Date Due:

Remittance:

Signature:

Other:

Filing Instructions

THE FOUNDATION FOR OSCEOLA
EDUCATION, INC.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2024

May 15, 2025

None is required. Your Form 990 for the tax year ended 6/30/24 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

MKA Advisory, LLC
501 S New York Ave Ste 100
Winter Park, FL 32789-4241

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




12826 01/17/2025 12:48 PM

IRS E-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity OMB No, 15450047

For calendar year 2023, or fiscal year beginning __ . 7/01 L2023, and ending .. 6/3020 24
Department of the Treasury Do not send to the IRS. Keep for your records. 20 23
Intemal Reverue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer THE FOUNDATION FOR OSCEOLA EIN or SSN

EDUCATION, INC. 59-2960396
Name and titie of officer or person subject o tax KERRY AVERY
EXEC. DIR.

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

1a Form 990 check here B b Total revenue, if any (Form 980, Part VIIl, column (A), line 12) 1b 21,781,815
2a Form 990-EZ check here i b Total revenue, if any (Form 990-EZ, fine 9) L 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) L _ 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, line3c) . 5b
6a Form 990-T check here b Total tax (Form 990-T, Part lll, line4) 6b
7a Form 4720 check here b Total tax (Form 4720, Partlll, line 1) . ... ... S T . -
8a Form 5227 check here b FMV of assets at end of tax year (Fomm 5227 temD) ... .. = 8b
9a Form 5330 check here b Tax due (Form 5330, Partll, line 19) .. ... ... .. ... .. 9b
10a Form 8038-CP check here . ... .. b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) . 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |§I | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the
2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belfief, they are true, commect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum 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 retum 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 laxes owed on this
retum, and the finandal 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 inquines and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

@ | authorize . MKA ADVISORY, LLC to enter my PIN 60396 | . my signature
ERO fam name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a stale
agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to enter my PIN on the
returmn's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum's disdosure consent screen.

Signature of offcer or person subject lo tax W/ ALOUW ose _01/17/25

Part lll  Certification and 'Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [ 50525012345 |

Do not enter all zeros

I certify that the above numeric enlry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

W. ED MOSS JR. o 01/17/25

ERQ's signature

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 back of form. (2023)

D . -'W
i Powenred Gy I?_[]l Returns
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rom 990

OMB No_1545-0047

2023

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2023 calendar year, or tax year beginnind7/01/23  and ending 06/30/24

B Check if appiicable; |© Name of organization THE FOUNDATION FOR OSCEOLA
Address change EDUCATION, INC.

D Name change
D Initial retum

Final retum/
terminated

D Amended retum
D Application pending

D Employer identification number

59-2960396

E Telaphone number

407-870-4855

Doing business as
Number and slreet (or P.O. box if mail is not delivered to street address)
2310 NEW BEGINNINGS ROAD, SUITE 118
City or town, state or province, country, and ZIP or foreign postal code
KISSIMMEE FL 34744

F Name and address of principal officer

KERRY AVERY

| Room/suite

G Gross receiptss 21,886,497

H(a) Is this a group retum for subordinalesD Yes IE No

H(b) Are all subordinales included? D Yes D No
If "No,"” attach a list See inslructions

| Texenempt steus. | K| 501(6)3) 501(e) _( ) (insert no.) | | sssrany or | sz
J  Website: WWW . FOUNDATIONOSCEOLA . ORG Hic) Group tion_number
K Form of organization: | %| Corporation Trugt Assaciation Other [ L Year of formation: 1987 [ m state of legal domicle: F'Ls
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
§ ENHANCE PUBLIC EDUCATION FOR OSCEOLA COUNTY SCHOOLS
Bl e e S
Sl e G
8 2 Check this box if the organization dlscontlnued its operations or dlsposed of more than 25% of |ts net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 1a) 3| 33
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) o 4| 33
:‘é 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) - ) 5 11
;5 6 Total number of volunteers (estimate if necessary) N 6 | 325
7aTotal unrelated business revenue from Part VIIl, column (C) line 12 B B 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 Vill, line 1h) 19,295,013 18,688,586
g 9 Program service revenue (Part VIII, line 2g) 3,107,662 2,709,930
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 261,742 310,256
® | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 116,123 73,043
12 Total revenue — add lines 8 through 11 (must equal Part VIl, column (A), line 12) 22,780,540 21,781,815
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,214,951 1,281,281
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 741,404 939,515
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 0
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11i-24e) 19,618,028 19,682,479
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 21,574,383 21,903,275
19 Revenue less expenses. Subtract line 18 from line 12 1,206,157 -121,460
| Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 18,492,669 19,511,618
21 Total liabilities (Part X, line 26) 12,791,312 13,931,721
22 Net assets or fund balances. Subtract line 21 from line 20 5,701,357 5,579,897

