Ez Short Form | oMB No. 1545-0047
o 990— Retum of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public. Open to Public
e o Go to www.irs.gov/Form@90EZ for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beg'nning 06/01/2024 and ending 05/31/2025
B Check if applicable: C Name of organization D Employer identification number
[] Address change KNOW & GROW LEARNING DEPOT INC 83-3477623
] Name change Number and street (or P.O. box if mail is not delivered 1o street address) Roomvsuite | E Telephone number
:n”:r’:::ﬁmm“ 110 Mills Lane 904-738-3092
e City or town, state or province, couniry, and ZIP or foreign postal code F Group Exemption
[] Application pending Jacksonville Beach, FL 32250 Number
G Accounting Method: Cash [ ] Accrual Other (specify): H Check []if the organization is not
I Website: www.iknowandgrow.org required to attach Schedule B
J Tax-exempt status (check only one) — [v]501(c)3) [1501(c)( ) (nsertno) []4847(a)(1)or []527| (Form 990).
K Form of organization: Corporation [ Trust ] Association [ other:
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . $ 49,862
Revenue, Expenses, and Changes in Net Assets or Fund Bolances (see ¥is inetuctions Tor Part I
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . ., . . .
1  Contributions, gifts, grants, and similar amounts received . 5 s s 5wy 1 49,862
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . e T N o 4 0
Sa Grosamourtiron sl df sl other than mventory Co 5a o]
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b fromline5a) . . . . [ 5¢c 0
8 Gaming and fundraising events: =
a Gross income from gamung (attach Schedule G if greater than =
§ $15000) . . . . .« - |eal of
o b Gross income from fundralsmg events (not mcludmg $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the o
sum of such gross income and contributions exceeds $15,000) . . 8b 0
¢ Less: direct expenses from gaming and fundraising evenis . . 8c 0
d Net income or (loss) from gammg and fundrausmg events (add Innes 6a and 6b and subtract
line6c) . . . e 17> 0
7a Gross sales of mventory, Ie@ retums and allowancee e - 7a o
b Less:costofgoodssold . . . 7b o=~
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from lme 7a) . . . . . . . |Te 0
8 Otherrevenue (describeinSchedule®). . . . . . . . . . . . . . . . . . .| 8 0
9 Totalrevenue. Addlines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . .. .19 49,862
10  Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . [10 0
11  Benefits paid to or formembers . . N R S (1 | | 0
® |12 Salaries, other compensation, and employee beneﬁts Sow g O S | [ [ 8,157
2 |18 Professional fees and other payments to independent contractors N | e = ¢ 0
§, 14  Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . |14 0
15 Printing, publications, postage, and shipping . . . . O 0
16  Other expenses (describe in Schedule O) .See Schedule 0 Statement r BRI I I O [ - 49,297
17 Total expenses. Add lines 10through 16 . . . . S S e [ 57,454
) 18  Excess or (deficit) for the year (subtract line 17 from hne 9) S 18 -7,592
@ |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prioryear'sretum) . . . 19 51,435
@ |20 Other changes in net assets or fund balances (explain in Schedule O) 2l e e e e w5 20 0
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . |21 43,843

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2024)



Form 990-EZ (2024)

Pagez

X:1qd|l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . e -
{A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 6,280)|22 6,820
23 Land and buildings. . . DR 0|23 0
24  Other assets (describe in Schedule O) See .Scbeduleo Statement 2 N oe o v 47,183|24 37,883
25 Totalassets. . . 2 oB o w 53,463 |25 44,703
26 Total liabilities (descnbe in Schedule 0) SBe Schedule 0 Smtement.s . 5 L% 2,028|26 860
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 51,435|27 43,843
Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any questioninthisPart lll . . [] _Expenses
What is the organization’s primary exempt purpose?  See Schedule 0, Statement 4 gﬂ;'{;dafg g’gﬁ?;"w

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

28 Tutoring program. Served a public elementary school with nearly 600 students enrolled. Served

kindergarten and first grade.

(Grants $ 0) If this amount includes foreign grants, checkhere . . . L] |28a 18,574
29 Lil' Mathematician program. Served a public elementary school with nearly 600 students enrolled. Served

kindergarten and first grade.

(Grants $ 0) If this amount includes foreign grants, checkhere . . . . . [] |29a 5,455
30 Literacy Support program. Served a public elementary school with nearly 600 students enrolied. Served

kindergarten and first grade.

