
PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. N22000007378 

Form 990 
Return of Organization Exempt From Income Tax oMs No. 1545·

0047 

2024 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be ma de public. 

~~~r~~~~;~i~~~s!~:fcseury Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2024 calendar year, or tax year beginning JUL 1 , 2 0 2 4 and ending JUN 3 0 , 2025 

Open to Public 
Inspection 

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

□Address 
change St. Ann Place Outreach Center, Inc. 

DName 
change Doino business as 88-3 4141 20 

□Initial 
return Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 

D~~rir1n1 2107 N. Dixie Hiqhwav 
I Room/suite 

561-8 05 -7 7 08 
termin-

City or town, state or province, country, and ZIP o r foreign postal code 4 ,238, 325. ated G Gross receipts S 

□Amended 
return West Palm Beach, FL 3 3407 H(a) Is this a group return 

c . Pescosolido for subordinates? DApplica- F Name and add ress of principal officer: J ohn 0 Yes [X] No tion 
pending same as C above H(b) Ne all subo,d;nates ;nclud~d? D Yes D No 

I Tax-exemot status: [X] 50Hc\/3\ r I 501/cl I l /insert no.I D 4947/a\(1) or D 527 If "No," attach a list. See instructions 

J Website: www. s tannplaceoc.ora H/cl Groun exemntion number 

K Form of oraanization: [X] Corporation r I Trust D Association D Other IL Year of formation: 2 0 2 21 M State of leaal domicile: FL 
I Part I I Summary 

1 Briefly describe the organization's mission or most significant activities: To witness Gos2el values by 
Cl) 

prov iding comfor table , clean, s afe 2lace (con t inues Schedule 0) CJ a on 
C: .,, 

2 Check this box D if the organization discont inued its operations or disposed of more than 25% of it s net assets. E 
Cl) 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 9 > ... .... ..... .... ... ........ ... . .... . ..... 0 
(!) 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 9 .. . ..... . . . . . . . . . . . . . . . . . . . oa 1 2 1/J 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . . . . . . . . . . . . .. · • ... .... .. ... .. 5 
Cl) ·· · ·• ·· · • 

·.;:: 6 Total numb er of volunteers (estimate if necessary) 6 80 ·;;; .. . . . .. . . . . .. .. . .. ....... . . . . . ... .. .. · · · · • · · · · ··· ••·· · • ·· • · · ... .. .. ... .. . . . 
.;:: 7 a Total u nrelated business revenue from Part VIII, column (C), line 12 7a 0 . 
CJ ...... 
<t 

b Net unrelated business taxable income from Form 990-T. Part I. line 11 0 . 7b 

Prior Year Current Year 

Cl) 8 Contributions and grants (Part VIII, l ine 1 h) .. · · ·· · · · · ·· • ·· • · · • ·· • . . . . . . . . . . . . . . . ··· ··•····· 
3, 4 84, 397. 1 , 249 ,567 . 

::, 
9 Program service revenue (Part VIII, line 2g) o. 0 . C: . . . . ... · ·· · · · · · ·· ·· · · ··· · ··• · · ··· • ·· · ·· • · · • · · •·· 

Cl) 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 88, 554. 1 20, 529. 
Cl) . . . . . ..... 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) 10,628 . - 112, 470 . 

12 Total revenue - add lines 8 throuoh 11 (must eoual Part VIII, column (Al. line 12) 3 , 5 83 ,57 9. 1 ,257 , 6 26. 
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) 0. 0. 

1/J 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5 1 6,85 9 . 635, 5 41. 
Cl) 

16a Professional fundraising fees (Part IX, column (A), line 11 e) ... 0 . 0. 1/J 
C: ... .. 
Cl) 

b Total fundraising expenses (Part IX, column (0), line 25) 58, 917 . a. 
>< w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 461,441. 68 1 , 4 89 . .... ... . 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) 97 8 , 30 0 . 1 ,31 7 , 030 . 
19 Revenue less exoenses. Subtract l ine 18 from line 12 2 , 605 ,27 9. - 59, 404. 

'-;: Beginning of Current Year End of Year 

i~ 20 Total assets (Part X, line 16) ..... .. .. .. · •- - -- •· · · ·• • · ·• · · •· · · •- • • · . -- --• ... 4,04 3 , 732. 4,15 6 ,126 . 
':?c 21 Total liabilities (Part X, line 26) 41 ,545 . 51,846 . 
~1 
~ 22 Net assets or fund balances. Subtract l ine 21 from line 20 4,002 , 18 7. 4,1 04 , 2 80 . 
I Part II I Signature Block 

I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, c r is based on all information of which preparer has an 

Sign 

Here 

Paid 

Preparer 

Use Only 

Pescosolido , 

Preparer's name 

cot t Y. Ha nes , CPA 
Firm's name Ho l field & Thomas , LL 
Firm'saddress 125 But l er Street 

West Palm Beach, FL 3 34 07 
May the IRS discuss this return with the preparer shown above? See instructions 

Officer 

LHA For Paperwork Reduct ion Act Notice, see the separat e instructions. 43200 1 12-10-24 

Date 

Date 

11-1 9-2025 
Check D 
If 
self-~mployed 

PTIN 

0136636 3 
Firm's EIN 6 5 - 10 8 3 5 21 

Phone no. ( 5 61 ) 6 8 9 - 6 0 0 0 
[X] Yes D No 

Form 990 (2024) 

See Schedule O f o r Or ganizat i on Miss i on Stateme nt Con t inua tion 



Fo,m 990 2024 St. Ann Place Outreach Center, Inc. 88-3414120 Pa e2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill [X] 
Briefly describe the organization's mission: 

To witness Gospel values by providing a comfortable, clean, safe 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 990-EZ? 

If "Yes," describe these new services on Schedule 0. 

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

If "Yes," describe these changes on Schedule 0. 

Dves WNo 

Dves WNo 

4 Describe the organization's program service accomplishments for each of its three largest program 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· ~~-- ) (Expenses S 1 , 0 8 0 , 7 2 7 • including grants of$ __________ ) (Revenue S _________ _ 

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 assistance, 

4b {Code: ____ ) (Expenses$ _________ _ inc!uding grants of$ __________ ) {Revenue S _________ _ 

4c (Code ____ ) {Expenses S _________ _ including grants of$ __________ ) (Revenue S _________ _ 

4d Other program services (Describe on Schedule 0.) 

Ex enses $ includin rants of$ Revenue S 

4e Total program service expenses 1,080,727. 

432002 12-10-24 
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Fo,m 990 2024 St. Ann Place Outreach Center, Inc. 88-3414120 Pa e3 
Part IV Checklist of Required Schedules 

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) {other than a private foundation)? 