Part Il Signature Block

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

S|gn Signature of officer Date
Here KERRY AVERY EXEC. DIR.

Type or print name and title

Print/Type preparer's name Preparers signature Date Check D if| PTIN
Paid W. ED MOSS JR. W. ED MOSS JR. 01/17/25| sefemployed | PO0531414
Preparer Fimm's name MRA ADVISORY 7 LLC Fim's EIN 99-38 68472
Use Only 501 S NEW YORK AVE STE 100

Firm's_address WINTER PARK, FL 32789-4241 phoneno. 407-644-5811

]_[Yes I [No

Form 990 (2023

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2023) THE FOUNDATION FOR OSCEOLA 59-2960396 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 |s the organization requ1red to complete Schedule B, Schedule of Contributors? See instructions B » 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 | B 3
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I! B B 4
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. 98-19? If "Yes,” complete Schedule C, Part Il [ p— 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule 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 - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal 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 ) 9 X
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 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI i o Mal 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 16? If “Yes,” complete Schedule D, Part Vil - 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 16? If "Yes," complete Schedule D, Part Viil 11¢c 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 16? If “Yes,” complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 Xl and XII . - 12a| X
b Was the organization included in consolldated mdependent 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 XIi is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E - 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 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 Il and IV - 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructions ) B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actwntres on Part VIII, Ilne 9a?
If "Yes," complete Schedule G, Part ill - . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes " complete Schedule H - 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? = 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 1? If "Yes," complete Schedule . Parts | and Il . 21 X

DAA Form 990 (2023)
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Form 990 (2023) THE FOUNDATION FOR OSCEOLA 59-2960396 Page §
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 thisretum [ 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial 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 FiInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’> 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 — ; ry 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
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 VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon 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 s 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 . B . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning ser\noes during the tax year? 14a X
b [f“Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If “Yes,” complete Form 6069.

DAA

Fom 990 (2023)
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Form 990 (2023) THE FOUNDATION FOR OSCEOLA 59-2960396 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. oA se— D
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(C)
A B Position D £ F
Name( an)'nd title A’\:(zLa:ge ég; n:) r:I :: : ;kegs:‘ei sth: :"? ';?1 coRr:péﬂ:a:tl‘z . er:pég)sa:tlii . Estimafte(zd;zmuunl
per week oficerendialdisciomiusies) 1‘r?:rrl1-l thel I‘romp related cor:peonsa:ion
(list any 23l 2 g FEEES I organization {W-2/ organizations (W-2/ frgmAthe
hours for 33 =20 = 2l 3 1099-MISC/ 1099-MISC/ organization and
related ﬁg % N 3 mg 2 1099-NEC) 1099-NEC) related organizations
organizations Qéj 3 :% §
do::clio‘a/ne) % E 8 é
: g
()AMBER ADAMS
, 1.00
BOARD MEMBER 0.00 [X ) 0 0
(2 DAVE ASKEW
seszos .1.00
BOARD MEMBER __0.00 |X 0 0 0
(3) BARBARA BOMBALIER
] 1.00
BOARD MEMBER 0.00 (X 0 0 0
(4)ERIRA BOOTH
. | .1.00
EX-OFFICIO 0.00 |X 0 0 0
(5)CINDY CAMPBELL
B ~}..1.00
BOARD MEMBER 0.00 |X 0 0 0
(6) HOLLY DURE
_ 1.00
BOARD MEMBER 0.00 [X 0 4] 0
(7’'MARISA ENGLAND
— ] 1.00
BOARD MEMBER 0.00 |X 0 0 o
(8)KELLY ESPOSITO
- . 1.00
BOARD MEMBER 0.00 [X 0 0 0
(9) SUZANNA FERNANDEZ
R 1.00
BOARD MEMBER 0.00 [X 0 0 0
(10) SHAWN FLETCHER
. . 1.00
BOARD MEMBER 0.00 |X 0 0 0
(11)JOHN GEBHARDT
N B 1.00
FORMER EXEC. 0.00 |X 0 0 0

