| Click on the ques'loﬂ mark icons to display help windows
The information provided will enable vou to file a more cor 1“pie~te return and reduce the chances the IRS will need to contact you

{

-

Short Form

o 990-Ez Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form, as it may be made public.

Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code {except private foundations}

| OMB No. 1545-0047

Open to Public

f . : . Inspection
ﬁgf;’;mp‘?g&:mtg"sgw"%?"’ P Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2020 calendar year, or tax year beginning June 1 , 2020, and ending May, 31 2021 , 20
B Check if applicable: C Name of organization D Employer identification number |5
[ Address change Friends of Dinsmore Elementary, Inc. (changing to Know & Grow Learning Depot, Inc.) 833477623
Name change Number and street (or P.O. box if mail is not delivered to street address) [gal Room/suite | E Telephone number
[ witiat retum 110 Mills Lane 9047383092
[E]] ;lna! m:"::::maled City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Appication pending Jacksonville Beach, FL 32250 Number »

G Accounting Method: Cash [ ]Accrual Other (specify) »
1 Website:»  www.FriendsOfDinsmoreElementary.org

H Check » [_]if the organization is not
required to attach Schedule B [

J Tax-exempt status (check only one) — [v] 501(c)(3) []501(c) ( ) < (insertno) [] 4947(a)(1) or [ 1527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation [ Trust [] Association [[] other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . =
IEZTIl Revenue, Expenses, and Changes in Net Assets or Fund Balices (see the instructions for Part I) H

> g 21,650

Check if the organization used Schedule O to respond to any question in this Part | . .. ]
El| 1 Contributions, gifts, grants, and similar amounts received . . 1 21,650
El| 2 Program service revenue including government fees and contracts 9 E 2
El| 3 Membershipduesandassessments . . . . . . . . . . . . . . . . . 3
4  Investment income . 2w moomNws 6% & 4
5a Gross amount from sale of assets other than mventory ¢ @ e Sa j
b Less: cost or other basis and salesexpenses . . . . 2 5b e
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b from line 5a) . 5c
6 Gaming and fundraising events:
a Gross income from gaming (arttach Schedule G if greater than
§ $IB000) = <« oo s o6 6w ¢z a5 ow v s s s we | ea]
o b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) & % % & % 6d
7a Gross sales of inventory, less returns and allowances e . 7a :
b Lless:costofgoodssold . . . . . . 7b
¢ Gross profit or (loss) from sales of inventory (subh'act Ime 7b from Ilne 7a) 7c
8  Other revenue (describe in Schedule O) . : W oF ¥ N BN ¥ R B 5% 5 o8 o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and B 5 5 8 viioaa e mrsemmPE 9 21,650
10  Grants and similar amounts paid (list in Schedule O) 10 28,702
11 Benefits paid to or for members 11
2112 Salaries, other compensation, and employee benehts ﬂ S 12
£ |18  Professional fees and other payments to independent contractors . 13
2|14 Occupancy, rent, utilities, and maintenance s s 14
o 15  Printing, publications, postage, and shipping . . . . 15
16  Other expenses (describe in Schedule O) E . R RN R I |
17 Total expenses. Add lines 10 through 16 . . . T i ¥ 28,702
o | 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) .. 18 (7,052)
® (19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth B
z end-of-year figure reported on prior year's return) & n . B I T+ 12,739
@ [20 Other changes in net assets or fund balances (explain in Schedule O) : wnw o8 ¥ ou | 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b |21 5,687
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form 990-EZ (2020



Form 990-EZ (2020)
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Ed BEldl8 Balance Sheets (see the instructions for Part lI)

Check if the organization used Schedule O to respond to any guestion in this Part I . 3 s v e O]
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 12,739 22 5,687
23 Land and buildings . 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . . 12,739 25 5,687
26 Total liabilities (descnbe in Scheduie O) 26
Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 12,739 27 5,687
7] Statement of Program Service Accomplishments (see the instructions for Part ili)
Check if the organization used Schedule O to respond to any question in this Part Iil _Expenses‘
What is the organization’s primary exempt purpose?  Educational support g%j?;'(';da::g 28::8(1)

