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rom 990

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar 17 ear, or tax year beginning 0 7/01/22 . and ending_ 0 6/30/23

B Check if applicable: C Name of organization
D Address change

D Name change
D Initial return

Final return/
terminated

OMB No. 1545-0047

2022

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

D Employer identification number

PEASTER EDUCATION FOUNDATION, INC.

85-1011799

E Telephone number

817-597-0730

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)
P.O. BOX 44

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

Room/suite

PEASTER TX 76485 G Gross receipts $ 446 ’ 541
D Amended return F Name and address of principal officer:
D Application pending DANIELLE MCCARTY H(a) s this a group return for subordinates? D Yes @ No
P.O. BOX 44 H(b) Are all subordinates included? D Yes D No
PEASTER ™ 7 64 8 5 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) (insert no.) l—l 4947(a)(1) or r‘ 527
J  Website: WWW . PEAS TEREF B ORG H(c) Group exemption number
K ganization: ,fl Corporation m Trust r_l Association J_| Other | L Yearofformation: 2020 | M State of legal domicile: X
- . Summary
1 Briefly describe the organization's mission or most significant activities: oo
g . THE MISSION OF THE PEASTER EDUCATION FOUNDATION, INC. IS TO GENERATE AND
§ DISTRIBUTE RESOURCES TO MAINTAIN, ENRICH, AND EXPAND THE EDUCATIONAL
OPPORTUNITIES FOR EACH STUDENT OF THE PEASTER INDEPENDENT SCHOOL DISTRICT.
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, lineta) .~ 3 20
& | 4 Number of independent voting members of the governing body (Part VI, linetb) = 4 20
E 5 Total number of individuals employed in calendar year 2022 (Part V, line22) ...~ 5 0
g 6 Total number of volunteers (estimate if necessary) . .~ 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), line12 . =0~ 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, lineth) ..~~~ 296,218 301,366
E 9 Program service revenue (Part VIIl, line2g) o 123,100 144,805
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d)°, 370
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIll;.column (A), line 12) .. ... ...... 419,318 446,541
13 Grants and similar amounts paid (Part IX, column (A); lines1-3) 86,536 161,260
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (PartIX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part X, column (D), line 25)
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 153,818 206,265
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 240,354 367,525
19 Revenue less expenses. Subtract line 18 from line 12 . 178,964 79,016
Beginning of Current Year End of Year
20 Total assets (PartX, line 16) 359,937 533,323
21 Total liabilities (Part X, line26) 86,536 180,906
22 Net assets or fund balances. Subtract line 21 from line20 .. ... ... ... ... 273,401 352,417

Signature Bl

ock

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

FAYPAYER COPY

Slgn Signature of officer ikl Date
Here DANIELLE MCCARTY TREASURER

Type or print name and title Wi N

Print/Type preparer's name Preparer's signature W Date Check D if | PTIN
Paid CASEY MITCHELL CASEY MITCHELL@ " W 01/16/24] sel-employed | P00189436
Preparer [ o ome SNOW GARRETT WILLIAMS - Firn's EIN 75-2353675
Use Only 1207 SANTA FE DR )

S — WEATHERFORD, TX 76086-5819 phoneno.  817-596-9301

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

m Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)
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Form 990 (2022) PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 2
; Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... .. .. ... .. . . . ... ... ... []
1 Briefly describe the organization's mission:

THE MISSION OF THE PEASTER EDUCATION FOUNDATION, INC. IS TO GENERATE AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 800 or 900-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, a(%measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aJlocati
the total expenses, and revenue, if any, for each program service reported.

ns to others,

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses 367,525

DAA Form 990 (2022)



23153FYE 01/16/2024 2:52 PM

Form 990 (2022) PEASTER EDUCATION FOUNDATION, INC. 85-1011799
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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!
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partl
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il
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]
Did the organization receive or hold a conservation easement, including easements to preserve open spa
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ... =~ "%
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
comp/ete Schedu/e D, Part Il \

or in quasi endowments? If “Yes,” complete Schedule D, Part V
If the organization's answer to any of the following questions Is “Yes," then completg
VI, VI, IX, or X, as applicable. &
Did the organization report an amount for land, buildings, and equipment in ?ﬁ’x i

of its total assets reported in Part X, line 167 If "Yes,” complete Schequ|

Did the organization report an amount for investments—program related in P it X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Sc‘h%* D Part VIIL
f

Did the organization report an amount for other assets in Part )§ ine hat is 5% or more of its total assets
reported in Part X line 167 If "Yes," complete Schedu/e D P'

Did the organization's separate or consolidated financ"gl‘is% %
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, mdependenté‘qdit d-financial statements for the tax year? If “Yes,” complete

Was the orgamzatlon included in consohdated“&lndepehdent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to I/néw12a then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)}(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland iV
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litand v .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partil
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part ll . ... . . . . . .
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H

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 |, Partsland Il ... ... ... ... ...,

Yes | No

bl

11a

11b

11c

T R | R |-

11d

11e| X

11f

12a

12b

13
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14a
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20a
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21 | X