Fom 990 (2023)

DAA
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Form 990 (2023) THE FOUNDATION FOR OSCEOLA 59-2960396 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl : D
Total (Qvenue Related(oBr) exempt Unr(e(I:a’ted RevenuéDt)excluded

Contributions, Gifts, Gran
and Other Similar Amount:

function revenue

business revenue

from tax under
sections 512-514

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

22,955

Related organizations

1d

Government grants (contribulions)

1e

12,018,414

All other confributions, gifts, grants,
and similar amounts not included above

1f

6,647,217

Noncash contributions included in

lines 1a-1f

ig |8

2,505,892

Total. Add lines 1a—1f

18,688,586

Program Service

2a

0 -~ O o 0 T

INSTRUCTION
EDUCATION AWARDS INCOME

All ofher p}oéram service réVenue
Total. Add lines 2a—2f ... ..

]Businass Code;

2,706,930

2,706,930

3,000

3,000

2,709,930

Other Revenue

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceedsﬂ

Royalties

310,256

310,256

(i) Real

(i} Personal

Gross rents 6a

Less: rental expenses 6b

Rental inc, or (loss) | 6C

Net rental income or (loss)

Gross amount from (i) Securilies

(i) Other

sales of assefs

other than inventory |_7@

Less: cost or other

basis and sales exps| 7b

Gain or (loss) | 7¢

Net gain or (loss)

Gross income from fundraising events
(not including $ 22,955
of contributions reported on line

1c). See Part IV, line 18

8a

177,725

b Less: direct expenses )

9a

10a

Net income or (loss) from fundraising events

8b

104,682

73,043

73,043

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming'activities ]

Gross sales of inventory, less
returns and allowances

9a

9b

10a

b Less: cost of goods sold

[4]

Net income or (loss) from sales of inventory

10b

Miscellaneous
venu

11a

T Qo0 T

Ali 'othe.r'revenue -
Total. Add lines 11a-11d

Business Code

12

Total revenue. See instructions .

21,781,815

3,020,186

0 73,043

DAA

Form 990 (2023)
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Fom 990 (2023) THE FOUNDATION FOR OSCEOLA 59-2960396 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3,582,495] 1 3,578,849
2 Savings and temporary cash investments 1,880,602 2 2,018,709
3 Pledges and grants receivable, net 3
4 Accounts receivable, net N _ - 7,432] 4 188,373
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
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9,844]| 9 9,844
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a] 12,237,358
b Less: accumulated depreciation B 10b 7,361,009 4,877,605 10c 4,876,349
11 Investments—publicly traded securities 6,210,010 11 7,074,623
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 B 1,924,681 15 1,764,871
16 Total ts. Add lines 1 through 15 (must equal line 33) 18,492,669 18 19,511,618
17 Accounts payable and accrued expenses 682,725| 17 639,001
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 4,180,000] 20 3,780,000
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
=123  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 Schedule D 7,928,587 25 9,512,720
26 Total liabilities. Add lines 17 through 25 12,791,312 2 13,931,721
» Organizations that follow FASB ASC 958, check here IZI
S|  and complete lines 27, 28, 32, and 33.
8 (27 Net assets without donor restrictions 1,920,571 27 514,289
@ |28 Net assets with donor restrictions .. 3,780,786 28 5,065,608
] Organizations that do not follow FASB ASC 958, check heD
':'_ and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 5,701,357] 32 5,579,897
" 133 Total liabilities and net assets/fund balances 18,492,669 33 19,511,618

DAA
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Form 990 (2023) THE FOUNDATION FOR OSCEOLA

59-2960396

-]