If "Yes," complete Schedule A 

2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? ff 'Yes," complete Schedule C, Part I 

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

during the tax year? If "Yes," complete Schedule C, Part fl 

5 Is the organization a section 501 (c)(4), 501 (c)(S), or 501 {c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part fl/ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part f 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,• complete Schedule D, Part fl .. 

a Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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 Schedule D, Part IV . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VJ 
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 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

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 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

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)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete 

Schedule D, Parts XI and XII . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes,· and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? ff "Yes," complete Schedule F, Parts I and IV 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts fl and IV 

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? ff "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX, 

column {A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I. See instructions 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and Sa? If "Yes," complete Schedule G, Part II 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes," 

complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic ovemment on Part IX, column A . line 1? If "Yes "com fete Schedule/ Parts I and fl 

432003 12-10-24 
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X 
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4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
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Form 990 
Part I 

2024 St. Ann Place Outreach Center, Inc. 88-3414120 
Checklist of Required Schedules continued 

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

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

ScheduleJ 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No, 11 go to line 25a . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

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? If "Yes," complete Schedule L, Part I 

b ls 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-EZ? If "Yes," complete 

Schedule L, Part I 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables 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? If "Yes," complete Schedule L, Part II 

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? If "Yes," complete Schedule L, Part Ill .. 

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV 

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes,• complete Schedule L, Part IV 
29 Did the organization receive more than $25,000 in noncash contributions? ft "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part fl 
33 Dtd the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule A, Part II, Ill, or IV, and 

Part V, line 1 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? ff "Yes," complete Schedule R, Part V, fine 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes,' complete Schedule R, Part V, line 2 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are re uired to com lete Schedule 0 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

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

1a Enter the number reported in box 3 of Form 1096. Enter -0· if not applicable I 1a I 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable . I 1b I 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(qamblino\ winninns to prize winners? 

22 

23 

24a 
24b 

24c 
24d 

25a 

25b 

26 

27 

28a 
28b 

28c 
29 

30 
31 

32 

33 

34 

35a 

35b 

36 

37 

38 

4 
0 

1c 

Pa e4 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 
X 

X 
X 

X 

X 

X 
X 

X 

X 

X 

D 
Yes No 

X 
432004 12-10-24 Form 990 (2024) 
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Form 990 2024 St. Ann Place Outreach Center, Inc. 88-3414120 
Part V Statements Regarding Other IRS Filings and Tax Compliance continued 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 2a 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

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 financial account)? 

b If "Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

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

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

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

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

12 

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 payer? 

b If "Yes,· did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

d If "Yes,· indicate the number of Forms 8282 filed during the year 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c){7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c){12} organizations. Enter: 

a Gross Income from members or shareholders 

b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

10a 

10b 

11a 

11b 

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

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year '--'1~2~b'-'---------; 

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? 

Note: See the instructions for additional information the organization must report on Schedule 0. 

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 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

13b 

13c 

b If "Yes,· has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 

15 Is the organizatlon subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? . 

If "Yes,' see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 exci~e tax on net investment income? 

If "Yes,' complete Form 4720, Schedule 0. 

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, 4952 or 4953? 

If "Yes,' com lete Form 6069. 

2b 
3a 
3b 

4a 

Sa 
Sb 
Sc 

6a 

6b 

7a 
7b 

7c 

7e 
71 

7 
7h 

8 

9a 
9b 

12a 

13a 

14a 

14b 

15 

16 

17 

Pae 5 

Yes No 

X 
X 

X 

X 
X 

X 

X 
X 

X 

X 

X 

X 
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Fo,m990 2024 St. Ann Place Outreach Center, Inc. 88-3414120 Pa e6 
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and tor a "No" response 

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

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

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent 

1a 

1b 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

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? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

a Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

or anization's mailin 

Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? 

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe 

on Schedule O how this was done . 
13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

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

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

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes,· did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

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

exem t status with res ect to such arran ements? 

Section C. Disclosure 

[X] 

Yes No 
9 

9 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

9 X 

Yes No 
10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

1Gb 

17 List the states with which a copy of this Fonn 990 is required to be filed ~F~L~-----------------------­
i8 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 990-T (section 501 (c){3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

[X] Own website [X] Another's website [X] Upon request D Other (explain on Schedule Q) 

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 
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Form990 2024 St, Ann Place Outreach Center, Inc, 88-3414120 Pae 7 
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 VII 

Section A. Officers, Directors, Trustees1 Key Employees, and Highest Compensated Employees 

D 

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. 
• List 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 related organizations. 
See the instructions for the order in which to list the persons above. 

D Check this box if neither the ornanization nor an11 related ornanization comnensated anv current officer. director, or trustee. 

(A) (8) 

Name and title Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line} 

(11 John Pescosolido 40.00 
CEO 

( 2) Fr. Quesnel Delvard 5.00 
President 

( 3) Sr. Mary Ann Caufield 5.00 
Vice President 

14) Nicla o'Emilio 5.00 
Treasurer 

JS) Francis Gildea 5.00 
Secretary 

16) William Panetta 5.00 
Director 

( 7) Aubrey Muncey 5.00 
Director 

( 8) Nicholas Grubbs 5.00 
Director 

( 9) Charles Neeld 5.00 
Director 

( 10) Denise Marie Nieman 5.00 
Director 

432007 12-10-2-l 

11561119 784176 2406000 

(C) (D) (E) (F) 
Position Reportable Reportable Estimated (do not check more than one 

box, unless person Is both an compensation compensation amount of 
officer and a director/trustee) 

from from related other 

I the organizations compensation 
~ ~ organization (W-2/1099-MISC/ from the 

~ • 01/-2/1099-MISC/ 1099-NEC) organization 
~ " " " 1' ~ e 1099-NEC) and related 
1' § la. ~l organizations ~ " ,: • ~ ~ g 

" £~ ii> 

X 97,148. 0. 20,343. 

X X 0. 0. 0. 

X X 0. 0. 0. 

X X 0. 0. 0. 

X X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

Form 990 (2024) 
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Form 990 (2024\ St. Ann p 1 ace Outreac h Center, Inc. 88 3414120 - Page 8 
I Part VII I Section A. Officers Directors. Trustees Kev Em lovees. and Hicihest Comoensated Emolovees fcontinuedl 

{A) {B) {C) {D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
{do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee} from from related other 

(list any ll the organizations compensation 
hours for a organization (W-2/1099-MISC/ from the 
related 0 

I • (W-2/1099-MISC/ 1099-NEC) organization ~ ' organizations .s 1 l e 1099-NEC) and related 
below ~ ~l organizations 
line) 

> ~ ~ " 1' 
~ " 0 ~ ¥~ :;s 

1b Subtotal 97,148. 0. 20,343. 
