~n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning JUL 1 , 2023 andending JUN 30, 2024

B Check it C Name of organization

applicable:

(]

ST LUCIE COUNTY EDUCATION

D Employer identification number

Addi

change. | FOUNDATION INC

Ll Deing business as ¥k _*%*x0044
sl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

oy 9461 BRANDYWINE LANE

772-429-5505

termin-

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

e | _PORT ST LUCIE, FL 34986

G Gross receipts 3

1,221,686,

(885" | F Name and address of principal officer: THOM JONES

pending

19461 BRANDYWINE LANE, PORT ST LUCIE, FL

for subordinates?

H(a) Is this a group return

E:]Yes IXI No

3 4 9 H(b) Are all subordinates |'?C[L;d§d7DYES E No

| Tax-exempt status: [ X ] 501(c)(3) [ 501(c) ( ) (insertno.) [ 4047(a)(1yor [ 527

J Website: N/A

If "“No," attach a list. See instructions
H(c) Group exemption number

K Fo

rm of organization: [ X ] Corporation [ ] Trust [ | Association | ] Other | L Year of formation: 199 0l M State of legal domicile: FL

'Part || Summary

@ | 1 Briefly describe the organization's mission or most significant activities: TO ENHANCE PUBLIC EDUCATION FOR
§ PREKINDERGARTEN THROUGH THE 12TH GRADE.
g 2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) B 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
$ | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
3‘3 6 Total number of volunteers (estimate if necessary) ) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 S 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 3,399,706. 1,023,398.
g 9 Program service revenue (Part VIII, line 2g) B 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) I 51 " 805. 125,531.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) ) ) 41,935. 25,801.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,493,446. 1,174,730.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 170,266, 805,197.
14 Benefits paid to or for members (Part IX, column (A), line 4) - o 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 164 i 265, 205 " 782.
g 16a Professional fundraising fees (Part IX, column (A), line 11} 0 0.
2| b Total fundraising expenses (Part IX, column (D}, line 25) 22,089.
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11¢.248) 155,610. 235,984.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 490,141. 1,246,963,
19 Revenue less expenses. Subtract line 18 from line 12 3,003,305, =72 ; 233
53 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 3,125,036. 3,248,544.
<3| 21 Total liabilities (Part X, line 26) o 0. 195,741.
25| 20 Nt assets or furid balances. Subtract line 21 from line 20 3,125,036.] 3052 803,

|Part Il | 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 prepagertather,

TR RN ol information of which preparer has any knowledge.

(C— () E:V'Tr

Sign Signature of officer \\3% U J Date
Here THOM JONES, PRESIDENT
Type or print name and title oy
Print/Type preparer's name Preparew Date thegt [ PTIN
Paid  J.W. GAINES 7 _—103/18/25| seremies P00770426
Preparer |Firm'snzme  BERGER, TOOMBS, ELAM Zéfm & FRANK FirmsEIN **_%%%*7Q97Q

Use Only |Firm'saddress 600 CITRUS AVENUE, SUITE 200

FT. PIERCE, FL 34950

Phoneno.(772)461-6120

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

mYes i_j No

LHA

For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

Form 990 (2023)



ST LUCIE COUNTY EDUCATION
Form 990 (2023 FOUNDATION TNC ¥*_*%%09044 Page?2
_Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Past |l
1 Briefly describe the organization's mission:

TO ENHANCE PUBLIC EDUCATION FOR PREKINDERCARTEN THROUGH THE 12TH
GRADE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 890627 .. e [Jves [X!Ino

DYes DZ] No

3 Did the organization cease conducting, or make s1gmﬂcant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses § 1 I 1 6 4 : 1 'O 7. including grants of $ 8 O 5 ; 1 9 7 s ) {Reverue $ )
EDUCATIONAL SUPPORT SERVICES, SCHOLARSHIPS, AND RECCGNITION FOR
STUDENTS, FACULTY, AND VOLUNTEERS FOR THE ENHANCEMEN‘I‘ OF CURRICULUM IN
THE SAINT LUCIE COUNTY SCHOOL DISTRICT.

4b (Code: ) {Expenses 3 ircluding grants o1 5 ) (Revenue & )

4c  (Code: ) {Expenses 3 including grarts of § ) (Reverue § )

4d Other program services {Describe cn Schedule Q)
{Experses § including gramts of § ) {Reverue § )
de _Total program service expenses 1,164,107,

Form 990 (2023)
332002 12-21-23
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ST LUCIE COUNTY EDUCATION

Form 990 (2023) FOUNDATION INC ¥k _®¥*XAXG0Q44  paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the crganization described in section 501(e)(3) or 4947{a){1) (other than a private foundation)?
if"Yes," complete Schedule A . 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributor$? See instructions X
3 Did the organfzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actsvmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedwe C, Parttt .. ... |, X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 {c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if 'Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule 1, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partlf,_ 7 P4
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Partlil N X
8 Did the organization report an amount in Part X Ime 21 for escrow or custodlai account habthty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part 1V T 9
10 Did the organizaticn, directly or through a related orgamzatlon hotd assets in donor restrlc‘ted endowments
orin quasiencowments? If "Yes," complete Schedule B, PartV 10 X
11 Hthe organization's answer to any of the following questions is “Yes then comglete Scheddie D Parts VI VII Vll! I)( ar X.
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
BB e e et e oo ettt 1a| X
b Did the organization report an amount for |nvestments othar securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11k X
c Did the erganization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complefe Schedule D, Part IX ) o X
e Did the organization report an amount for other |ab|hties in Part X, Ime 25’7' .ff "Yes ! comp!ete Scheduie D Part X T I & I X
f Did the organization's separate or consolidated finangial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? /f “Yes, " compiete Schedwle D, Part X 11f X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule O, Parts XEand XI | e e 12a| X
b Was the organization included in consohdated independent audlted financial statements for the tax year'?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b X
13 s the organization a school described in section 170(b)(1}{A)(i)? If "Yes," compiete Schedule E 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14, X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sesvice activities outside the United States, or aggregate foreign investments vaiued at $100,000
ar maore? If "Yes," complete Schedule F, Parts tand IV e 14b X
15 Did the organization report on Part X, column (A}, line 3 more than $5 OOO of grants or other asmstanoe to or tor any -
fareign organization? If "Yes," complete Schedule F, Partsltand IV 1. X
16 Dtid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grans or cther assistance to
or for foreign incividuals? If "Yes, " complete Schedule F, Parts landg IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on Part IX, ;
cofumn (A}, lines € and 11e? /f “Yes," compiste Schedule G, Part . Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, Iines
1cand 8a? If "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? ff "Yes,*
complete Schedule G, Part il ) L 119 X
20a Did the organization cperate one or more hUSpltal factlltlES'7 i "Yes " comp!ere Schedule H i | 20a X
b If "Yes" toline 20a, did the crganization attach a copy of its audited financial statements to thlS retum” e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or i
domestic government on Part 1X, column (A), line 12 If "Yes, " complete Scheduwle |, Parts tand it . 121 i X
332003 12-21-23 Form 990 (2023;
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ST LUCIE CCUNTY EDUCATICN
Form 990 (2023} FOUNDATION INC **_**%%9044  Paged
| Part W | Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complste Schedule I, Parts | and Il 22 | X
23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated emplayees? f "Yes,* complete
Schedute J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 /" Yes," answer lines 24b through 244 and complete