Page

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1]
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any 3l 2 < E & g organization (W-2/ organizations (W-2/ from the
hours for %é« g 8| o %‘g % 1099-MISC/ 1099-MISC/ organization and
related §E_, g E] - " 1099-NEC) 1099-NEC) related organizations
organizations |~ o g g
below G| =5 8| 8
dotted line) 8| & a
® g
(20) KATHY PIERSON
(12), inswina 1.00
VICE CHAIR 0.00 |X 0 0
(21) SHEILA RANKIN
(13) . 1.00
BOARD MEMBER 0.00 |x 0 0
{(22) NORA RODRIGUEZ-PATTHERSON
(14) . 1.00
BOARD MEMBER 0.00 |X 0 0
(23) ANITZA SAN MIGUEL
(15) e 1.00
BOARD MEMBER 0.00 | X 0 0
(24) MARK SHANOFF
(16) ~1.00
EX-OFFICIO 0.00 X 0 0
(25) CASMORE SHAW|
(7) 2 .1.00
BOARD MEMBER 0.00 |xX 0 0
(26) JOLENE SHEIVE
"8 . 1.00
BOARD MEMBER 0.00 |X 0 0
(27) HANS STEINBRENNER
(19) . 1.00
BOARD MEMBER 0.00 |X 0 0
1b Subtotal . 3 i =
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c) _ . .
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
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ) B L 3
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 T - . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5

Section B. Indep

dent Contractors

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

Name and m.].iness address

Descn'nticgnB )of services

{C)

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

DAA

Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support o N, A5G
(Gomme300) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Tre?sury Attach to Form 990 or Form 990-EZ. open to Public
el svenueToe Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization THE FOUNDATION FOR OSCEOLA Employer identification number
EDUCATION, INC. 59-2960396

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

2 |X| A school described in section 170(b)(1)(ANii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 D 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 II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

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

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

university: . e L e e cres

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c |:| Type lll 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 Ill 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 [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations 3 3 . [:|
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)} document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE FOUNDATION FOR OSCEOLA 59-2960396 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {(b) 2020 {c) 2021 {(d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that s related to the
omanization’s tax-exempl purpose

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

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

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

6 Total. Add lines 1 through 5
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

¢ Add lines 7a and 7b S
8 Public support. (Subtract line 7c from
ine6) .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {¢) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 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 box and stop here . T = L . - [:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f) oy B L 16 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 .. _ . I 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) n 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 e e 18 %
19a 33 1/3% support tests — 2023. 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% support tests — 2022. 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 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ; ]:l

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 THE FOUNDATION FOR OSCEOLA 59-2960396 Page 5
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
11¢ below, the goveming 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 described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c,
provide detail in Part Vi. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the govemning 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, supervised, or controlied the organization’s activities. If the organization had more than one supportedf
organization, describe how the powers to appoint and/or remove officers, directors, or frustees 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? /f "Yes," explain in Part
VI how providing such benefit carmied 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)? f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied 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 fith 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 (iii) 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 goveming 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 Vithe role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemnmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 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

trustees of each of the supported organizations? /f “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 reqard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE FOUNDATION FOR OSCEOLA 59-2960396 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
0] (ii} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from

Section D, line 7: 5

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

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

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

= lom|=|o |ao ||

o

(1]

o |a|o|ow

Schedule A (Form 990) 2023
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Schedule B
(Form 980)

Schedule of Contributors  OMB No. 15450047

Attach to Form 990, 990-EZ, or 980-PF. 2023
Department of the Treasury N R =
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE FOUNDATION FOR OSCEOLA
EDUCATION, INC. 59-2960396

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

[] 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

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

Special Rules

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

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 Ill.

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., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year n $

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

DAA
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Schedule B (Form 890) (2023)

