Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2024

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

Department of the Treasury Do not enter social security numbers on this form as it may be made public. oFl’e“ to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B  Check if applicable: C

Address change

Namme change

Initial return

D Employer identification number
EMERGENCY SERVICES AND HOMELESS 59-3547712
COALITION OF ST. JOHNS COUNTY, INC E Telephone number
62 CHAPLIN STREET S4- 6150055

Final return/terminatec

Amended return

ST AUGUSTINE, FL 32084

G Gross receipts

$ 696,175.

Application pencing

F Name and address of principal officer: DEBI REDDING
62 CHAPLIN STREET ST AUGUSTINE, FL 32084

| Tax-exempt status:

[X]501e)3)

[ ]501() ¢ ) [ Tasar@yor | [527

(insert no.)

H(a) Is this a group return for subordinates? Yes

H(b) Are all subordinates included? Yes
It "No," attach a list. See instructions.

X No
No

J  Website: HOMELESSCOALITIONSTJOHNS .COM H(c) Group exemption number
K Form of organization: L)E[ Corporation l I Trust | | Association U Other | L Year of formation: 1998 l M State of legal domicile: FL
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: spf, SCHEDULE O _
B o e e o e e e o S e e R R i it
[+]
G
B e e e e e e e R e S S i e
- et T e
3| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing bady (Part VI, line Ta)............cooiieninnenienen 3 10
°: 4 Number of independent voting members of the governing body (Part VI, line 1B).... i immas swmwnvo e 4 7
% 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) .............coeveninnnn 5 8
S| 6 Total number of volunteers (estimate if N@CESSANY). ..... ..o oo 6 350
E 7a Total unrelated business revenue from Part VIII, column (C), line VR oo CERAG R SRR 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11................cooievnrnr st 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ... 547,154. 442, 685.
2l 9 Program service revenue (Part VIII, [T e e L T e 189,147. 226,834.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .........ooiiiinininnn 20,566. 26,656.
& | 11 Other revenue (Part VIII, column (A), lines 5, €d. 8¢, 9c, 10c, and L 1=
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 756, 867. 696,175.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)..........ooooveiins
14 Benefits paid to or for members (Part IX, column (A), line AY i aremn wmn s e
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 70, 658. 74,074.
ES 16a Professional fundraising fees (Part IX. column (A), line 17€)...........ooiiinnaannns
% b Total fundraising expenses (Part IX, column (D), line 25) 20,754.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).............oooovieinns 629,548. 653,588.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).... ..o o 700,206. 727,662.
19 Revenue less expenses. Subtract line 18 fromline 12............... S AR ST 56,661. -31,487.
SE Beginning of Current Year End of Year
g 20 Total assets (Part X, N8 16} ...\ ouei et e et 2,071,136. 2,045,890.
83 21 Total liabilities (Part X, line 26) ..........cuvmino 23,115. 17, 771.
Eé 22 Net assets or fund balances. Subtract line 21 from line 20. ... 2,048,021. 2,028,119.
Partll | Signature Block
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statemenls, and to lhe besl of my knowledge and belief, | is true, correct, and
complete. Declaralion Nreparer (other than officer) is based on all information of which preparer has any «nowledge.
N IS~ 0o g [ ]a0as
Sign Signature cﬁgf‘lccr Date b
Here JEANNE MOELLER PRESIDENT
Type or print name and title
Preparer's name Preparer's signature Date Check LI ¥ |PTIN
Paid TODD NEVILLE TODD NEVILLE self-employed P01592316
Preparer |Firm's name NEVILLE WAINIO CPAS PLLC
Use Only |simsassess 5 ARREDONDO AVE FrwsEN  81-4550023
SAINT AUGUSTINE, FL 32080 Pronene. 904-586-0048

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

....................................... m Yes

UNO

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

TEEAQIOIL 12/12/24

Form 990 (2024)




Form 990 (2024) EMERGENCY SERVICES AND HOMELESS 59-3547712 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lIL........ ... iiiiiiiiiiiiniintnnns

1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Eormr G P GONEEZ R ... oo ooomroreis oo S SRR eS0T SR SIS ST 0 BN PR T B, KT S AR |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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 $ 640, 986. including grants of 5 ) (Revenue $ 226,834.)
PROVISION OF TRANSITIONAL AND EMERGENCY HOUSING TO THE HOMELESS POPULATION IN ST

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 640, 986.

