PUBLIC

Form 990

Department of the Treasury
Internal Revenue Service

DISCLOSURE COPY -

Return of Organization Exempt From Income Tax

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.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

STATE REGISTRATION NO. N22000007378

OMB No. 1545-0047

2024

Open to Public
Inspection

JUL 1, 2024 andending JUN 30,

2025

A For the 2024 calendar year, or tax year beginning

B Check if C Name of organization D Employer identification number
applicable:

fe= | St. Ann Place Outreach Center, Inc.

D?ﬁ;ﬁge Doing business as 88-3414120

D'rg'ﬂﬂ- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Pl 2107 N. Dixie Highway 561-805-7708
=i City or town, state or province, country, and ZIP or foreign postal code G Gress receipts § 4,238,325,
Amended| West Palm Beach, FL. 33407 H(a) Is this a group return
ngﬁ"ca F Name and address of principal officer: John C. Pescosolido for subordinates? |:] Yes No
Pt |same as C above H(b) Are all subordinates included? [ Jves [INo

| Tax-exempt status: 501(c}(3) I___l 501(c) { ) (insert no.) D 4947(a}(1) or D 527 If "No," attach a list. See instructions

www.stannplaceoc.org

H(c) Group exemption number

J Website:
K_Form of organization: [X| Corporation [ | Trust [ ] Association [ ] Other [ L vear of formation: 2 0 2 2] M State of legal domicile: F L
[Partl| Summary
o 1 Briefly describe the organization’s mission or most significant activities: TO witness Gospel values by
e providing a comfortable, clean, safe place (continues on Schedule O)
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) T 3 9
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 12
:*; 6 Total number of volunteers (estimate if necessary) L 6 80
S| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
i b Net unrelated business taxable income from Form 990-T, Part |, line 11 e LT 0.
Prior Year Current Year
o| 8 Contributions and grants (Part MILNBETRY: o e e e 3,484,397. 1,249, 567.
g 9 Program service revenue (Part VIIl, line2g) 0. 0.
z| 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 88,554. 120,529.
€| 11 Other revenue (Part VI, column (A). lines 5, 6d, 8c, 9¢, 10c, and 11e) 10,628. -112,470.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, colurnn (A). line 12) 3,583,579, 1, 257626
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5- 1{)) _______ 516,859. 635,541.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 58,917.
W| 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) S 461 ,441. 681,489.
18 TmmemmmmsNMMESW1?WwﬂemmH%ﬂMthmnm)MEZﬂ 978,300. 1,317,030,
19 Revenue less expenses. Subtract line 18 from line 12 2,605,279. -59,404.
‘5% Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) 4,043,732. 4,156,126.
% 21 Total liabilities (Part X, line 26) 41,545. 51,846.
=3 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ..o 4,002,187. 4,104,280.

i%ﬁﬂmmmwmmmk

Under pen | declar
true, ¢ rect and complete D a atlcm o

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
preparer (other than offiggr) is based on all information of which preparer has any knowledge.

Wl 20] 200

Sign ture 0 ICE{ M_ Date \
Here (JO Pescosolido, Chief Executive Officer

Type or print name and title N .

Preparer's name PreRater's g 8 Date LhEEF [:] PTIN
Paid  |Scott Y. Haynes, CPA 11-19-2025 | tytanaess [P01366363
Preparer |Fim'sname Holyfield & Thomas, LLG’j’\_’ Firm'sEIN 65-1083521
Use Only | Firm's address 125 Butler Street

West Palm Beach, FL 33407 Phoneno.(561) 689-6000

May the IRS discuss this return with the preparer shown above? See instructions . ... . Yes D No

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

432001 12-10-24
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See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2024) S5t. Ann Place Outreach Center, Inc. 88-3414120 page2
| Part lII | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Il ... ... ... i
1 Briefly describe the organization's mission:
To witness Gospel values by providing a comfortable, clean, gafe place
where clients receive services in a dignified manner regardless of
race, religion, or gender.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 890-EZ? e, [ Yes No
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? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest pregram services, as measured by expenses.
Section 501(c)(3} and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expensess 1 7 0 8 0 7 7 2 7 . including grants of $ ) (RevenueS }
Food Program: The Feeding Program is a core component of the Center’s
mission, operating five days per week. For fiscal year ending June 30,
2025, the Center served approximately 72,000 meals. Each day, the
individuals receive a hot breakfast, lunch, and dinner with an
additional bagged meal for later consumption. The program addresses
immediate nutritional needs while upholding the Center's founding
principles, demonstrating a sustained commitment to essential services
that promote health and stability.

Client Service Program: The Client Service Program is structured to
assist individuals in obtaining essential documentation and accessing
supportive services. The Center provides comprehensive asgssistance,

4b  (code: } (Expenses $ including grants of § } {Revenuss )

4c  (Cade: } {Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue 3 )
4e Total program service expenses 1,080,727.
Form 990 (2024
432002 12-10-24 See Schedule 0 for Continuation(s)
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Form 980 (2024) St. Ann Place Outreach Center, Inc. 88-3414120 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 5(1(c)(3) or 4847 (a)(1) {other than a private foundation)?
i "Yes," complete Schedule A e . R 1| X
2 |s the organization reguired to complete Schedu.'e B, Schedure of cgnm.burors’> See instructions L 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in oppos:tzon to cand|dates for
public office? if *Yes," complete Schedule C, Part ! ‘ 3 X
4 Section 501(c}{3) organizations. Did the organization engage in [obbytng actlwt:es or have a sectlon 501(h) electnon in effect
during the tax year? if "Yes," complete Schedule C, PartIf . . . 4 p:4
5 |s the organization a section 501(c)(4}, 501{c){5), or 501{c}(6) organization that receives membership dues, assessrnents or
similar amounts as defined in Rav. Proc. 98-19? f "Yes, * complete Schedule C, Part Il . e & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f *Yes, " comnplete Schedule D, Part { 6 X
7 Did the crganization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? if "Yes,” complete Scheduie D, Part #f ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," comp.'ere
SCREAUIE D, PAF Il .o oooooeoeoeeeeeee e e e e e . L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Scheduie D, PArt IV ... s 9 X
10 Did the organization, directly or through a related orgamzatmn hold assets in donor- restncted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, PartV . Lo X
11 i the organization's answer to any of the following questions is "Yes," then cemplete Schedule D Parts VI VII VIII IX orx | '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes,* complete Schedule D,
PRI Yl e e e ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 (7 “Yes, " complete Schedule D, Part VIl .. e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 16? f “Yes, * complete Schedule D, Part VIl ..o e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 I "Yes, " complete Schedule D, Part IX PRSP 11d X
e Did the organization report an amount for other l|ab|ht|es in Part X, Ilne 25'? ,'f "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? )f “Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Scheduile D, Parts Xt and Xil . SO OO o [12al X
b Was the organization |ncluded in consolldated mdependent audlted flnanc:|al staterments for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(INANIN? Jf “Yes,® complete Schedule £ ... L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a X
b Did the organization have aggregate revenues or expenses of more than $1¢,000 from grantmakmg, fundraxsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," completa Schedule F, Partsiand IV .4 X
15 Did the organization report on Part 1X, column (A}, line 3 mare than $5 OUO of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts ftand I¥ ... . e L8 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other ass;stance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts 1 and IV . o e e 16 X
17  Did the organization report a total of maore than $15,000 of expenses for professional fundralsmg services on Part IX,
column {A), lines 6 and 11e? ff "Yes, " complete Schedufe G, Part |, Seeinstructions ... .. ... ... . 17 X
18 Did the organization report more than $15,000 tetal of fundraising event gross incoms and contributions on Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Partll ... e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming act:vmes on Part Vl]I llne 93'7 ,'f "Yes,"
complete Schedule G, Part i ... .. e |19 X
20a Did the organization operate one or more hospltal facnmes‘? .'f "Yes " comp!ete Schedule Ho 20a X
b If "Yes"to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes " complete Schedule |, Parts tand ff ..o i 121 X
432003 12-10-24 Form 990 (2024)
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Farm 990 (2024) St. Ann Place Qutreach Center, Inc. 88-3414120  page4
[Part IV | Checklist of Required Schedules (ontinved)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column {A), line 2? jf "Yes," complete Schedule |, Parts fand il ... . ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and hllghest compensated employees? f "Yes," complete
Schedule J e e 23 X