PAGE 2 OF 10

Page 2

Name of organization

THE FOUNDATION FOR OSCEOLA

Employer identification number

59-2960396

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 CITY OF KISSIMMEE Person
101 N. CHURCH STREET Payroll
. $ 5,000 | Noncash
KISSIMMEE - FL 34741 (Complete Part I for
noncash contributions.)
@@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 CITY OF ST. CLOUD Person
1300 S9TH STREET Payroll
) . 5 31,800 | Noncash
ST. CLOUD FL 34769 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CONSORTIUM OF FL EDUCATION FD Person
PO BOX 358719 Payroll
} ) s 422,083 | Noncash
GAINSVILLE FL 32635 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 CORE CONSTRUCTION Person
8027 COOPER CREEK BLVD Payroll
UNIT 110 = n B st $ 5,000 | Noncash
UNIVERSITY PARK FL 34201 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1L CPP1 Person
2100 SE 17TH ST Payroll
SUITE 802 N N $ 5,455 Noncash
OoCALA o ~ FL 34471 (Complete Part 1l for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 DURE ENERGY o Person
452 EAST CROWN POINT RD Payroll
. i} 5 20,000 | Noncas
WINTER GARDEN FL 34787 (Complete Part Il for

noncash contributions,)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 4 OF 10 Page 2
Name of organization Employer identification number
THE FOUNDATION FOR OSCEOLA 59-2960396

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 HAWKINS JR., FRED Person
6427 SHORELINE DR Payroll
B B 5,000 Noncash
SAINT CLOUD FL 34771 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 HCA FLORIDA HOSPITAL - OSCEOLA Person
700 W OAK ST Payroll
. : 10,000 | Noncash
KISSIMMEE FL 34741 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 HCA FLORIDA HOSPITAL - POINCIANA Person
325 CYPRESS PKWY Payroll
. B = = 5,000 | Noncash
KISSIMMEE N N FL 34759 (Complete Part Il for
noncash contributions.)
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 HCA NORTH FLORIDA DIVISION Person
414 E BLOXHAM ST Payroll
SUITE 700 _ e 7,000 | Noncash
TALLAHASSEE FL 32301 (Complete Part Il for
noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 HOLOPAW HOMEOWNERS Person
8801 COMMUNITY CENTER RD Payroll
........... 27,000 | Noncash
ST CLOUD FL 34773 (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 STEFANIA JANCEWICZ

2 COURTHOUSE SQ
KISSIMMEE B ~ FL 34741

Person
Payroll
10,000 Noncash

------ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 6 OF 10 Page 2
Name of organization Employer identification number
THE FOUNDATION FOR OSCEOLA 59-2960396
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
31 M-SAC STEEL DETAIL, INC. Person
231 RUBY Payroll
SUITE G B 7,500 Noncash
KISSTMMEE FL 34741 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 ORLANDO HEALTH ST CLOUD Person
2906 17TH STREET Payroll
} } 18,000 | Noncash
ST.CLOUD FL 34769 (Complete Part Il for
noncash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 ORLANDO UTILITIES COMMISSION Person
100 W. ANDERSON STREET. Payroll
o 5 s 5,000 | Noncash
ORLANDO FL 32801 (Complete Part Il for
noncash contributions.)
(@ (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 OSCEOLA COUNTY ASSOC REALTORS Person
1105 SHADDY LANE Payroll
i ) : 10,000 | Noncash
KISSIMMEE FL 34744 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 OSCEOLA COUNTY BOCC Person
1392 E. VINE STREET Payroli
. . 90,500 | Noncash
KISSIMMEE _ FL 34744 (Complete Part Il for
noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 PIRTLE CONSTRUCTION CONPANY

6150 METROWEST BLVD., SUITE 302

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 8 OF 10 Page 2

Name of organization
THE FOUNDATION FOR OSCEOLA

Employer identification number

59-2960396

Part!

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

(@) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43 SOUTH STATE BANK
349 W. OAK STREET

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Total

(c)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

KISSIMMEE FL 34741
(a (b)
No. Name, address, and ZIP + 4
44 DONNA STANGLE

1155 EAST LAKE SHORE BLVD

KISSIMMEE FL 34744

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

Total

{c)

(d)

Type of contribution

STATE OF FLORIDA

45 DIVISION OF DISABILITY DETERMINATI(
1321 EXECUTIVE CENTER CIR N #100

N

Person
Payroll
Noncash

5 N 8,415
TALLAHASSEE FL 32399 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

46 ST CLOUD CHAMBER OF COMMERCE

1200 NEW YORK AVE

Person
Payroll
Noncash

S ARG . 8,000
ST CLOUD FL 34769 (Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

47 SUNCOAST CREDIT

UNION FOUNDATION
6801 E HILLSBOROUGH AVE

Person
Payroll
Noncash

g rrmone e S AR R 1 a1 17,500
_TAMPA FL 33610 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

