ey Berger, Toombs, Elam,

Ce2 Caines & Frank

Certified Public Accountants  PL

February 10, 2026

St Lucie County
Foundation Inc
9461 Brandywine
Port St Lucie,

St Lucile County

Enclosed is the
return.

Specific filing

FORM 990 RETURN:

This return has
wish to have it
sign, date, and
then submit the

Education

Lane

FL 34986

Education Foundation Inc:

organization's 2024 Exempt Organization

instructions are as follows.

been prepared for electronic filing. If you
transmitted electronically to the IRS, please
return Form 8879-TE to our office. We will

electronic return to the IRS. Do not mail a

paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest

that you retain

this copy indefinitely.

Very truly yours,

Maritza Stonebraker



IRS E-file Signature Authorization OMB No. 1645-0047
rorm 8879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning JUL 1 , 2024, and ending JUN 3 0 ' 202_5 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name offler ST LUCIE COUNTY EDUCATION EIN or SSN
FOUNDATION INC *k_*%%09044
Name and title of officer or person subjecttotax ~ 'THOM JONES
PRESIDENT
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
ot 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1ia Form 990 check here . . b Total revenue, if any (Form 990, Part VIll, column (A), line 12) ... 1b 868,662,
2a  Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here [:] b Total tax (Form 1120-POL, line 22) . ... 3b
4a  Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) . ... 4b
5a Form 8868 check here . |:] b Balance due (Form 8868, line 8C) . .. . 5b
6a Form 990-T check here . D b Total tax (Form 90T, Part 1, INe 4) . e, 6b
7a  Form 4720 check here [ 1 b Total tax (Form 4720, Part 11, iN€ 1) oooooooooooeooeeee oo 7b
8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ltem D) ... ... 8b
9a Form 5330 check here D b Tax due (Form 5330, Part H, ine 19) . e 9b

10a_Form 8038-CP checkhere | | b _Amount of credit payment requested (Form 8038-CP, Part lll, ine 22) _ 10b
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, [ declare that D—ﬂ I am an officer of the above entity or [—_:l I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

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

PIN: check one box only

[X]1authorize BERGER, TOOMBS, ELAM, GAINES & FRANK toentermyPIN[ 12345 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed retumn. If [ have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

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

Date

Signature of officer or person subject to tax
Part lil | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 65376034950 I
Do not enter all zeros

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

Business Returns.

ERO's signature _ Date 02/10/26

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

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

Form 8879-TE (2024)

LHA 402521 12-26-24
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XTENDED TO MAY 15,

202

6

Return of Srganlzatlon Exempt From Income Tax
Form 990

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

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

Internal Revenue Service

OMB No. 1545-0047

2024

Open to Public
" Inspection.

A For the 2024 calendar year, or tax year beginning  TJTIT, 1 2024 and ending

JUN 30, 2025

B Check if C Name of organization

D Employer identification number

"™ | ST LUCIE COUNTY EDUCATION
ﬁ;:ge FOUNDATION INC
change Doing business as 65-0209044
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iimy | 9461 BRANDYWINE LANE. 772-429-5505
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 924 . 654,
reim | _PORT ST LUCIE, FL. 34986 H(a) Is this a group return
&oRlica | £ Name and address of principal officer THOM JONES for subordinates? [ Ives [xINo

pending

9461 BRANDYWINE LANE, PORT ST LUCIE, FL

3 4 9| H(b) Are all subordinates included?DYeS [:] No

| Tax-exempt status: | 1501(c)3) L1 501(c) ( ) (insertno) [ 4947(a)(yor 527

J Website: N/A

If "No," attach a list. See instructions

H(c) Group exemption number

K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ ] Other

l L Year of formation: 199 OI M State of legal domicile: F'T,

|Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ ENHANCE PUBLIC EDUCATION FOR
% PREKINDERGARTEN THROUGH THE 12TH GRADE.
g 2 Check this box l:} if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line1a) . . .., 3 16
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... 4 16
@ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... ... 5 0
%‘ 6 Total number of volunteers (estimate If NECESSANY) | ... 6 0
g 7 a Total unrelated business revenue from Part VIii, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, fine Th) ... 1,023,398, 712,578,
£19 Program service revenue (Part VIIL in€ 2Q) e 0. 0.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 125,531, 121,258,
- 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, Sc, 10c,and 11e) .. ... ... 25 801, 34.826.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 1.174.,730, 868,662,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 805,197, 568,707,
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 205,782, 151.189.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ..., 0. 0.
g b Total fundraising expenses (Part X, column (D), line 25) 13,874,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11524€) .. .. . 235.984, 126,298,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1.246 . 963, 846,194,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o -72.233, 22,468,
58 Beginning of Current Year End of Year
55|20 Total 385015 (PArtX, M8 16) ... 3,248,544,  3,075,271.
gg 21 Total liabilities (Part X, N8 26) ... 195,741, 0.
=7T| 22 Net assets or fund balances. Subtract line 21 from liNe 20 .......ocoovveeeeeciiereeeieiiiinn s 3.052.803. 3. 075,271,