Schedule K. If 'No," go to line 25a, T - X
b Did the organization invest any proceeds of tax exempt bonds beyond a ternporary perlod exceptlon'? e | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds? . e 2e
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any t|me durmg the year’) e 24d
25a Section 501{c)(3), 501(c}4}, and 501(c){29) organizations. Did the organization engage in an excess beneflt i
transaction with a disqualified person during the year? Jf *Yes,” complete Schedule L, Part| . |25a | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 980-EZ7 if "Yes," complete
Schedule L Partl e | o8B X

26 Did the organization report any amount on Part X, line % or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part If 128 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persans? If "Yes," complete Schedule L, Part it 27 X

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

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

Yes," compiete Schedule L, PartlV 28a .4
b A family member of any individual described in fins 28a’? If "Yes," complete Schedula L, Pan‘ Vo lo8hb X
¢ A35% controlled entity of one or more individuals and/cr organizaticns described in line 28a or 28b’?h‘
"Yes,' compiete Schedule L, Part IV o L l2Bc X
29 Did the organization receive more than $25, OOD in noncash contr butlons’7 J'f "Yes ! complete Schedufe M _______________________ 29 X
30 Did the organization receive contributions of art, historical treasurss, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ~ |80 X
31 Did the organization liquidate, terminate, or dissclve and cease operatmns” If "Yes," comp!efe Schedule N, Parti |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asssts?# "Yes,” complete
Schedule N, Part il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 /f *Yes, ' complete Schedule B, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Pan‘ i, or IV, and
Part VN T | 34 X
35a Didt the organization have a controlled entity within the meaning of section S12()(13Y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c}{3) organizations, Did ths organization make any transfars tc an exempt nen- charltable reEated orgamzat\on'?
If "Yes," complete Schedule R, Part V, line 2 e, |56 X
37 Did the organization conduct mere than 5% of its actiwtles through an entrty that is not a reiated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations an Scheduie O for Part V. lines 11b and 197
Note: All Farm 990 filers are required to coamplete Schedule O | i 1381 X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthis PartV D
) Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a ‘ 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymeants to vendors and reportable gaming
(gambling) winnings to prize WINNers? ..o | g
332004 12-24-23 Form 920 (2023)
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ST LUCIE COUNTY EDUCATION

Forrn 890 {2023) FOUNDATION INC k*x_**%9044  Page5
| 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 Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b Ifatleast one is reported on line 2a, did the organization file all required feceral employment tax returns? . 2h
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O .1 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foralgn country (such as a bank account, securities account, or other financial account)y? =~ 4a X
b W "Yes," enter the name of the forgign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"toline 5a or 5b, did the organization fite Form88gg-v? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as charitable contributions? e i pa X
b If "Yes," did the organization include with every solicitation an express statement that such centributions or gifts
were nottax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c).
a [Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization netify the donor of the value of the goods or services provided? ] 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1
to file Form 82827 e et s | T X
d If "Yes," indicate the number of Forms 8282 filed during the year ! 7d |
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? 7t
g Ifthe organization received a contribution of qualified intellectual property, did the organization flle Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or othgr vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsering crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? g
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or relatad person? b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, line 12 .. 110a
b Gross receipts, included an Form 990, Part Vill, line 12, for public use of club famhtaes ,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders U B & I | !
b Gross income from other sources. {Do not net amaounts due or paid to other sources against 1
amounts due or received from them.) ‘ 11b ;
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzat\on ftlmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... ... .. i 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note: See the instructions for additional information the crganization must report on Schedu[e Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans ) 13b 1
¢ Entertheamountofreservesonhand L, 13¢ |
14a Did the organization receive any payments for mdoor tanning services during the tax year? 14a X
h If "Yes," has it filed a Form 720 to report these payments? If "No," pravide an explanation on Schedufe D ) 14b
15 Is the crganization subject to the section 4980 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Scheduie N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities ]
that would result in the imposition of an excise tax under section 4951, 4952 ord4gs3? .~ 17 {
If "Yes," complete Form 60689. %
332005 12-21-23 Form 990 (2023}
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ST LUCIE CQUNTY EDUCATION
Form 9890 (2023) FOUNDATION INC ¥k %% %9044  Page®
Part VI | Governance, Management, and Disclosure. foreach Yes' response to fines 2 through 7b below, and fora *No' response
toline 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule 0. Ses instryctions.

Check if Schedule O containg 2 response or note to any line in this Part Vi B VU T USROS U PO NN PO VPR SRR @
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 2 l‘r
If there are material differences in voting rights amang members of the governing body, or if the govarning i
body delegated broad authority to an executive committee or similas cormmittee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, wha are independent 1b 17
2 Did any officer, director. trustee, or key employee have a family relationship ar a business relatlonship with any cther
officer, director, trustee, or key employee? .. 2 X
3 Did the organization delegate contral over management duties customarily performed by ar under the d|rect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 l X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the crganizaticn becoms aware during the year of a significant diversion of the organization’s assets? 5 X
6 Didthe crganization have members or stockholders? ... . |g X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemingbody? 7a X
b Are any governance decisions of the organization reserved to {or subject to approvaf by) members, stockhoiders, or
persons other than the governing body? o 7b X
8 Did the organization centemporaneously documant the meetmgs held or wntten actlons undertaken dur ng the year hy the foilowmg
a The governingbody? et | B X
b Each committee with authorlty to act on behalf of the governing body'? il X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedile O . 9 X
Section B. Policies (This Section B requests information about policies not required by the In ternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b I “Yes," did the organization have written policies and procedures governlng the actmties of such chapters aff ||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before f:hng the form” 1Mal| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,” go 1o line 3 .. 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that cou!d give rise tn confllcts'? _________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this was done e ) 12¢ X
13 Did the organization have a written whlstiebiower pollcy'? Pz | X
14 Did the erganization have a written document retention and destruction poliGy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approvai by independent
persens, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The erganization's CEQ, Executive Director, or top management official e 1ka | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See :nstructmns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . |18b |
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NCNE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501 {c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website ':] Another's webslite m Upon request I:I Other (explain on Schedule 0)

18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, cenflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the persen who possesses the organization’s books and records
THOM JONES - 772-423-5507
9461 BRANDYWINE LANE, PORT ST LUCIE, FL 34986

332006 12-21-23 Form 990 (2023)
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ST LUCIE COUNTY EDUCATION
Form 890 (2023) FOUNDATION TINC kE_***9044  Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respeonse or note to any line in this Part V| I:[

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf 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 calumns (D}, {E), and (F) if no compensation was paid.
# List all of the arganization'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 amployee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/er box 1 of Form 1099-NEC) of more than
$10G,000 from the organization and any related organizations,

® List alf of the organization’s former officers, key employsees, 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 cormpensation from the crganization and any related organizations.
See the Instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current cificer, diractor, or trustee.