48 TAKE STOCK IN CHILDREN

8600 NW 36TH STREET,

SUITE 500

FL 33166

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 290) (2023)
Name of organization

PAGE 10 OF 10

Page 2
Employer identification number
THE FOUNDATION FOR OSCEOLA 59-2960396
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 veM _CONSTR_UCTION Person
43 1ST STREET Payroll
| . 5 7,500 | Noncash
WINTER GARDEN FL 34787 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 WASTE CONNECTIONS OF FLORIDA Person
JED LANDFILL Payroll [ 1}
1501 OMNI WAY ST $ 185,992 Noncash | |
SAINT CLOUD FL 34773 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 "WELBRO BUILDING CORP.

2301 MAITLAND CENTER PRWY.

Person
STE. 25( Payroll
—— o . $ 7,500 | Noncash
MAITLAND FL 32751 (Complete Part |1 for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 WESTGATE RESORTS FOUNDATION INC Person
5601 WINDHOVER DR Payroll
L . B $ 15,000 | Noncash
ORLANDO FL 32819 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | WHARTON SMITH, INC Person ﬁ
750 MONROE ROAD Payroll
§ N y $ 12,500 Noncash
SANFORD FL 32771

(Complete Part Il for

noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 WILD FLORIDA AIRBOATS Person
3301 LAKRE CYPRESS RD Payroll
oo . 5 5 $ 6,000 | Noncash
KENANSVILLE FL 34739 (Complete Part Il for
noncash contributions.)
DAA

Schedule B (Form 990) (2023)
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Schedule D (Form 890) 2023 THE FOUNDATION FOR OSCEOLA 59-2960396 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 alt that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c 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
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ;. D Yes D No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? B » . R —— = D Yes D No
b If "Yes,” explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year ) - 1d
e Distributions during the year n - - e 1e
f Ending balance ) __ ) = - = S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - D Yes | | No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI e B s T
Part V Endowment Funds
Complete if the organization answered “Yes" on Form 980, 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 eamings, gains, and
losses -
d Grants or scholarships B
e Other expenditures for facilities and
programs -
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment ) %
The percentages on lines 2a, 2b, and 2c¢ 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? — A R ] B 3a(i)
(ii) Related organizations? L B B B 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? B 3b

4 Describe in Part XIIl 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land § B 238,220 238,220
b Buildings 10,836,276 6,249,412 4,586,864
¢ Leasehold improvements
d Equipment
e Other e 1,162,862 1,111,597 51,265
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) : 4,876,349

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 THE FOUNDATION FOR OSCEOLA 59-2960396 Page 4
Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 21,935,110
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 48,613
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) 2d 104,682
e Add lines 2a through 2d 2e 153,295
3 Subtract line 2e from line 1 _ 3 21,781,815
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... ... ... .. 5 21,781,815
Part XII Reconciliation of Expenses per Audited Financial Statements W|th 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 22,056,570
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 48,613
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIIl.) 2d 104,682
e Add lines 2a through 2d 2e 153,295
3 Subtract line 2e from line 1 3 21,903,275
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIil.) 4b
¢ Add lines 4a and 4b - N 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 21,903,275
Part Xlli Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ili, 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 XII, lines 2d and 4b. Aiso complete this part to provide any additional information.
~ PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT EXPENSES - PART VIII, LINE 8B $ _ 104,682
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT EXPENSES - PART VIII, LINE 8B $ 104,682