Part Il | Signature Block

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

Sign Signature of officer

Here MHOM JONES, PRESIDENT

Date

Type or print name and title

Preparer's name Preparer's signature
Paid RITZA STONEBRAKER

Date
02/

gheck [:]
10/26 lself—employad

PTIN
03335547

Preparer | Firm'snpame  BERGER, TOOMBS, ELAM, GAINES & FRANK

Firm'sEIN 20-1277979

UseOnly |Firm'saddress 600 CITRUS AVENUE, SUITE 200
FT. PIERCE, FI, 34950

Phoneno.(772)461-6120

May the [RS discuss this return with the preparer shown above? See INStrUCtONS it e

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

Form 990 (2024)



Form 990 (2024) FOUNDATION INC

ST LUCIE COUNTY EDUCATION

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il .............ccooovvnninniiiiiesnieeeeceiieien e

1  Briefly describe the organization’s mission:
TO ENHANCE PUBLIC EDUCATION FOR PREKINDERGARTEN THROUGH THE 12TH
GRADE.
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOTFOMM 990 OF 800-EZ? ..o oot oo Cves [xIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... [:IYes Ba No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the ameunt of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 7 9 0, 6 9 6 . Including grants of $ 5 6 8 .10 7 . ) (Revenue $ )
EDUCATIONAL SUPPORT SERVICES, SCHOLARSHIPS, AND RECOGNITION FOR
STUDE
THE SAINT LUCIE COUNTY SCHOQL DISTRICT.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.)

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

4e _Total program service expenses 790 .696.

Form 990 (2024)

432002 12-10-24
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ST LUCIE COUNTY EDUCATION

Form 990 (2024) FOUNDATTION TINC *k_**k%*Q(0AA  Paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"YES," COMPIBIE SCREAUIB A ... ...\ oottt ettt ettt bttt s e e s et eas e a s 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . .. ...t 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ... 4 X
5 s 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 Il | . . ... e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ......ccccccoovveceenennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il || oot ettt ettt h e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. ... ST USSP SRS SO 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PArt V. |._............ccccociiiiiniiciieceeocot e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIiI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIE VI ettt e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIII e 1ic 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," complete Schedule D, Part IX || ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIL .. . ...t eh et e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E | . .....coooeiceennn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ @nd IV ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ... 15
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part .See instructions ..., 17 X_
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || .. ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part lll ... .. e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | .............ccooeiienn. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule I, Partsland fl ... ........ccccooociee I 21 X
432008 12-10-24 Form 990 (2024)
4
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ST LUCIE COUNTY EDUCATION

Form 990 (2024) FOUNDATION TNC kk _k*k*QOA4  Paged
[ Part IV | 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," complete Schedule |, Parts Tand Il ... 22 | X
23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ...\ ee e et et e 23 X
24a Did the organization have a'tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," O t0 N8 258 | ...\ iooeoeoeeeeeee e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-BXBMDE DONTST | oottt ettt e ettt a et s s rh et b e ekt r e nn et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| .. ... .. ... i, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PAME T oottt bt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil | .. ... ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il ... 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, trustes, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SChedule L, Part IV | | . bttt 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . .. ..., 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SChEAUIE L, PArT IV || ... ......c.cccoiiiiet et 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M ... . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Part I et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ifi, or IV, and
Part VL N8 T ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . e 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, in€ 2. . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 ||| | ... ..ottt 36 X _
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . oo 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .. e [:
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEYS? . st ic
432004 12-10-24 Form 990 (2024)
‘ 5
14000210 781536 22555 2024.05040 ST LUCIE COUNTY EDUCATION F 22555 1



ST LUCIE COUNTY EDUCATION

Form 990 (2024) FOUNDATION TINC *%_*%%Q(OAA Paged
| 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 If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? ... 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ........oorioiien. 3a X