C Total from continuation sheets to Part VII, Section A 0. 0. 0. 
d Total fadd lines 1b and 1c\ . 97,148. 0. 20,343. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

com ensation from the or anization 0 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? ff "Yes," complete Schedule J for such individual 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzation 

and related organizations greater than $150,000? ff "Yes," complete Schedule J for such individual 

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

rendered to the or anization? 
Section B. Independent Contractors 

Yes No 

3 X 

4 X 

5 X 

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

the oraanization. Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear. 

(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) who received more than 

$100,000 of comnensation from the oroanization 0 
Form 990 (2024) 
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Form 990 2024 St. Ann Place Outreach Center, Inc. 88-3414120 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a resoonse or note to anv line in this Part VIII D 

• 1 a Federated campaigns 1a ". ~ b Membership dues 1b 

"' Fundraising events 1c 528,451. ,,;, C 

~J d Related organizations 1d 

.I e Government grants (contributions) 1e 
§U I All other contributions, gifts, grants, and 

I~ similar amounts not included above 11 721,116. 

9 Noncash contributions included in lines 1a-1f 1a $ 271,100. 

t~J h Total. Add lines 1a-1f 

Business Code 

• 2 a 
u 

-~ ~ b 
en C 

E d 
~c e e 
0. f All other program service revenue 

a Total. Add lines 2a•2f . 

3 Investment income (including dividends, interest, and 

other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 
(i} Real (ii) Personal 

6 a Gross rents 6a 
b Less: rental expenses 6b 
C Rental income or {loss) 6c 
d Net rental income or {loss) 

7 a Gross amount from sales of (i} Securities (ii) Other 

assets other than inventory 7a 2,752,342. 

b Less: cost or other basis 

• and sales expenses 7b 2,752,342 • a 
C 

Gain or (loss) 7c 0. • C > • d Net gain or {loss) a; 

i Gross income from fundraising events (not 
.c Sa 

0 including$ 528 ,451, of 

contributions reported on line 1 c). See 

Part IV, line 18 Sa 115,798. 

b Less: direct expenses Sb 228,357. 

C Net income or (loss) from fundraising events 

9a Gross income from gaming activities. See 

Part IV, line 19 9a 

b Less: direct expenses 9b 

C Net income or {loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances 10a 

b Less: cost of goods sold 10b 

C Net income or /loss\ from sales of inventorv 

Business Code 
• a 11 a Miscellaneous 
0 

income 900099 

• C b 
~ • C 
u • d All other revenue 
~ 

e Total. Add lines 11 a-11 d 

12 Total revenue. See instructions 

432009 12-10-24 

(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512 - 514 

I 

' 

. .. 
·. 

1,249,567. . 
.· 

. ·. . . . 
. 

• 
• 

120,529. 120,529. 

. . 

.· 
I . 

' .. . . ·. . 
. 

.. ' . 

·. .. 

. 

~ 

. 

-112,559. -112,559, 

89. 89. 

89. 

1,257,626. 0. 0. 8,059. 

Form 990 (2024) 
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Place Outreach Center, Inc. 88-3414120 Pa e 10 
xpenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. Alf other organizations must complete column (A). 

ec I c e ue Ch k ·1 S h d I 0 contains a resnonse or note to anv line in this Part IX [XI 
Do not include amounts reported on Jines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees): 

a Management 

b Legal . 

c Accounting 

d Lobbying . 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses .. 

14 Information technology 

15 Royalties 

16 Occupancy . 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a Su1212lies 
b Breakfast and lunch 12ro 
c Housing: assistance 
d Bank and merchant fees 
e All other expenses 

25 Total functional exDenses. Add lines 1 throuah 24e 

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here D if following SOP 98·2 (ASC 958-720) 

432010 12-10-24 

11561119 784176 2406000 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

exnenses oeneral exnenses exnenses 

. 

i 

I 

' 
. 

127,231. 95,423. 25,446. 6,362. 

383,925. 287,945. 76,784. 19,196. 

15,215. 11,410. 3,043. 762. 
73,382. 55,037. 14,677. 3,668. 
35,788. 26,841. 7,158. 1,789. 

11,832. 11,286. 546. 
43,000. 41,017. 1,983. 

9,508. 9,508. 

151,158. 150,699. 459. 

13,837. 9,850. 3,294. 693. 
21,747. 19,638. 1,905. 204. 

82,767. 63,568. 15,692. 3,507. 
597. 597. 

2,604. 1,823. 651. 130. 

19,737. 13,816. 4,934. 987. 
22,616. 15,831. 4,523. 2,262. 

150,310. 150,310. 
57,573. 57,573. 
20,302. 20,302. 
12,513. 3,763. 908. 7,842. 
61,388. 44,595. 5,278. 11,515. 

1,317,030. 1,080,727. 177,386. 58,917. 

Form 990 (2024) 
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Fo,m990(20241 St. Ann Place Outreach Center, Inc. 
I Part X I Balance Sheet 

88-3414120 P~e11 

Check if Schedule O contains a resoonse or note to anv line in this Part X D 
(A) (Bl 

Beginning of year End of year 

1 Cash - non-interest-bearing 283,091. 1 156,983. 
2 Savings and temporary cash investments 997,340. 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 3,318. 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B) 6 

~ 
7 Notes and loans receivable, net 7 

0 8 Inventories for sale or use 8 
0 

4,009. " 9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or other 
. 

basis. Complete Part VI of Schedule D 10a 120,335. 
b Less: accumulated depreciation 10b 30,519. 92,225. 10c 89,816. 

11 Investments - publicly traded securities 2,616,214. 11 3,857,787. 
12 Investments - other securities. See Part IV, line 11 12 

13 Investments· program-related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 54,862. 15 44,213. 
16 Total assets. Add lines 1 throunh 1 S (must enual line 331 4,043,732. 16 4,156,126. 
17 Accounts payable and accrued expenses 16,683. 17 33,780. 
18 Grants payable 18 
19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

0 22 Loans and other 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 22 • :::; 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. Add lines 17 throunh 25 41,545. 26 51,846. 

Organizations that follow FASS ASC 958, check here IX] 
0 

and complete lines 27, 28, 32, and 33 . • 0 
C 27 Net assets without donor restrictions 3,830,522. 27 3,933,107. • 
" 28 Net assets with donor restrictions 171,665. 28 171,173. Ill .,, 

Organizations that do not follow F ASB ASC 958, check here D C 
:, 
"- and complete tines 29 through 33. 
