 501cydl and 501.ciZ9 grganizations En' “1 amount of tax on |u..= |
40c rembursed by the organ 2ation S w oW e B g v oo w % @ 0 | l |
e All organizations. At any tme aunna tne tax year, was the organization a party to a prohibited tax shelter ! i
transaction? If "Yes.” compl=te Form 8886-T 40e v
41  List the states with which a cop, of this return s filed:  SC ' ’
42a The organization’s boohks are 1in care of: - Carlton N Owen Telephone no. 8544141325
Located at: P.C Bo» 453 NMaretta 5C 29661 ZIP + 4
b Atany tme dunnc the calsndar year aid tr= oraanizatien havs an interest 0 or a signature or other authorty cver Yes—No
a financial account in a torsign country «Such as a bark account, secunlies account, or olner financial account? 42b v
If “Yes.” enter the name of the f\.:-v gn country: " 1
See the instructions for exceptions and filing requirements for FINCEN Form 114, Repont of Forsign Bank and ;
Financial Accounts (FBAR) . ‘
¢ Atany time during the calendar year. did the organization mamtain an office outside the United States? 42c L
If “Yes,” enter the name of the foreigr country:
43  Section 4947(ai11 nonexempt charitable trusts filing Ferm 990-EZ in lieu of Form 1041 —Check here , [ ]
and enter the amount of tax-exempt nterest recenved or accrusd during the tax year . 43 L
Yes No
44a Did the organization maintan any donor advised funds duving the year? If “Yes.” Form 990 must be | T I
completed instead of Form¢80-EZ2 . . . . . TEEE LN 44a v
b Did the organization operate one or more hospital facnlmes dunng the ye nr? If - Y% Form 990 must be " N I_[ o
compieted instead of Form 990-E2 A : 4db 4
¢ Did the organization receive any paymenits for indoor tanning services dunng the year? 4 VvV
d I “Yes” to lne d4c. has the organization filed a Form 720 to report these payments? If "No,” prox \dc an [ j
. explaraton in Schecule O o % s w #os wmom® 44d !
45a Did the orgarization have a controlled entity within the meaning of section 512ib)(13)? ; .. 452 v
b Did the organizaton recelve any payment frem or engaae in any tansaction with a controlied entity w nh!n the |

meanng of section 512000137 1 "Yes,” Foarm 990 and Schedule R may need to be completed instead of

Form Q9G-EZ Sese- mettuctions |




Fotm S0EZ 3729 215- 4
Yes No_

46  Did the orgamization engage. directly or induectly in political campaign activities on behalf of ot in opposition :
to candidates for public office? If “Yes ™ complete Schedule C. Part| . S - .| 46 v B
. =7 Ssection 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52. and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

TR |
Yes No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax [

year? If "Yes.”" complete Schedule C. Partll . . . . i % SRR ; Coee e a4t N 7

48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes.” complete Schedule E . . . . , 48 Y H
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 492V

b If"Yes." was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b | ¢
50  Complete this table for the oraanization's five highest compensated employees (other than officers. directors, trustees, and key

employees) who each received more than $100.000 of compensation from the organization If there is none, enter "None.”

(b) Avsrage (€) Pereatie (d) Heath tersts .
(a) Name and Title of each amployee hours per waek Lo paTention. COUVSORS SO RMPIOYEe Y (9l SSUTad. amalnt of
devoled to positian (Forrs W-2 1020 MISCY [beneft plans and dsterred  cther COmzensatio

wieglop 1023 NEC COMpPansation

NONE ] I S T
— — - Y PN i el TP
S — _
—— - — = - + . e e —— —p— i —— S S — S — -
. f Total number of other employees paid over $100.000 . . . . 0

51 Complete this table for the organization's five highest compensated indepeﬁdént ‘contractors who each received more than
$100.000 of compensation from the organization. If there is none. enter “None.”