DAA

Form 990 (2022)
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Form 990 (2022) PEASTER EDUCATION FOUNDATION, INC. 85-1011799
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsand i
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J |
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables e ,any crjrent

or former officer, director, trustee, key employee, creator or founder, substantial contributorg6r35 /‘c*w‘“

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L. w*Part II?} ______________________________
Did the organization provide a grant or other assistance to any current or former officer, dlreotor, trustee key

employee, creator or founder, substantial contributor or employee thereof, a grant §ér qi;lon committee

member, or to a 35% controlled entity (including an employee thereof) or famlly pér Bfiany of these

persons? If "Yes ¥ complete Schedu/e L, Part il k

Part 1V, instructions for applicable filing thresholds, conditions, and exceptf@ns ¢ ‘
A current or former officer, director, trustee, key employee, creator or Jfouncﬁer or substantial contributor? /f
"Yes,” complete Schedule L, Parttv. {

A family member of any individual described in line 28a? If “Yes,” &e
A 35% controlled entity of one or more individuals and/or org/uza;tlon descnbed in Ime 28a or 28b? If

Did the orgamzatlon own 100% of an entity dlsregé%ed as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il

orlV, and Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(bY13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Yes [ No

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

28a

28b

28c

29

30

3

32

33

34

CCT LT - B - - T I - - BT

35a

35b

™

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anvline inthis PartV ...............................

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PrizZe WINNEIS L .. 0ttt ettt e e e e e e e e e et e aeeee e

1c

DAA

Form 990 (2022)
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Form 990 2022) PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 5

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 this return 2a

4a Atany 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)?

b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Flnancial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If"Yes’ to line 5a or 5b, did the organization file Form 8886-T?

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

Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly
and services provided to the payor?

b If “Yes,” did the organization notify the donor of the value of the goods or services provide
c

d If“Yes," indicate the number of Forms 8282 filed during the year

e

f a

g If the organization received a contribution of qualified intellectual property, dit

h

If the organization received a contribution of cars, boats, airplanes, or othé’%ve
8  Sponsoring organizations maintaining donor advised funds. Did a.dorior advfsed fund maintained by the
sponsoring organization have excess business holdings at any time during th%&year?

9  Sponsoring organizations maintaining donor advised funds. &
a Did the sponsoring organization make any taxable dlstrlbutlongf d
b Did the sponsoring organization make a distribution to a don r ﬁ%

el \,\lectlon 49667
or advisor, or related person?

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pap 10a
b Gross receipts, included on Form 990, Part VI, I|n 12, fo 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders// _____ '. TR RUTPT 11a
b Gross income from other sources. (Do not noétfé%unt‘s -due or pald to other sources
against amounts due or received from them.) ! 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ............. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~~~ 13a i

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 healthplans .~ 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule O . . . . ... .. . . ... .. ... 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
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 49537
If "Yes,” complete Form 6069.

Form 990 (2022) {

DAA
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990 (2022) PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 6
i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . oo [zl_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a_ | 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3
3 X
4 4 X
5 5 X
6 6 X
Ta
one or more members of the governing body? &S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) memb s
X

b
9

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing thie activities of such chapters,
affiliates, and branches to ensure their operations are consistent wit “'fl‘t;Fjé”Z@%r,Lganization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990:¢ al ,gﬁ/embers of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the or, gﬁiié%on 6 review this Form 990.
12a Did the organization have a written conflict of interest poligy? ‘I?%;‘No 12a X
b Were officers, directors, or trustees, and key employegs,) 12b
¢ Did the organization regularly and consistently monitor an
describe on Schedule O how this was done G 12¢

....... 3, %
13  Did the organization have a written whistleblowﬁ pgﬁgf;

14  Did the organization have a written docume@t;rét%ntioﬁ%‘and destruction policy?
15  Did the process for determining compensation oﬁﬁ@following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15h
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b [f"*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

XX

organization’s exempt status with respect to SUCh arranNgemMENtS? ..o ...ttt e e e e e ;
Section C. Disclosure |
17 List the states with which a copy of this Form 990 is required to be filed ZNONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
DANIELLE MCCARTY P.O. BOX 44 3
PEASTER TX 76485 817-597-0730

DAA Form 990 (2022)
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022) PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthis Part VIl .. . . . ... []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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, trustee, 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.
e 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 frustee 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. .