~ 

0 29 Capital stock or trust principal, or current funds 29 
~ 30 Paid-in or capital surplus, or land, building, or equipment fund 30 0 
0 

31 Retained earnings, endowment, accumulated income, or other funds 31 " • 32 Total net assets or fund balances 4,002,187. 32 4,104,280. z 
33 Total liabilities and net assets/fund balances 4,043,732. 33 4,156,126. 

Fo,m 990 (2024) 
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Form 990 2024 St. Ann Place Outreach Center, Inc. 88-3414120 Pa e12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a res onse or note to an line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25} 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A)) 

5 Net unrealized gains {losses} on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column B 

Part XII Financial Statements and Reporting 

2 

3 

4 

5 

6 

7 

8 
9 

10 

D 

1,257,626. 
1,317,030. 

-59,404. 
4,002,187. 

161,497. 

0. 

4,104,280. 

Check if Schedule O contains a res onse or note to an line in this Part XII [xJ 

Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below 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 D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

[X] Separate basis D Consolidated basis D Both consolidated and separate basis 

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

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 

b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit 

or audits. ex lain wh on Schedule O and describe an ste s taken to under o such audits 

432012 12-10-24 
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Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2024) 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2024 
Open to Public 

Inspection 

Name of the organization Employer identification number 

St. Ann Place Outreach Center, Inc. 
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

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

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

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

88-3414120 

4 D 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: _________________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170{bK1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [X] 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 II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). {Complete Part 11.) 

9 D 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 college or 

university: ---------------------------------------------------
10 D 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 exempt 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 organization after June 30, 1975. 

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

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box on 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving 

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

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

b D Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization{s}. You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization{s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 

g Provide the following information about the supported organization(s) 
(i} Name of supported (ii}EIN {iii) Type of organlzation {iv) Is the organization l1sled (v) Amount of monetary 

organization (described on lines 1-10 in your governing docum,mt? 
support (see instructions) 

above 1see instructionsll Yes No 

Total 

{vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-1-1-25 Schedule A (Form 990) 2024 



Schedule A Form9902024 St. Ann Place Outreach Center, Inc. 88-3414120 Pa e2 

Part II 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 I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) la\ 2020 /bl 2021 le\ 2022 ldl 2023 le\ 2024 lfl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 1463520. 3484397. 1249567. 6197484. 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 1463520. 3484397. 1249567. 6197484. 
. 

5 The portion of total contributions 
. 

by each person (other than a 

governmental unit or publicly 

supported organization) included . 

. 

on line 1 that exceeds 2% of the 

amount shown on line 11 , . 

column (Q 

6 Public sunnort. Subtract lirie 5 from lirie 4. 
.· 6197484. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) lal 2020 lbl 2021 lei 2022 'di 2023 tel2024 If\ Total 

\ Amounts from line 4 1463520. 3484397. 1249567. 6197484. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 6,331. 88,554. 120,529. 215,414. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets {Explain in Part VI.) 919. 89. 1,008. 
11 Total support. Add lines 7 through 10 6413906. 
12 Gross receipts from related activities. etc. (see instructions) 12 I 
13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2024 {line 6, column (f), divided by line 11, column (f)) 

15 Public support percentage from 2023 Schedule A, Part II, line 14 

14 

15 

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 

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test ~ 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

[X] 

% 

% 

D 

D 

D 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions D 

Schedule A (Form 990} 2024 

432022 01-1.!·25 
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88-3414120 Pa e3 
rgan1zat1ons 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part JI.) 
Section A. Public Support 

Calendar year {or fiscal year beginning in) /al 2020 /bl 2021 /cl 2022 1dl 2023 1el2024 If\ 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 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public SU""Ort. /Subtracl line i~ from line 6.l 

Section B. Total Support 
Calendar year {or fiscal year beginning in) 1al 2020 1bl 2021 lei 2022 Id\ 2023 lei 2024 

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 income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

activities not included on line 1 Ob, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets {Explain in Part VI.) 

13 Total support. (Add 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, 

check this box and stop here 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)} 

16 Public su art ercenta e from 2023 Schedule A, Part Ill, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column {f)) 

18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 

15 

16 

17 

18 

mrotal 

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

D 
% 

% 

% 

% 

D 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .... D 
432023 01-14.25 Schedule A (Form 990) 2024 
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Form 990 2024 St. Ann Place Outreach Center, Inc. 
Supporting Organizations 
(Complete only if you checked a box on line 12 of Part J. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations 

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. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

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

organization was described in section 509(a)(1) or (2). 

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

lines 3b and 3c below. 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2){8) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization'')? If 

"Yes,'' and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that aff support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines Sb and Sc below W applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) 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 Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations. or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? ff "Yes,· provide detail in 

Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? ff "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

ff "Yes," complete Part I of Schedule L (Form 990). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? ff "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 

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

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

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? ff "Yes," answer line 10b below. 

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

88-3414120 Pa e4 

Yes No 

1 
. 

2 

3a 

3b 
·.• 

3c 

4a 
. 

. 

4b 

... 
•'• . 

' 
4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A (Form 990\ 2024 St An n Pl ace 0 t u reac h C en t er, I nc. 88 3414120 - Paae 5 

I Part IV I Supporting Organizations lcontinuedl 

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 11 b and 

11 c below, the governing body of a supported organization? 11a 

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

C A 35% controlled entity of a person described on llne 11a or 11b above? If 'Yes' to line 11a, 11b, or 11c, 

,.,,.,.,,,;,i,, rh,.f,:,;/ in Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, .·. 
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported .. 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were a/located 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 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in ' 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ... 

n, ';ho 2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
' . 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed ' 
;ho 1 

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 documents 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 

organlzation(s} or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how · .. 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 
. . . 

3 By reason of the relationship described on line 2, above, did the organization's supported organizations 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? If "Yes," describe in Part VI the role the organization's . 