{A) {B) {C) D} {E) {F)
Name and titls Average | . Gfegfﬁ'ggman one Reportable Reportablg Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer and a directorftrustes] from from related other
{list any :‘3: the organizations compensation
hours for | S B organization {W-2/1029-MISC/ from the
related ;§ -g % (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | 3 £ gm 1099-NEC) and related
below = ;; 5 E E;: 5 organizations
ling) HEREERE I
{1} THOM JONES 40.00
PRESIDENT X 65,053. 0. 2,447.
{2} DR. KEVIN PERRY 1.00
DIRECTOR X 0. 0. 0.
(3} DR, DONNA MILLS 1.00 :
DIRECTOR X 0. G. 0.
{4) CARISSA VEGA 1.00
DIRECTOR , HONORARY X 0. 0. 0.
{5) BRANDON NOBILE 2.00
CHATRMAN X X 0. 0. 0.
(6) CYNTHIA PILLONI i 2.00
DAST CHAIRMAN X 0. 0. 0.
(7) SHRITA WALKER 1.00
DIRECTOR . HONORARY X 0. 0. 0.
{8) ANTHONY BONNA 1.00
VICE CHATRMAN X X 0, 0. 0.
{9) BMBER WOODS 1.00
DIRECTOR X 0. g. Q.
{10} DAVID FREELAND 1.00
DIRECTOR X 0. 0. 0.
(11) TRACY MCMORRIS 2.00
SECRETARY X X 0. 0. g.
{12) MAXEDA BROME 1.00
DIRECTOR X 0. 0. 0.
(13) JAMES TAYLOR 2.00
TREASURER X X 0. 0. 0.
{(14) DR, JON PRINCE 1.00
DIRECTCR X 0. 0. 0.
(15) LOUIS ONDROVIC 1.00
DIRECTGR X 0. g. 0.
(16) DANA TRABULSY 1.00
DIRECTOR X 0. 0. 0.
(17) PENNY MORIN 1.00
DIRECTOR X 0. 0. 0.
332007 12-24-23 Form 990 (2023)
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ST LUCIE COUNTY EDUCATION

Form 990 (2023) FOUNDATION INC ¥*¥_*%¥*9044 Page8
Part Vi | Section A. Officers, Directers, Trustees, Key Em loyees, and Highest Compensated Emplayees (continued)
(A) (B) (c) ©) (E) G
Name and title Average o not cfegfg'ggman one Reportable Reportable Estimated
hours per i e, uniess persan Is both an compensation compensation amount of
wask aofficer and a diractor/trustee} from from related ather
(istany | & the | organizations compensation
hours for | = T organization (W-2/1099-MISC/ from the
related | g | £ g {W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 2 e 1099-NEC) and reiated
below 2iE] .1 5Y » organizations
(18} RACHEL BCNLARRON 1.00
DIRECTOR X 0. 0. 0.
{1%) MELANTE MEAD 1.00
DIRECTOR X 0. 0. Q.
{20} ANNA BABCOCK 1.00
DIRECTOR, HONORARY X 0. 0. 0.
{21) JAMES ABROTT 1,00
DIRECTOR X | Q. 0. 0.
: i
tb Subtotal 65,053. 0. 2,447.
¢ Total from continuation sheets to Part VI, SectionA = 0. 0. 0.
d Totai(addtines tband 1¢e) ..., .. s 65,053, 0 2,447,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization 0
Yes | No
3 Did the organization fist any former officer, director, trustee, kay employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a. is the sum of reportable compensat:on and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complste Schedufe J for such individual . 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 Jforsuchperson 5 X

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B) (<
Name and business address NONE Description of services Compensation

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

Form 990 (2023}
332008 12-21-23
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ST LUCIE COUNTY EDUCATION

Form 990 (2023) FOUNDATION TNC kk_***0044  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains aresponsecrnotetoany lineinthis Part VIl . e D
(A} (8} (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenusg,

(D)
Revenus excludsd
from tax under
sections 512 -514

g% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraisingevents =~ 1¢
gE d Related organizations . 1d
a:-s'E e Govemment grants (contributions) |1e 126,762.
.g‘f £ All other contributions, gifts, grants, and
§§ simifar amounts not included above | 4f 896,636,
g% g Nencash contributions included ir lings 1a-11 ig 3 1 2 0 L 0 0 0 .
O&l  h Totab Addlinestaf ... ... . 1,023,398,
! Business Code
3| 2a ;
>
3|«
Sl
& f Al other program service revenue
9 Total. Addlines2a-2f . ... . .. . ...
3  Iavestment income {including dividends, interest, and
other similar amounts) 125,531, 125,531,
4 Income frem investment of tax-axempt bond proceeds
5 Royallies . ...
(i) Real (i} Persaonal
6 a Grossrents ... |6a
b Less:rentai expenses _ [6b
¢ Rental income or (loss) 6c
d Netrentatincomeor{loss). ... ...
7 a Gross amount from sales of {il Securities (ii) Other
assets ofher than inventary (7a
h Less: costor other basis
:3’ and sales expenses |7k
g ¢ Gainorfless) ... Te
= d Netgainor(loss) ... ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢), See
PartiV,line 18 ga| 72,757, i
b Less: direct expenses gb| 46 . 956. !
¢ Netincome or (loss) from fundraising events ... ... 25,801. 25,801.
9 a Gross income from gaming activities, See
PartlV,ine19 9a
b Less:directexpenses . gb
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . 10a
b Less:costefgoodsseld 10b
¢ Netincome or (loss) from sales of inventory ...
g Business Code
8% i1 a
5§ b
S| d Aiotherreverue
: e Total Addlines 11a11d . ...l
12 Total revenue. Seeinstrughions ... 1,174,730, 0. 0.0 151,332,
332009 12-21-23 Form 990 (2023

20450318 781536 22555

10

2023.05060 ST LUCIE COUNTY EDUCATION F 22555_ 1



Form 990 {2023)

ST LUCIE COUNTY EDUCATION

FOUNDATION TNC

*FR_*k*k*09044 page 10

| Part IX ] Statement of Functional Expenses

Section 501{ci{3) and 501(c)(4) organizations must compiete all columns, All other organizations must complete column {A).