Check this box if neither the organization nor any related organization compensated any current officer, dir

©)
A B Position D
Name(arid title Av(er;ge ég:’r:::]tl :::;izg;eléh: 2”? r:] Rep(ort)abl.e Estimatg;)amount
porweek | _Offer anda drectorustee P omine §) omretsed compensaton
(list any ig g g 5 S& E organization (W, 2/,<, " organizations (W-2/ from the
hours for FE1E |8 @ 'Co—’g 3 1099-MISCly 1099-MISC/ organizatlon and
related soL S § - 13_, r:u; f=d 1099-| NEC S 1099-NEC) related organizations
organizations |~ | & k) 8
below G| = I
dotted line) 8 §~ g
(1) TY BEAUCHAMP
SEUTTTOUTSURURUTSURRPTIPNN! NN 1.00
DIRECTOR 0.00 | X 0 0
(2) JOE BORJON
e 1.00
DIRECTOR 0.00 |X 0 0
(3) CHRISTINA COWDEN
DIRECTOR AT LARGE | '0.00 ¢ ' 0 0 0
(4 JARROD DICKEY 1 I=
VICE PRESIDENT 0 0 0
(5) KARA HARRIS
pIRecToR 0 0 0
(6) ANGIE HERNANDEZ
e 1.00
SECRETARY 0.00 |X X 0 0 0
(1) JACOB HOLT
e 1.00
DIRECTOR 0.00 |X 0 0 0
(8) KORY HOLT
e ) 1.00
DIRECTOR 0.00 |X 0 0 0
(9) KORY HOOKS
........................................... 1.00 |
DIRECTOR AT LARGE 0.00 |X 0 0 0
(10) STEPHANIE HOOKS
........................................... 1.00 |
DIRECTOR 0.00 |X 0 0 0 ;
(1) CATRINA KIDD
........................................... 1.00
DIRECTOR 0.00 X 0 0 0

Form 990 (2022)
DAA
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F 022) PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Repoitable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week T = o from the from related compensation
(list any 5| @ 3 E 2&| 3 organization (W-2/ organizations (W-2/ from the
hours for AR SERE) §§ (gl, 1099-MISC/ 1099-MISC/ organization and
related a5| § 3 |8g| - 1099-NEC) 1089-NEC) related organizations
organizations |~ 5| & % 3
below % g o %
dotted line) °l & )
(12) LEXIE LEE
T STIVITTTIRPIT VTR UORUOTOROON! NS 1.00
DIRECTOR AT LARGE 0.00 |X 0 0
(13) DANIELLE MCCARTY
RTUIPIT I TROTOTUIURUIRURTORNS! U 1.00
TREASURER 0.00 |X 0
(14) TAYLOR NEWBERRY
e ) 1.00
DIRECTOR 0.00 |X 0
(15) JACOB SCHULMAN
SUTTETITITPITRUTRPRUORRRIPNN! NOS 1.00
PRESIDENT 0.00 |X 0
(16) ERIC SHUMAR
REVITITITVIVORUIRRURRTIUPPRONS! O 1.00
DIRECTOR 0.00 | X 0
(17) JUSTIN STAFFQRD
UTVEVITITEVORUIRRUSPRUORRPRINS! RO 1.00
DIRECTOR 0.00 [X 0
(18) TRAVIS UNGER
RT T VIVTTITUIRRUOUURRUORRTORORN! U 1.00
DIRECTOR 0.00 |X 0
(19) DEREK WILEY
pIRecTorR T 0
1b . Subtotal
¢ Total from continuation sheets to Part VII, Section ,
d_Total (add lines1tband 1¢) ... ... ... ..co.ooovoeeierre....
2 Total number of individuals (including but not ||m|te;‘
reportable compensation from the orgamzatlon :
A Yes | No

4  For any individual Ilsted on Ilne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

AIVIAUAL

5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©
Compensation

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

DAA

Form 990 (2022)




23153FYE 01/16/2024 2:52 PM

990 (2022) PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 9
i Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl .......................................... []
(A) (8) (C) (D)
Total revenue Related or exempt Unretated Revenus excluded
function revenue business revenue from tax under
sections 512-514
% % 1a Federated campaigns 1a
58 b Membershipdues .. . 1b
ﬁg ¢ Fundraisingevents 1c
5.8 d Related organizations 1d
g E[ e Governmentgrants (confributions) 1e
E‘:_’ f All other contributions, gifts, grants,
B0 and similar amounts not included above ........ 1f 301,366
Ff= PR .
== g Noncash contributions included in
EO )
5 lines ta-1f .. ... .. .................... L1g |$
S& h Total. Addlinesta—1f ... ... ... ..
Business Code

g | 2a . PROGRAM SERVICE REVENUE . 144,805
Bal B )
(72 c
g % d .......................................................
SR
B o

f All other program service revenue ...................

9 Total. Addlines2a—2f ..............ocooiveiieiniiiiiiiiiieinse.

3 Investment income (including dividends, interest, and
other similar amounts)

B ROYAIIES ... . i iesieieiiiaiaas
(i) Real (il} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss} 6c
d Netrental income or (IoSs) ..........coivuviureiiiiiiiinnenns \
7a Gross amount from (i) Securities
sales of assets
other than inventory |78
b Less: cost or other
basis and sales exps. | 7b
Gain or (loss) 7c

d Netgainor(loss)............................ : .......
8a Gross income from fundraising events .
(notincluding $ ...

of contributions reported on line
1¢). See Part IV, line 18
b Less: directexpenses
¢ Net income or (loss) from fundraisingevents .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less:direct expenses 9b

¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less

Other Revenue
[2)

returns and allowances 10a

b Less: costof goods sold =~ 10b

¢ Net income or (loss) from sales of inventory
" B
g I 11a
QS| 7 e
S8 b
sE o
H d Allotherrevenue . ...................................

e Total. Addlines 11a—11d ... .. . . . . ittt

12 Total revenue. See instructions . ......o.ieiitiiieieienss 446,541 144, 805T 0 370

Form 990 (2022)
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90 (2022)

PEASTER EDUCATION FOUNDATION, INC.