"' 
.. ... ,,.,.,,..,A in fl.,;,. ~~~,.,~,..J 3 

Section E. Type Ill Functionally Integrated Supporting Orgamzat1ons 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental 

en, see ms rue ions . Uy( ,· 
2 Activities Test. Answer lines 2a and 2b below. Yes No 

a Did substantia/fy a/f of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive 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? It "Yes," explain in 

Part VI the reasons tor the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 2b 

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? lf "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 sunnorted oraanizations? If "Yes," describe in Part VI the role olaved bv the oraanization in this renard. 3b 

432025 01-14-25 
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Schedule A Form990 2024 St. Ann Place Outreach Center, Inc. 88-3414120 Pa e6 

Part V Type Ill Non-Functionally Integrated 5og(a)(3) Supporting Organizations 
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 

All other T""'e Ill non-functionallv intenrated su""ortinn oraanizations must comolete Sections A throunh E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term car ital oain 1 

2 Recoveries of nrior-vear distributions 2 

3 Other qross income /see instructions\ 3 

4 Add lines 1 throunh 3. 4 

5 Depreciation and denletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of pronertv held for nroduction of income /see instructions\ 6 

7 Other expenses (see instructions\ 7 

8 Adiusted Net Income /subtract lines 5, 6, and 7 from line 4\ 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for nart of vearl: . 

a Averaqe monthly value of securities 1a 

b Averaqe monthly cash balances 1b 
C Fair market value of other non-exemnt-use assets 1c 

d Total (add lines 1a. 1b, and 1cl 1d . 
e Discount claimed for blockage or other factors 

' /,,,v,,.,1,,;,,., in '"'"'+<>;1 in Part Vil: . 
2 Acauisition indebtedness applicable to non-exemnt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non•exempt-use assets (subtract line 4 from line 31 5 

6 Multiplv line 5 by 0.035. 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 61 8 
. 

Section C - Distributable Amount Current Year 

1 Adiusted net income for prior vear (from Section A. line 8. column Al 1 

2 Enter 0.85 of line 1. 2 
. 

3 Minimum asset amount for prior year (from Section B, line 8, column Al 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax imposed in prior vear 5 • 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temporarv reduction (see instructions). 6 

7 [J 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 An n Pl ace 0 t u reac h C en t er, I nc. 88 3414120 - Paae 7 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinuedl 

Section D - Distributions Current Year 

1 Amounts □aid to sunnorted oroanizations to accomolish exemot ourooses 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

ornanizations. in excess of income from activitv 2 

3 Administrative exnenses naid to accomnlish exemnt nurnoses of sunnorted ornanizations 3 

4 Amounts naid to acnuire exemnt-use assets 4 

5 Qualified set-aside amounts lnrior IRS a"'"roval renuired - _, -*· · . in Part VI\ 5 

6 Other distributions (describe in Part Vf\. See instructions. 6 

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

8 Distributions to attentive supported organizations to which the organization is responsive 

(orovide details in Part VI). See instructions. 8 

9 Distributable amount for 2024 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2024 Amount for 2024 

1 Distributable amount for 2024 from Section C, line 6 . 

2 Underdistributions, if any, for years prior to 2024 (reason-
.... · 

able cause required - exolain in Part VI). See instructions. . 
" 

3 Excess distributions carryover, if anv, to 2024 .·· .· 
. 

" a From 2019 
... .... .• . . .. · 

b From 2020 .. . . . . 
. .. . .· . .· ... ·--· . 

C From 2021 : :.-.' 
·.- .. ' . · ··;:· · .. 

d From 2022 
: ,.·. . '• - ' ·.· , . ·.·•. .. · ..·· . 

. 

From 2023 
. .. . ,. ·.• . 

' 
. · .. e . . . 

f Total of lines 3a throuqh 3e .·. •.· .· · ... ' 

q Annlied to under distributions of prior vears 
·. .·, 

. . 

h Annlied to 2024 distributable amount 
·. 

' 

i Canvover from 2019 not applied (see instructions) .. ' ''.'', . 

···• 
·,, 

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

4 Distributions for 2024 from Section D, 
·. . . 

. 

line 7: $ 

Annlied to underdistrlbutions of orior vears 
. , .... · ... · 

. a 
.. 

b Ann[ied to 2024 distributable amount . 
. .. 

C 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, ,...,.,,.,1,,;,., in Part VI. See instructions. . 

6 Remaining underdistributions for 2024. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. . 

7 Excess distributions carryover to 2025. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2020 

b Excess from 2021 

C Excess from 2022 

d Excess from 2023 

e Excess from 2024 

Schedule A {Form 990} 2024 
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Schedule A Form990 2024 St. Ann Place Outreach Center, Inc. 88-3414120 Pa es 

Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11c; Part IV, Section 8, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 

Schedule A, Part VI 
This Organization is in its first 5 years of operations. The initial 
year was a short year. 

432028 01~14-25 
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Schedule B 
{Form 990) 
{Rev. December 2024) 
Department ot the Treasury 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
OMS No. 1545·0047 

Attach to Form 990, 990-EZ, or 990-PF. 
Go to www.irs.gov/Form990 for the latest information. 

Name of the organization Employer identification number 

St. Ann Place Outreach Center, Inc. 88-3414120 
Organization type (check one}: 

Filers of: Section: 

Form 990 or 990-EZ [X] 501 (c)( 3 ) (enter number) organization 

D 4947(a){1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

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

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

D 501 (c)(3) taxable private foundation 

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

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

General Rule 

[X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

C] For an organization described in section 501 (c)(3) filing Form 990 or 990-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 990), Part II, line 13, 16a, or 16b, and that received from any one 

contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; 

or {ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, 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 I (entering 

"N/A" in column (b) instead of the contributor name and address), ll, and Ill. 

C] For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable. etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable. etc., contributions totaling $5,000 or more during the year $ ________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must 

answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 

that it doesn't meet the filing requirements of Schedule B (Form 990). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {Rev. 12-2024) 

LHA 423-t51 01-09-25 



Schedule B {Form 990) (Rev. 12·2024) Page2 

Name of organization Employer identification number 

St. Ann Place Outreach Center, Inc. 88-3414120 

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

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

1 Person [X] 
---

D Payroll 

$ 25,000. Noncash D 
{Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

2 Person D ---
D Payroll 

$ 34,395. Noncash [X] 
(Complete Part 11 for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

3 Person [X] 
Payroll D 

$ 25,000. Noncash D 
{Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person [X] 
Payroll D 

$ 25,000. Noncash D 
(Complete Part 11 for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 Person [X] 
---

D Payroll 

$ 30,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 Person [X] --- D Payroll 

$ 36,582. Noncash D 
(Complete Part II for 
noncash contributions.) 
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Schedule B {Form 990) {Rev. 12-2024) Page 2 

Name of organization Employer identification number 

St. Ann Place Outreach Center, Inc. 88-3414120 

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

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 Person IX] 
Payroll D 

$ 40,000. Noncash D 
{Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
{Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
{Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
{Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
D Payroll 

$ Noncash D 
{Complete Part II for 
noncash contributions.) 