3b

b [f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . ... ... 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 7 e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? el 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOttax dedUCTIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO 1@ FOMMI B2B27 L. ittt e oottt e ettt ettt e et e ettt en e bttt e ene e e ene et e b e abeee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 7d [ ) '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . .., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health Plans . e 13b
¢ Enter the amount of reserves onhand ||| 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? . et 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 OO UR TR 17
If "Yes," complete Form 6069.
Form 990 (2024)
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ST LUCIE COUNTY EDUCATION
Form 990 (2024) FQUNDATION TNC 65-0209044 Page6
Part VI | Governance, Management, and Disclosure. Foreach "Yes" response o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on tine 1a, above, who are independent ... ... ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy MPIOYBET | | . . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have Members or SOCKNOIABIS? .. ______.............ecooeeoeooeeoreoooeeeoooeooeeeoe oo eeeeeoeseeeeeemsmeeeeeremoeeeeonseoe 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING DOAY? | .. ettt a et ane e s e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOAY? ... ..\ o\ oo oeeeeeeeoeeeeeeoeeeee oo oo b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEINING DOGY? | oottt e et 8a | X
b Each committee with authority to act on behalf of the governing body? e 8 | 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 addresseson Schedule O ... .oioiiovirieeeniiiiiiiiieieeee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? | e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .........ccccoco. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If "No," go to line T3 .o, 12a | X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O hOW thiS WaS ONE ... .. .......cccoceiuiiiiiete ettt 12¢ X
13  Did the organization have a written whistleblower POlCY? ... 13| X
14 Did the organization have a written document retention and destruction POIICY? . .. . e 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... ... 15a | X
b Other officers or key employees of the Organization ... ..o 15b X
If "Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable 8Ntity QUING the VBB oot e ettt ke 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? . . i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

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 [j Another's website @ Upon request :I Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THOM JONES - 772-429-5507
9461 BRANDVYWINE ILANE, PORT ST LICTE, FL 34986

432006 12-10-24

Form 990 (2024)

7
14070210 781536 22555 2024.05040 ST LUCIE COUNTY EDUCATION F 22555 1



ST LUCIE COUNTY EDUCATION .
Form 990 (2024) FQUNDATION TNC _ kk_**%*Q9044 Pagel
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto anylineinthisPart VIL | e [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |_ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) € (D) (E) (F)
Name and title Average | . . cf; gf:ﬁ‘g:than one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - B organization (W-2/1099-MISC/ from the
related 8 g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations g 5 £15. 1099-NEC) and related
below = i;, 5 £ g;: 5 organizations
ling) HEIREIEIEEEE
(1) THOM JONES 40.00
PRESIDENT X 0. 67.,500. 0.
(2) DR. KEVIN PERRY 1.00
DIRECTOR X 0. 0. 0.
(3) DR, DONNA MILLS 1.0
DIRECTOR X 0. 0. Q.
(4) CARISSA VEGA 1.00
DIRECTOR __HONORARY X 0. 0. 0.
(5) BRANDON NOBILE 2.00
PAST CHATRMAN X 0. 0. 0.
(6) CYNTHIA PILLONT 1.00
DIRECTOR X 0. 0. 0.
(7) SHRITA WALKER 1.00
DIRECTOR , HONORARY X 0. 0. 0.
(8) ANTHONY BONNA 2,00
CHATRMAN X X 0. 0. 0.
(9) DAVID FREELAND 1.00
DIRECTOR X 0, 0. 0.
(10) RENNE MOTTO 1.00
DIRECTOR X 0. 0. 0.
(11) LINDSEY LAURINO 1.00
DIRECTOR, HONORARY X 0. 0. 0.,
(12) JAMES TAYLOR 2.00
VICE CHAIRMAN X X 0. 0. 0.
(13) DR, JON PRINCE 1.00
DIRECTOR X 0. 0. 0.
(14) LOUIS ONDROVIC 2.00
SECRETARY X X 0. 0. 0.
(15) DANA TRABULSY 1.0
DIRECTOR X 0. 0. Q.
(16) PENNY MORIN 1.00
DIRECTOR X 0. 0. 0.
(17) RACHEL BONLARRON 1.00
DIRECTOR X Q. 0. 0.
Form 990 (2024)
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ST LUCIE COUNTY

EDUCATION

Form 990 (2024) FOUNDATION TNC *k _**k%QQ044 Page 8
l Part VIi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (©) (D) (E) (F)
Name and title Average (do not cri ‘gfg’c?rg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | = E organization (W-2/1099-MISC/ from the
related F % E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | g gIE 1099-NEC) and related
below Slel. 28 = organizations
(18) MELANIE MEAD 1.0
DIRECTOR 0. 0. 0.
(19) ANNA BABCOCK 1.00
DIRECTOR X 0. 0. 0.
(20) JAMES ABBOTT 2.00
TREASURER X X 0. 0. 0.
10 SUBLOTAl e 0. 67,500, 0.
¢ Total from continuation sheets to Part VI, Section A . . .. ... 0. 0. 0.
d Total (add lines 10 and 1€} .....o.ooooooioiroiiieciei e e 0. 67,500, 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1% If "Yes," complete Schedule J for such individual | || 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule 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 J forsuch person ... ...............oooiieeziieeieieiiiii., 5 X