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

Do not include amounts reportad on lines 6b, (A) (B (S D}
70,80, 95, and 190 of Part Vil Towsbonses | Progameos | Mamsgemonad | fondasng
1 Grants and other assistance to domestic organizations
and domestic governmsnts. See Part [V, iine 21
2 Grants and cther assistance to domestic
individuals. See Part IV, Ine 22 805,157, 805,197.
3 Grants and other assistance to forsign
organizations, fareign governments, and foreign
individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)( 1)) and
persons described in section 4958{c)(3)By =
7 Other salaries and wages 74,212, 58,369. 11,132, 3,711,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 131,570, 105,255, 19,736. 6,579,
10 Payrolitaxes
11 Fees for services (nonemployees): :
a Management L i
b Legal ..
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. (It line +1g amount exceads 10% of line 25,
coiumn (A), amoust, list line 11g expenses on Sch 0.) 21,753. 17,402, 3,263, 1,088.
12 Advertising and promotion :
13 Office expenses 4,730. 3,783. 710. 237,
14 Information technelogy =~
15 Royalties
16 Occupancy 55,000. 49 5040. 2,750. 2,750.
17 Travel ... IO RUSOTR SRR
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferenges, conventions, and meetings
20 interest
21 Payments to affiiates ..
22 Depreciation, depletion, and amortization
23 insurance 3,342, 2,674, 501. 167.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses an line 24e. if
ling 24¢ amount exceeds 10% of ling 25, column {A),
amount, list line 24e expenses on Schedule 0.)
a PRINTING & PROMOTIONAL 101,104, 80,883. 15,166, 5,055,
b MISCELLANEQUS 42,108. 33,687. 6,316, 2,105.
¢ TRAINING 7,742, 6,193. 1,162, 387.
d DUES 205, 164. 31, 10.
e All cther expenses
25  Total functional expenses. Add lines 1 through 24g 1,246,963, 1,164,107. 60,767. 22,0889,
26  Joint costs. Complete thig line only if the organization
reported in cofumn (B} joint costs fram a combined
educational campaign and fundraising soligitation.
Gheck here |:| if follawing SCP 88-2 (ASC §58-720)
832040 12-21-23 Form 990 (2023)
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ST LUCIE COUNTY EDUCATION

Form 990 (2023) FOQUNDATION TINC

**k-_***9044 pPage 11

_Part X | Balance Sheet

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

N

(A)

8

Beginning of year End of year
1 Cash-norinterestbearing 1,109,125.] 1 855,572,
2  Savings and temporary cash investments 19,549, 2 1 .000,000.
3 Pledges and grants receivable, ret 3
4 Accounts receivaple.net 5,000, 4 132,926.
5 Loans and other receivables from any current or farmer officer, director,
trustee, key empioyee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons 5
6 Loans and ather receivables from other disqualified persons (as defined
under section 4958(f){1}}. and persons described in section 4958(c)(3)B) [
@ 7 Notes and loans receivable,net 7
§ 8 inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, puildings, and equipment: cost or other
basis. Complete Part Vit of Schedule D 10a 6 .5 00.
b Less; acocumulated depreciation 10b 6,500. 0.]10¢ 0.
11 Investments - publicly traded securities .. 1,991,362.] 11 1,200,046.
12 Investments - other securities, See Part IV, line11 ... 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, fine1t T 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,125,036, 16 3,248,544,
17 Accounts payable and accrued expenses 17 185,741,
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exemptbondliablfiies 20
21 Escrow or custedial account liability, Complete Part IV of Schedule 0 21
® 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons =~~~ 22
- |23  Secured martgages and notes payable te unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Otherliabilitles {including federal income tax, payabies to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . ... 0. 26 155,741,
. Organizations that follow FASB ASC 958, check here Bﬂ
3 and complete lines 27, 28, 32, and 33.
5 27 Net assets without donor restrictions 27
@ |28 Netassets with donor restrictons 3,125,036.; 28 3,052,803,
E Organizations that do not follow FASB ASC 958, check here i:‘
L and complete lines 29 through 33.
E 29 Capttal stock or trust principal, or currertfunds . 29
2 |80 Padinor capital surplus, or fand, building, or equipment fund 30
& 31 Retained eamings, endowment, accumulated income, or other funds 3
E 32 Totalnetassets orfundbalances 3,125,036, a2 3,052,803,
33  Totalliabilities and net assetsfiund balances ... ... 3,125,036.] 33 3,248 . 544.

332011 12-21-23
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ST LUCIE COUNTY EDUCATION

Form 890 (2023) FOUNDATION INC ** _***%9044 pags 12
Part XI | Reconciliation of Net Assets
Check if Schedule O containg a response or note to any line inthis Part X ... D
1 Total revenue {(must equal Part Vill, celumn (A), fine12) 1 1,174,730.
2 Total expenses (must equal Part IX, column (A), fine28y 2 1,246,963,
3 Revenue less expenses. Subtract line 2 from line 1 3 -72,233,
4 Netassets or fund balances at beginning of year {(must equal Part X, line 32 column (&) 1 4 3,125,036,
5 Netunrealized gains (josses) oninvestments ... 1 g
6 Donated services and use offacilites . 6
7 dnvestmentexpenses ... 7
8 Priorperiodadiustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©y . 9 0.
10  Netassets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 32,
column (B)) 10 3,052,803,
Part X!I| Financial Statements and Reportmg
Check i Schedule O contains a response or note to any lineinthis Part XII ... TTTTTTUTIOTORTR N I TTRT |:|
Yes | No
1 Accounting methad used to prepare the Form 990: E Cash E:i Accrual |:] Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain an Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes," check a box below te indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:l Separate basis D Consclidated bhasis D Both censolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? R 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were aud!ted ona separate baS|s
consclidated basis, or bath:
[ﬂ Separate basis [:J Consoclidated basis [: Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, expiain on Schedule Q. ‘
3a As aresult of a federa! 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? 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 takento undergo suchaudits 3b
Form 890 (2023)

332012 12-2%-23
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SCHEDULE A OMB Mo, 1545-0047

(Form 890} Public Charity Status and Public Support

Complete if the organization is a section 501({c)(3) organization or a section 2023
4947(a){ 1} nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intexnal Revenus Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization ST LUCIE COUNTY EDUCATION Employer identification number
FOUNDATION INC *r_*kxg(44
{Part| | Reason for Public Charity Status. (all organizations must complete this part ) See instructions.

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

1
2
3
4

5

L1 L]

A church, convention of churches, or assoclation of churches described in section 170(b){ 1)(ANi).
A school described in section 170{b){1){A}ik). (Attach Schedule E {(Form 990).)
A hospital or a cooperative hospital service organization described in section 170(bj(1){(A)iii).

A medica! research organization operated in conjunction with a hospital described in section 170(bX 1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the berefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). {Compiete Part I1.)

6 I:] A federa, state, or local government or governmental unit described in section 170(b)(1){A}v).
7 [X]

i

10 []

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

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

An agricuitural research organization described in section 170{b){1}{Al{ix} operated in conjunction with a land-grant college

or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 suppaort from grass investrnent
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizaticn after June 30, 1975.
See section 509{a){2). (Complete Part 111}

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or

mare 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 erganization and complete lines 12e, 12f, and 12q.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to reguiarly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type . A supporting organization supervised or controlled in connaction 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.
e [ Type Ill functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
fts supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d Cl Type [l 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 instructicns). You must compiete Part |V, Sections A and D, and Part V.
e El Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functicnally integrated, or Type Il non-functionally integrated supparting organization.
t Enter the number of supported organizations ... ... ]
g Provide the following information about the supported organization(s). .
(i} Name of. su!:\ported {7y EIN [ ((E:ggg'r;i:;ezf:gglgiir;i;itfg mln:‘walusrlge'E}Errgnii;ﬂtgnulhséﬂ?? {v} Amount o.f monefary {vi} Amounf of oth:er
organization above {see instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 333021 12-21-23 Schedule A (Form 990) 2023