(Grants $ 0) If this amount includes foreign grants, checkhere . . . . . [] [30a 9,810
31 Other program services (describe in Schedule O) See.Schedule 0,.Statement 5. S s d s b 3

(Grants $ 0) If this amount includes foreng___granis checkhere . . . . . [] |31a 7,483
32 Total program service expenses (add lines 28a through 31a) . 32 41,322

g8l List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV 1
{c) Reportable {d) Health benefits,
§ not paid, enter -0-) deferred compensation

Linda Brunson 40.00 0 0 0
President
_Roger Mann ' 4.00 0 0 ]
Treasurer
Jennifer Erixton 1.00 (1] 0 0
Secretary
Shalane Peterson 1.00 ] 0 0

Board Member, School Principal

Form 990-EZ (2024)



Form 990-EZ (2024) Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV. . []

Yes| No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provude a :
detailed description of each activity in Schedule O . . 2 33 v
34 Were any significant changes made to the organizing or goveming documents? If “Yes, attach a conformed
copy of the amended documents if they refiect a change to the orgamza'non s name. Otherwise, explainthe | |
change on Schedule O. See instructions . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng lhe year from busnness '
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a
If “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35b
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization subject to section 6033(¢) notice, |
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngnificant disposmon of net assets o
during the year? If “Yes,” complete applicable parts of ScheduleN . . - 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |373 | 0 =
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any oiﬁcer, director trustee. or key employee, orwere |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved . . . . ([38b '
39 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . [3%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 orgamzahon dunng the year under:
section 4911: 0 ; section 4912: 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 transaction 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,

AN

o

< kR

4955,and 4958 . . . . 0
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on lme
40c reimbursed by the organization . . . 0
e All organizations. At any time during the tax year, was the orgamzahon a party to a prohiblted tax shelter : :
transaction? If “Yes,” complete Form 8886-T . . . . . - . . |aoe v
41  List the states with which a copy of this retum isfiled:  FL
42a The organization’s books are in care of: Linda Brunson Telephone no. 904-738-3092
Located at: 110 Mills Lane, Jacksonville Beach, FL 32250 ZIP +4 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)? 42bh v

If “Yes,” enter the name of the foreign country: .
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and |

Financial Accounts (FBAR). ey
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢c 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—Checkhere . . . . . . . [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . | 43 |
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 . . . d4a v
b Did the organization operate one or more hospital facnlmes dunng the yeai‘? if “Yee, Form 990 must be =
completed instead of Form 990-EZ2 . . . . e . 44h v
¢ Did the organization receive any payments for mdoor tanmng services dunng the year? < i i 44¢ v
d- If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if “No, prowde an

explanation in ScheduleO . . . . : : . 44d
45a

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?
Did the organization receive any payment from or engage in any transaction with a controlied entity wnthin the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of !
Form 990-EZ. See instructions . . . . . w um w, e s 45b v

Form 990-EZ (2024
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Form 990-EZ (2024) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrtlon : :
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . : 46 v
ElsA'll  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in thisPart V1 . . . . . . . . . ]
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax :
v

year? If “Yes,” complete Schedule C, Part lI s 47
48 Is the organization a school as described in section 170(b)(1)(A)(|D‘? if "Yee, oomplete Schedule E 48 v
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? 49
50 Complete this table for the organization’s five highest compensated employeec (other than ofﬁcers, dlrec’tors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
; ) 1ende (:ompan) s i = vl e;ﬁ: ee | (e) Estimated amount of
8] Mo/ Stierof sach ernpioyes mg:pv;:k;w (Forms W-2/1099-MISC/ |benefit plans, and defer.yree.;i other compensation
1099-NEC) compensation
None

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{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
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzahons must attach a
completed Schedule A . . . . . . . . [“1Yes [1No

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

Sign Signature of officer Date
Here Linda Brunson, President
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Bt cheok L1 i | F™
Preparer ook o e
Use Only | Frm's name Firm’s EIN
Firm’s address Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . . [1Yes []No

Form 990-EZ (2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KNOW & GROW LEARNING DEPOT INC 83-3477623

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedufe O (Form 990) (Rev. 12-2024)



Schedule O, Statement 1
Form: Form 990-EZ (2024)

KNOW & GROW LEARNING DEPOT INC
EIN: 83-3477623

Page: 1 Part I, Line 16
Other Expenses Structured Explanation
Description Amount
Tutoring program 10,417
Lil' Mathematician program 5,455
Literacy Support program 9,810
Science enrichment 213
Classroom supplies 2,698
Classroom equipment 0
Depreciation expense 4,572
Write off paper product inventory 16,132
Total: 49,297

Page: 1



Schedule O, Statement 2
Form: Form 990-EZ (2024)