(@) Name and bus ness 3adess of €ach Independ=rt ~ontractar (b) Type of service (¢) Carpensaticn
NONE ) S - ‘T'_' o e ‘ N N
- ..v,_{,___ = — N Y
- s ! R I = = =
d Total number of other indépendent contractors eacthece_i‘viﬁglovéfr $100.000 . . - 0 N

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed ScheduleA . . . . . . . . . . . . . . N LS “IYes | No
Unigsr penaities of penury | deiiare nat | Rave exameed ths retur includ N3 ALCOMBAnying $Thenulss and statements and 1o the bagt of my knowlsdge and Heiet 8
true Correct and complete Del draton of preparer (other than othicer s based on all ntermator of which Preparer NAs any koowledge

— — -

Sign [Signature of cHoer > =eSSs S —
Here (Cariton N. Owen, Chairman. 4‘ 7 &-—s—/ .oy

S

Type Cf pant warie and ttle B

Paid | Pt mesrcrsrane [ L P L
. Preparer . - — l SR [ 1
Use on|y | Fny's name = e | FemeEIN o
Fon e qirece | Photie o
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . vIYes No

Form 990-EZ 2023



(Form 990)
Complete If the organization Is a section 501{c)(3) organization or a seclion 4947(a)(1) nonexemp! charitable trust
= Deartnent e the Tre soiy Attach to Form 990 or Form 990-EZ,
.-_c" tenal Fevenue Sane Qo 1o wwwv. irs.gov/Form990 for Instructions and the latest information.

e

SCHEQULEA Public Charity Status and Public Support

Name of the organization

Employer identification nuimber

SOAFSYONE PRESERVATION ENDOWMENT. INC 920309834

IE=00  Reason for Publiic Charity Status, (AT 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

2
3
4

o

~ >

10

11
12

L] A church, convention of churches. or association of churches described in section 170(b)(1)(A)(i).

[L] A school described in section 170(b)(1)(A)(ii} (Attach Schedule E (Form 990),)

[C]1 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1 )

[[] A federal. state. or local government or governmental unit described in section 170(b)(1){A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

[C] An organization that normally receives (1) more than 33" % 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 :% of its
support from gross nvestment 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 II.)

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

] 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 pubdlicly 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 descnbes the type of supporting orgarization and complete lines 12e. 12f. and 12g.

[J Type L. A supporting organization operated. supervised. or controlled by its supported organization(s). typically by giving
the supported organizationis) the power 1o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with. and functionally integrated with,
its supported organizationis) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizatieons . . . . . . . . . [_-u ]

g Provide the following information about the supported organization(s),

e E atd oS o sl R e

(i} Name of supported orgaruzation (i) EIN | (i) Type of Organzaton [ () 1z the orgarzation | (v) Amaunt of manetary | (vi) Avourt ¢
Idescribed on lines 1=10 | hsteéd im your goverming Suppon 'see other sunp r see
above S8 INSTEUCHIons;| document? INSUCTONS) nSUUCHINS
Yes No

(A)

(8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat No 11285F Schedule A (Form 990) 2023



b Foe BTN By
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
iComplete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization falled to quahty under
Part Il If the craanization fails to qualify under the tests listed below, please complete Part Il )

‘Section A. Public Support -
Calendar year (or fiscal year beginning in)  (a) 2019 , (p)2020 = (c)2027 | (d)2022 | (e)2023 | (f) Toral
1 Gifts, arants contnibutions. and
membetship fees receved, (Do not , .
include any "unusual erants.”) . . . ' 42 330.00 113.291 00 155::

' . ‘ . .

2 Taxrevenues levied for the
organization s benefit and enther paid
to or expended on its behalf | . i
3  The value of services or facilities . l |
furmishea by a covernmental unit to the
organmization without charge . .
4 Total. Add lines 1 throuah3 . . . 4283060 113,287 45

5 The portion of total contributions by f
each person (other than a
governmental unit or publicly
supported organ zation: inctuded on
line 1 that exceeds 2+ of the amount

shownon fine 11, column tfy . . . . 0 0 122
6 _ Public support. Subtact ine 5 from ine & 232100
Section B. Total Support
Calendar year (or fiscal year beginning in) . (@2ma (b) 2020 | () 2021 | (d)2022  (e) 2023 | (f) Total
7 Amounts fromhraa N % 42 03000 113 291.00 i z

. . — . . . .