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Schedule 8 (Form 990) (Rev. 12-2024) Page3 

Name of organization Employer identification number 

St. Ann Place Outreach Center, Inc. 88-3414120 

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

(a) 
(c) 

No. (b) (d) 

from Description of noncash property given 
FMV {or estimate) 

Date received 

Part I 
{See instructions.) 

Stock - 270 Shares of Abbott stock 

2 ---
$ 34,395. 01/31/25 

(a) 
(c) 

No. (b) (d) 

from Description of noncash property given 
FMV {or estimate) 

Date received 

Part I 
(See instructions.) 

---
$ 

(a) 
(c) 

No. (b) (d) 

from Description of noncash property given 
FMV (or estimate} 

Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) (d) 

from Description of noncash property given 
FMV {or estimate} 

Date received 

Part I 
{See instructions.) 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 

from Description of noncash property given 
(See instructions.) 

Date received 

Part I 

---
$ 

(a) 
(cl 

No. (b) (d) 

from Description of noncash property given 
FMV {or estimate} 

Date received 

Part I 
(See instructions.) 

---

$ 
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Schedule B (Form 990) (Rev. 12·2024) Page4 

Name of organization Employer identification number 

Outreach Center, Inc. 88-3414120 
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 following line entry. For organizations 
completing Part 111, enter the total of exclusively religious, charitable, etc., contributions ol $1,000 or less tor the year. {Enter this info. once.) $ ___________ _ 
Use duplicate copies of Part Ill if additional space is needed 

(a}No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(a}No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP+ 4 Relationshia of transferor to transferee 

(a} No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshi□ of transferor to transferee 

(a} No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address and ZIP + 4 Relationshi□ of transferor to transferee 

423454 0 1-09-25 Schedule B (Form 990) (Rev. 12-2024) 
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SCHEDULED Supplemental Financial Statements 
Complete if the organization answered "Yes 11 on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

0MB No. 1545-0047 
(Form 990) 
(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

St. Ann Place Outreach Center, Inc. 88-3414120 
Part I 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 

1 Total number at end of year 

2 Aggregate value of contributions to {during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

im ermissible rivate benefit? 

Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Dves 

Dves 

D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

0No 

0No 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included on line 2a 

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? Dves 0No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations. and enforcing conservation easements during the year 

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

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

and section 170(h)(4){B)(ii)? Dves 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

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

or anization's accountin for conservation easements. 
Part Ill 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 If the organization elected, as permitted under FASS ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS 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, 

0No 

provide the following amounts relating to these items. 

{i) Revenue included on Form 990, Part VIII, line 1 $ _______ _ 

{ii) Assets included in Form 990, Part X 
$ _______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASS ASC 958 relating to these items: 

a Revenue included on Form 990, Part Vlll, line 1 
$ _______ _ 

b Assets included in Form 990, Part X $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) (Rev. 12~2024) 
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ScheduleD Form990 Rev.12-2024 St. Ann Place Outreach Center, Inc. 88-3414120 Pa e2 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued 

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 D Public exhibition 

b D Scholarly research 

d D Loan or exchange program 

e D Other ------------------------
c D Preservation for future generations 

4 

5 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to ralse funds rather than to be maintained as art of the or anization's collection? Yes 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 XIII and complete the following table: 

c Beginning balance 

d Additions during the year 

e Distributions during the year 

Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," exnlain the arrannement in Part XIII. Check here if the exnlanation has been nrovided in Part XIII 

I PartV I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

1c 

1d 

1e 

11 

Dves 0No 

Amount 

□ v •• 0No 
17 

{a) Current year {bl Prior year {c) Two years back {d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 

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

a Board designated or quasi-endowment __________ % 

b Permanent endowment _________ % 

c Term endowment % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

{i) Unrelated organizations? 

{ii} Related organizations? 

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

4 Describe in Part XIII the intended uses of the or anization·s endowment funds. 
Part VI Land, Buildings, and Equipment 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 

Description of property (a) Cost or other {b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land 

b Buildings 43,307. 9,032. 
C Leasehold improvements 

d Equipment 8,934. 1,914. 
e Other 68,094. 19,573. 

Total. Add lines 1 a throuoh 1 e. ,,-.,..,,,..,.,,., 1r11 ,,,.,,, ,.-.f ,,,,.., ,,.,, c:,,,~,..., aa11 '"'· V <a ' ,n,. 

Yes No 

3ali' 

3alii' 

3b 

(d) Book value 

34,275. 

7,020. 
48,521. 
89,816. 

Schedule D (Form 990) {Rev. 12-2024) 

432052 01-02-25 

28 
11561119 784176 2406000 2024.05000 ST. ANN PLACE OUTREACH CE 24060001 



Schedule D Form 990 Rev. 12-2024 St. Ann Place Outreach Center, Inc. 
Part VII Investments - Other Securities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990 Part X, line 12. 

88-3414120 Pa e3 

(a} Description of security or category (including name ot security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely held equity interests 

(3) Other 

(Al 

(Bl 

(Cl 

(DI 

(El 
{F\ 

(GI 

(HI 
. 

Total. (Col. (bl must eaual Form 990. Part X, line 12 col. (8)) . 

I Part VIII I Investments - Program Related. 
Complete 1f the organ1zat1on answered "Yes" on Form 990 Part IV line 11 c See Form 990 Part X line 13 

(a} Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value 

111 

/21 

131 

/41 

/51 

/61 

171 

181 

191 
. 

Total. /Col. /bl must eaual Form 990. Part X. line 13, col. (B\l . 

I Part IX I Other Assets 
Complete if the organization answered "Yes" on Form 990 Part JV line 11 d See Form 990 Part X line 15 

(a) Description (b) Book value 

111 

121 

131 

141 

151 

161 

171 

181 

191 

Total. /Column fbl must eaua/ Form 990 Part X line 15 col. /Bll ............ 

I Part X I Other Liabilities 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 e or 11 f See Form 990 Part X line 25 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

r21 Riaht-of-Use Obliaations 18,066. 
131 

14\ 

15\ 

16\ 

17\ 

18\ 

(9\ 

Total. ,r-_,, mn ''"'' ~, , c,...~m oon p-.... X linP ..-,i:: --/ 1011 18,066. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII .. [X] 
Schedule D (Form 990) {Rev. 12-2024) 
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ScheduleD Form990 Rev.12·2024 St. Ann Place Outreach Center, Inc. 88-3414120 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

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

Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses} on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.} 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 

2a 

2b 

2c 

2d 

4a 

4b 

161,497. 