24a Did the organization have a tax-exermpt bond issue with an outstanding prlnmpal ameount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K IF “NO," GO 0 I8 258 ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penocl exceptlon" _____________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaX-eXEmPt BONAS T e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3), 501(c)}4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part! . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7  f "Yes," complete
Schedule L, Part! ... B 25b X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recesvables from or payables to 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? Jf "Yes, " complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Partlif ... 27 X

28 Woas the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, e
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  f
"Yes, " complete Schedule L, Part IV e e e ... p=28a X

b A family member of any individual described in line 28a7 Jf "Yes," complete Schedule L, PartiV .. .. e 28b X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b9 If
"Yes," complete Scheduie L, Part IV .. .. USSP PSPPI R 28¢c X
29  Did the organization receive more than $25,000 in noncash contnbutlons’? If "Yes," compfete Schedu!e Mo o |e=e | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtrbUtioNs? if "Yes, " complete SEREALIE M . o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" if "Yes " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCREAUIE Ny PAIEI o oo oot oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301,7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Partt . ... . |38 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Scheduie Fl Part i, i1, or IV, and
PartV,line 1 ... . 3| X
35a Did the organization have a controlled entlty w1th|n the meanlng of sectlon 512(b)(13)’7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(6)13)? If "Yes," complete Schedule R, Part V, iine 2 .. ... ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organrza’non‘?
If "Yes," complete Schedule R, Part V, fine 2 U 36 X
37 Did the organization conduct more than 5% of |ts actrwhes through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part Vi ... . o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . i . a3g | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note te any line in this Partv. o L |:l
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0-if not applicable .. .. 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs t0 Prize WINNEIS? it ot e i 1c | X
432004 12-10-24 Form 990 (2024
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Form 990 (2024) St. Ann Place Qutreach Center, Inc. 88-3414120 Page S
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (ntinued)

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 thisreturn 2a 12 .
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? =~ b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? ff "No" ta fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat accounty? | 4a X
b If "Yes," enter the name of the foreign country '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). =
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ba X
b Did any taxable party notify the organization that it was or is a party to a prchibited tax shelter transaction? . | 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? = 5¢
Ba Does the organization have annual gross receipts that are norma!ly greater than $1 00 000 and dld the orgamzatlcn sol|C|t
any contributions that were not tax deductible as charitabie contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statemant that such contrlbutlons or glfts
were not tax deductible? S o L 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) R, ' “
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L | X
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which |t was reqmred
to file Form 82827 ... ..o e . L7e X
d If "Yes," indicate the number of Forms 8282 filed during the year o -
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T A {-)
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organizatien received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088.C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 _____________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIW, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b RN EX
11 Section 5Q1{c){12} organizations. Enter: '
a Gross income from members or shareholders 11a ‘ i
b Gross income frem other sources. (Do not net amounts due or paid to other sources against : _' )
amounts due or received from them} 11b g '
12a Section 4947{a){1} non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received cr accrued during the year ... .. .. l 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? } | 18a
Note: See the instructions for additional information the organization must report on Schedule O. ’
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .1 M1a X
b If "Yes," hasit filed a Form 720 to report these payments? Jf “No," provide an explanatior on Schedule O ....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,0600 in remuneration or
excess parachute payment(s) during the year? ... ... . |28 X
If "Yes," see the 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? | 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 0or4953? 17
If "Yes," complete Form 6069.
432005 12-10-23 Form 990 (2024)
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Form 990 (2024} St. Ann Place Qutreach Center, Inc. 88-3414120 Page 6
| Part VI | Governance, Management, and Disclosure. gy each "ves” response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Parb VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the taxyear = | 1a 91" ] '.":'f .
If there are material differences in voting rights among members of the governing bady, or if the governing N N o :
body delegated broad autherity to an executive committee or similar committee, explain on Schedule 0. B
b Enter the number of voting members included on line 1a, above, who are independent 1b 9 S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other . )
officer, director, trustee, Or Ky @mMDICYeE T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. 5 X
6 Did the organization have members or StocknClders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power tc elect or appoint one or
more members of the governing body? L 7a X
b Are any govemance decisicns of the organization reserved to {or subject to approval by) members stockholders or
persans other than the governing body? L 7b X
8 Did the organization contemporaneously document the rneetlngs held or wnnen acnons undertaken dunng the year hy the followmg B _ oo
a Thegoverning body? . . SO U USSP P RPN 8a | X
b Each committee with authority to act on behalf cf the governing body" e ab | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes, " provide the names and addresses on Schedule Q... TPV U TP VTOTOT PP POOUPOTTION . 9 X
Section B, Policies 75 Section 8 requests information about policies not required by the Intsrnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b 1f "Yes," did the organization have written policies and procedures governing the aCtIVIt]ES of such chapters afflllatee
and branches to ensure their operations are consistent with the organization’s exemgt purposes? . 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the ferm? 1ia| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. s
12a Did the organization have a written conflict of interest policy? if “No,“ gotafine 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? jf “Yes, " describe
an Schedie O how this was done ... ... OO PR 12c | X
13  Did the organization have a written whlstleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N 4..: >
a The crganization's CEO, Executive Director, or top management official |15a| X
b Other officers or key employees of the Crganization 150 | X
If "Yes" to ling 15z or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 2
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzahon to evaluate its partlcmatmn ) '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s )
exempt status with respect to such arrangements? .. e e e 16b

Section C. Disclosure

17  List the states with which & copy of this Form 980 is required to be filed _ FLi

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 880, and 990-T {section 501(c)(3)s only) available
for public inspecticn. Indicate how you made these available. Check all that apply. N
Own website Another's website Upon request [:| Other (axplain 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
John C. Pescosolido, CEO - 561-805-7708
2107 N. Dixie Highway, West Palm Beach, FL 33407

432006 12-10-24 Form 990 {2024)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Form990f2024) St. Ann Place Outreach Center, Inc. 88-3414120 Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® 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,
® 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any ralated 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 compeansated any current officer, director, or trustee.