Describe the organization’s program service accomplishments for each of its three largest program services,

organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program titie.
28 School Beautification
Served a public elementary school with 550 students enrolled.
Specialized skills (computed according to GAAP) not reported here total $3,725.
(Grants $ 0) If this amount includes foreign grants, check here > [] |28a 13,462
29 Know & Grow Literacy Program
Served 240 students in first and second grades at a public elementary school.
Specialized skills (computed according to GAAP) not reported here total $8,370.
(Grants $ 0) If this amount includes foreign grants, check here » [] [29a 6,163
30 COVID Support
Served the school and the community (zip code 32219) of the school.
(Grants $ 0) If this amount includes foreign grants, check here » [ [30a 4,009
31 Other program services (describe in Schedule Q) s s s ®
(Grants $ 0) If this amount includes forelg_grants check here = % @ b [:I 31a 5,068
32 Total program service expenses (add lines 28a through 31a) . 32 28,702

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV |
{b) Average ggn?pensaﬁ;svn oon(trdi)bssgnnsht?:e:;ﬁ;%yee {e) Estimated amount of
n (a) Name and title devm:;:'esdpt)grp“;:ietli(on (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Linda Brunson 20
President 0 0 0
Roger Mann 5
Treasurer 0 ¢ 0
Wanda Reese 1
Secretary 0 0 0
Jennifer Erixton 0
Board Member O 0 0

Form 990-EZ (2020



Form 990-EZ (2020)
Im Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O S mEd oW % % & 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions .. 34| v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . I 35a v
b [f“Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part 1l . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Scheduie N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions B I 37a | OpeE. ;
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part I, and enter the total amount involved . . . . 38b i o
39  Section 501(c)(7) organizations. Enter: LS
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatxon dunng the year under:
section 4911 » 0 ;section 4912 p 0 ; section 4955 » 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit iransaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . o e oam w D 0
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . : 40e v
41  List the states with which a copy of this return is filed > None. Florida does not require fmng a copy of this return.
42a The organization’s books are in care of B Linda Brunson Telephone no. P 9047383092
Located at B 110 Mills Lane, Jacksonville Beach, FL ZIP +4 p 32250
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country B> '
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . B I 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | = | -
completed instead of Form 990-EZ - 44a v
b Did the organization operate one or more hospltal facllmes dunng the year'? if “Yes Form 990 must be e S
completed instead of Form 990-EZ . e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . 2 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provude an
explanation in Schedule O s ow B & B N OBE O§ O$ B 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the il '
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of J ,
Form 990-EZ. See instructions . ) 45b v

Form 990-EZ (2020)
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46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | SN :

No

Yes

v B

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI I il
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il S5 @ B 47 v
48 s the organization a school as described in section 170(b)(1)(A)(|D’7 If “Yes,” complete Schedule E 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Compilete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
() Average (c) Reportable tributions to empl Estimated t of
{a) Name and title of each employee hours per week compensation conf ons to employee | (e} amount o
devoted to position | (Forms W-2/1099-MiSC) [Penefit Plans, and deferred)  other compensation
None

T Total number of other employees paid over $100,000 . > None

51
$100,000 of compensation from the organization. If there is none, enter “None.”

Complete this table for the organization’s five highest compensated independent contractors who each received more than

{a) Name and business address of each independent contractor {b) Type of service

{c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .» None

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

completed Schedule A

. > [V]Yes []No

Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Ww of preparer (other than ofﬂoer) is based on all information of which preparer has any knowledge.

Ve / ‘ 2N 1 J
Sign Slgnatune of ofticer Date Z
Here B ’ Linda Brunson, President 2L f,_g/”'",' 17 2O ,‘.; \
Type or print name and titie /
Paid Print/Type preparer’s name Preparer’s signature Date Check D if PTIN
f I

Preparer e
Use Only | Fim'sname  » Firm’s EIN >

Firm’s address » Phone no.

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

» []Yes [ | No

Form 990-EZ (2020)



[ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 880-EZ) Complete i the ization is a section 501(3)3) ization or a section 4947(2)(1) nonexempt charitable trust. 2@20
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Friends of Dinsmore Elementary, Inc. 833477623

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)()-
2 [] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
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:

[] 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.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

10 [ An organization thaf normally receives (1) more than 337:% of its support from contributions, membership feées, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 Iil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Enter the number of supported organizations . . . . . . . . . [:
g Provide the following information about the supported organization(s).