8 Gross income from interest dividends,
payments rec=ived on secunites loans. |
rents. royalties. and nceme from ‘

‘\ similarsources . . . . . . . . 200 2 337.00 2543 8¢

9  Netincome from unrelated business
activities, whether or not the businsss
isregularly carried on . . . . L ¢

10 Otherincome Do not nclude gain or ’

loss from the saie of caprral assets [

(Explain in Part V1) . ; 4,095 00 11.208 00 1303 05
11 Total support. Add lines 7throuqh 10 [ | | ] SRR T
12  Gross receints from related activtes, ete. (see instructionsy . . . . 12 1729
13  First 5 years. If the Forn) @32 s for the organzation’s first, second. tnud founh or fuflh tax year as a section 5011c:3
organization, chech this box and stop here : BB e e g R O I N v
Section C. Computation of PUb|IC Support Percentage ) . .
14 Pubiic support percentage for 2023 thre €. column (fi, dvided by line 11, columntf)) . . . . | 14 |
15  Public support percentage from 2022 Schedule A Pat Il ine 14 . . g

16a 33'3% support test—2023. If the organization did nat check the box on lme 13 and Ime 1-1 s 33" 1% or more. check this
box and stop here The organization gqualities as a publicly supported crganization Lo
b 33'3% support test—2022. If the organization did not check a box on ine 13 or 18a, and 'xnc- 15 s 03 *% or more, check
this box and stop here Tne orgaization qualities as a pubhcly supported organization

17a 10°;-facts-and-circumstances test—2023. If the oraanization did not check a box on line 13, 16a. or 16b. and Iins 14 s
10 or more. and if the orgarzation meats the facts-and-circumstances test, check this box and stop here. Explan in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizatior: .

b 10°:-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a. 18b. or 17a. and line
1515 107 or more. and Il the organization meets the facts-and-circumstances test. check this box and stop here Explan
in Part VI how the crganization meets the facts-and-circumstances test. The organization quahfies as a publicly supported

organization ‘ [
' 18  Private foundation. If the organization did not check a box on line 13 16a, 16b 1/1 of 1:b Lheck thls box and see
nstructons .

Schedule A (Form 990) 2023



v e AFoe 990 2023 £33

=X  Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||

At 0 Ayl

Calendar year (or fiscal year beginning in) (@) 2019 | (b) 2020 (c) 2021 | (d)2022 (e) 2023 (f) Total
1 Gifts, grants. contnbutions, and membership fees
recened (Do not include any “unusual qrants ')
2 Gross receipts from adnussons, merchandise T T T S -
sold or services performed. or facilties
furnished in any actwity that is related to the
organization s tax-exemp! purpose . T oooes e
3 Gross receipts from activities that are not an R - R
unrelated trade or business under section 513
4  Taxrevenues levied for the i
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . I
7a Amountsincludedonlines1,2.and3 | | ] ]
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 hine 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line6) . ey
Section B. Total Support )
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 | ({(d) 2022 (e)2023 | (f) Total
9  Amounts from line 6 . & | A I | . | -
10a Gross income from 'nterest, dividends,
payments recewed on securities loans. rents,
royalties, and income trom similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b B o — 1
11 Netincome from unrelated business
activities not included on line 10b. whether
or not the business i1s reqularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13  Total support. (Add lines 9. 10c 11
and 12.)
14  First 5 years, |f 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 . . . el m S s moceige e m e eoveiie W m wm @ wow e L)
Section C. Computation of Public Support Percentage S o -
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . . . . [715 | %
16 Public support percentage from 2022 Schedule A. Partlll. line15 . . . . . . . . . . . {18! %
Section D. Computation of Investment Income Percentage - L
17 Investment income percentage for 2023 (line 10¢. column (f), divided by line 13, column (f)) . . . l 17 | .
18  Investment income percentage from 2022 Schedule A, Part lll, line 17 . . 18 | %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33" %, and line
17 is not more than 33' s%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33'13% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33" :%. and
line 18 is not more than 33" =%, 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 . |
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=X 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)

Fage 4

Section A. All Supporting Organizations

1

3a

4a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)4). (5). or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes," descnbe i Part VI when and how the
organization made the determination.,

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

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

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

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

Did the organization add. substitute, or remove any supported organizations during the tax year? If “Yes,~
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{in) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmenlt to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

Did the organization provide a grant. loan. compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes." complete Part | of Schedule L (Form 990,.

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

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

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

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

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

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.)