KNOW & GROW LEARNING DEPOT INC
EIN: 83-3477623

Page: 2 Part ll, Line 24
Other Assets Structured Explanation
Description EOY Amaunt
Pledge receivable 860
Student iPads 16,537
Lil' Mathematician teaching tools 5,073
Literacy Support teaching tools 6,958
Science teaching tools 5,806
Classroom equipment 6,280
Classroom furniture 8,562
Accumulated depreciation -12,193
Total: 37.883

Page: 2



Schedule O, Statement 3
Form: Form 990-EZ (2024)

KNOW & GROW LEARNING DEPOT INC
EIN: 83-3477623

Page: 2 Part ll, Line 26
Other Liabilities Structured Explanation

Description EQY Amount

Tutoring program fees payable 860

Total: 860

Page: 3



Schedule O, Statement 4 KNOW & GROW LEARNING DEPOT INC
Form: Form 990-EZ (2024) EIN: 83-3477623

Page: 2 Part il
Primary Exempt Purpose

Primary Exempt Purpase

Our Purpose. We help economically disadvantaged children learn. Mission. We collaborate with public elementary school teachers to provide services
and products to get all students caught up to grade level. In the effort to close the economic inequality gap, we have to bring these young children further
along - or these little ones will be left behind at the beginning of their education.

Page: 4



Schedule O, Statement 5
Form: Form 990-EZ (2024)

KNOW & GROW LEARNING DEPOT INC
EIN: 83-3477623

Page: 2 Part lil, Line 31
Other Program Service Accomplishments
Description . Grants And Includes Program
Allocations  Foreign Service
Grants Expenses
Science enrichment. Served a public elementary school with nearly 600 students enrolled. Served 0 213
kindergarten and first grade.
Classroom supplies. Served a public elementary school with nearly 600 students enrolled. Served 0 2,698
kindergarten and first grade.
Depreciation expense. Served a public elementary school with nearly 600 students enrolled. Served 0 4,572
kindergarten, first grade, and fifth-grade science.
Total: 7,483

Page: 5



** Electronically signed at the Form 990 Online Website (efile.form990.org) **

rom8493-TE | Tax Exempt Entity Declaration and Signature for Efile |22 ="

For calendar year 2024, or tax year beginning ____06/01/2024 and ending 05/31/2025 2 @ 2 4
Department of the Treasury | For use with Forms 980, 980-EZ, 890-PF, 890-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Intemal Revenue Service Go to www.irs.gov/Form8453TE for the latest information. e
Name of filer EIN or SSN
KNOW & GROW LEARNING DEPOT INC 83-3477623

Type of Return and Return Information

Check the box for the type of retum being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). if you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part 1.

1a Form 990 check here [0 b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . ib
2a Form 990-EZ check here . b Total revenue, if any (Form 990-EZ, line 9) . 2b 49,862
3a Form 1120-POLcheckhere [ b Total tax (Form 1120-POL, line22) . . . . . 3b
4a Form 990-PF checkhere . [ b Taxbased on investment income (Form 990-PF, Part V lme 5) 4b
5a Form 8868 check here . [0 b Balance due (Form 8868, line 3c) . 5b
6a Form 990-T check here [0 b Total tax (Form 990-T, Part I, line 4) . 6b
7a Form 4720 check here . [0 b Total tax (Form 4720, Part Iil, line 1) . s 7b
8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, ltem D) 8b
8a Form 5330 check here . [0 b Taxdue (Form 5330, Part II, line 19) . ; 9b
10a Form 8038-CPcheckhere [ |1 b Amount of credit payment requested (Form BOGB—CP Part Ill Ime 22) 10b

Declaration of Officer or Person Subject to Tax
11a [ I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
1 also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ ifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that 1 am an officer of the above named entity or [] | am the person subject to tax with respect to
(name of entity) , (EIN) ’

and that | have examined a copy of the 2024 elecironic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

SigN  Zuwda Branson |dune 01, 2025 Linda Brunson, President
Here Signature of officer or person subject to tax Date Title, if applicable
icclgll]  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
1 am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the retum.
The entity officer or person subject to tax will have signed this form before | submit the return. I will glve a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all cther requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying. schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO’s Dsts Check f also__ | Check if self- ERO’s SSN or PTIN
u signature paid preparer[_| | employed [ ]
sle F'gfn s name eg;r yoursif e
self-employ
On y address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

o Print/Type preparer’s name Preparer’s signature Date Check if self- | PTIN
Paid
Preparer sl | ]
U po I Firm’s name Firm’s EIN
se Unly Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2024