L8]

@

-y

{)) Name of supported organization (i) EIN (i) Type of organization | {iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020
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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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 1,822 15,330 21,650 38,802

Tax revenues levied for the
organization’s benefit and either paid fo
or expended on its behalf

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

Total. Add lines 1 through3. . . | 1,822 15,330 21,650 38,802

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 4 Amounts fromline4 . . . . . . 1,822 15,330 21,650 38,802
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business

9
activities, whether or not the business
is regularly carried on . 2n o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . a
11 Total support. Add lines 7 through 10 38,802
12 Gross receipts from related activities, etc. (see instructions) . . . . . i2 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . LR OWRE R ¥ ¥ 8 5 8 b R BB .E % 33w oz P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2019 Schedule A, Part Il line 14 . . . 15 %
16a 33'3% support test—2020. If the organization did not check the box on hne 1 3 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . v ow o= o= O
b 3315% support test—2019. If the organization did not check a box on line 13 or 162, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2020. 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 . . . . . . . = % o= o« 9]
b 10%-facts-and-circumstances test—2019. 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
organization . A R
18  Private foundation. If the orgamzatlon dld not check a box on llne 13 16a, 16b 17a or 17b check thls box and see
SCHoNE. = = « & & = 8 www 5 8 ¢ ¢ 8 & % B WG & § 8 s 2 i EaEE s e E s PO

Schedule A (Form 990 or 990-EZ) 2020



= OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
g:mpﬂm . » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
|mel frial ,;?,;uegem‘"y B Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Friends of Dinsmore Elementary, Inc. 833477623

Organization type (check one):

Filers of: Section:

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

Form 990-PF [1 501(c)(3) exempt private foundation
[C] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)@) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. 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 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part Il line
13, 164, 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 VIl line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[0 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), II, and IIl.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P> $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Name of organization
Friends of Dinsmore Elementary, Inc.

Employer identification number

833477623

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

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

CSX Transportation

500 Water Street

5,000

Jacksonville, FL 32202

Person
Payroli Il
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)

No.

b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I
Payroll L]
Noncash ]

(Complete Part Il for
noncash contributions.)

(@)

No.

(o)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash 1

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash E]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [l
Payroll O
Noncash |

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll ]
Noncash |:]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)
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Page 3

Name of organization

Friends of Dinsmore Elementary, Inc.

Employer identification number

833477623

:Flgdlll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. ®) . © @
Pr:rTl Description of noncash property given ?‘SZe(:\;t(rzus:;i:::t.)‘!) Date received
(?) No. ®) (e) )
Pr::tnl Description of noncash property given F(h,gvee(l‘:‘;mm":]f)e ) Date received
{8 o (b) © (@
;r:rrtnl Description of noncash property given Fg:e('z;:ﬁg:]ast)e) Date received
ey b) il (@
p arlt“ | Description of noncash property given Fh(sn‘e’e(i?,;tzs;';\?)e) Date received
g ®) i @
Par'tn i Description of noncash property given Fg;’e(;;fﬁm":z)e ) Date received
&) W ®) il @@
p ar't“ ) Description of noncash property given F?g:e(; ::fgg:‘as?) Date received

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @20
Form 990 or 980-EZ or to provide any additional information.

Depaitimeit of the Treasury P Attach to Form 990 or 990-E2.. ) Open to Public

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

Name of the organization Employer identification number

Friends of Dinsmore Elementary, Inc. 833477623

Form 990-EZ, Part Iil, Line 31, Other program services accomplishments as measured by expenses

Science Enrichment $3,401

Other literacy programs $946

Other program expenses $721

Total other program services $5,068

Only program expenses are incurred as our Bylaws state:

The president shall personally pay all management, general and administrative,

and fundraising expenses of the Corporation guaranteeing all donations and grants

go toward program services.

Name change:

The corporation is changing its name from Friends of Dinsmore Elementary, Inc. to Know & Grow Learning Depot, Inc.

The name change is effective November 17, 2021 (after the end of the fiscal year reported on this 990).

Attached is the name change accepied by the State of Florida as well as a copy of the new Articles of Incorporation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020



W k&wkﬂwuwu “K@F 2 Al )2 @’ a 9231 § J2 § )2 23 2 EA(O}E& U220
SEEEEEEEEEEEEEREEEEEEE

15 9\57) e

OF
7o)

ey f

U2

Wk\@}kﬂ

70
i

WO /Z
Sele

(O
£ )/

\¢)

ULV
e

Bepartment of State

Y
(e

ORSKS

| certify the attached is a true and correct copy of the Articles of Amendment,
filed on August23, 2021, effective November 17,2021, to Articles of
Incorporation for FRIENDS OF DINSMORE ELEMENTARY, INC. which changed
its name to KNOW & GROW LEARNING DEPOT, INC., a Florida corporation, as
shown by the records of this office.