ST LUCIE CQUNTY EDUCATION
Schedule A (Form 990) 2023 FOUNDATION INC Kk _***3044 Pagez
Partll | Support Scheduie 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 listad below, please complete Part I1i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2020 {e) 2021 (d) 2022 {e] 2023 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 358,577. 283,652, 397,699.| 262,801.] 480,180.| 1782909.
2 Taxrevenues levied for the organ-
izatior’s benefit and either paid to
or expended on its behaif E

3 The value of services or facilties
furnished by a governmentat untt to
the organization without charge i

4 Total Add lines 1 through 3 358,577.] 283,652, 397,699.] 262,801.] 480,180.] 1782909,
5 The portion of total contributions
by each perscn {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column ()
6 _Public support. Subtract line 5 frem lire 4. 1782909,
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2G20 (e} 2021 {d) 2022 (e} 2023 {f) Total
7 Amountsfromlned4 1 358 ,577.| 283,652,] 397,699, 262,801.| 480,180.] 1782909.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 25, 2. 51,.,805. 125,531.] 177,363,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Gther income. Do not include gain
ar ioss from the sale of capital

assets (Explain in Part V1) 180. 180,
11 Total support, Add lines 7 through 10 I 1960452,
12 Gross receipts from related activities, ete. (see instructions) 12 l
13 First 5 years. |f the Form 590 is for the organization’s first, second, th|rd fourth or fn’th tax yearas a sectmn 50cH3)

organization, check this box and stop here ... . ... i et o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f}, divided by line 11, column (B} ... . 114 90.94 Y%
15 Public support percentage from 2022 Schedule A, Part Il ine 14 15 96.48 %

16a 33 1/3% support test - 2023, if the organization di¢ not check the box en line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization gualifies as a publicly supported organization o
b 33 1/3% support test - 2022, |{ the organization did not check aboxonline 13 or 16a and I-ne 15 is 33 1/3% or mare, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on lme ‘IS 16a ar 18b and Ime 14 is 10% or more,
and if the organizaticn meats the facts-and-circumstances test, check this box and stop here, Explain in Part V| how the organization

D D a

meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization .
b 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, 16b, or 17a and Hne 15 is 10% or
mare, 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 organizaton
18 _Private foundation, If the organization did not check a box online 13, 16a, 16b, 17a, or 17k, check this box and see instructions ... ...
Schedule A (Form 980) 2023
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Scheduie A (Form 990} 2023

ST LUCIE COUNTY EDUCATION

FOQUNDATION INC

*k_*%%09044 Pages

Part Il | Support Schedule for Qrganizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1. If the organization fails to
qualify under the fests listed below, please complete Part H.)

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

6
7

8

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants,"}

Grass receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
crganization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Totat. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Ameunts included o fines 2 and 3 recaivad
from ather than disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

c Add lines 7aand7b
Public support. (5:u'rac:lize 7c from fing §)

(a} 2019

(b} 2020

{c) 2021 {d) 2022

(e} 2023

(f} Total

Section B. Total Support

Gal

9
10

11 Net income from unrelated business

12

13
14

endar year {or fiscal year beginning in}
Amounts frem lines
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes} from husinesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities nct included on ling 105,
whether or not the business is
regularly caried on
Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part VI.) ............
Total support. (add ines 9, 10¢c, 11, and 12

{a) 2019

(h) 2020

{c] 2021 (d) 2022

{e} 2023

{f} Total

First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) crganization,

check this box and stop here ...

L

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f), divided by line 13, coumn (f) . 15 %
16 Public support percentage from 2022 Schedule A, Part HI, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {line 10¢, column (f), divided by line 13, colump () 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2023. If the organizaticon did not check the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not
mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 193, and Iine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop 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 ... .

[ 1
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ST LUCIE CQUNTY EDUCATION
Schedute A (Form 890) 2023 FOUNDATION INC ¥HR-*%%9044 Pages
Part IV | Supporting Organizations
(Compiete only if you checked a box on line 12 of Part . I 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, B, and E. If you checked box 12d, Part |, complete Secticns A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported crganizations 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 tRS determination of status
under section 508(a)(1) or (2)? /f "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 508{aj(1) or (2. 2

3a Did the organizaticn have a supported organization described in section 501 {cid), (5), or (B)? If "Yes," answer
fines 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 509(a){2)7 If "Yes," describe in Part VI when and how the
organization made the determination, 3b

¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170(cH2)B)
purposes? If "Yes," explain in Part V| what controls the organization put in piace to ansure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? i
‘Yes," and if you checked box 12a or 126 in Part |, answer jines 4b and 4c below. 4a

b Did the erganization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such cantrol and discretion !
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported crganization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (27 if "Yes," explain in Part V| what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(Z}8)
DUrposes. 4c

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If *Yes,"
answer lings 5b and 5c below (if applicable). Aiso, 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;
{ifi) the authority under the organization's organizing document authorizing such action; and {iv] how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyeone othar than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide datail in
Part V1. 6
7  Did the organization provide a grant, loan, compensation, or cthar similar payment te a substantial contributor :
{as defined in saction 4958{c)(3}(C)), & family member of a substantial contributor, ¢r a 35% cantrolled entity with
regard to a substantial contributer? Iif “Yes, " complete Part | of Schedule L (Form $90). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described an line 72
If "Yes," complete Part | of Schedufe L {Form 890,). 8
8a Was the crganization controiled directly or indirect!y at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. Oa

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supperting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer fine 10h below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the orqganization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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ST LUCIE COUNTY EDUCATION
Schegu'e A (Form 990) 2023 FOUNDATION INC kR -**%9044 pages
| Part IV | Supporting Organizations {continued)

Yes | No

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

a A person whao directly or indirectly controls, either alone or together with parsons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a abave? 11b

¢ A35% controlled entity of a person described on line 11a or 11b above?f "Yas® ta line 11a, 11b, or 11¢, provide
dstail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, ar controlled the supporting organization. 2

Section C. Type !l Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the erganization's supported organizations have a
significant veice in the organization’s investment policies and in directing the use of the organization’s
income or assets at ail times during the tax year? If "Yes," describe in Part VI the role the crganization's
supperted organizations plaved in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [: The organization satisfied the Activities Test. Complete line 2 befow.
b I—_—J The organization is the parent of sach of its supported organizations, Comglete line 3 befow.
¢ [ lne organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b helow. Yes | No
a Did substantially all of the arganization's activities during the tax year directly further the exempt purpeses of
the supported crganization(s) to which the organization was respansive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpcses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitias constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes,* explain in
Part Vi the reasons for the organization's position that its supported arganization(s) would have engaged in
these activities but for the crganization's involvernent, 2b

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

a [id the organization have the power to regularly appeint or elsct a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI 3a
b Did the organization exercise a suhstantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descrbe in Part VI fhe rofe plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
18

20450318 781536 22555 2023.05060 ST LUCIE COUNTY EDUCATION F 22555 1




Schedule A (Form 880) 2023

ST LUCIE COUNTY EDUCATION

FOUNDATION TNC

**_*%*%0044 Pages

| Part V

Type it 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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Pricr Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructicns}

Add lines 1 through 3.