85-1011799

Statement of Functional Expenses

éect/on 501 {c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total e(ai\;))enses Progra(nl‘nagervice Managéﬁq)ent and Funélr:;)islng
8b, 9b, and 10b of Part VIII. expenses |
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 161 7 260 161 / 260}
2 Grants and other assistance to domestic
individuals. See PartIV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Othersalariesand wages =
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
9
12
13 108
14
15
16
17 ef,
18 Payments of travel or entertainment expensgs \33% h&
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates =~
22 Depreciation, depletion, and amortization
23 Insurance 1,487 1,487
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)
a BAND 46,720 46,720
b SCHOLARSHIPS 40,000 40,000
¢c FOOD 21,450 21,450
d TEACHER TABLE GIFTS 14,930 14,930
e Allotherexpenses 79 ’ 775 79 775
25  Total functional expenses, Add lines 1 through 24e ... .. 367 ’ 525 36 7 525 0
26 Joint costs. Compiete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if

following SOP 98-2 (ASC 958-720) ..............

DAA

Form 990 (2022)
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022) PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X . . D_
(A) B)
Beginning of year End of year

1 Cash—non-interest-bearing 359,937 1 519,151
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 4 6,736
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
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)
Notes and loans receivable, net
8 Inventories for sale or use

Assets
~

10a

1
12
13
14
15
16 _Total assets. Add lines 1 through 15 (must equal line 33)
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferredrevernve

20 Tax-exemptbond liabilites

21 Escrow or custodial account liability. Complete Part IV of Schedule
22 Loans and other payables to any current or former officer, dired OF:

7,436
533,323

359,937

0

[

:_‘E' trustee, key employee, creator or founder, substantial contriby

:@ controlled entity or family member of any of these perso\;,é 22

=123 secured mortgages and notes payable to unrelated thig)d\pagg‘es .................... 23
24

24 Unsecured notes and loans payable to unrelated tﬂlﬁd ag[gi” _______________________
25 Other liabilities (including federal income tax, payables };) related third
parties, and other liabilities not included on linég’ »~4).,3T!Complete Part X
of Schedule D . ... ... ...
26 Total liabilities. Add lines 17 through 2:
Organizations that follow FASB ASC 958, chigck here @

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions 273,401 27 352,417

180,906
180,906

28 Net assets with donor restrictons .~
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds ...
30 Paid-in or capital surplus, or land, building, or equipmentfund

31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances 273,401 32 352,417

33 Total liabilities and net assets/fund balances ... ... oo 359,937 33 533,323
Form 990 (2022)

Net Assets or Fund Balances
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990 (2022) PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part XI ... .. .o D_
1 Total revenue (must equal Part VIII, column (A), line12) 1 446,541
2 Total expenses (must equal Part [X, column (A), line25) 2 367,525
3 Revenue less expenses. Subtract line 2 from line1 3 79,016
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column(A)) 4 273,401
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) .~~~ 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) 00\t 10 352,417

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

2a

b

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explai
Schedule O. /
Were the organization's financial statements compiled or reviewed by an independent accountan
If "Yes," check a box below to indicate whether the financial statements for the year were q?mp
reviewed on a separate basis, consolidated basis, or both: {:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accounta%? .
If “Yes," check a box below to indicate whether the financial statements for the ye vy}g/f‘
separate basis, consolidated basis, or both: & ) o
D Separate basis D Consolidated basis D Both consolidated - g Vé‘%ar:tg basis
If “Yes” to line 2a or 2b, does the organization have a committee that assuf ) e}ﬁggp 'ﬁsibility for oversight of
the audit, review, or compilation of its financial statements and selectign f An independent accountant?

jtdited on a

3a

3b

DAA
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E 990

2022) PEASTER EDUCATION FOUNDATION,

INC.