O

‘\?)@?)‘\/

AU
oo

28

The document number of this corporation is N19000000960.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twenty-third day of September, 2021
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Articles of Amendment
0
Articles of Incorporation

ims 41 g,_-r)
of A - (N

Friends of Dinsmore Elementary, [ne

(Name of Corporation as currently filed with the Florida Dept. of State)
N THHOOOHENA)

(Document Number of Corporation (if known)

Pursuaat 1o the provisions of section 6 17.1006, Flonda Statutces. this Florida Not For Profit Corperation adopts the following
amendment(s) 1o its Articles of Incorportion:

A. H amending name, enter the new name of the corporation:
Know & Cirow Learning | Depot, Inc.

The new
name must he distinguishahle and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “ine.”
“"Company” or “Co.” may not be used in the name.

N/A
B, Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(. Entcr new mailing address, if applicable: NIA
(Maifing address MAY BE A POST OFFICE BOX)

D. If amending the r
new registered agent and/or the new registered office address:
N/A

Name of New Registered -leent:

(Ilonda street adedressi
New Registered Office Address:

. Flonda
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby aceept the appointment as registered agent, | am famitiar with and accept the oblications of the position.

Signature of New Registered Ageni, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P DPresident: V- Viee President: = Treasurer: S= Secretary: 3= Director: TR - Trustee: = Chairman or Clerk: CEQ = Chief
Ixecutive Officer; CIO) = Chief Financial Officer. [f an officer/director holds more than one title, list the first letier of cach afjice
held. President, Treasurer, Director wouldd be P17,

Chanyes should be noted in the jollowing manner. Carrenily John Doe is listed as the PST and Mike Jones is listed as the 1 There ix
a change, Mike Jones leaves the corporation, Sally: Smith is named the 1V and N. These should be noted as John Doe, T as a Change,
Mike Jonex, V' ax Remove, and Sellly Smith, SV as an Add.

Example:
N Change PT John Doc
X Remove Y Mike Jones
X Add V Sally Smith
Type of Action Tatle Nank Address
{Check Ong)
1) NA_ Clange NIA
Add
Remove
2) Change
Add
Remove
3) ___ Change
Add
Remove
+) Change
Add
Remove
3) Change
Add
Remove
) Change
Add

Remove

E. If amending or adding additional Articles, eater change(s) herv:
(attach additional sheets, if necessaryy.  (Be specific)

Anicle 4

Change fiom The name of the corporation is: Friends of Dinsmore Elementary, Ine, (the "Carporation™)

1 The name of the corporution is: Know & Grow Learning Depaot, Ine. (the Corporation®)

Artcle 1

Change lrom. . organized W improv e and ennich the learning expencnces of Dinsmore Elementany School (a Duyal




County public school) studems by ..

to; .., organized o improve and enrich the leaming expenicices of public clementary school students by ...

Arucle 1

Bullels (a) and (b) will become bullets (¢) and (d).

New hatlets are added:

(1) providing exir resources 10 make classroom tme more productive;

(h) providing (utoring services to students:

Articlie XIHI

Chamge feome L shall be distnnbuted 1o a stmilar Friends organization of o public clementary school with simikar

student/famity demographics ...

10, .. shall be distributed in furtherance of the Carporation’s purposes contained in these Articles ot Incorporation and the

Caorporation's Bylaws ..

August 19,2021
The date of cach amendment(s) adoption: . if other than the
date this document was signed.
November 17,2021

Effective date if applicable:

(nor more than 90 davy afier amendment file daie)

Note: It the date inserted in this block does ot meet the applicable statwtory {iling sequirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufTicient for approval.



B There are no members or members entitled o vote on the amendment(s). The amendieni(s) was/were
adopted by the board of directors.

August 20, 2021

Daled

A P ;
Signature /ﬁ"/@ VAL g

By the chasrman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporuior ~ if in the hands of a receiver. trustee. or
other count appointed fiductary by that fiduciany')

[anda Brunson

(Typed or printed name of person signing)

President

{Titlc of person signing)



ARTICLES OF INCORPORATION
OF
KNOW & GROW LEARNING DEPOT, INC.

