
Return of Organization Exempt From Income Tax Fonn 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Oepartm..';;t of the Tre'asury I Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service _____l_ ___ Go to www.lrs.gov/Fonn990 for Instructions and the latest information. 
A For the��23 calendar year, or tax year beginning O 7/01/23 1 and ending�O6 / 3 OL_24 
B Checkif appllcable: c Nameoforganization 'l'AKE S'l'OC!t :IN CHILDREN :IN NASSAU 
0 Address change COUNTY INC 

D Employer Identification numbor 

0 Namech e Ooingbu sinessas **-***6272 ang 
Number and street (or P.O. box W mail is not delivered to str eet address) Room/sui te E elephone number 

0 Initial return 516 SOU'l'H l0'l'H S'l', SUITE 119 9J)4-548--446_i __ 
City or town, state o r  prov ince, country, and ZIP or foreign postal code □ Final return/

tenninated 
0 Amended return 

D Application pending 

FEBNANDINA BEACH FL 32034 G Gross receipts$ 935, 997 
F Name an d address of principal off,cer: 

ROBIN LENTZ H(a) Is lhls a group return for subordinates? 0 Yes � No 

H(b) Ive all subordinates included? □ Yes □ No
If "No," attach a li st. See Instructions 

I Tax-exempt status: � Insert no.; 4947(a)(1) or 527 
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TAKESTo-...n .. ���"'. H(c} Group exemption numbet
Trust I L A=ciation Other L Year ol f0rmation: 2 0 13 I M Slae of legal domlcile: FL 

1 Briefly describe the organization's mission or most significant activities: ............................................................................... . 
PROVIDES ACADEMICALLY QUALIFIED, LOW-:INCOME STUDENTS ASSISTANCE IN •• 'GruwuiimG. 'iraOM' • HiGH •• sciiooL. 'ANi>'. PRE°simTnici • THEM. WZTH • i" •. f:."iill' 'coLLEGti:° •••••••••••••••••••••

.. , .. ,, ........................................................................ ············ ···•·······- ........... , ·••················ SCHOLARSHIP. 
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3 Number of voting members of the governing body (Part VI, line 1a) ......... _ ......... _. _. __ ....... ___ . _ .. ....... _ 3 12 
4 Number of independent voting members of the governing body (Part VI, line 1 b) .... , ............. _ .! 12 
5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ...................... _ ............ . 5 7 

6 0 6 Total number of volunteers (estimate if necessary) 
1
: ���
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��::�:���:i�:::�::::i:��:= �r:: ���:���-�������Ii:�

·

� �: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : 
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: : : : / _ �: I ___ � 
Prior Year CummtYear 

8 Contributions and grants (Part VIII, line 1 h) ......... _ ........... _. _ ........ _. _. _ ......... _ ..... . 618,605 72�
L

310 
9 Program service revenue (Part VIII, line 2g) ................................................... . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ................................. . 21,443 
0 

�0L318 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) ....................... . 55,365 87
1

241 
12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... _ .. 695,413 �62 L�69 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . _ ...... ______ .......... __ .. 195,343 212,640 
14 Benefits paid to or for members (Part IX, column (A), line 4) .................................. .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........... . 222

l
797 

0 
250-

l 
850 

16aProfessional fundraising fees (Part IX, column (A), line 11e) 
b Total fundraising expenses (Part IX, column (D), line 25) ... : : : : : : : : : : 

: : : : J�:; :?J� : : : : : : 
0 

17 Other expenses (Part LX, column (A), lines 11a-11d, 11f-24e) ................................ . 74
l

361 8t3,50Q 
18 Total expenses . Add lines 13-17 (must equal Part IX, column (A), line 25) ................... . 492

l
501 551,990 

19 Revenue less expenses . Subtract line 18 from line 12 202,912 310,879 
1innlng of Current Year End of Year ii 20 Total assets (Part X, line 16) .................................................................. .. 

! 21 Total liabilities (Part X, line 26) .......................................................... . 
z._._ 22 Net assets or fund balances. Subtract line 21 from line 20 

5,636,372 5 ,-9-53 ,660 
0 0 

5,636,372 !;
1

953,660 
@UlllM Signature Block 

Under penalties of perjury, I deciare that I 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. 

I 
Sign Signa!u'e of officer Date 
Here ROBERT DUDIAK TREASURER 

Type or print name and tiUe 

Pr inVTypa preparers name 
Paid LINDSAY CORIGLIANO 

I 
Prepa,e(s signalln 

LINDSAY CORIGLIANO 
I Data ,I Check lJ if' I PTIN 

04/03/25 self-employed ********* 
Preparer Firm's name COURSON & STAM Firm'sEIN **-***4121 
Use Only 2398 SADLER RD 

Finn's address FERNANDINA BEACB, FL 32034-4556 Phone no. 904-261-7803
May the IRS discuss this return with the preparer shown above? See instructions . .. .. .. .. .. . . .. . . . . . .. .. .. . . .. . .. . . . . . .. .. . I I Yes I I No 
For Paperwork Reduction Act Notice, see the separate instructions. 
OAA Form 990 (2023) 






















































