85-1011799

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
(A) )] (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 dlrector/trustee) compensation compensatfon of other
per week —T— from the from related compensation
(list any ié’ «z (:__Dq 5 %f g organization (W-2/ organizations (W-2/ from the
hours for S g 8 g k=¥ % 1099-MISC/ 1099-MISC/ organization and
related g8l 9 |8 é“ B 1099-NEC) 1099-NEC) related organizations
organizations | 5| £ ~(<°D 3
below % g o® 53
dotted line) o g &
o @
(=N
(20) JIMMIE WILEY
DIRECTOR 0.00 |X 0 0 0
1b
[+
d

2 Total number of individuals (including but not Iimitt{g;
reportable compensation from the organization, %

3 Did the organization list any former oﬁicer,ﬁire@tgr, trfjétee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J:for such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
99

(_Form 0) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 22

Department of the Treasury Attach to Form 990 or Form 990-EZ.

intornal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number
PEASTER EDUCATION FOUNDATION, INC. 85-1011799
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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

Name of the organization

2
3
4

section 170(b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or/ frofﬁ ithe general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conj ‘fnctlon th a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namej -gjt ; *’@d ate of the college or
university: 3 _____________________________________________________
An organization that normally receives (1) more than 33 1/3% of its support from contrb ons /membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2 Ho more than 331/3% of its

support from gross investment income and unrelated business taxable income(fé8% section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Cofy p tetPart lIl.)

ot Ag?f}(g

I R 0 I BT I I R O B I

10

1" D An organization organized and operated exclusively to test for public saf;a} f’See ectlon 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to{perfdr m ;he functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509 a) )or géction 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of support ,‘[ganlzaflon and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or contro e”ﬂ«by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoirf t’a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sec and B.
b |:| Type ll. A supporting organization supervised or contfdllég in‘€gnnection with its supported organization(s), by having
control or management of the supporting organg} éted in the same persons that control or manage the supported
organization(s). You must complete Part IV, Se hon Aand C.
c D Type lll functionally integrated. A supportlngorg‘énizgton operated in connection with, and functionally integrated with,
its supported organization(s) (see instructlons) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A st %o?tzgg Jrganization operated in connection with its supported organization(s)
that is not functionally integrated. The ﬂrgan ion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You muyst complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization recelveﬁ?ﬁa written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type |l| non-functuonally integrated supporting organization.
f  Enter the number of supported organizations I:\
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organlzation (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No
GY
(B)
©
()]
(E)
Total ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 296,218 301,366 597,584
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge A
4 Total. Add lines 1 through3 597,584
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6  Public support. Subtract line 5 from line 4 .. 597,584
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 296,218 301,366 597,584
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ... ... . ... ....... 270
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .. ... ..............
11 Total support. Add lines 7 through 10 597,954
12 Gross receipts from related activities, etc. (see instrugtions)....... | 12 267,905
13  First 5 years. If the Form 990 is for the organization's first,\§econd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. .. e O |_|
Section C. Computation of Public Suppﬁgrt efcentage
14  Public support percentage for 2022 (line G,QQ%iﬁmp (f)divided by line 11, column¢®) 14 99.94%
16  Public support percentage from 2021 Schedule A'Partll, line14 15 100.00%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test—2022. 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
OFgBN ZAt ON D
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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
OIGaNIZalION []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Form 990) 2022 PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 3

. 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifis, grants, contributions, and membership fees

recelved. (Do not include any "unusual grants.")

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

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

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

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

6  Total. Add lines 1 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
¢ Addlnes7aand7b
8  Public support. (Subtract line 7¢ from
Wne6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (d) 2021 (e) 2022 (f) Total
9 Amountsfromline6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976

¢ Addlines 10aand10b

11 Netincome from unrelated business
activities notincluded 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 :
(ExplaininPartvty

13  Total support. (Add lines 9, 10c, 11, :
and12) _f

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 D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column¢®) .~~~ 15 %

16 Public support percentage from 2021 Schedule A, Part Hl, Ine 15 .. ... i e et 16 %

Section D. Computation of Investment Income Percentage !

17  Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, colurn(fy) . 17 %

18 Investment income percentage from 2021 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests—2022. [f 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 .. ................... D :

b 33 1/3% support tests—2021. 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 ......................... D

Schedule A (Form 990) 2022 v
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orm 990) 2022 PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. §

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (9
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and hovr(g
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 1'?0&3’
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure sug 'uée.

4a Was any supported organization not organized in the United States ("foreign supported organ z tion" jlf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. A <

b Did the organization have ultimate control and discretion in deciding whether to make gr: ;.Qts toﬁe foreign
supported organization? If "Yes," describe in Part VI how the organization had such controkand discretion
despite being controlled or supervised by or in connection with its supported orgaﬁ}n ¢ tons

¢ Did the organization support any foreign supported organization that does not ha‘ie HIRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI whﬁ? cz‘ﬁ!?o/s the organization used
to ensure that all support to the foreign supported organization was used é&clq fvel'y.for section 170(c)(2)(B)

purposes. Vié

5a Did the organization add, substitute, or remove any supported organizatiohs durmg the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl‘ihc/ud/ng (9} the names and EIN
numbers of the supported organ/zat/ons added, substltuted or rergovat

.d,\(y) the reasons for each such act/on

c Substitutions only. Was the substitution the result of an vent beyond the organization's control?