DAA

Schedute D (Form 990) 2023
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SCHEDULE E Schools OM3 No. 1345.0077
Complete if the organization answered “Yes” on Form 990, Part IV, line 13, or
(Form 990) Form 990-EZ, Part VI, line 48. 2023
Attach to Form 990 or Form 990-EZ. (o] i
Dej f the Ti n to Public
Iniatnal Revenve Serdce Go to www.irs.gov/Formg90 for the latest information. ﬁecﬁon
Name of lhe organization THE FOUNDAT ION FOR OSCEOLA Employer identification number
EDUCATION, INC. 59-2960396
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? I N 5 A S N AN L2 [ X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during
the registration period if it has no solicitation program, in a way that makes the policy known to all parts of
the general community it serves? If "Yes,” please describe. If “No,” please explain. If you need more space,
use Partll . . . ) ) 3 | X
THE ORGANIZATION PUBLICIZES ITS RACIALLY NONDISCRIMINATORY
POLICY THROUGH NEWSPAPER AND WEBSITE.
4 Does the ofganization maintéin iﬁe following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? - . 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered “No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discri.rr.\inate by .r.ace in any way with respect to:
a Students' rights or privileges? B B 5a p.4
a Admissions policies? . y sb X
b Employment of faculty or administrative staff? 5¢ X
c
Scholarships or other financial assistance? 5d X
d
: Educational policies? B 5e X
¢ Use of facilities? . . » 5f X
g Athletic programs? ] X
h Other extracurricular activities? B B B B B 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any ﬁnancial'éid or assistance from a govemmehial agency? ) 6a| X
b Has the organization's right to such aid ever been revoked or suspended? - - - 6b X
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 .R.B. 1260, covering
racial nondiscrimination? If “No.” explain on Part Il .. - s 7 1 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2023

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990) et e o waai moro than $15,000 on Form S90.2%, e 68 "o " 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. | Open to Pubic
Intemal Revenue Servica Go to www.irs.gov/Form390 for instructions and the latest information.
Name of the organization THE FOUNDATION FOR OSCEOLA Employer identification number
EDUCATION, INC. 59-2960396
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e D Solicitation of non-govemment grants
b D Intermet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d |_—_| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ié to be

compensated at least $5.000 by the organization.

mﬁ) Didhfund- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . » ?l:ss%dya;? {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
konfributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

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) 2023
DAA
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Schedule G (Form 990) 2023 THE FOUNDATION FOR OSCEOLA 59-2960396 Page 3
11 Does the organization conduct gaming activities with nonmembers? —— B [_I Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? i et S T |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility - » o - 13a %
b An outside facilty B . S S 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? - - |:| Yes D No

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

Name
Address

16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . B IS X |:| 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 aclivities during the tax year $
PartIV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part ilI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023
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Schedule M (Form 990) 2023 THE FOUNDATION FOR OSCEOLA 59-2960396 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023
DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

THE FOUNDATION FOR OSCEOLA 59-2960396

THE FOUNDATION OF OSCEOLA REQUIRES BOARD REVIEW AND APPROVAL FOR

COMPENSATION OF THE PRESIDENT OF THE ORGANIZATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART IX, LINE 24E - OTHER EXPENSES

DESCRIPTION
TOT/PROG SERVICE _ MGT & GENERAL ~_ FUNDRAISING
FACILITIES
$ 1,152,065 $ .0 . $ 0
SCHOOL ADMIN
$ 1,021,583 $ .0 $ 0

EXCEPTIONAL INSTRUCTION

$ 779,327 $ 0 $ 0
COMMUNITY SERVICES

$ 649,448 $ .0 $ 0
FISCAL SERVICES

$ . 497,592 $ Y $ . RRURE.
INSTRUCTIONAL STAFF TRAIN

$ 236,035 $ 0 8 .0
GUIDANCE SERVICES

$ 227,791 $ ; 0 $ } 0
CURRICULUM DEVELOPMENT

$ 209,354 . $ 0 $ 0

OTHER PUPIL SERVICES

PAGE 1 OF 3
Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
THE FOUNDATION FOR OSCEOLA 59-2960396
$ o 8,808 $ 0
STAFF SERVICES
$ 6,195 0. $ 0
DUES
g 0 4,185 $ 0
TRANSPORATION
$ 3,843 0. $ 0
MEDIA SERVICES
$ 3,548 Y $ 0
PRE-KINDERGARTEN
$ 1,677 0 $. 0
PLANNING AND RESEARCH
$ 954 0 $ 0
SCHOOL SAFETY
3 647 0 $ 0
LICENSE FEES
$ 0 480 $ 0
TOTAL
$ 5,612,027 13,473 $ 0
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
DIRECT EXPENSES - PART VIII, $ 104,682
DIRECT EXPENSES - PART VIII, $ -104,682

PAGE 3 OF 3

DAA

Schedule O (Form 990) 2023