T

Yes [ No;

4b

4c |

_ET_ﬁa e
9%

10a

10b

l

-
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ZZXT Supporting Organizations (continued)

11
Q-

b

c

'Ves: No_

|

)

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons descnbed on lines 11b and
11c below, the governing body of a supported organization? '1a

b

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, '
provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes No
Did the governing body. members of the governing body, officers acting in their official capacity. or membership of one or
more supported orgamizations have the power to reqularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No " describe in Part VI how the supported organization(s)
effectively operateq. supervised. or controlied the orgamization's activities. If the organization had more than one supported
organization. describe how the powers to appomt and or remove officers, directors, or trustees were aflocated among the
suppaorted orgamizations and wha! conditions or restrictions, if any, apphed to such powers during the tax year 1 !

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated. supervised, or controlled the supporting orgarization? If “Yes. " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlied the supporting organization. L2

Section C. Type Il Supporting Organizations

1

or trustees of each of the orgamization's supported organization(s)? If “No. " describe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that contiolled or managed

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors F ‘
the supported organization(s). | 1

Section D. All Type Ill Supporting Organizations

0

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year. (1 a written notice describing the type and amount of support provided durning the prior tax
year, (1 a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

Were any of the organization’s officers. directors, or trustees either () appointed or elected by the supported

organization(s), or () serving on the governing body of a supported orqamzation? If “"No, " explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s) 2

By reason of the relationship described on line 2, above. did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes, " descnbe m Part VI the role the organization's
supported organizations played in this regard | 3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2
a

Check the box riext to the method tha! the organization used to satisfy the Infegrbl Part Testfguri@hé y_ear {see instructions).

a [ The organization satisfied the Activities Test Compiete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

Activities Test. Answer lines 2a and 2b below. ~ 1Yes No

.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of '
the supported organizationis) 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 orgamization was responsive to those supported organizations, and how the organization determined i
that these activities constituted substantially all of its activities. ' 2a
Did the activities described on line 2a. above. constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged n? If
“Yes, " explamn in Part VI the reasons for the organization's posttion that its supported organization(s) would
have engaged in these activities but for the organization's involvement. ' 2b

1
Parent of Supported Organizations. Answer lines 3a and 3b below. N B ]

Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported otgamizations? If “Yes" or “No, " provide details in Part VI. | 3a
Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each l
of its supported orgamzations? If “Yes," describe in Part VI the role played by the orgamzation in this regard 3b

Schedule A (Form 990) 2023
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfred the Integral Part Test as a gualitying trust on Nov. 20. 1970 (explam in Part VI, See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sect:ops Athrougn €

= 3 =it \{"(
Section A—Adjusted Net Income (A) Prior Year (B ((ol;;'trnti ik o

1 _Net short-term capital gan
2 Recovenes of prior-year distributions
3 Other Qross INCome (see Instructions)
4 ) Add lines 1 through 3.
5
6

WU -

(4,]

Deprecmtlon and depletion
Portion of operating expenses paid or incurred for production or collectvon
of gross income or for management. conservation. or maintenance of
propenty held for production of income {see instructions) |6 ]
7__ Other expenses (see instructions) N B : :
8  Adjusted Net Income (subtract lines 5. 6, and 7 from line ¢ 4) 8

A (B) Current Year
Section B—~Minimum Asset Amount (A) Prior Year (opticnal)

e e SR [l ——

~

1 Aggreqate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_ Average monthly value of securities |1a ‘
b__Average monthly cash balances ib
¢ _Far market value of other non-exempt-use assets ic
d_Total (add Ines 1a. 1b. and 1¢) |1d |
e Discount claimed for biockage or other factors
fexpiain in detarl n Part V). o
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. o

4 Cash deemed held for exempt use. Enter 0.015 of ine 3 {for greater amount

‘ see Instructions). R ——

_5  Netvalue of non- exempt use assels (subtract ne 4 from Ime 3)
6| _ 6 Multply line 5 by 0 035.