Depreciation and depletion

A |& [0 (N e

L= 214 P S R ] R

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)

~i (v

8

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

Section B - Minimum Asset Amount

(A) Pricr 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 menthly cash balances

1ib

Fair market value of other non-exempt-use assets

ic

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

1d

o (a6 |o W

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

2

Acquisition indebtedness applicable to non-exgmpt-use assets

3

Subtract line 2 from line 1d.

()

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions}.

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

Muliply line 5 by 0.035.

Recoveries of pricr-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to iine 6)

o0 [~ | I |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {frem Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income {ax imposed in prior year

LH I EN S B I BT

1
2
3
4
5
6

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-functienally integrated Type 11l supporting organization (see

instructions).

332026 12-21-23
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ST LUCIE COUNTY EDUCATICN
Schedule A {Form 990) 2023 FOUNDATION INC

KX #*%9044 pagey

[PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations 3
4__Amounts paid to acquire exempt-use assets 4
5 __Qualified set-aside amounts {prior IRS approval requirad - provide details in Part VI} 5
6  Cther distributions (describe In Part VI). See instructions. 6 !
7__ Total annual distributions, Add lines 1 through 6. 7 '
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 _ Line 8 amount divided by line 9 amount 10
{1 (ii} (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;tzrél;gtlons An'i?:::’;‘;fg:}eza

1__ Distributable amount for 2023 from Section C, line 6

2 Underdistributicns, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2023

a From2G18

b From 2019

¢ From 2020

From 2021

Frem 2022

Total of lines 3a through 3e

Applied ta underdistributions of prior years

F K oo

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

(-

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

4  Distributions for 2023 from Section D,
line 7: 5

]

Applied to underdistributions of prior years

o

Applied to 2023 distributable ameount

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

5 Remaining underdistributicns for years prior to 2023, if
any. Suotract lines 3g and 4a from line 2. For result greater

than zera, explain in Part VI, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in

Part V1. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j

and 4g¢.

8 Breakdown of line 7:

a_ Excess from 2019

b Excess from 2020

¢ Excess from 2021

d Excess from 2022

e Excess from 2023

332027 12-21-23
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ST LUCIE COUNTY EDUCATION
Sghedule A {Form 990} 2023 FOUNDATION TINC ¥*_*%%Q044 Pagss
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part 1ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, EmesQandB Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Sectlon D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addltlonal information.
(See instructions.)

332028 12-21-23
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990}
Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenua Service
Name of the organization Employer identification number

ST LUCIE COQUNTY EDUCATION

FOUNDATION INC **_*%%¥q(044
Organization type {check one):
Filers of: Section:
Form 980 or 980-£7 [X] 501 3 ) (enter number) organization

[:] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF 501(c)(3} exempt private foundation

4947{a}{1) nonexempt chatritable trust treated as a private foundation

]
L]
[ ]
]

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 Rute

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions tetaling 85,000 or more {in money or
preperty) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's tatal contributions.

Special Rules

@ For an organization described in section 501(c}(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b}{1)(A)vi), that checked Scheduie A (Form 990), Part I, ine 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 VIIi, line 1h:
or (i} Form 990-EZ, line 1. Complete Parts Fand il.

D For an organization described in section 501(c)7}, (8}, or {10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively 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}, 11, and IIl.

|

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 totai contribustions that were received during the year for an excilusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 cr more during the year . &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form €80}, but it must
answer "No" on Part IV, fine 2, of its Form 990; or check the box on fine H of its Form 390-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 9903,

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

EHA 323451 12-35-23



Schedule B {Form 990) (2023}

Page 2

Name of organization

ST LUCIE COUNTY EDUCATION

Employer identification number

FOUNDATION INC Ah_*k%G044
Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | COMCAST

i

| 277 SW_PORT S LUCIE BLVD

$ 55,000,

PORT ST LUCIE, FL 34984

Person @
Payrail D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{2}
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

2 | CONSORTIUM OF FL_EDUCATION FOUNDATIONS

2400 SALERNQO RD

$ 393,198,

STUART, FL 34997

Person 'K]
Payroll I:l
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

(d})
Type of contribution

Person D
Payroll D

Noncash E

(Complete Part Il for
noencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:]
Payroll I:]
Noncash [ ]

{Complete Part Il for
nancash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person D
Payrolt I:
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Na,

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person [:
Payroll [ |
Noncash [ |

{Complete Part tf for
noncash ¢ontributions.)

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

Page 3

Name of crganization

ST LUCIE COUNTY EDUCATION
FOUNDATTON INC

‘ Employer identification number

‘ *% _*%%9044

Part Il Noncash Property (see instructions). Use dupficate copies of Part Il f additional space is needed.
(a}
No. {c)
from Description of no o h erty gi FMV (or estimate) D o i
o pti ncash property given (See instructions.) ate received
{a) ()
No.
froc:n b L ; b) h . FMV {or estimate) Dat d ivod
] escription of noncash property given See Instructions.} ate receive
(a) c}
f:‘:n Sescrion (0} , FMV (or estimate) Dat (d )
oo escription of noncash property given (See instructions.) ate receive
{a)
(c)
fNo. . (b) ) FMV (or estimate) Dat ) ived
Pl'orrt'ﬂE Description of noncash property given (See instructions.) ate receive
a
(a)
(c)
No.
froom D L (b) h ) FMV (or estimate) Dat (d) ived
! escription of noncash property given (See instructions.) ate receive
a
(a)
]
f“°' o tb} _ FMV {or estimate} Dat - 4
pr::-r:| Description of noncash property given (See instructions.) ate receive

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

Page 4

Name of organization

ST LUCIE COUNTY EDUCATION

Employer identification number

FOUNDATION INC **_*%x%0044
Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)T), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and ihe follawing line entry. For organizations
campleting Part Ill, enter the total of exclusively religicus, charitable, etc., cantributions of $1,000 or less for the year, (Enter this irto. once.} $
Use duplicate copies of Part |Il if additional space is needed.
(a) No.
lfbr;?rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
{a) No.
[f;’OTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
l];mltnl (b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
gOft\"l (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements QLB . 19450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs, gov/Form990 for instructions and the latest information. Inspection
Name of the organization ST LUCIE COUNTY EDUCATION Employer identification number
FOUNDATION INC FR_**%G5044

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year S
Aggregate value of contributions to (durrng year) ____________
Aggregate value of grants from {during year)

Aggregate value at end of year

G WN -

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? o D Yes i:l No
6 Did the organization inform ail grantees, donors, and donor advisors in writ] ing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
|mpermrse|ble private benefit? .. .. . D Yes i:f No
f_Part 1l | Conservation Easements. Complete |fthe orgamzatlon answered Yes" on Form 990 Part IV \lne ?
1 Purpose(s) of conservation sasements held by the organization {check all that apply).
|:| Preservation of tand for public use {for example, recreation or education) D Preservation of a histerically important land area
|:| Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the arganization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Hetd at the End of the Tax Year
a Total rumber of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded ontine2a .. 2c
d Number of conservation easements included on fine 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d -
3 Number of canservation easements modified, transferred, released ext;ngmshed or termmated by the organ ization during the tax
year

4  Number of states where property subject te conservation easement is located
5 Does the organization have a written paolicy regarding the periadic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? e E:] Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of wolatlons and enforcmg conservatton easements during the year

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

8 Does each conservation easement reported on fine 2d above satisfy the requirements of section 170(h)4)(B Wi
and section T7OMNANEIINT [ Ives [Ino
9 In Part Xlli, 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 crganization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll | Organizations Maintatning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered "Yes" on Form 990, Part iV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 pubiic service,
provide the following amounts relating to these items.