(A} (B) {C} D) (E} 3]
Narme and title Average | . cf; gf:::)?:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
(istany |2 the organizations compensation
hours for | = . B organization (W-2/1099-MISC/ from the
related § ‘§ . g (W-2/1089-MISC/ 1099-NEC) organization
organizationsf £ | 5 2|5 1098-NEC) and related
below 2. |2 |28 s organizations
ine) |S|E|E |5 |55 5
{1} Jochn Pescosolido 40.00
CEO X 97,148. 0. 20,343.
(2} Pr, Quesnel Delvard 5.00
President X X 0. 0. 0.
(3} 8r, Mary Ann Caufield 5.00
Vice President X X 0. 0. 0.
{4) Nicla p'Emilio 5.00
Treasurer X X 0. 0. 0.
(5) Francis Gildea 5.00
Secretary X X 0. 0. 0.
(6) William Panetta 5.00
Director X 0. 0. 0.
{7) Aubrey Muncey 5.00
Directoxr X 0. 0. 0.
{B) Nicholas Grubbs 5.00
Director X 0. 0. 0.
{9) Charles Neeld 5.00
Director X 0. 0. 0.
{10) Denise Marie Nieman 5.00
Director X C. 0. 0.
432007 12-10-24 Form 990 (2024)
8
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Form 990 (2024) St. Ann Place Outreach Center, Inc. 88-3414120 Page 8
|PartV4lI'|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8) {C) (D) (E) F}
: Position ;
Name and title Average {do ot check more than one Repurtabl.e Reportable Estimated
hours per [ pox, untess person is both an compensation compensation amount of
week officer and a director/trustee)} from from related other
listany | & the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related 1 g | 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £E 1098-NEC) and related
below El2|:|2izE s organizations
1b Subtotal 97,148. 0. 20,343.
¢ Total from continuation sheets to Part VII, SectionA 0. G. 0.
d_Total (add lines 1b and 16} .o oo e ) 97,148. G.] 20,343.
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former cfficer, director, trustee, key employee, or highest compensated employee on B I
line 1a? if "Yes, " complete Schedule J for SUCh inGIVIEIUAI ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon )
and related crganizations greater than $150,0007 ff "Yes, " compiete Schedule J for such individual ... . 4 X
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ) .
rendered to the organization? ff "Yes " complete Schedule J for SUCH DEISOM oo o i s 5 X

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) (B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization 0

Form 990 (2024)
432008 12-10-24
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Form 990 {2024) St. Ann Place Outreach Center, Inc. 88-3414120 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII| e |:|
(A) [} (C}

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

:.:” 1 a Federated campaigns 1a
a b Membershipdues ib .
f:‘ ¢ Fundraisingevents e 528,451, 4
g d Related organizations o l1d
& e Govermment grants (contributions) [ 1e
_E. f All other contributions, gifts, grants, and
E similar amounts not included above [ 4f 721,116,
% g Naoncash contriputions included in lines 1a-1f 1g($ 271,100, L
3 h_Total. Add lings 1a-1f e 1,249,567, B
Business Code o o B
9 2a '
S b
g
i e
& f All other program service revenue
g Total. Addlines2a-2f .. ...
3  Investment income (including dividends, interest, and
other similar amounts} L 120,529, 120,523,
4 Incorne from investment of tax-exempt bond proceeds
5 Royalties ... .. .. RRTTOTOTIURIOO
(it Real {i) Personal o
6a Grossrents Ba :
b Less: rental expenses | [6b
¢ Rental income or {loss) 6¢
d Netrentalincomeor(loss) .........................oooeiieee
7 a Gross amount from sales of (it Securities (i} Other
assets other than inventory [7a] 2,752,342,
b Less: cost or other basis
z and sales expenses [ 7b| 2,752,342,
§ ¢ Ganorfloss) . . |7c 0.
& d Netgain or{lOSs) ... o
B[ 8a Grossincome from fundraising events (not
) including $ 528,451, of
contributions reported on line 1¢). See
Part IV, line18 8a 115,798,
b Less: directexpenses 8b 228, 357, ,
¢ Net income or (loss) from fundraising events -112 559, -112,559,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses o 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10
b Less:costofgoodssold . [1Gb
¢ Netincome or (loss) from sales of inventery ... ...
Business Code
g 11 a Miscellaneous income 900499 89, 89,
@
E b
3 [+
% d All other revenue
e Total. Addlines11aid . .. 83.
12 Total revenue. See instructions 1,257,626, o, 0, 8,059,
432009 12-10-24 Form 990 {2024}
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Form 990 {2024) St. Ann Place Qutreach Center, Inc. 88-3414120 page10
{ Part IX | Statement of Functionai Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Park X e
Do not inciude amounts reported on lines 60, Total éﬁp})enses Progragglservice Managg%)ent and Funé?a’ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to demestic organizations ' S '
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 | .
3 Grants and other assistance to foreign :
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Coempensation of current officers, directors,
trystees, and key employees .. 127,231. 95,423. 25,446. 6,362-
6 Compensation not included above to disqualified
persons (2s defined under section 4958(f)(1)} and
persons described in section 4958(c{3)(B)
7  Other safaries and wages o 383,925, 287,945, 76,784. 19,196.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,215, 11,410. 3,043. 762.
9 QOther employee benefits 73,382, 55,037. 14,677. 3,668.
10 Payrolitaxes 35,788. 26,841. 7,158, 1,789.
11 Fees for services (honemployees):
a Management
b Legal 11,832, 11,286. 546.
¢ Accounting 43,000. 41,017. 1,983.
d Lebbying . ... . ..
e Professional fundraising services. See Part IV, line 17 L e
t Investment managementfees 9,508. 9,508.
g Other. (Ifline 11g amount exceeds 10% of line 25,
columa {A), amount, list line 11g expenses on S¢h 0.3 151,158. 150,699. 459,
12 Advertising and promotion
13 Office expenses 13,837. 9,850. 3,294, 693.
14 Information technology 21,747, 19,638. 1,905, 204.
15 Royalties
16 Oceupancy 82,767- 63,568. 15,692- 3,507.
17 Travel R 597. 597.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,604, 1,823. 651. 130.
20 Interest e
21 Payments to affiliates ... .. .. ..
22 Depreciation, depletion, and amortization 18,737. 13,81¢6. 4,934, 987.
23 Insurance N o 22,616, 15,831. 4,523. 2,262,
24 Other expenses. Itemize expenses not covered ‘
above. (List miscellaneous expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, celumn (A},
amount, list line 24 expenses on Schadule 0.)
a Supplies 150,310, 150,310.
b Breakfast and lunch pro 57,573. 57,573.
¢ Housing asgsistance 20,302, 20,302,
d Bank and merchant fees 12,513. 3,763. 908. 7,842.
e All other expenses 61,388. 44,585, 5,278. 11,515.
25  Total functional expenses. Agd lines 1 through 24e 1,317,030. 1,080,727. 177,386. 58,917.
26 Joint costs, Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising sclicitation.
Check here |:| it following SOP £8-2 (ASC 958-720}

432010 12-10-24
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Form 990 {2024)

St. Ann Place QOutreach Center,

Inc.

88-3414120

Pé.qe 11

{Part X | Balance Sheet

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

]

(A)

{B)