140,516. 

141,962. 

9,508. 

2e 

3 

4c 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 

5 Total ex enses. Add lines 3 and 4c. 
Part.XIII Supplemental Information 

2a 140,516. 
2b 

2c 

2d 141,962. 
2e 

3 

4a 9,508. 
4b 

4c 

5 

1,692,093. 

443,975. 
1,248,118. 

9,508. 
1,257,626. 

1,590,000. 

282,478. 
1,307,522. 

9,508. 
1,317,030. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 1 a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part X, Line 2: 
The Center is a not-for-profit organization other than 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)(l)(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 diversity in practice associated 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 expense or penalties related to tax positions. There 
are currently no open Federal or State tax years under audit. 

Part XI, Line 2d - Other Adjustments: 
Special Fundraising Event Expenses 
432054 01-02-25 
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ScheduleD Form990 Rev.12-2024 St. Ann Place Outreach Center, Inc. 
Part XIII Supplemental Information continued 

Part XII, Line 2d - Other Adjustments: 
Special Fundraising Event Expenses 

432055 01-02-25 
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SCHEDULE G 
(Form 990) 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization Employer identification number 

St. Ann Place Outreach Center, Inc. 88-3414120 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 D Mail solicitations e D Solicitation of nongovernrnent grants 

b D Internet and email solicitations D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

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 VII} or entity in connection with professional fundraising services? Dves 

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. 

(i) Name and address of individual 
(ii2 Did 

(iv) Gross receipts 
(v) Amount paid 

fun alser to (or retained by) 
or entity (fundraiser) 

{ii) Activity have custody 
from activity fund raiser or control of 

contributions? listed in col. (i) 

Yes No 

Total 

0No 

(vi) Amount paid 
to (or retained by) 

organization 

3 List all states in which the organization is registered 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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ScheduleG(Form990)(Rev.12-2024)St. Ann Place Outreach Center, Inc. 88-3414120 Page2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, 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. 

{a) Event #1 {b) Event #2 (c) Other events 

Sailfish None 
"lub Event 

(event type) (event type) (total number) 
w 
0 
C w 644,249. > 1 Gross receipts w 
a: 

2 Less: Contributions 528,451. 

3 Gross income (line 1 minus line 2) ... 115,798. 

4 Cash prizes 

5 Noncash prizes 
00 w 
00 
C 6 Rent/facility costs 
~ X 
w 
13 7 Food and beverages 90,709. 
~ 
i5 

8 Entertainment 5,974. 
9 Other direct expenses 131,674. 

10 Direct expense summary. Add lines 4 through 9 in column {d) 

11 Net income summarv. Subtract line 10 from line 3, column (d) 

I Part Ill 1 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990-EZ line 6a 

(b) Pull tabs/instant 
w (a) Bingo 
0 bingo/progressive bingo 
C 
w 
> w 
0: 

Gross revenue 1 

" 
2 Cash prizes 

w 
" C 
w 

3 Noncash prizes :, 
w 
13 

Rent/facility costs ~ 4 
i5 

5 Other direct expenses 

Dves % Dves 
6 Volunteer labor 0No 0No 

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

8 Net aamina income summarv. 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: 

% 

(c) Other gaming 

Dves 
0No 

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

(d} Total events 

(add col. (a) through 

col. (c)) 

644,249. 

528,451. 

115,798. 

90,709. 

5,974. 
131,674. 
228,357. 

-112,559. 

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

% 

Dves 0No 

Dves D No 

b If "Yes," explain:-----------------------------------------------

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024) 
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ScheduleG(Form990)(Rev.12·2024)St. Ann Place Outreach Center, Inc. 88-3414120 Page 3 

11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ 

c If "Yes," enter the name and address of the third party: 

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation $ 

Description of services provided 

D Director/officer D Employee CJ 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? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 

Dves 0No 

Dves 0No 

I::: I % 

% 

Dves 0No 

Dves 0No 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 1 Ob, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

432083 01-14-25 

11561119 784176 2406000 

Schedule G (Form 990) (Rev. 12-2024) 

34 
2024.05000 ST. ANN PLACE OUTREACH CE 24060001 



ScheduleG Form990 St. Ann Place Outreach Center, Inc. 88-3414120 Pa e4 

Part Supplemental Information continued 

Schedule G (Form 990) 
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SCHEDULE M Noncash Contributions 0MB No. 1545-0047 

(Form 990) 2024 Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 

Department of the Treasury Attach to Form 990. Open to Public 
Internal Revenue Sefvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer identification number 

St. Ann Place Outreach Center, Inc. 88-3414120 
I Part I I 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 VIII, line 1n 

1 Art - Works of art 

2 Art - Historical treasures 

3 Art• Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities• Publicly traded X 1 34,395. Dublic Exchanae 
10 Securities · Closely held stock 

11 Securities · Partnership, LLC, or 

trust interests 

12 Securities · Miscellaneous 

13 Qualified conservation contribution· 

Historic structures 

14 Qualified conservation contribution - Other 

15 Real estate - Residential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other ( Su1212lies I X 5,000 150,310. Retail Value 
26 Other ( Auction SUJ2J2lie I X 46 86,395. Fair market value 
27 Other ( I 
28 Other ( I 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

1291 for which the organization completed Form 8283, Part V, Donee Acknowledgement 

Yes No 

30a During the year, did the organization receive by contribution any property reported on Part I, 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? 30a X 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X 
b If "Yes,' describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024 
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Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

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

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

St. Ann Place Outreach Center, Inc. 88-3414120 
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 Accomplishments: 
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 clients with the tools necessary to achieve 
stability and long-term success. During the prior Fiscal Year, the 
Client Services 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 17,900 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 other 
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 references 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 Section (c)(3) 
of the IRC. 

Article V - This 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 llb: 
A copy of the draft Form 990 is emailed to board members for an independent 
review. Board members meet subsequently 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 to filing by the tax preparer. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024) 
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Schedule O Form 990 2024 Pa e 2 

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

Form 990, Part VI, Section B, Line 12c: 
Each member of the board of directors is required 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, as they arise. 

Form 990, Part VI, Section B, Line 15: 
The governing board reviews and approves the compensation 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 is 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. 

Securit : 
Program service expenses 73,077. 
Management and general expenses 0. 
Fundraising expenses 0. 
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 llg, 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 
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SCHEDULER 
(Form 990) 
lf"lev. January 2025) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered 11Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

Go to www.irs.gov/Fc;,rm990 for instructions and the latest information. 