6 Did the organization provide support (whether m(h fi m ‘éf grants or the provision of services or facilities) to
anyone other than (i) its supported organizatiéhs, (i >|ndiV|duals that are part of the charitable class benefited
by one or more of its supported organizatjgns;:or (iiiother supporting organizations that also support or
benefit one or more of the filing organlzatlon s ;ﬁpported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2022
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Form 990) 2022 | PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 5

orting Organizations (continued)

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

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

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI,

Yes No

11a
11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than{pne supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were all%g; e% mong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the :
Did the organization operate for the benefit of any supported organization other than the supported £
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp art
VI how providing such benefit carried out the purposes of the supported organization(s) that o,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majori Qﬁ%e directors
or frustees of each of the organization's supported organization(s)? /f "No," deslc{:/r/ £y g Part VI how control
or management of the supporting organization was vested in the same persons th

the supported organization(s).

Yes No

Section D. All Type lll Supporting Organizations

year, (ii) a copy of the Form 990 that was most recently filed as of [gf tlate of notification, and (jii) copies of the
n, to the extent not previously provided?

organization’s governing documents in effect on the date s%@q%c;\
S eif

Were any of the organization’s officers, directors, or trustegs (1Y'appointed or elected by the supported
organization(s) or (ii) serving on the governing body of subﬁ ted organization? If "No," explain in Part VI how
the organization maintained a close and continuous y a}(}n eld onship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investme) ? “polie ie&and in directing the use of the organization’s

income or assets at all times during the tax yébr'? 5 'Y;es " describe in Part VI the role the organization’s
supported organizations played in this re éfd.( . \

Yes No

Section E. Type Ill Functionally Integrated‘Supporting Organizations

1

c
2
a

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entify (see instructions).

Activities Test. Answer lines 2a and 2b below.

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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes, " explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

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? If “Yes” or “No,” provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Yes No

3b

DAA

Schedule A (Form 990) 2022
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Form 990) 2022 PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 6
. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7

'8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G RN =

AW N =

Section B — Minimum Asset Amount ﬁ‘ﬁ% Prior ¥ ear (B) Current Year

a (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities
b _Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amé
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) i 5
6 Multiply line 5 by 0.035. \ 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A I|ne 8, 1
2 Enter 0.85 of line 1. 2 3
3 Minimum asset amount for prior year (from Sectloh ' 3
4 _Enter greater of line 2 or line 3. // & 4
5 Income tax imposed in prior year \‘3\, 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 7
. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported 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
10 Line 8 amount divided by line 9 amount

(i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See

instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017 . i,
b From 2018 . . oot
c From2019. .. .o i
d From2020 .. ... ...,
e From 2021 . . ... . i,
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount f{
i__Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from
Section D, line 7: $ ,
a_ Applied to underdistributions of prior years -
b Applied to 2022 distributable amount {\gﬁ":;m’m
¢_Remainder. Subtract lines 4a and 4b from Iingf4. \

5 Remaining underdistributions for years prig *"!9{02&5
any. Subtract lines 3g and 4a from line 2. For rssnd(lyt
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8  Breakdown of line 7:

Excess from 2018 .., .. 00

Excess from 2019 .. .. ...

Excess from 2020 ....... .00 iiiiiiiiinieiins

Excess from 2021 ... ... .0 oiiiiiiiiiiiin,

Excess from 2022 . . . ... ...

o Q|0 |T |

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 8
: Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Scheduie A (Form 990) 2022
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

i Tressr Attach to Form 990 or Form 990-PF. 2022
Intgrnal Revenue Service Y Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

PEASTER EDUCATION FOUNDATION, INC. 85-1011799

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 501(c)(3) exempt private foundation

. . LT =N
4947(a)(1) nonexempt charitable trust treated as a private foundatjon

I I e B e I O B |

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 |
e

fﬁﬁ% and a Special Rule. See
instructions. g

Sy,
s

A3

General Rule

‘?ﬁg\ the year, contributions totaling $5,000

D For an organization filing Form 990, 990-EZ, or 990-PF that recelved”
s | and II. See instructions for determining a

or more (in money or property) from any one contributor. Complete
contributor's total contributions.

Special Rules §
@ For an organization described in section 501(c)3) fillng;g .:m;ggo or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)gl,)(A)(vi)Xhat checked Schedule A (Form 990), Part |1, line 13, 16a, or
16b, and that received from any one contributor, /;g‘??th,é year, total contributions of the greater of (1) $5,000; or
K K.
(2) 2% of the amount on (i) Form 990, Part V1, lin ",i;«’]ih; or (ii) Form 990-EZ, line 1. Complete Parts | and II.
Y k]

N

& . ’

D For an organization described in section 501(0)(?3)};(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 IIl.

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 nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear S o

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 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 I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B {(Form 990) (2022)

PAGE 1 OF 3 Page 2

Name of organization

- PEASTER EDUCATION FOUNDATION, INC.