Section B. Independent Contractors

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

) 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 (2024)
432008 12-10-24
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ST LUCIE COUNTY EDUCATION

Form 990 (2024) FOUNDATION INC %% _%%%Q(OA4 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

%*2‘ 1 a Federated campaigns ... 1a
g é b Membership dues ... 1b
a< ¢ Fundraisingevents . ... 1ic
58 d Related organizations ... id
g‘% e Government grants (contributions) |1e 6.547.
2 e f All other contributions, gifts, grants, and
,_:::_’5 similar amounts not included above __ [ 1f 706,037,
g% g Noncash contributions included in lines 1a-1f | 19 |$
Oow h Total. Add lines 1a-1f ... 712,578,
Business Code
g |22
3|
.
a f All other program service revenue ...
g Total. Add lines2a-2f .. .. ......ocooooiieiiiiiiiiiiieee:
3 Investment income (including dividends, interest, and :
other similaramounts) ... 121,258, 121,258,
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ...
(i) Real (ii) Personal
6a Grossrents 6a) )
b Less:rental expenses  [6b
¢ Rental income or (loss} |6¢
d Net rental income or (J0SS)......oviiieiiiiiee i
7 a Grossamount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses ... 7b
% ¢ Gainor(loss) ... 7c
o d Net gain or (I0SS) ...ooiiiiiieiieeecee e
_“2 8 a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part iV, line 18 ... 8al 90,818,
b Less: direct expenses 8b| 55,992,
¢ Net income or (loss) from fundraising events ... 34,826, 34,826,
9 a Gross income from gaming activities. See
PartlV,line 19 ... 9a
b LlLess:directexpenses ... ... 9b
¢ Net income or (loss) from gaming activities  ....................
10 a Gross sales of inventory, less returns
and allowances ... ... 10a
b Less: cost of goods sold 10b)
¢ _Net income or (loss) from sales of inventory ..................
g Business Code
§ g 11 Z
R
28 o
g d Allotherrevenue . ...
e Total. Add lines1da11d ... ....cococoviivneiiiiiiiiaiiiiiiieens
12 Total revenue. SeeinSiructions  ...........occoooieiiiiii .. 868,662, 0. 0.1 156,084,
432009 12-10-24 Form 990 (2024)
10

14000210 781536 22555

2024.05040 ST LUCIE COUNTY EDUCATION F 22555

1



Form 990 (2024)

ST LUCIE COUNTY EDUCATION
FOTUINDATTION TNC

k% _*k**QQAA Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete columnn (A).

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

Do not include amounts reported on lines 6b, Total e%enses Prograsxl'?)service Manage(%)ent and Fun Ir)a)is,ing
7b, 8b, 9b, and 10b of Part VIl " expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 | ... 568,707. 568,707.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to orformembers ...
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)(B) ...
7 Othersalariesand wages ... 7,305, 5.844. 1.096. 365,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 143,884, 115,107, 21,583. 7.194.
10 Payrolitaxes . ...
11 Fees for services (nonemployees):
a Management ...
b Legal ...
¢ Accounting | ...
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, listline 11g expenses on Sch 0.) 27,625, 22.100. 4 144, 1,381,
12  Advertising and promotion ...
13 Office eXPenses ... 3,742, 2.994, 561. 187.
14 Informationtechnology .. . ... ...
15 Royalties ...
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization .
23 INSUManCe ... 3,083, 2,467, 462, 154.
24  Other expenses. ltemize expenses not covered ‘
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PRINTING & PROMOTTIONAL 55,678, 44,542, 8,352, 2,784,
b MISCELLANEQUS 22,599, 18,079. 3,390. 1,130.
¢ DUES 7,360, 5,888, 1,104, 368.
d TRAINING 6,211. 4,968, 932. 311.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 846,194, 790 .696. 41 .624, 13.874.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here l:] if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

ST LUCIE COUNTY EDUCATION
FOUNDATTON TINC

| Part X | Balance Sheet

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

432011 12-10-24
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2024.05040 ST LUCIE