432011 12-10-24

11561119 784176 24060040

12

Beginning of year End of year
1 Cash -nor-interestbearing o 283,091.] 1 156,983,
2 Savings and temporary cash investments 997,340.| 2
3 Pledges and grants receivadle, net 3
4  Accounts receivable, net 4 3,318,
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of thesepersons S
6 Loans and other receivables from other disqualified persons {as defined ) ' "
under section 4958(f)(1)), and persons described in section 4958{¢)(3)}B) [
# | 7 Notesandloansreceivable,net 7
2 | 8 Inventoriesforsalecruse ... . . ... ... 8
< 9 Prepaid expenses and deferred charges 9 4,009.
10a Land, buildings, and equipment: cost or other ' ‘ i
basis. Complete Part V| of Schedule O 10a 120,335, & ' L i . -
b Less: accumulated depreciaticn N 10b 30 ’ 519, 92 , 225 .| 10¢ 89 ' 816.
11 Investments - publicly traded securities , L 2,616.214- 11 3,857,787-
12 Investments - other securities. See Part IV, I|ne11 T 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. See Part IV, fine 11 54,862.] 15 44,213,
16  Total assets. Add lines 1 through 15 {must equal line 33) 4,043,732.1 1 4,156,126.
17  Accounts payable and accrued exXpenses 16,683.1 17 33,780.
18 Grantspayable 18
18 Deferred revenUE 18
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, S
é trustee, key employee, creator or founder, substantial contributor, or 35% o
"-Eu controlled entity or family member of any of these persens . 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 24,862.] 25 18,066.
26 Total liabilities. Addllnes17throuqh25 _ 41,545.] 26 51,84%6.
Organizations that follow FASB ASC 958, check here :
§ and complete lines 27, 28, 32, and 33. - . ) : . :
E 27  Net assets without donor restrictions 3,830,522, 27 3,933,107,
& | 28 Net assets with donor restrictions 171,665.] 28 171,173.
B Organizations that do not follow FASB ASC 958 check here |:|
Hg and complete lines 28 through 33,
g 29  (Capital stock or trust principal, cr current funds ) 28
E 30 Paid-in or capital surplus, er fand, building, or equipment fund .................. 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 4,002,187.| 32 4,104,280,
33  Total liabilities and net assets/fund balances ... ... 4 ) 043 ’ 732.1 33 4 ' 156 ' 126.
Form 990 (2024)
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Form 990 (2024) St. Ann Place Qutreach Center, Inc. 88-3414120 pagel2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 . . e [:l
1 Total revenue (must equal Part VIIl, column (&), line 12y 1 1,257,626.
2 Total expenses (must equal Part IX, column (4), line 25y o L 2 1,317,030,
3  Revenue less expenses. Subtractliine 2 fromline 1 3 -55,404.
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column {A)} _____________________ 4 4,002,187.
5 Netunrealized gains {l0sses) ON INVESIMBNTS 5 161,497.
& Donated services and Use Of G I©S 6
T INVeS N OO S S 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Oy ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B)) .. i 10 4,104,280.
] Part XI I Financial Statements and Reportlng
Check if Schedule © contains a response or note to any line in this Part XIl ... et ieeiiiieieiiiieieeieieiieas @

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual :] {(ther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS,
consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? L 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. P :
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . | 3a X

b If "Yes," did the organization underge the required audit or auchts'? If the orgamzatlon d|d not undergo the reqwred audlt

or audits. explain why on Schedule O and describe any steps taken to undergo such audits _.............. i 3b
Form 990 (2024)
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. . . OMB Na. 1545-0047
ig:ig:)"f A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) crganization or a section 2024
4947(a)({1) nonexempt charitable trust. S e
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
St. Ann Place Qutreach Center, Inc. 88-34141290

{Partl | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 |:| A school described in section 170{b){ 1}{A}(ii). (Attach Schedule E (Form 990).)

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

4 |:| A medical research organization operated in conjunction with a hospital described in  section 170{b)(1)}{A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b{1){(A}{iv). (Complete Part Il.)

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 from the general public described in

section 170(b){1){A}vi}. {Complete Part IL.)

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exemnpt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the arganization after June 30, 1975.

See section 509{a}{2). (Complete Part Ill.}

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

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

|:] Type |. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving

the supported organizaticn(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

000 RO O

10

@

organization. You must complete Part IV, Sections A and B.

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

[+ D Type 11 functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s} {(see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting crganization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supperting organization,

f Enter the number of supported organizations ]

g Provide the following information abeut the supported organization(s).

{i} Name of supported (i} EIN {iii) Type of organization | (i} Is the organization lisled | (v) Amount of monetary {vi) Amount of cther

f . in yous goverting dacumant?
organization (described an lines 1-10 £ : suppert (see instructions) | support {see instructions)
above {see instructions) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 9903 2024

St.

Ann Place Outreach Center,

Inc.

88-3414120 pagez

| Part Il | 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 HI.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the crganization without charge
Total. Add lines i through 3
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 on line 11,

column (f)

Public support. Subtract line 5 from line 4.

{a) 2020

{b} 2021

(c) 2022

{d} 2023

(e} 2024

{f) Total

14635290.

3484397.

1248567,

6157484.

6197484.

1463520.

3484397.

1249567.

6197484.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in)

7

Arnounts from line 4

{a} 2020

{b) 2021

{c} 2022

(d} 2023

(e} 2024

{f} Total

1463520,

3484397,

1249567,

£197484.

8 Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties,

6,331, 88,554.|120,529.] 215,414.

and income frem similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. D& not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10 . : .

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 years. If the Form 980Q is for the organization’s first, second, third, fourth, or fifth tax year as a section 50 (c)(3}
grganization, check this bax and stop here e e e e een o X

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 {line 6, column (f), divided by line 11, column (fy}y . . 14

18 Public support percentage from 2023 Schedule A, Part I, line 14

16a 33 1/3% support test - 2024, 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 o
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or mare, check thIS box
and stop here. The organization qualifies as a publicly supported organization L
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on Ilne 13 1Ga or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization
b 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on line 13, 16a, 16k, or 17& and lme 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and.circumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... ...
Schedule A {Form 990} 2024

1,008.
6413906.

89.
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Schedule A (Form 890) 2024 St. Ann Place OQutreach Center, Inc. 88-3414120 pages
| Part m | 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 I1.)
Section A. Public Support

Galendar year {or fiscal year beginning in) {a} 2020 {b} 2021 {c) 2022 (d} 2023 (e} 2024 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in .
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 1through S .

7a Amounts included on lines 1, 2, ana
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from cther than disqualified persons that

exceed the greater of $5,000 or 1% of the
amountonline t3far theyear =

cAddlines7aand7b |
8 Public support. (Subtral line 7c from line 6.}

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2820 {b) 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoma
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10k
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.}
13 Total support. (Acd lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3} organization,

checkthisboxand stophere ... ... ... .. ... i BT DO DU O UP OO VP PP SO ]
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2024 (line B, column (f}, divided by line 13, celumn ()} .. |1. %
16 Public suppori percentage from 2023 Schedule A, Part il line 15 ... ......................ooocoooiiiiiiiiiiinnee, 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2024 (line 10c, column (f), divided by line 13, column {f} ... |17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on I|ne 14 and I|ne 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 pubiicly supported organization [:|

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or ling 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 ) B D
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... ... 1
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 St. Ann Place Qutreach Center, Inc. 88-3414120 pPages
[Part V] supporting Organizations

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

and B, |f you checked box 12b, Part |, compiete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checkad box 12d, Part I, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes [ No

1 Are all 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. 1_
2 Did the organization have any supported organization that does not have an IRS determination of status o

under section 509(a)(1) or {2)7 jf "Yes, " explain in Part VI how the organization determined that the supported

organizafion was described in section 509(a)(1) or (2). 7 2
3a Did the organization have a supported organizaticn described in section 501(c)(4}, (5), or (6)? Jf "Yes, " answer -
lines 3b and 3c below. :}_a__

b Did the organization confirm that each supparted organization qualified under section 501(c)(d), (5}, or (6} and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part Vl when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}B) s

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? ff

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a _
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign o
supported organization? (f "Yes," describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in cennection with its supported organizations. ab
¢ Did the organization suppert any foreign supported organization that dees not have an IRS determination S
under sections 501(c)(3) and 508{a)(1) or (2)? Jf "Yes," expiain in Part ¥l what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes," T
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).
b Typelor Type Il only. Was any added or substituted supperted organization part of a class already o
designated in the organization’s organizing decument? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5¢
& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to Cel
anyone other than { its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations. or (i) other supporting organizations that also
support or benefit one or mere of the filing organization's supported organizations? (f "Yes, * provide detail in o
Part V1. 6
7 Did the erganization 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? jf "Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4258) not described on line 77
If "Yes, " compiete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(aj){1) or (2))7 I "Yes, " provide detail in Part V1. 9a
b Did one or more disgualified persons {(as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? (f "Yes, " provide detajl in Part VI. 9b
¢ Did a disqualified person (as defined on line %a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? i "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. L . s ) 10b
432024 01-14-25 Schedule A (Form 980} 2024
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Schedule A (Form 990) 2024 St. Ann Place Qutreach Center, Inc. 88-3414120 Pages
[Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family memnber of a person described on line 11a above? 11b
¢ A 35% controlled entity of 2 person described on line 11a or 11b above? jf *Yes® to line 11a, 11b, or T1c, ’