Employer identification number

85-1011799

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

(b) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1. | CHRISTOPHER BONNETT . . . ... . ... Person X
1103 E. LAKE DR. Payroll D
............................................................................................ 37,500 | nNoncash [ |
WEATHERFORD TX 76087 . (Complete Part I for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
2. | .JOE BORJON .. Person ]
PO BOX 2734 Payroll |
...................................................................... Noncash D
WEATHERFORD . TX 76086 (Complete Part Ii for
noncash contributions.)
(a) (b) 5% (d)
No. Name, address, and ZIP + 4 ‘%), Total contributions Type of contribution

3 SOUTHWEST FORD

243 W. CONGRESS STREET

Person @
Payroll D

32,500 Noncash [ ]

DETROIT MI 4822 (Complete Part Il for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | DOGWOOD FOUNDATION R e Person X

201 SWEETWATER SPRINGS

Payroll D

10,000 Noncash

{Complete Part Il for
noncash contributions.)

(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..., | .KORY HOOKS AUTO GROUP . . . . Person X

Payroll D

7,500 Noncash D

BOWIE TX 76230 (Complete Part i for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 .| .KOREY HOLT . ... Person X]

Payroll D

10,000 Noncash

(Complete Part 1| for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

PAGE 2 OF 3 Page 2

Name of organization

- PEASTER EDUCATION FOUNDATION, INC.

Employer identification number

85-1011799

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 CORGAN ASSOCIATES INC Person @

Payroll L]

............................................................................. $..... 743500 | Noncash [ ]
DALLAS TX 75202 (Complete Part Il for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
8 .. | .NOTEX CONSTRUCTION . . . . . ... Person ]
6530 FM 920 Payroll D
.......................................................................... Noncash D
WEATHERFORD TX 76088 (Complete Part If for
noncash contributions.)
(a) (b) z#'(e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 | PARAMOUNT TRAILER LEASING Person X
Payroll D
Noncash D
(Complete Part || for
noncash contributions.)
(a) (d)
No. Type of contribution
10 Person X
Payroll D
........................... Noncash D
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 | GALLAGHER CONSTRUCTION CO LP

Person @

3501 TOKEN DRIVE, STE. 100 Payroll D
............................................................................. $......10,000 | nNoncash []
RICHARDSON TX 75082 (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | FIRST ONSITE . . . ... Person X]
3401 QUORUM DR #300 Payroll ]
.............................................................................. $ .......10,000 | Noncash
FORT WORTH TX 76137 {Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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PAGE 3 OF 3 Page 2

Employer identification number

Schedule B (Form 890) (2022)
Name of organization

INC.

85-1011799

- PEASTER EDUCATION FOUNDATION,

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

NICK NEWBERRY

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

FIRST BANK TEXAS

Person
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(d)

Type of contribution

‘825 E.

'WEATHERFORD

SCHULMAN THEATERS

INTERSTATE 20

Person @
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Type of contribution

Person D

Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(¢)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements |_oMe No. t545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990,

Ijepartment of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

2022
o

Name of the organization

Employer identification number

PEASTER EDUCATION FOUNDATION, INC. 85-1011799

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

G h WN =

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

Aggregate valueatend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? %W D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be u

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other pur 6/§e
conferring impermissible private benefit? ... . ..

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV I|

o 0 T 9

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preser",atlon oﬁa historically important land area
D Protection of natural habitat D PreservaTion 6f a certifled historic structure

D Preservation of open space P
Complete lines 2a through 2d if the organization held a qualified conservation corfff
easement on the last day of the tax year. 5

Held at the End of the Tax Year

Total number of conservation easements

Number of conservation easements modified, transferred, re/gasgd e\ shed, or terminated by the organization during the
taxyear \i{ ,,;}J
Number of states where property subject to conservation Qas

Does the organization have a written policy regarding the. éenp i

\4

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)

and section 170(MNAXBYIN? . oo [] Yes [ ] No
In Part Xll1, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote fo Its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenueincluded on Form 890, Part Vlll, line 1 s
(i) Assetsincluded in Form 990, Part X I
2  If the organization received or held works of art, historical {reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIll, line 1 S
b Assets included in FOrm 990, Part X ..ot ottt e et iiei i iiiiiiiiie e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uslng the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D l.oan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
s to be sold to raise funds rather than to be maintained as part of the organlzation's collection? . ... ... .. .................... D Yes D No
. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Beginning balance
Additions during the year

- 0 00

Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodg

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided:on’ Part XL
B Endowment Funds. 2

VZ
Complete if the organization answered “Yes” on Form 990,@3& N line 10,
(a) Current year (b) Prior yg%r %“v‘ (c) Two years back (d) Three years back (e) Four years back
& A

1a Beginning of year balance
b Contributions

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

organization by: Yes | No
() Unrelated organizations 3a(i)

(i) Related organizations 3a(ii)

If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

ibe in Part XlII the intended uses of the organization's endowment funds.
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 (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings ...
¢ Leasehold improvements = . .
d Equipment ...
e Other ... .

Schedule D (Form 990) 2022

DAA

f

SO S



23153FYE 01/16/2024 2:52 PM

(Form 990) 2022 PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part |V, Ilne\1’fe~ : ee Form 990, Part X, line 13.