(A) (B
Beginning of year End of year
1 Cash-nondinterest-bearing .. ... 855,572.| 1 855,221,
2 Savings and temporary cash investments ..., 1,000,000, 2
3 Pledges and grants receivable,net ... 3
4 Accounts receivable, Net e, 192,926, 4 19,280,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
i) 7 Notes and loans receivable, net | ... 7
:,,"i 8 Inventories forsale oruse ... ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6.500
b Less: accumulated depreciation ... 10b 6.500 0.l 10c 0.
11 Investments - publicly traded securities . ... 1,200,046, 11 2,200,770.
12 Investments - other securities. See Part IV, line 11 .. ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible asSets | ... s 14
15 Otherassets. See Part IV, N8 11 i, 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 3,248,544, 16 3,075,271,
17  Accounts payable and accrued eXPenSeS 195,741 .1 17
18 Grants payable | ... e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
9 |22 Loans and other payables to any current or former officer, director,
"__;‘:': trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons .. .. ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF 8ChBAUIE D || e 25
26 Total liabilities. Add lines 17 through 25 .. ... 195,741 . 26 0.
@ Organizations that follow FASB ASC 958, check here &]
3 and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor reSttiCHONS e, 27
§ 28 Net assets with donor restrictions | ..o 3,052,803, 28 3,075,271,
5 Organizations that do not follow FASB ASC 958, check here D
b and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds ... . 31
2 182 Totalnetassets or fund balanCes ... 3,052,803, 382 3,075,271,
33 Total liabilities and net assets/fund balances ... 3,248, 544,183 3,075,271,
Form 990 (2024)
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ST LUCIE COUNTY EDUCATION
Form 990 (2024) FOUNDATTON TNC
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl ..........ococoiiniii i

*k_**k*Q(A4 Pagel2

1 Total revenue (must equal Part VI, column (A), line 12) 1 868,662,
2 Total expenses (must equal Part IX, column (A), line 25) 2 846,194,
3 Revenue less expenses. SUbract e 2 from N8 T e 3 22.,468.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 3.052.803.
5 Net unrealized gains (108S68) ONM INVESIMBILS ..o 5
6 Donated services and use of faCililies ... 6
T INVESEMENT BXDENSES | .. ... oot eeeee ettt b b b 7
8 PHIOr PO AQ US NI EIES e 8
g Other changes in net assets or fund balances (explain on Schedule O) ... ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through © (must equal Part X, line 32,
GO (B Lot oo oottt et i etiet et et s teeeeente it e ieseeeeneeseieeiteessersesesereitsiitsieteieatse et ee st eit e s e e 10 3,075,271,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ..o
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [_—_] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:i] Separate basis [:l Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbPart F? e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ....................ooooocceeeiiiiiii 3b
Form 990 (2024)

432012 12-10-24

13
14000210 781536 22555 2024.05040 ST LUCIE COUNTY EDUCATION F 22555 1



SC . . . OMB No. 1545-0047
(For:ig:; LEA Public Charity Status and Public Support 2024
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ;
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus 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
EFOUNDATTION INC ] *k_*%%Q9044

| Part| | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 ]
2 []
a3 []
4 ]

000 &0 D

10

1 ]
(]

12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.) ‘

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1I1.)

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Q@ -+

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

Enter the number of supported organizations ... ........ccccooririiniiiieieiee e | |
Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization | (V)Isthe organization listed | (v) Amount of monetary (vi) Amount of other

(described on fines 1-10 in your governing document?

above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



ST LUCIE COUNTY EDUCATION

Schedule A (Form 990) 2024 FOUNDATION TNC *% _*%%xQ(044 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support ’
Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not
include any "unusuat grants.")

283,652.] 397,699.] 262,801./ 480,180.| 458,866, 1883198,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 .

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

283,652, 397,699.| 262,801, 480,180.] 458,866, 1883198,

6 Public support, Subtract lins 5 from line 4. 1883198,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

283,652, 397,699., 262,801./ 480,180.| 458,866./ 1883198,

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 2. 51,805,/ 125,531.] 121,258, 298,596.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) .. 180. 180,
11 Total support. Add lines 7 through 10 ‘ 2181974,
12 Gross receipts from related activities, etc. {see INStruCtioNs) . ... e 12 '

13 First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP MEFe ... e s

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) 14 86 .31 %
15 Public support percentage from 2023 Schedule A, Part 1L, line 14 e 15 90.94 %
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... E

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organ ization . D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions .............. Ij
Schedule A (Form 990) 2024
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ST LUCIE COUNTY EDUCATION

Schedule A (Form 990) 2024 _FQUNDATION INC _ i % _***Q(A4 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support »

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand 7b ...