— . pravide detail in Part V1. 'i'“: .
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andlor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported

arganization(s) that operated, supervised, or controlled the supporting organization? |f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
rtization 2

. .
Section C. Type Il Supporting Crganizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 1
or trustees of each of the organization's supported organization(s)? If *No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controifed or managed .

d organization(s) 1

- the supportex
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? f "No, " explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported crganization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported erganizations have a '

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf "Yes, " describe in Part V1 the role the organization's

s o ”
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compfete line 2 below.

b D The organization is the parent of each of its supperted organizations. Complete line 3 beiow.
¢ [__] The arganization supported a govermmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If “Yes," then in PartViidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s} would have been engaged in? {f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvermnent. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in  Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '

of its supported organizations? If "Yes," describe in_Part V1 the role plaved by the organization in this regard. 3b
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Schedule A {Form 990) 2024 St. Ann Place Outreach Center, Inc. 88-3414120 Pages

[PartV | Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI). See instructions.
All other Type HI 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.

Lo - I O P

Depreciation and depletion

o (O || N -

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)

-]

7

-

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount {A) Prior Year (optional)

(B) Current Year

1

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

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c

o a0 |o|p

(explain in detail in Part VI

2

Total {add lines 1a. 1b, and 1¢) 1d
Discount claimed for blockage or other factors i

Acquisition indebtedness applicable to non-exempt-use assets 2

3

[

Subtract line 2 from line 1d.

4

Cash deemed held for exempt use. Enter 0.815 of line 3 (for greater amount,
see instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

S
6
7
8

o |~ | |

Minimum Asset Amount {add line 7 to line B}

Section G - Distributable Amount : e SR Current Year

Adjusted net income for prior year (from Section A, line 8. column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

G b | |-

Income tax imposed in prior year

3 [ (B | N |2

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}. [

~

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see
instructions).

Schedule A {Form 990) 2024
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Schedule A {Form 990} 2024 St. Ann Place Outreach Center, Inc. 88-3414120 page7
[PartV | Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (.ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accemplish 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 purpases of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prier RS approval required - provide details in Part VI) 5

6 Other distributions {describe in Part VI). See instructions. 4]

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations o which the organization is responsive
__ (provide details in Part VI). See instructions. 8

9 Distributable ameount for 2024 from Section C, line 6 9
10 Line B amount divided by line 9 amount 10

(i} (i) {iit)

Section E - Distribution Allecations (see instructions) Excess Distributions Unde;:i;s-gét;:tmns Arg:::::f;j;fg:;24

1 Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024 LT TR

From 2019 FL R

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from Section D,
line 7: 3

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h

FTE|™e |0 |o(w

h—-

and 4b from line 1. For result greater than zero, axpiain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o ja |0 |T|w

Schedule A {Form 990} 2024
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Schedule A (Form 990} 2024 St. Ann Place Qutreach Center, Inc. 88-3414120 pages

| Part Vi I Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; Part 11, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, 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 1g; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
(See instructions.)

Schedule A, Part VI
This Organization is in its first 5 vears of operationg. The initial

yvear was a short vear.

432028 01-14-25 Schedule A {Form 980} 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990} OMB No. 1545.0047

{Rev. December 2024} Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form99{ for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
St. Ann Place Outreach Center, Inc. 88-3414120

Organization type {check cne}:

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
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
D 527 political organization
L]
]
L

501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, {8). or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an arganization filing Form 990, 990-EZ, or 880-FPF that received, during the year, contributions totaling $5,000 er more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributicns of the greater of (1) $5,000; or {2} 2% of the amount on () Form 990, Part VIII, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

E:l For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 90-EZ that received from any cne
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), ll, and [Il.

|:| For an organization described in section 501{(c}(7), (8), or (10} filing Form 990 or $%0-EZ that received frem any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributicns 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.,
purpese. 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 during theyear ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

Far Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990) {Rev, 12-2024)
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Schedule B (Form 990} (Rev, 12-2024) Page 2
Name of crganization Employer identification number

St. Ann Place Qutreach Center,

Inc.
Partl

8§8-3414120

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) {e) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
i

Person

Payroll ]
3 25,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (b) {c) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person :l
Payroll :l
$ 34,395. Noncash
{Complete Part |1 for
nancash contributions.}
{a) () {c (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroll [:|
$ 25,000. Moncash [ |

{Complete Part Il for
nenhcash contributions.)

(=) {b} {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
41

Person

Payroll I:l
% 25,000. Noncash [ |

{Complete Part |l for
nongash contributions.}

(a} {b) {c) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person

Payroll D
$ 30,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} () {c) {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroll |:]
% 36,582, Noncash [ |

(Complete Part |1 for
noncash contributions.)

Schedule B (Form 99¢) (Rev. 12-2024}
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Schedule B (Form 990) {Rev. 12-2024)

Page 2

Name of organization

St. Ann Place Qutreach Center,

Inc.

Employer identification number

88-3414120

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

7

3 40,000.

Person
Payroll L]
Nencash |:]

{Complete Part Il for
noncash contributions.)

(@
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
nencash contributions,)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person D
Payroll D
Nencash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroil ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total confributions

{d)

Type of contribution

Person |:]
Payroll D
Noncash [ |

{Complete Part il for
noncash contributions.)

423452 01-09-25
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Schedule B {Form 990} {(Rev. 12-2024)

Page 3

Name of organization

St. Ann Place Outreach Center, Inc.

Employer identification number

88-3414120

Partll' Noncash Properly (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a)

(c}

No. L b} . FMV [or estimate) d) .
from Description of noncash property given (See instructions.) Date received
Partl .

stock - 270 Shares of Abbott stock
2
34,395. 01/31/25
(a)
{c)

No. . b . FMV {or estimate) {d) i
from Description of noncash property given [See instructions.) Date received
Part | i

(a)

{e)

No- . to) . FMV (or estimate} (d) .
from Description of noncash property given (See Instructions.) Date received
Part| ’

{a)

{c)

fNo. o () 0 ) FMV [or estimate) Dat {d) ved

rom Description of noncash property given {See instructions.) ate receive
Part|

(a}

{c})

No. e (b} i FMV {or estimate) (d .
from Description of noncash property given ISee instructions.) Date received
Partl ’

{a)

(c)

Ne. {b} ) FMV {or estimate) tdi .
from Description of noncash property given (See instructions.) Date received
Part1 )

423453 01-09-25
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Schedule B {(Form 990} (Rev. 12-2024) Page 4
Name of organization Employer identification number

St. Ann Place QOutreach Center, TInc. 88-3414120
Part W Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), {8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the fellowing line entry. For organizations
completing Part lIl, enter the total of exclusivaly religious, charitable, etc., contributions of $1,DOO ar less for the year. {Enter this info. once.) $
Use duplicate copies of Part Hl if additional space is needed.