(a) Description of Investment (b) Book value (f‘ - (c) Method of valuation:
; Cost or end-of-year market value

)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... ..
Other Assets. g
Complete if the organization answered “Y_ga onForm 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) De%_éfjptl } N (b) Book value

(1)
()
(3
(4)
(5)
(6)
0]
(8)
(9

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO PISD ~ GRANT RESERVES 180,906
(3)
4
(5)
(6)
)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . . 180,906
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ,............ f_l_

DAA Scheduie D (Form 990) 2022
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le D (Form 990)2022 PEASTER EDUCATION FOUNDATION, INC. 85-1011799 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments ...~ 2a

b Donated services and use of facilites ... 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Partxity . ...~~~ 2d

e Addlines 2a through 2d
3
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL.) 4b

c Addlinesdaand db
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) ... ... .. ... ............
Reconciliation of Expenses per Audited Financial Statements With Ex
Complete if the organization answered "Yes" on Form 990, Part IV, line 12
Total expenses and losses per audited financial statements ... ... -
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses

-

N

o Q 0 T o

$ i
I/I);;Ji;gxas%% and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
1pleteithis part to provide any additional information.

DAA
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Schedule D (Form 990) 2022 PEASTER EDUCATION FOUNDATION,

INC.

85-1011799

Page 5

Supplemental Information (continued)

DAA

Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer Identification number

PEASTER EDUCATION FOUNDATION, INC. 85-1011799

TOT/PROG SERVICE 3! ( FUNDRAISING

AT 21T et o et S
A’ e

 STEAM CAMP

SUPPLIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
- PEASTER EDUCATION FOUNDATION, INC. 85-1011799

PAGE 1 OF 2

Schedule O (Form 990) 2022
DAA
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Schedule O (Form 990) 2022

Page 2

Name of the organization

" PEASTER EDUCATION FOUNDATION,

INC.

Employer Identification number

85-1011799

- TRASH SERVICE

PAGE 2 OF 2

DAA

Schedule O (Form 990) 2022
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Form 990 Two Year Comparison Report
For calendar year 2022, or tax year beginning  07/01/22 cendng 06/30/23
Name Taxpayer Identification Number
PEASTER EDUCATION FOUNDATION, INC. 85-1011799
2021 2022 Differences
1. Contributions, gifts, grants 1 296,218 301,366 5,148
2. Membership dues and assessments 2
3. Government contrbutions and grants 3
S | 4. Program service revernve 4 123,100 144,805 21,705
€ | 5. Investmentincome 5 370 370
> | 6. Proceeds from tax exemptbonds 6
; 7. Net gain or (loss) from sale of assets other than inventory 7
8. Netincome or (loss) from fundraising events =~~~ 8 &
9. Netincome or (loss) from gaming ... ... ... ... ... ... ... ... ... . 9
10. Net gain or (loss) on sales of inventory 10 R
11. Otherrevenve 11 :
12. Total revenue. Add lines 1 through 11 12 419,318 ¢ 446,541 27,223
13. Grants and similar amounts paid 13 86,536 % 161,260 74,724
14. Benefits paid to or for members 14 4
a [15. Compensation of officers, directors, trustees, etc. 15
2 16. Salaries, other compensation, and employee benefits 16
o [17. Professional fundraising fees 17
= [18. Other professional fees 18 1,795 1,795
W 19, Occupancy, rent, utilities, and maintenance 19
20. Depreciation and Depletion . . 20.
121 21. 204,470 50,652
22. /240,354 367,525 127,171
23 178,964 79,016 -99,948
24, 419,318 446,541 27,223
25,
§ 1s 123,100 145,175 22,075
g 27 359,937 533,323 173,386
S 28 86,536 180,906 94,370
= o 273,401 352,417 79,016
£ 3o 17 20
O 31 17 20
32 0 0
33. Number of volunteers

i
i
i
i
i
i
i
i
!
i
i
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.23153FYE Peaster Education Foundation, Inc. 1/16/2024 2:51 PM

85-1011799 Federal Statements
FYE: 6/30/2023

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME
$ 370 14
TOTAL 3 370
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23153FYE 01/16/2024 2:52 PM

For calendar year 2022, or tax year beginning 07/01/22

Net Asset / Fund Balance at Beginning of Year

Forms 990 / 990-EZ Return Summary
, and ending

85-1011799

PEASTER EDUCATION FOUNDATION, INC.

06/30/23

273,401

Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Revenue
Contributions 301,366
Program service revenue 144,8 05
Investment income 370
Capital gain / loss
Fundraising / Gaming:
CGross revenue
Direct expenses
Net income
Other income 0
Total revenue
Expenses
Program services 367,525

79,016

352,417

Total expenses per financial statements

Reconciliation of Expenses

Less:
Donated services

Prior year adjustments

367,525

Losses
Other
Plus:
Investment expenses
Other
446,541 Total expenses per return
Balance Sheet
Beginning Ending Differences
359,937 533,323
86,536 180,906
273,401 352,417 79,016

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

11/15/23

i
i
i
E
H
1
i
i
i
i