{i) Revenueincluded onForm 890, Part Vil tine 1 ... %
(i) Assetsincluded in Form 990, Part X 8

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

a Revenueincluded on Form 980, Part Vit line 1 8
b Assets included in Form 899G, Part X e B
LHA For Paperwork Reduction Act Notice, see the lnstructluns for Form 990, Schedule D (Form 990) 2023

33205 09-28-23
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ST LUCIE COUNTY EDUCATION
Schedule D {Form 990} 2023 FOUNDATION INC ¥*_***9044 page2
[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusg
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coliection items {check all that apply).

a D Public exhibition d I:I Lean or exchange program

b D Scholarly research e D Other

[ El 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 XII.
5 Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. D Yes

Part IV ! Escrow and Custodial Arrangements Complete if the organization answered "Yas* on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? i T Yes

b 1f"Yes." explain the arrangement in Part X4l and complete the following tabis:

[jNo

L Amount
d Additionsdurngtheyear .. e
e Distributions during theyear L |1e
f Ending balance 1

[jNo
]

{e) Four years back

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XlII
Eart V |Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year (b} Pricr year {c) Two years back | {d) Three years back

.,..‘.....‘..DYes

1a Beginning of year balance
Contributions

Net investment sarnings, gains, and losses
Grants or scholarships

e o o T

Cther expenditures for facilities

and programs

Administrative expenses !

g Endofyearbalance i
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

-

a Board designated or quasi-endowment

b Permanent endowment

%

%

c Term endowment

%

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

organization by: Yes | No
(i) Unrelated organizations? ... . 3afi)
(i Related organizations? 3alii)

b 1 "Yes" on line 3a(if), are the related organizations listed as required on Schedule R? 3b

Describe in Part X1l the intended uses of the organization’s endowment funds.

4
Part VI | Land, Buildings, and Equipment

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

Description of property

{a) Cost or other
basis {investment)

{b) Cost or other
basis (other}

{¢) Accumulated
depreciation

{d) Bock value

1a Land

b Buidings .

¢ Leaseho!d improvements

d Equipment
e Othar

6,500,

0.

Total. Add tines 1a throuah 1e. (Column (d) must equal Form 880, Part X, ine 10c, column (B))

0.

332052 09-28-23
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ST LUCIE COUNTY EDUCATION
Schedule D (Form 990) 2023 FOUNDATION INC ¥k _**k*0044 Paged
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" en Form 990, Part IV, line 11b. Ses Farm 990, Part X, ling12,

{a) Description of security or category (including name of security; {b) Book value (c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3} Other
A

B
\9)]
)
(3]
(F}
(G)
)
Total. (Col. {b) must equal Form 990, Part X, line 12, col, (B}
Part VIli| Investments - Program Related.
Complete if the organization answered "Yes* on Form 990, Part I, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (k) Bock value {c) Method of valuation: Cost or end-of-year market value

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

Totai. (Col. (b) must equal Form 999, Part X, line 13, cel. (B

Part IX | Other Assets
Compigte f the grganization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1}
(2}
(3)
(4}
(5)
(6}
4]
(8)
(9}
Total, {Column (&) must equal Form 980, Part X, line 15, col. (B)) . . .
;Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, ling 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b} Book value
{1) Federal income taxes
2;
)
)
{5)
&
{7}
{8)
{9
Total. {Column (b) must equal Form 990, Part X, iine 25, col (B ..o
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the crganization’s financial statements that reparts the
organizatien’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl . [.___‘
Schedule D (Form 990} 2023

332052 08-28-23
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ST LUCIE COUNTY EDUCATION
Schedule D {Form 890} 2023 FOQUNDATION INC

¥*k-*¥**9044 Paged

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

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

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

1 1,221,686,

2e 46 ,956.

L8 1,174,730,

a Netunrealzed gains (losses) on investments . 2a

b Donated services and use of faclltes 2b

¢ Recoveries of prior yeargrants e 2c

d Other (Deseribein Part XiL) ... 2d 46,956,

e Addlines 2athrough2d
3 Subtractline 2e fromliney
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, iine 7b e 4a

b Other (Describein Part XLy | 4b

¢ Add lines 4a and 4b .
Total revenue, Add lines 3 and 4c {Tms musr eaual Form 990 ParH hne 12)

4c 0.
5 1,174,730,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 999, Part IV, line 12a.

Return

1 Total expenses and fosses per audited financial statements TR

2 Amounts included cn line 1 but not on Form 996, Part 1X, line 25

1 1,293,818,

a Donated services and use of facilites . | o4

b Prioryearadjustments 2b

o Oterlosses ]2

d Other {Describe in Part XI11.} 2d 46 ,956. a

e Addlines2athrough2d 20 | 46,956.
3 Subtactline2efromined . ls=s 1,246,963,
4 Amounts included on Form 980, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line7b 4a

b Otner{DescribeinPart XU} ... ... ... ... |4

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part i, ling 18.}

5 1,246,563,

| Part Xl Supplemental Information

Provide the descriptions required for Part [, lines 3, 5, and ; Part Ill, lines 1a and 4; Part IV, 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.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUND RATSING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUND RAISING EXPENSES

332054 08-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 980) Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depaciment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization g7 [UCIE CQUNTY EDUCATION Employer identification number
FOUNDATION INC ¥h-***xG5044

Part| | Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 98G-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following actlvities. Check all that apply.

a :l Mail solicitations e I:i Solicitation of non-government grants
b {:l Internet and email solicitations f El Solicitation of government grants
c | Phone solicitations g r__] Special fundraising events

d D In-person soficitations
2 a Did the organization have a written or oral agreemeant with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? D Yes l__—_i No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i .
i) pig ) v} Amount paid . :
{i} Name and address of individual . . ﬁ(]n ooy (iv) Gross receipts té (or retained by} {vi) Ameunt paid
or entity (fundraiser) (ii} Activity have cusiody | from activity fundraiser to (or retained by)
¥ corr | tsted ol | orgenization
Yes | No ’
|
i
Total ..o e e
3 List all states in which the organization is registered or licensed te solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
LHA 332081 09-13-23
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ST LUCIE COUNTY EDUCATION

Scheduie G (Form 920 2023

FOUNDATION TINC

**_***9044 pagez

- [Partil] Fundraising Events. Complete if the organization answared "Yes"

on Form 990, Part |V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

Othe t
() revems {d} Total events

FOUNDATION NIGHT OF (add col. {a) through
BALL STARS 1 col. (c))
o {avent type) {event type) {total number) ’
3
o
5}
é 1 Gressreceipts . 29,887. 28,000. 14,870, 72,757,
2 Less: Contributions .
3 Gross ingome (line 1 minus line 2) 29,887. 28,000, 14,870, 72,757,
4 Cash prizes
5 Noncash prizes
2
& | 6 Rentfaciitycosts
&
‘g 7 Food and beverages
.‘D:
8 Entettainment
@ Other directexpenses 27,821, B,026. 11.,109. 46,956,
10 Direct expense summary. Add fines 4 through 9 incolumn (d) 46,956,
Net income summary. Subtract line 10 fromline 3, columni(a) . 25,801,