{a} No.
It:'rorrtnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lI}I‘C:.l:‘ll {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];'rogll (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
IgrorTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B {(Form 990} {Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 990) Compilete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

{Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open 1(! Public

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

Name of the organization Employer identification number
St. Ann Place Qutreach Center, Inc. 88-3414120

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

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

Total number atend of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor ad\nsors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization's exclusive legal control? i |:| Yes l:‘ No
6 Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be used only

ok W =

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit?
[Part I} | Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organizatien (check all that apply).
L__| Preservation of land for public use {for example, recreation or education) |:] Preservation of a historically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
[___] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatlon sasement on the last

day of the tax year. © { Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b
¢ Number of conservation easements on a certified histeric structure mcluded online2a ... | 2
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngmshed or term:nated by the organ|zat|on during the tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:| No

6 Staff and volunteer hours devotad to menitoring, inspecting, handling of vielations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8  In Part Xlll, describe how the organization reports ccnservatlon easements in |ts 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

D Yes D No

organization's accounting for conservation easements.
Part Iti | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 258, 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 XlIl the text of the footnote to 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.

{i) Revenueincluded on Form 990, Part VUl line 1 . ... %
(ii) Assets included in Form 990, Part X L

2 If the arganization received or held works of art, hlstoncal treasures or other similar assets for fmanmal gain, pro\nde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 .. e
b Assetsincluded in Form 990, Part X .o i 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12-2024) St .

Ann Place Outreach Center,

Inc.

88-3414120 page2

{Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continueq)

3 Using 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 [ Public exhibition
b D Scholarly research
¢ [ Preservation for future generations

d |:| Loan or exchange program

|:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s cellection?

|:| Yes

I:]NO

[ Part IV ] Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a 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 Xlll and complete the followmg table

|:l Yes

|::]No

Amount
¢ Beginningbalance e 1c
d Additions Quiing the Year 1d
e Distributions duringthe year e
t Ending balance O U U PUUUU USRI PR 1f
2a Did the crganization |nclude an amount on Form 990, Part X, I|ne 21, for escrow or custodial account I|ab|||ty’7 ) D Yes |:] No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedin Part XM ... :]
[PartV | Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Pricr year {c} Two years back | {d} Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and Iosses
Granis or scholarships
Other expenditures for facilities

[T = N+ T -

and programs
Administrative expenses
g End of year balance

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment

%

b Permanent endowment

%

¢ Term endowment

The percentages on lines 2a, 2b, and 2¢ sheould equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerasd for the

organization by:
{i} Unrelated organizations?
(ii} Related organizations?

b If "Yes" on line 3afli), are the related organizations listed as reqwred on Schedule Fi" TSRO RS

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3ali)
3alii)
3b

| Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 16.

Description of property

(a) Cost or other
basis (investment)

{b) Cost cr other
basis {other)

{e) Accumulated
depreciation

{d) Book value

la Land o

b Buﬂdlngs e 43,307. 9,032. 34,275.

¢ Leasehold |mprovements :

d Equipment 8,934. 1,914, 7,020.

e Other 68,094. 19,573, 48,521.
89,816.

Total. Add lines 1a throuqh 1e. (Column (d) must gqy_aLEo_an_&Q_Q._Eaﬂ X line 10¢, column (BY .

432052 {1-02-25
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Schedule D (Form 990} (Rev. 12-2024) St . Ann Place Outreach Center, Inc. 88-3414120 page3
[Part VI 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 gincluding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market valug

(1} Financial derivatives
(2) Closely held equity interests
(3) Other

(A

B)

{Cy

)

(E}

{F}

(G}

{H}
Total. (Col. {b) must equal Ferm 980, Part X, line 12, col. {B))
| Part VI]I| Investments - Program Related.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment (b} Book value {c} Methed of valuation: Cost or end-of-year market value

{1
{2)
{3)
{4
{5)
{6)
{7)
(8)
{9)
Total. (Col. (b} must equal Ferm 980, Part X, line 13, coi. {B})
| PartIX [ Other Assels
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15,
{a) Description {b) Book value

(1}
2}
(3t
(4}
(5}
{6}
{7
{8}
{9)

Total. (Column (b) must equal Form 890, Part X, fine 15, col (BY) . il el e eeei e ieseseriiiieeiiiieios
[PartX | 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 Right-of-Use Obligations 18,066.
(3)
(4
{5)
{6)
{7
{8}
©)
Total. (Column (b) must equal Form 990. Part X, Jing 25, Col (Bl} - i e 18,066.
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzatlon 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 XMl ...
Schedule D (Form 980} {(Rev. 12-2024)
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Schedule D {Form 990) (Rev. 122024) St . Ann Place Outreach Center, Inc. 88-3414120 PpPaged
|Part X1 | 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 Total revenue, gains, and other support per audited financial staterments 1 1,692,0893.
2  Amounts included on line 1 but net on Form 990, Part VIIL, line 12:

a Net unrealized gains (losses) on investments 2a 161,497,

b Donated services and use of facilities R U TT T 2b 140,516.

¢ Recoveries of prior year grants o 2c

d Other(Deserbein Part XIy - 141,962,

e Addlines 2athrough 2d Ze 443,975,

3 Subtractline2efromline 1 e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIL, line 7b
b Other (Describe in Part X1} Lo

¢ Add lines 4a and 4b 4c 9,508.

Total revenue. Add lines 3 and 4c. (Thrs must m Form 990 Pam line 12) 5 1,257,626.
Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

3 1,248,118.

1 Total expenses and losses per audited financial statements S 1 1,590,000.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

a Donated services and use of facilites | 2a 140,516.

b Prior year adjustments 2b

c OtherloSSes e 2¢c

d Other{DescribeinPart XNy ... |=d 141,962.1

e Addlines 2athrough2d e 282,478,

3 Subtract line 2e from line 1 T U T
4 Amounts included en Form 990, Part IX, line 25, but not on line 1:

3 1,307,522,

a Investment expenses net included on Form 990, Part VIl line 76 | 4a 9,508.

b Other (Describein Part XL} 4b o

¢ Add lines 4a and 4b ac 9,508.
5 1,317,030,

Total expenses., Add lines 3 and 4c ine 18}
Part Xlll| Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V., line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infermation.
Part X, Line 2:
The Center is a not-for-profit organization other tham a private
foundation under Internal Revenue Code Section 501(c¢){(3) since it is
organized and operates for charitable purposes. Internal Revenue Code
Section 501(a) exempts the Center from income taxes and Internal Revenue
Code Section 170(b){1){a){(vi) allows donors a deduction for contributions
to the Center.

The Center evaluates its uncertain tax position in accordance with FASB
ASC 740-10, Accounting for Uncertainty in Income Taxes. This pronouncement
seeks to reduce the diversitv in practice agsociated with certain aspects
of measurement and recognition in accounting for income taxes. It
prescribes a recognition threshold and measurement attribute for financial
statement recognition and measurement of a tax position that an entity
takes or expects to take in a tax return. An entity may only recognize or
continue to recognize tax positions that meet a "more likely than not™
threshold. The Center assesses its income tax positions based on
management 's evaluation of the facts, circumstances, and information
available at the reporting date. The Center uses the prescribed more
likely than not threshold when making its assessment. The Center has not
accrued any interest expenge or penalties related tc tax positions. There
are currently no open Federal or State tax years under audit.