8 Public support. (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e} 2024 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -veeeen
13 Total support. (add tines 9, 10¢, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN SEOP NEIE ..iuiiii ittt et e et et ettt e et
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () ... ......coooiiiriiiin. 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f)) ... ... . 17 %
18 Investment income percentage from 2023 Schedule A, Part I, Ine 17 e, 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% supbort tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see iINStructions ..................ccecveeeeee l:‘
Schedule A (Form 990) 2024
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ST LUCIE COUNTY EDUCATION
Schedule A (Form 990) 2024 FOUNDATTION INC *k_***Q()44 Page4d
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes," answer
lines 3b and 3c 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(@3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type If 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 cantrol? ' 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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ST LUCIE COUNTY EDUCATION
Schedule A (Form 990) 2024 FQUNDATION INC ¥k _***QOA4 Pageb
| 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 who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person dascribed on line 11a or 11b above? If "Yes" to line 17a, 17b, or 11c,

provide detail in Part V.
Section B. Type | Supporting Organizations

11c

Yes | No

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

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

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s). 1
Section D. All Type lll 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? 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 organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a :] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a govermnmental
entity (see instructions). '
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. ) 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

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

Yes | No

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

432025 01-14-25 18 Schedule A (Form 990) 2024
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ST LUCIE COUNTY EDUCATION

Schedule A (Form 990) 2024 FOUNDATION INC k% _*%%Q(OA4 Page6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions.
Al other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount . (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.850fline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990) 2024
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ST LUCIE COUNTY EDUCATION

Schedule A (Form 990) 2024 FOUNDATTON TNC

kk _*k*k*kQOA4 Page?

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

~N O (O BN

0N O oD

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

o]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

®

(in
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

= o T b B [ T F o M [ 2 o 1

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—e

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |0 [0 (T (o

Excess from 2024

432027 01-14-25
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ST LUCIE COUNTY EDUCATION
Schedule A (Form 990) 2024 FOUNDATION INC *k_**k%Q(04 4 Page8
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17lo; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part \'A

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
ST LUCIE COUNTY .EDUCATION
FOUNDATION TINC ok _**%QOAL

Organization type (check one):
Filers of: Section:
501(c)( 3 )(enter number) organization

Form 990 or 990-EZ

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

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

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

[x]
]
D 527 political organization
[ ]
[]
]

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
propetty) from any one contributor. Complete Parts | and !l. See instructions for determining a contributor’s total contributions.

Special Rules

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

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

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

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

that it doesn’t meet the filing requirements of Schedule B (Form 990).

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

Page 2

Name of organization

ST LUCIE COUNTY EDUCATION
FOUNDATTON TNC

kk _kkkQO44A

Employer identification number

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | REMNANT CONSTRUCTION Person  [XJ
Payroll
201 S 2ND STREET $ 27,500, | Noncash [ ]
(Complete Part Il for
FT PIERCE, FIL._34950 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COMCAST Person [_-X_—]
Payroll D
277 SW PORT 8§ LUCIE BLVD  |§ 15,000 Noncash [ ]
(Complete Part Il for
PORT ST LUCIE, FIL 34984 noncash contributions.)
(@) (b) ) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CONSORTIUM OF FI, EDUCATION FOUNDATIONS Person [x]
Payroll [:f
2400 SALERNO RD $ 244,097 Noncash [ |
(Complete Part i for
STUART, FI, 34997 noncash contributions.)
(@ ®) C) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WHARTON SMITH CONSTRUCTION Person  LxJ
Payroll [ |
750 MONROE RQOAD $ 15,000 Noncash [ |
(Complete Part |l for
SANFORD ., FI, 32771 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroll ||
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:]
Payroll l__—__l
Noncash [::]

(Complete Part |l for
noncash contributions.)

423452 01-08-25

14000210 781536 22555
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

ST LUCIE COUNTY EDUCATION
FOUNDATION TINC

Employer identification number

*k_k%*kQNAA

Part I Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a)
{c)
erO(:;‘l Description of no (:Zash roperty give FMV (or estimate) D o ived
Part | P n property given (See instructions.) ate receive
$
(a)
(c)
f:::‘ Description of norf:;sh roperty given FMV {or estimate) D “ ived
Part | P property giv (See instructions.) ate receive
$
(a) (©
(&
f:loor; Description of norgz?ash roperty given FMV (or estimate) D “ i
Part | property g (See instructions.) ate received
$
(a)
(c)
f:loc:;l Description of norf:lx h property giv FMV (or estimate) D o ived
Part | P sh property given (See instructions.) ate receive
$
(a)
(c)
flr’qool’;‘l Description of non(:ilsh roperty given FMV (or estimate) D - i
Part | P property g (See instructions.) ate received
$
(a)
(c)
f:loon.1 Descriotion of () ] o e FMV (or estimate) 5 @ 5
o escription of noncash property given (See instructions.) ate receive
$

423453 01-09-25

14000210 781536

22555

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

Page 4

Name of organization

ST LUCIE COUNTY EDUCATION
FOUNDATION TNC

Employer identification number

*k _*kk*QOAA

Part Ili

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.)