BAA TESAQ102L  09/05/24 Form 990 (2024)




Form 990 (2024) EMERGENCY SERVICES AND HOMELESS 59-3547712 Page 3
Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes.” complete
o 1 N T T T T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |. .. .. ... . . s 3 X
4 Section 501(c)(3?10rganizations. Did the organization en’gage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il. ... ... .. . e 4 X
5 |s the organization a section 501(c)(@). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
BRI 1. e monssrammsestoe ompsnssmsnts RS EiTcnn P TS SR e s kb A TR ST TR TR R IR TR e 6
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 Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
COMPIETE SCHEAUIE D, PAEE I i v v s st Siiessiim et o i 5550558 i S50 5000 BRS040 05 R ALS eSS oTE RS 47009 8 X
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 . ... .. . . ... . e 9 X
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.. ... i 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.
a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. o e e e e 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .. ... ... .. ... ... iiiiiiiiiionn.. 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIl . ....... ... .. ... ... . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes,” complete Schedle D, Part IX. .: .c.vv ciwsunin vvn carvas sme givens s Siises e s a0 5w it v si 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... ... 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedilel); Parts Manad il o s e S T SRR ST SRR SRR LEVRE M ST 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . ............... 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes.” complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $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? If "Yes," complete Schedule F, Parts | and IV. .. .. ....o.ooiineii it 14b X
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 [l and IV ....... ..o 15 X
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? If "Yes," complete Schedule F, Parts lll and IV.. .. ... . . iiiiiiiiiiiiiiiiiiiiiinans 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I. See instructions. ..............ooviiiiiiiiiiiiian. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .. ........ ... . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete SehedileiG, Bartall . .. ... corsess s i S et Sarion BEvs uEny et ey e 55 §ews s o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. ............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il .. ................... 21 X

BAA TEEAQ103L 09/05/24 Form 990 (2024)




Form 990 (2024) EMERGENCY SERVICES AND HOMELESS 59-3547712 Page 4

Part IV |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,
colimnn {A), line: 27 1F "Yes," complete Schedule 1, Parts 1 and Ui ...« cvcumsws cnssms s s nwmims sos s e o

23 Did the organization answer "Yes" to Part VII, 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
SOREAUIE ;. voivinvi sad miies vaie o Sam i Em ST SRR SR SR TR S BB S S S ST S0 U A e S A T e

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, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," go to lIN@ 25a. .. .. .. .. ettt e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1axX-eXempPtBORAST i v s v es sume s se e, v, e e T SRS S S S W SO TR SRR S SR S

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 [ ..........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat tr‘}je }raEsa;tionl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
CHEHENR L, Parl .« . cxccammn wmwonmmn immnms sms aamsam e 550 s5eis 5 4555 a9 K06 8108w BT RE S35 Snrs B Bies wsrs e $iiis Fome s s s 2

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? /f "Yes,” complete Schedule L, Part Il.............. ...,

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? I “Yes, " complete SChedile L, Partillly: e vomnssms vioms 20 s amessim o §ie e 5t s, S siis e S e 990

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 ... . . et e e e e

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

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? I/f “Yes,"
complete Schedule L, Part IV, cuicscis cociisme cammnan aviesia = it 55 < 5 05e 5 550 0REES 50 s 0Riiets e sl S sesm
29 Did the organization receive more than $25,000 in noncash contributions? If "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.. .. ... .. ... et
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes." complete
SchedileiN, Partll .. oo v oo casi e S0st o S v s sieists #3e me:is e Sl S0 S S S e ms @ s

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part |. . .............iiiiiiiiiiiiinrniiiiniiinierenss