Part XI, Line 2d - Other Adjustments:
Special Fundraising Event Expenses 141,962.
432054 01-02-25 Schedule D {Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) St . Ann Place Qutreach Center, Inc. 88-3414120 Pages
[Part XII] Supplemental Information oqtinved;

Part XII, Line 2d - Other Adjustments:
Special Fundraiging Event Expenses 141,962,

Schedule D {Form 930) (Rev. 12-2024)
432085 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. Dacember 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. ]

Degertment of the Treasury Attach to Form 990 or Form 990-EZ. g‘l;ez:g;“b"c

Intarnal Revenue Service Go to www.irs.gov/FormS890 for instructions and the latest information. P

Narne of the organization Employer identification number
St. Ann Place Qutreach Cenfter, Inc. 88-3414120

| Part i I Fundraising Activities. compilete if the organization answered "Yes" on Form 990, Part IV, ling 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitaticns ] |:| Special fundraising events

d |:| In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIf} or entity in connecticn with professional fundraising services? Cl Yes [ InNo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did ) v} Amount paid . .
(i) Name and address of individual " - fSn aiser {iv) Gross receipts ;2, 20,- retained by) {vi) Amount paid
or entity (fundraiser) {ii) Activity havs Custody from activity fundraiser to {or retained by)
contibutions? listed in col. {i) organization
Yes [ No
Total ... ROVIOPIOPUTIOTPITTRTIUTOTR
3 List all states in which the organization is registereg or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) {Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024) St . Ann Place Qutreach Center,

Inc.

8§8-3414120 Page 2

] Part Il f Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

o (f)nyen;l #1 {b} Event #2 {c) (itIher events (d) Total events
ailfis one {add col. (a) through
Club Event col. o))
. (event type) (evert type) (total number) ’
3
c
§ 1 Grossreceipts 644,249, 644,249,
2 Less: Contributions 528,451. 528,451.
3 Gross income (line 1 minus line 2y 115,798. 115, 798.
4 Cashprizes .
5 Noncash prizes
5| 6 Rentfacilitycosts
j=i
*
(i
‘g 7 Foodandbeverages . ... 90,709, 90,709.
5
8 Entertainment 5,974- 5, 974.
9 Other direct expenses ... 131,674- 131.674-
10 Direct expense summary. Add lines 4 through Sin column {d} . . .. . 228,357,
Net income summary. Subtract line 10 from line 3, column {d} e ~112 ' 558.

Pal't Ml | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted more than

$15,000 on Form 220-EZ, line 6a.

Revenue

{a) Bingo

{b} Pull tabs/instant
hingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. {a) through col. {c})

Direct Expenses

6 Volunteer labor

[:l Yes
El No

|:| Yes
|:| No

Yo

|:] Yes
[:] No

%

7 Direct expense summary. Add lines 2 through 5 in column {(d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990} (Rev. 12.2024)St . Ann Place QOutreach Center, Inc. 88-3414120 Page3

11 Does the organization conduct gaming activities with nonmembers? . ... ... R . |:I Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entrty formed
to administer charitable gaming? T D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

,,,,,, S PP : . [ 18a %
b An outside facility

....................... . 13b %
14 Enter the name and address of the person who prepares the organlzatron s gam:ng/specral events books and records

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?  © D Yes l:] Neo
b If “Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Narme

Gaming manager compensation  $

Description of services provided

|:| Director/officer [:l Employee :l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L D Yes I:l No

b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamzatlons ar spent in the
organization’s own exempt activities during the tax year 5

|Part IVI Supplemental Information. Provide the explanations required by Part J, fine 2b, columns §iii) and (v); and Part Ill, lines 9, 96, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 980} (Rev. 12-2024}
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Schedule G (Form 990) St. Ann Place QOutreach Center, Inc. 88-3414120 pagea
Part V| Supplemental Information (ontinved)

Schedule G (Form 990)
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
{Form 990} 202 4
Complete if the organizations answered "Yes" on Form 980, Part 1V, line 29 or 30. B ¥ Bn
Department of the Treasury Attach to Form 990. Opento P_ublic
Internal Revenus Service Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Name of the organization Employer identification number
St. Ann Place Outreach Center, Inc. 88-3414120
[Partl | Types of Property
{a) (b} {c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Bocks and publications |

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property o
Securities - Publicly traded X 1 34,395, public Exchange
Securities - Closely held stock |
Securities - Partnership, LLC, or
trustinterests L
12  Securities - Miscellaneocus
13  Qualified conservation contribution -

Historic structures

- ek
- 0 O M NN QN -

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Cther
18 Collectibles
19 Food inventory o
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 oOther ( Supplies ) X 5,000 150,310.Retail Value
o6 Other (Auction supplie) X 46 86 ,395.Fair market value
27 Other { )
28 Other  { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the crganization receive by contribution any property reported an Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? ) . . L 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3H X

32a Does the organization hire or use third parties or related organizaticns to salicit, process, or sell noncash
COMBUBONS? e e e L |2 X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990)2024  St. Ann Place Quifreach Center, Inc. 88-3414120 Page 2

l Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whather the crganization
is raporting in Part I, column (b}, the number of contributions, the number of items received, or a combinaticn of both. Alse complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 9980) 2024
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SCHEDULE G Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 980) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Pubii
Department of the Treasu Attach to Form 990 or Form 980-EZ, pen to Public

" Y ; : : . ; Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number

St. Ann Place Qutreach Center, Inc. 88-34141240

Form 990, Part I, Line 1, Description of Organization Mission:
where clients receive services in a dignified manner regardless of
race, religion, or gender.

Form 990, Part III, Line 4a, Program Service Accomplisghments:
including access to an in-house attorney who facilitates the
acquisition of identification cards (ID), birth certificates (BC),
Social Security cards, Social Security Disability benefits, green
cards, and other government-issued documents. In addition to document
support, the program offers resources that promote personal and
professional development, such as temporary respite motel stays and
resume preparation. This integrated approach is designed to reduce
barriers and equip c¢lients with the tools necessary to achieve
stability and long-term success. During the prior Fiscal Year, the
Client Serviceg program helped over 700 people get new identification
cards and/or birth certificates and provided over $20,000 in one-time
rental assistance and respite housing.

Hygiene Program: The Hygiene Program supports client well-being and
dignity through the provision of essential daily hygiene services.
During the fiscal year ending June 30, 2025, the Center provided
approximately 17,9800 showers and 18,000 laundry services to an average
of 74 individuals each day. In addition, the Center distributed over
16,000 pieces of donated and/or purchased clothing to those in need.
Additional services include the provision of toiletries and octher
hygiene items, as well as access to haircuts. Collectively, these
services promote health, self-esteem, and quality of life, reflecting
the Center's ongoing commitment to comprehensive client support.

Form 990, Part VI, Section A&, line 4:
During the year, the Organization restated its Articles of Incorporation as
follows:

Article IV - Its purpose was amended to remove referenceg of being
organized in the Diocese of Palm Beach and its services provided in a
manner consistent with the moral teachings of the Roman Catholic Church, to
indicate that it was organized and operate exclusively for charitable,
religious, and/or educational purposes within the meaning of Sectiomn (c¢)(3)
of the IRC.

Article V - Thisg article previously stated that there was one (1) initial
member and the ability to appoint additional members. It was restated to
indicate that the corporation shall not have any authority to issue capital
stock and shall not be a membership corporation. It shall be operated,
managed and controlled solely by its board of directors.

Form 990, Part VI, Section B, line 11b:

A copy of the draft Form 990 ig emailed to board members for an independent
review. Board members meet subsegquently to discuss any questions arising
from their review of the tax return. After all inquiries and changes are
made, the tax return is approved prior te filing by the tax preparer.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 990) {Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

St. Ann Place Outreach Center, Inc. 88-3414120
Form 990, Part VI, Section B, Line 132¢:
Each member of the board of directorg is regquired to review the confilict
of interest policy at the annual board retreat and confirm in writing their
understanding of the policy. They are also required to disclose any
conflict{s) of interest and submit documentation of the conflict(s) to the
board, ag they arise.