Use duplic_ate copies of Part |ll if additional space is needed.

$

(a) No.
;mft“' (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.
g‘ e?rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goftnl (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. :
érOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee’s name, address, ar_ld ZIP + 4

Relationship of transferor to transferee

423454 01-09-25

14000210 781536 22555
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SCHEDULE D Supplemental Financial Statements VS No.1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, o

(Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organizaton ST I,UCIE COUNTY EDUCATION Employer identification number
FOUNDATION INC *hk_*k**Q0A4

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

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

Total numberatend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . ... D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... |:| Yes D No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [____i Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemMeNtS | .. .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedonline2a ... 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easemén’c is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:j Yes L__:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)X(i)
80D SECHON T7OMNANBYIN? ... oo oo [ Ives [no
9 In Part XIll, describe how the organization repotts conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote tfo its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part Vi, line 1 $
(i) Assets included in Form 890, Part X e s $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIIL e T e e $
b Assets included in Form 990, Part X i e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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ST LUCIE COUNTY EDUCATION

Schedule D (Form 990) (Rev. 122024 FOQUNDATIQON TNC ¥%k_**%Q0A4 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

collection items (check all that apply).
a l__——l Public exhibition d D Loan or exchange program

b D Scholarly research e l:l Other

c D 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 XIIi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... [ IYes [ INo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMN 890, PAIEX? ..o oo oo oo e Clves [no

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

Amount
c Beginning balanCe | e S I (¢
d Additions during the YEAar | . e 1d
e Distributions during the YEar ... e 1e
fOERAINGDAIANGCE | ... e s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... l:! Yes [:l No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XHI ...

l PartV [ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e

Other expenditures for facilities

and programs ...
Administrative expenses

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

a Board designated or quasiendowment %

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

-+

organization by: Yes | No
(i) Unrelated organizationS? ettt ettt 3a(i)
(i) Related organizationS? | et et 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation
1a btand ...
b Buildings
¢ Leasehold improvements ...
d
e 6.500. 6,500. 0.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) ... ....ooocvoiviiieiereiiiinae 0.

Schedule D (Form 990) (Rev. 12-2024)
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ST LUCIE COUNTY EDUCATION
Schedule D (Form 990) (Rev. 12:2024) FQUNDATTON IN(" **k_*k*%xQ0AA4 Page3

[ Part VHI| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ..__.............ccccoooiiiiicnnnn.
(2) Closely held equity interests ...
(8) Other

(

(SHleR rge

(
(
(

E)
F)
©)
(H)
Total. (Col. (b) must equal Form 990, Part X, fine 12, col. (B))
Part VIHII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
04)
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

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

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, €OL (B)) ...\ it

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

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

(1
2
3

Federal income taxes

)
)

b~

=

N

)

[

)
6)
7)

@8)

=

©
Total. (Column (b) must equal Form 990, Part X, in@ 25, COL (B)) .......ccveviieiiiiiiiiiiiice it
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIit ... D
Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25
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ST LUCIE COUNTY EDUCATION
Schedule D (Form 990) (Rev. 12-2024)FOUNDATION TINC *k_*x*%*Q()A4 Paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements ... 1 1.044 654,
2 Amounts included on fine 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (losses) oninvestments . . ..., 2a

b Donated services and use of facilities | ... 2b 120,000,

c Recoveries of prior year grants ... 2¢

d Other (Describe in Part XHLY ... 2d 55,992,

e Add lines 2a through 2d 2e 175,992,
3  Subtract line 2e from line 1 3 868,662,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XILY ... 4b :

C A INES 4 AN 4D | e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 12.). ... oo, 5 868 .662.