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered “Yes* on Form 990, Part IV, line 19, or reported more than

(b} Pull tabs/finstant

{d) Total gaming {add

© . .
Z {a) Bingo bingo/pregressive bingo (e} Gther gaming cel. (a) through col. {e))
<
[
o
1 Grossrevenue oo
w| 2 Cashprizes
2
o .
21 3 Noncashprizes ..
i !
B
£. 4 Rentfaciitycosts
o]

5 Otherdirectexpenses ...

6 Volunteer labor

D Yes %

I:]No

[ ] Yes = %
D No

E:l Yes_ =~ %

i:iNo

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

8 Net gaming income summary, Subtract line 7 from line 1, column {d}

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization ficensed to conduct gaming activities in each of these states? . ...

b If "No,” explain:

EYes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

332082 09-13-23
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ST LUCIE COUNTY EDUCATION

Schedule G (Form 990) 2023 FOUNDATION INC *k_***0044 Pages

11 Does the arganization conduct gaming activities with nonmembers?

12 Is the organization a granter, beneficiary or trustee of a trust, ar a member of a partnership or ather entity formed
to administer charitable gaming? .

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility
b Anouiside facilty

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

T _Jves
El Yes

13a

E]No
[:INO

%

13b

%

Address

15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? e

b If "Yes," enter the amount of gaming revenue received by the organization 3 and the amount
of gaming revenue retained by the third party S
¢ If "Yes," enter name and address of the third party:

Name

_DYes

[:]No

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Director/cfficer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law tc make charitable distributions from the gaming proceeds to

retain the state gaming license? . o [ ves 1 No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

Part IV] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990} 2023
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ST LUCIE COUNTY EDUCATION

Schedule G (Form 990} FOUNDATION TNC k% *¥**9(044 Pagea
- | Part IV [ Supplemental Information (continued)

Schedule G (Form 990}
332084 04-03-23
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SCHEDULE M Noncash Contributions | [_CMBNo. reisCer
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Departmant of the Treasury Attach to Form 990. Open to Public
neerral Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton ST [,UJCIE COUNTY EDUCATION Employer identification number
FOUNDATION INC **_*%%9044
|Part] | Types of Property
(a) (b) e} (dl)
Check if Number of Nencash contribution Method of determining

applicabie | contributions or amounts reperted on

] ) : nencash contribution ameunts
itemns contributed! Form 9980, Part VIH, line 1g

Art-Worksofart

Art - Historical treasures
Art-Fractional interests ...
Books and publications

Cars and othervehicles

Boats and pianes .~~~

intellectual property

Securities - Publicly traded R
Securities - Closely held stock
Securities - Partnership, LLG, or

LWL~ E W N .
Q
Q
t
=
=
[{w]
juil
=2
=}
g
Q
c
7
14
=
<
jo%
w0
Q
(=]
o
«

-
o

[y
—y

trust interests

12  Securities - Miscellansous

13 Qualified conservation contribution -

Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residentiat
16 Real estate - Commercial X 1 55,000.FMV

17 Realestate-Other .. . |

18 Collectibles 4
19 Feodinventory

20 Drugs and medical supplies . .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( SALARY ) X 1 65,000.ACTUAL CQST
26 Other )
27 Other { )
28  Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at ieast 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | s0a X
b f "Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
COMMABUNONST o e 32a X
b If "Yes," describe in Part i,
33 i the organization didn't report an amount in column (¢} for a type of property for which celurnn (a) is checked,
describe [n Part Ii.
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M (Form 990) 2023

LHA 332141 09-11-23
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ST LUCIE COUNTY EDUCATION
Schedule M {Form 990) 2023 FOUNDATION INC *H_%kk*AG044 Page 2

Part !l | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

s reporting in Part [, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v YT¥
- (Form 990) Complete to provide information for responses to specific questions on 2023
Form 890 or 990-EZ or to provide any additional information.
Dapartment of the Treasury Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information., Inspection
Name of the organization ST LUCIE COUNTY EDUCATION Employer identification number
FOUNDATION INC *k_**%*9044

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

COPY OF RETURN IS GIVEN TO BOARD OF DIRECTORS FOR REVIEW.

FORM 930, PART VI, SECTION B, LINE 15A:

BOARD REVIEWS AND APPROVES EXECUTIVE DIRECTOR SALARY IN A BOARD MEETING.

FORM 3590, PART VI, SECTION C, LINE 18:

FORM 930, PART VI, SECTION C, LINE 19: GOVERNMENT DOCUMENTS, CONFLICT OF

INTEREST POLICY,

AND FINANCTAL STATEMENTS AVAILABLE TQO THE PUBLIC UPON REQUEST.

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

UPQON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
LHA 332211 11-14.23
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Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excis I i
no e Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Traasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Farm 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: ¥if you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

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

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. i Taxpayer identification number (TIN)
Print ST LUCIE COUNTY EDUCATION
o by he FOUNDATION INC Xk _***9044

dus date for | Nurnber, street, and room or suite no. If a P.Q. box, see instructions.

finever | 9461 BRANDYWINE LANE

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

PORT ST LUCIE, FL 34386

Enter the Retum Code for the return that this application is for (file a separate appiication for each return) | 01 |
Application Is For ! Return Application Is For Return

Code ] Code
Form 830 or Form $90-E7 o1 Form 4720 {other than individual 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401{a) cr 408{z) trust) 05 Form 8870 12
Form 990-T {trust other than abova) 06 Form 5330 {individual) 13
Form 990-T {cerporaticn) o7 Form 5330 {other than individual) 14
Farm 1041-A : 08

® After you enter your Return Code, complete either Part 1l or Part Il Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part |l - Automatic Extension of Time To File for Exempt Organizations (see instructions}
The books are in the care of THOM JONES
9461 BRANDYWINE LANE - PORT ST LUCIE, FL 34986

Telephone No. 772-429-5507 Fax No.
® If the organization does not have an office or place of business in the United States, check this box T I:I
® ifthis is for a Group Return, enter the organization's four-digit Group Exemption Numbsar (GEN) . If this is for the whole group, check this
box . I:] . If it is for part of the group, check this box [:] and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time untii MAY 15 .20 25 . to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
K1 tax year beginning JUL 1 .20 23 , and ending JUN 30 . ,2024
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: '::] Inftial return D Finai return

Change in accounting pericd
3a If this application is for Forms 990-PF, 900-T, 4720, or 8069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | % g.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads, Include any prior year everpayment allowed as a credit. 3 $ 0.
¢ Balance due. Subtract iine 3b from line 3a. Inciude your payment with this form, if required, by
using EFTPS (Electronic Fedegral Tax Payment System). See instructions. 3 | & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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