7__ Recoveres of prior-year distributions

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

w N

N ons

Section C—Distributable Amount Current Year

1 Adjusted net income for for prior year (from Section A. line 8. column A)
2 Enter 0.85 of line 1. ) S
_ 3 Minimum asset amount for prior year (from Section B. line 8, column AL
"4 Enter greater of ine 2 or line 3.
5 Income tax imposed in prior year a
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [[] Check here if the current year is the organuzauon s first as a non- functlonally integrated Type lll supporting organization )
(see instructions),

H O -

‘>
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111 Non- Functlonally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
. 1 Amoums paxd to supported orgamzahons 1o accomphsh exerﬁii burposes B _-- __Tl— —_— t_;
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported [
organizations, In excess of income from ag,uvny 2
3 Admnmstrat:ve expenses paid to accomphsh exempt. burp&éé? of_sappb_r.téa_ 6fg;n]zattons N
_4 Amounts paid to acquire exempt-use assets I .
5 Ouahf ed set-aside amounts (prior IRS approval required ~prowde details in Part VI) 5, =
6 Other distributions (describe in Part VI). See instructions, 6, -
__7__Total annual distributions. Add lines 1 through 6. ~ i J—
8 Distributions to attentive supperted organizations to which the orgamzatnon is responswe t
_(Prov:de details in Part Vi), See instructions. 8!
_© Distributable amount for 2023 from Section C. line 6 B s || DR <
10 Line 8 amount divided by line 9 amount 10
) (ii) (iii)
Section E—Distribution Allocations (see instructions) E D'mt ibuti Underdistributions Distributable
ACER RISiUIONS Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C.line 6 |
Underdistributions. if any. for years prior to 2023
(reasonable cause required—expiain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2023
a From 2018
b From 2019

¢ From 2020

d From 2021

b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
7  Excess distributions carryover to 2024. Add lines 3j

8 Breakdown of line 7:

e From 2022

f Total of lines 3a through 3e S

g Applled to underdnsmbuuons of pror. years

__h_Applied to 2023 distributable amount

i Carryover fr from 2018 not applied (see ungltuctuons)
j __Remainder. Subtract lines 3g. 3h. and 3i from line 3f.

4 Distributions for 2023 from
Section D, line 7: $

a Apphed to underd'stnbuhons of prior years

Pari VI. See instructions.

and 4c.

a Excessfrom 2019

b Excess from 2020 .

__._a Excess from 2022 .

¢ Excess from 2021

e Excess from 2023 .
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m Supplemental Information. Provide the explanations required by Part I, ine 10: Part I, line 17a or 1/7b Part
II1. line 12: Part IV, Section A, lines 1, 2. 3b, 3¢, 4b, 4¢. 5a, 6. 9a. 9b. 9c. 11a, 11b. and 11¢; Part IV, Section

B. lines 1 and 2, Part IV, Section C. line 1; Part IV. Section D. lines 2 and 3: Part IV. Section E. ines 1¢c. 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.)

Part Il, Section B, Line 10, (d) 2022 Gross sales of lunch tickets for Mable Owens Clarke's (Board member) 80th birthday celebration

wlth. net bgnoﬂmng Soapstone Preservation Endowment

Part Il, Section B, Line 10, (e) 2023 Gross sales of lunch tickets for "Last Fish Fry” with net benefitting Soapstone Baptist Church (80" )
‘and Soapstone Preservation Endowment (20%)

Schedule A (Form 99Q) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o

(FCN“ 990) Complete to provide information for responses to specific questions on 2 3
Form 990 cr 990-EZ ot to provide any add tional information
il T Attach to Form 990 or Form 990-EZ.
- Go to wiww. irs gov Form990 for the Iatest information
= Employer ide ot
SCAPSTONE PRESERVATION ENDOWMENT, INC 920309834

Part| Line 16

Fees paid to third-party (Stripe) for online donations made via Soapstone Preservation Endowment website

Partlil. Line 30

Per Information on Schedule G. Soapstone Preservation Endowment cooperated with Soapstone Baptist Church In conducting a fish fry to
generate funds In support of the church and to jumpstart funding for the endowment. After expenses, revenues were divided according to
a predetermined split 80°: to Soapstone Baptist Church -- $7.673 45, and 20°: to Soapstone Preservation Endowment -- $1.918 36.

Funds to Soapstone Baptist _Cm_:_r_ch are rgﬂ_octod as a grant on Part I, Line 30.

Forboperwurn Reduction Act Notice see the Instructions for Form 990 or 930-EZ Cat S 215%R Schedule O For