The undersigned, desiring to form a corporation not-for-profit under the Florida Not
For Profit Corporation Act, hereby adopts the following Articles of Incorporation:

ARTICLE I
NAME

The name of the corporation shall be:

Know & Grow Learning Depot, Inc. (the “Corporation”)

ARTICLE II
MAILING ADDRESS

The street address of the principal office and the mailing address of the Corporation
are:

110 Mills Lane

Jacksonville Beach, FL 32250

ARTICLE III
PURPOSES

The Corporation is organized and shall be operated exclusively as a corporation not-
for-profit and for charitable and educational purposes, consistent with Section
501(c)(3) of the Internal Revenue Code of 1986, as amended, and the Treasury
Regulations issued thereunder, or the corresponding provisions of any future
United States Internal Revenue Law (the “Code”). Specifically, without limiting the
generality of the preceding sentence, the Corporation primarily is organized to
improve and enrich the learning experiences of public elementary school students
by:

(a) providing extra resources to make classroom time more productive;
(b) providing tutoring services to students;

(¢) soliciting and receiving funds, gifts, endowments, donations, and bequests to
fund student needs; and

(d)promoting and providing volunteer services to benefit the students.



ARTICLE IV
POWERS

The Corporation shall have the general power to do all lawful acts, as conferred
upon corporations not-for-profit by the Florida Not For Profit Corporation Act
including all those things necessary or expedient in the furtherance of the
Corporation’s purposes, which are necessary and desirable to carry out the
purposes and responsibilities of the Corporation.

Notwithstanding the generality of the foregoing, the powers of the Corporation shall
be subject to the following limitations and restrictions:

(a)The Corporation shall have no power to do any act inconsistent with the
provisions of Section 501(c)(3) and Section 170(c)(2) of the Code, or
corresponding provisions of any subsequent federal tax laws;

(b)no part of the income, profit, or assets of the Corporation shall inure to the
benefit of, or be distributable to, directly or indirectly, its trustees, officers,
members, or other private persons; provided, however, that the Corporation
shall be authorized and empowered to pay reasonable compensation for services

rendered and to make payments and distributions in furtherance of the purposes
set forth in these Articles; and

(c) no substantial part of the activities of the Corporation shall be carrying on of
propaganda, or otherwise attempting to influence legislation, and the
Corporation shall not participate in, or intervene in (including the publishing or
distribution of statements) any political campaign on behalf of any candidate for
public office.

ARTICLE V
MEMBERSHIP

The Corporation shall not have any members.

ARTICLE VI
BOARD OF DIRECTORS

A. The affairs of the Corporation shall be managed by its Board of Directors. The
Board of Directors shall consist of not fewer than three (3) directors. The

method of election or appointment of the Board of Directors shall be fixed and
governed by the Bylaws of the Corporation.



B. The names and addressed of the initial directors are:

Name Address
Linda Brunson 110 Mills Lane

Jacksonville Beach, FL 32250
Wanda Reese 7126 Civic Club Drive

Jacksonville, FL 32219

Roger Mann 9028 Johnson Road
Jacksonville, FL 32219

ARTICLE VII
OFFICERS

The officers of the Corporation, and their election or appointment, powers, and
terms, shall be as provided by the Bylaws.

ARTICLE VIII
REGISTERED AGENT
The name and Florida street address of the initial registered agent is:

Linda Brunson
110 Mills Lane
Jacksonville Beach, FL 32250

ARTICLE IX
INCORPORATOR

The name and address of the Incorporator is:

Linda Brunson
110 Mills Lane
Jacksonville Beach, FL 32250

ARTICLE X
DURATION

The Corporation shall exist perpetually unless it shall be dissolved pursuant to the
laws of the State of Florida and these Articles of Incorporation.



ARTICLE XI
AMENDMENTS

A majority vote of the Board of Directors may amend the Articles of Incorporation.

ARTICLE XII
BYLAWS

The Bylaws of this Corporation shall be adopted by the Board of Directors on behalf
of the Corporation and may be altered, amended, or rescinded by a majority vote of
the Board of Directors.

ARTICLE XIII
DISSOLUTION

Upon dissolution or winding up of this Corporation, its assets remaining after
payment, or provision for payment, of all debts and liabilities of the Corporation,
shall be distributed in furtherance of the Corporation’s purposes contained in these
Articles of Incorporation and the Corporation’s Bylaws which is organized and
operated exclusively for charitable purposes and which has established its tax
exempt status under Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended, or corresponding provisions of any subsequent federal tax laws. If for
any reason the liquidating distributions cannot be made in accordance with the
preceding sentence, upon order of a court of competent jurisdiction, distributions
shall be made to another organization to be used in such manner as in the
judgment of the court will best accomplish the charitable purposes of the
Corporation.

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agree to
act in this capacity

/7 A
%ﬁ @Muslaya {;( SL; % ;Qg 2 O {
Date!

Required Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. I
am aware that any false information submitted in a document to the

Department of State constitutes a third degree felony as provided for in
s.817.155, F.S.

%@ »K/;MM 1. 20 202\
Required Signature of Incorporator Date