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

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

1 Total expenses and losses per audited financial statements | ... ... 1 1,022,186,
2  Amounts included on line 1 but not on Form 990, Part IX; line 25:

a Donated services and use of facilities ... 2a 120,000.

b Prioryearadjustments e 2b

€ ONEIIOSSES . e 2c

d Other (Describe in Part XIHL) .. ..ot 2d 55,992,

e Add NeS 28 tIOUGN 20 | oot 2 175,992.
3 Subtractling 28 from NG T e 3 846,194,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b ... 4a

b Other (Describe in Part XULY ..., 4b

C A BINeS 4@ and 4D | e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin€ 18.) «....vo oo ieiiiieeieei s 5 846,194,

[ Part XIll] Supplemental Information
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUND RAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS :
DIRECT FUND RATSTNG EXPENSES

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. .

Department of the Tressury Attach to Form 990 or Form 990-EZ. ?Pe" f;" Public

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

Name of the organization ST LUCIE COUNTY EDUCATION Employer identification number
FQUNDATTON TINC *h_*%%0044

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

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

a D Mail solicitations e [:] Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes [:J 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.

iii) Did v) Amount paid . ;
(i) Name and address of individual A f&n raiser | (iv) Gross receipts t((; %or retameg by) | V) Amount paid
or entity (fundraiser) (i) Activity Ve ooy from activity fundraiser to (or retained by)
coniroutons? listed in col. () | Organization
Yes | No
TOtal e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. ’
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} (Rev. 12-2024)
LHA 432081 01-14-25
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ST LUCIE COUNTY EDUCATION
Schedule G (Form 990) (Rev. 12-2024)FOQTIINDATION _INC

*%_*%%QOAA Page?

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising svent contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

11

Net income summary. Subtract line 10 from line 3, column (d)

FOUNDATION NIGHT OF (add col. (a) through
ALL STARS 2 col. (c))
° (event type) (event type) (total number)
3
c
(0]
é 1 Grossreceipts ... 33,848. 3%,000. 17,970, 90,818,
2 Less: Contributions ...
3 Gross income (ine 1 minusline 2) ... 33.848. 39,000, 17.970. 90.8718.
4 Gashprizes | ...
5 Noncashprizes . ...
@
172}
§ | 6 Rentffacility costs . ...
g
B | 7 Foodand beverages ...
B
8 Entertainment . ...
9 Other direct expenses 32,344, 23,830, ~-182., 55,992,
10 Direct expense summary. Add lines 4 through 9 in column (d) 55,992,

34,826,

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

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

(0] H .
3 (a) Bingo bingo/progressive bingo | (€ OtNergaming 1" ) through col. (c)
g
D
o

1 GroSSIevenUe ... ......ooooeiieii it iieiieeeees
w| 2 Cashprizes ...
&
&
| 3 Noncashprizes ... ... ...
L
k3]
£ 4 Rentffacility costs ...
a

5 Other direct expenses ........................

[:] Yes_ % |:] Yes % L] Yes. = %
6 Volunteerlabor ... [ INo [ INo No
7 Direct expense summary. Add lines 2 through S incolumn (d) ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... . .
b If "Yes," explain:

432082 01-14-25

14000210 781536 22555
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ST LUCIE COUNTY EDUCATION
Schedule G (Form 990) (Rev. 12-2024)FOUNDATION TINC k% _***QO)A4 Page

3

11 Does the organization conduct gaming activities with nonmembers™? . ... e [:l Yes D N
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

0 BAMINIStEr CAFADIE GAMING? ..ot e [ Jves [In
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHLY ... ... ittt 13a

o

[o]

%

D AN OUESIAE TaGHY oottt et e 13b

%

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:j Yes [:I No

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

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

PartIV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and (v); and Part l1l, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
32
14000210 781536 22555 2024.05040 ST LUCIE COUNTY EDUCATION F 22555 1



ST LUCIE COUNTY EDUCATION
Schedule G (Form £90) FQUNDATION TNC ¥k _***QOA4 Page4
| Part IV | Supplemental Information (continued)

Schedule G (Form 990)

432084 01-28-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. : Py i
Department of the Treasu Attach to Form 990 or Form 990-EZ. -~ Open to Public
P ry . : : : : . Inspection . .
Internal Revenue Service Go to www.lrsr.govIFoerQO for instructions and the latest information. NS
Name of the organization ST LUCIE COUNTY EDUCATION ) Employer identification number
FOUNDATION TNC ¥k _***Q044

FORM 990, PART VI, SECTION B, LINE 11B:
COPY OF RETURN IS GIVEN TO BOARD QOF DIRECTORS FOR REVIEW,

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

FORM 990, PART VI, SECTION C, LINE 18:
FORM 990, PART VI, SECTION C, LINE 19: GOVERNMENT DOCUMENTS, CONFLICT OF

INTEREST POLICY, :
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

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