Form 990, Part VI, Section B, Line 15:

The governing board reviews and approves the compensgsation of employees. The
compensation is included in the budget, which is approved by the board and
documented as such in the board minutes.

Form 990, Part VI, Section C, Line 18:
Information ig available upon request.

Form 990, Part VI, Section C, Line 19:
The Organization makes its governing documents and financial statements
available upon request.

Form 990, Part IX, Line llg, Other Fees:
Other professional fees:

Program service expenses 9,493.
Management and general expenses 459.
Fundraising expenses 0.
Total expenses 9,952.
Security:

Program service expenses 73,077,
Management and general expenses 0.
Fundraising expenses a.
Total expenses 73,077,
Casual labor:

Program service expenses 68,129.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 68,129.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 151,158.

Form 990, Part XII, Line 2c

This is the Organization's initial audit and the board assumes
responsibility for oversight of the audit of the Organization's
financial statements and the selection of an independent auditor. The
board is responsible for the final approval of the audited financial
statements.

432212 01-29-25 Schedule O {Form 990} 2024
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SCHEDULE R
{Form 990}
{Rev. January 2025)

Department of the Treasury
Internal Revanuse Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 890.

OMB No. 15450047

Open to Public
‘Inspection

Name of the organization

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

Employer identification number

St. Ann Place Outreach Center, Inc. 88-3414120
Part| |dentification of Disregarded Entities. Complete if the organization answered “Yes* on Form 990, Part IV, line 33.
(a) {b} (c} (d) (e {f}
Name, address, and EIN {if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity fareign country) entity
Partli Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

(b)

(c) (d)

(e}

if)

_{g)
Section 512(bX13}

Name, address, and EIN Primary activity Legal domicile (state ar Exempt Code Public charity Direct contrelling controlled
of related crganization foreign country} section status (if section entity antity?
S01C)E) Yes No
St, Ann Place dba 5t, Ann Catholie Church -
5%-6001732, 310 North OClive Avenue, West
Palm Beach, FL 33401 [Church Florida Line 1 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

LHA 432161 10-23-24

See Part VII for Continuations
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Schedule R (Form 990) (Rev. 1-2025) St. Ann Place Qutreach Center, Inc. 88-3414120 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
arganizations treated as a partnership during the tax year.
(a) (b} (¢} {d} (e} {f) (g} (h} (i 0] (k)

Name, address, and EIN Primary activity a;;?s:m Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UB|  [Seneral or| Percentage

of related organization (stale or entity ﬁreleﬂed, unrelated, income end-of-year deaionsr | AMount in box - [managding] gwnership
fereign excluded from tax undsr assets _ | 20 of Schedule [partner?
caountry) sections 512-514) Yes | No | K-1 (Form 1065) [YeslNo

Identification of Related Organizations Taxable as a Corporation or Trust.

Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related

Part IV organizations treated as a corporation or trust during the tax year.
fa) (b} (e} (d) (e) ® (9) I
MName, address, and EIN Primary activity Legal domicila [ Direct controlling | Type of entity Share of total Share of Percentage| st12by33)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets Sntity?
country) Yes No

432162 10-23-24

41

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) St. Ann Place Qutreach Center, Inc. 88-3414120 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il I, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-1V?
a Receipt of {i) interest, {ii} annuities, {jii} royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ib X
¢ Gift, grant, or capital contribution from related OrganiZAtION{S) | . e e 1e X
d Loans or loan guarantees to or for related organization{s) 1d X
e Loans or loan guarantees by related organization{s) 1e X
t Dividends from related organization(s) i 1t X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s} ih X
i Exchange of assets with related organization(s) 1 X
j Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k X
I Performance of services or membership or fundraising solicitations for related organlzatlon(s] ___________________________________________________________________________________________________________________ 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . in X
o Sharing of paid employees with related Organization(S] i e e et e e et e 1o X
p Reimbursement paid to related organization(s) for @XPeNS S 1ip X
q Reimbursement paid by related organization{s) for eXpenses 1q X
r Other transfer of cash or property to related organization(s} 1r X
s Other transfer of cash or property from related organization{s) 1s X
2 I the answer to any of the above is "Yes," see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.
{a) o (b} {c} {d)
Name of related organizatioen Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

{2}

{3)

(4)

(5)

(6}

432163 10-23-24
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Schedule R (Form 990) (Rev. 12025) St. Ann Place QOutreach Center,

Ingc.

88-3414120

Page 4

Part Vi

Unrelated Qrganizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 890, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN
of entity

(b}
Primary activity

{c}
Legal domicile
{state or foreign
country)

{d)

Predominant income
ﬁrelated, unrelated,

excluded from tax under

sections 512-514}

(e)
Are all
parinars sec |

501{c)g3:

9rgs.

Yes|No

{fn
Share of
total
income

(o)
Share of
end-of-year
assets

(h}
Dispropor-
lignale
fallocatiens?

Yos|No

(i
Code V-UBI
amount in box 20
of Schedule K-1
{Form 1065}

i)
Ganaral or]
managing
partner?

Yes|No

{k}
Percentage
ownership

432164 10-23-24
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Schedule R {Form 990} (Rev. 12025) St.. Ann Place Outreach Center, Inc. 88-3414120 Pages
Part VI | supplemental Information

Provide additional information for responses to questions on Schedule R, See instructions.

Part II, Identification of Related Tax-Exempt Organizations:

Name, Address, and EIN of Related Organization:

St. Ann Place dba St. Ann Catholic Church

EIN: 55-6001732

310 North 0Olive Avenue

West Palm Beach, FL. 33401

432165 10-23-24 Schedule R (Form 990} (Rev. 1-2025)
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Form 3868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 rn or Exci Em fi
{ ) Return o cise Taxes Related to ployee Benefit Plans OME No. 15450047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file}. You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format {(see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: !f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8433-TE and Form 8879-TE for payment
ingtructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - identification

Type or Name of exermnpt organization, employer, or other filer, see instructions, Taxpayer identification number (TIN}
Print
. St. Ann Place Qutreach Center, Inc. 88-3414120

ile Dy the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 2107 N. Dixie Highway

return. See
instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

West Palm Beach, FL 33407

Eniter the Return Code for the retumn that this application is for (file a separate application foreach returm} .0 | 01 |
Application is For Return | Application Is For Return
Code Code
Form 990 or Form 890-EZ. 01 Form 4728 {other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust} a5 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation} 07 Form 5330 (other than individual} 14
Form 1041-A, 08 Form 990-T {governmental entities) 15

® After you enter your Return Code, complete either Part I or Part Ill. Part I, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Farm 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending {(MM/DD/YYYY)
Part Ii - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books zre in the care of John C. Pescosolido, CEO
2107 N. Dixie Highway - West Palm Beach, FL 33407
TelephoneNo. 561-805-7708 Fax No.
® |f the organization does not have an office or place of business in the United States, check this bOX |:l
& [f this is for a Group Return, enter the organization’s four-digit Group Exemption Nurmber (GEN} . If this is for the whole group, check this
baox {:I . If itis for part of the group, check this box |:} and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until May 15 L 20 26 , tc file the exempt organization return for
the organization named above. The extension is for the organization's retum for:
D calendar year 20 or
tax year beginning JUL 1 .20 24 , and ending JUN 30 . 2025
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
D Change in accounting period
3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any pricr year gverpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required. by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
Mail to: Internal Revenue Service
LHA 223841 01-02-25 Mail Steop 6054

1973 N Rulon White Blvd.
Ogden, UT 84201-0045