St. Ann Place Outreach CenterL Inc. 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) {d) (e) 

0MB No. 1545-0047 

Open to Public 
Inspection 

Employer identification number 

88-3414120 

(I) 

Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

Part II 
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) (ti (g) 

Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling 
Section 512(b}(13) 

controlled 
of related organization foreign country} section status (if section entity ent,ty? 

501 (c){3)) Yes No 
St. Ann Place dba St. Ann Catholic Church -

59-6001732, 310 North Olive Avenue, West 

Palm Beach, FL 33401 "hurch !Florida Line 1 X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025) 
See Part VII for Continuations 

LHA 432161 10.23.24 
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Schedule R (Form 9901 (Rev.1·20251 St, Ann Place Outreach Center, Inc, 88-3414120 Pa1e 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 
organizations treated as a partnership during the tax year. 

(al (bl (c) {di (el (fl 191 (hi Iii lil (kl 

Name, address, and EIN Primary activity Lega! Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI Genera.I 01 Percentage 
domicile 

Part tV 

of related organization entity ~related, unrelated, income end-of-year amount in box managing ownership (state or allocations? n □ rtner? 
foreign exc uded from tax under assets 20 of Schedule 

country) sections 512-5141 Yes No K-1 (Form 10651 e~ No 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (cl (d) (e) 10 (9) (h) (i) 

Direct controlling Type of entity Share of total Share of 
Section 

Name, address, and EIN Primary activity Legal domicile Percentage 512(b){13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 
foreign or trust) assets enmv? 
country) 

Yes No 

,132162 10-23-24 Schedule R (Form 990) (Rev. 1-2025) 
41 



Schedule R(Form 9901 (Rev.1-2025) St. Ann Place Outreach Center, Inc. 

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, {ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

Dividends from related organization(s) 

g Sale of assets to related organization{s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

I Periormance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s} 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

§. Other transfer of cash or propertyl!:Q_m related organization{s' 

88-3414120 ~e 3 

Yes No 

1a X 
1b X 
1c X 
1d X 
1e X 

11 X 
jn X 
1h X 
1i X 
1; X 

1k X 
11 X 

1m X 
1n X 
1o X 

X 
X 

1, I 
1s I~ 

2 lfthear,_. •• ""' cvo1,v v1 u1vcuvv,:.-1.., I,:.-..,, ,c,,;,,:.- Cl 1<0 111-c,u UVUVI ,_, ov, u oovo ,, 1<.<uv1 I VI I YYI IV ,, ,,._,..,,'-'VO,,,_,,,_,,..., ",,_, '" •v •• •v•V'-'" I ,.,,.,..,., ........ ,,., ...................................................................... ,.., ......... 
(a) (bl (c) (d) 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s) 

11) 

121 

131 

14\ 

15\ 

16\ 

432163 10-23-24 Schedule R (Form 990) (Rev. 1-2025) 
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Schedule R (Form 9901 (Rev.1·20251 St, Ann Place Outreach Center, Inc. 88-3414120 Pa_g_e4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity truced 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) (b) (c) (d) (e) (I) (9) (h) (i) (j) (k) 
Are all 

Name, address, and EIN Primary activity Legal domicile Predominant income partners sec. Share of Share of D1spropor• Code V-UBI General o r Percentage 

of entity (state or foreign ~related, unrelated, so11cl\31 total end-of-year 
11onale amount in box 20 ma.nag1ng 

ownership 
exc uded from tax under oms. allocations? of Schedule K-1 I ~artner? 

country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

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

432164 10-23-24 
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Schedule R (Form 990) (Rev. 1·2025) St. Ann Place Outreach Center, Inc. 88-3414120 Pages 

l Part VII l 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: 59-6001732 

310 North Olive Avenue 

West Palm Beach, FL 33401 

432165 10-23.2.i Schedule R (Form 990) (Rev. 1-2025) 
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Form 8868 
(Rev. January 2025) 

Application for Extension of Time To File an Exempt Organization 

Return or Excise Taxes Related to Employee Benefit Plans 0MB No. 1545·0047 

Department of the Treasury 
Internal Revenue Service 

File a separate application for each return. 

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: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment 

instructions. 
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 I Identification -
Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN) 

Print 

St. Ann Place Outreach Center, Inc. 88-3414120 
File by the 

Number, street, and room or suite no. If a P.O. box, see instructions. due date for 
filing your 2107 
return. See 

N. Dixie Hiahwav 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

West Palm Beach, FL 33407 
Enter the Return Code for the return that this application is for (file a separate application for each return) 

Application Is For Return Application Is For 

Code 

Form 990 or Form 990-EZ 01 Form 4720 (other than individual\ 

Form 4720 (individual 03 Form 5227 

Form 990-PF 04 Form 6069 

Form 990-T (sec. 401 {al or 408(a\ trust\ 05 Form 8870 

Form 990-T (trust other than above\ 06 Form 5330 lindividuall 

Form 990-T lcornoration\ 07 Form 5330 lather than individual\ 

Form 1041-A 08 Form 990-T (oovernmental entities\ 

• After you enter your Return Code, complete either Part II or Part 111. Part Ill, including signature, is applicable only for an extension of 

time to file Form 5330. 

• If this appllcation is for an extension of time to file Form 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) 

Thebooksareinthecareof John C. Pescosolido, CEO 
2107 N. Dixie Highway - West Palm Beach, FL 33407 

Telephone No. 5 61-8 05-770 8 Fax No. 

• If the organization does not have an office or place of business in the United States, check this box 

I 01 I 
Return 

Code 

09 

10 

11 

12 

13 

14 

15 

D 
• If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN} ____ . If this is for the whole group, check this 

box. D . If it is for part of the group, check this box . D and attach a list with the names and TINs of all members the extension is for. 

I request an automatic 6-month extension of time until May 15 , 20 2 6 , to file the exempt organization return for 

the organization named above. The extension is for the organization's return for: 

D calendar year 20 ___ or 

[X] tax year beginning JUL 1 . 20 l!__ , and ending ----~J~UN='--'3=--"0~--- .20~ 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return 

D Channe in accountinn neriod 

3a If this application is for Forms 990·PF, 990-T, 4720. or 6069, enter the tentative tax, less 

anv nonrefundable credits. See instructions. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax navments made. Include anv nrior vear overoavment allowed as a credit. 

C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

usinn EFTPS /Electronic Federal Tax Pavment Svsteml. See instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 

Mail to: Internal Revenue Service 
LHA 423041 O1-O2-2s Mail Stop 6054 

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

D Final return 

3a $ 0. 

3b $ 0. 

3c $ 0. 
Form 8868 (Rev. 1-2025) 