34 Was the organization related to any tax-exempt or taxable entity? If "Yes." complete Schedule R, Part Il, 1ll, or IV,
F LT I = G200 {2 7= 3 PPN

b If "Yes" to line 35a. did the organization receive any payment from or engage in any transaction with & controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgatization? If YYes, " complete Schedile:R?, Part'V N6 2. coaswus seams sommrsn saoas s sueismms e s mos

37 Did the organization conduct more than 5% of its activities throu’gh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. . ... .. i e

Yes | No

25b X

35a X

35b

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. ... . i

........... inl

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 5

Yes | No

b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{Fambling) - WIRNINGS 10 DIHZE WINMETS T v esm: mursmm s s mi e b s sl 555,57, 565 488555 S 5 SRR 0084808 B 505 SR S

1c X

BAA TEEAO104L 09/05/24

Form 990 (2024)



Form 990 (2024) EMERGENCY SERVICES AND HOMELESS 59-3547712 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No” ta line 3b, provide an explanation on Schedule 0. . . .. ... ... .. o' o' e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. ... .. e 5¢c
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?. .. .. .......... .. ... .. ... ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible 2. . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the PAYOIT. i ciiiici it e snmmnas 5o s mns rin o ns sy s s s e siesrms b e st sioimoit 16 ar s mmmis sie e sim mimiseie 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O 82827 L i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ........................ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... .... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FOQUITETZ v 1w LgakaBi His TR s T S50 08 S5 V5 Fo i o8 e Biasbioinminis 3o ey ot armsAsa 1 Mage:apatiare SpsoLsiS eomms somiess s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmi JOB8:00, ccvansms s ommnmnm sammaion s o8 e S8 5w 5o mes o 02 e S5 i Jub Seeie S Svess sissss ¢ 7h
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?. ... ... ... . . ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .. ................... 9%
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ... .................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.............c.o i Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... . ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ...... .. .. ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year...... | ‘IZbI
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... . ... ... i, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves onhand .. ......... . . . . .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O. ... ... ... ... . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? .. ... ........ ..ottt e 15 X
If "Yes." see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . .. ... ... ittt 17
If "Yes," complete Form 6069.
BAA TEZADI05L 09/05/24 Form 990 (2024)




Form 990 (2024) EMERGENCY SERVICES AND HOMELESS 59-3547712 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu!e 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... | 1b 7
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 EmMpIOYEE T . . . . . it 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was fllea 7 . .. .. .. .ttt e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. .. .. ... .o i i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMING DoAY ? . .. ...ttt e et e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhiolders; or persons otherthan the goveming By .. oo semimims su s meameim smmem S0 wms b 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
@ THie guVernGUBOHYD e e s s s Grs s e Feeemams TAaS sl S e SRaE SR SR S 8a| X
b Each committee with authority to act on behalf of the governing body?........ ..ot 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .. ... .. ... i e 10a X
b If "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 pUIPOSES? . . . .. . e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ... ... ... ... .o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
£ T o7 11 o1 45 126 X
¢ Did the organization regularly and corisls!entlé monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done CHEDULE . Q. e e e 12| X
13 Did the organization have a written whistleblower policy?. . ... ... e 13| X
14 Did the organization have a written document retention and destruction policy?. . ... ... . i 14 X
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 CEQO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. Q... . ... . ... ... ... ... 150 X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxablelentity:during N VAT 2 o: vonsvsis peaul s Voueii o 56 55 el ans Wiy ous B0y SO@Tnians wes S FTecRne s 16a X
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 exempt status with respect to such arrangements?. . ....... ... ... i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled NONE

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

DEBI REDDING 62 CHAPIN ST ST AUGUSTINE FL 32084 (904) 824-6623
BAA TEEAD106L 09/05/24 Form 990 (2024)




Form 990 (2024) EMERGENCY SERVICES AND HOMELESS 59-3547712 Page 7

Part VIl | 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 inthis Part VIl .. ... e D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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.”

® |ist 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.

® |ist 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.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) (do not C'lefc‘i(s;gl:e than one (D) (E) F
Name and title Average box, unless person is both an Reportable Regortable Estimated amount
ol icesnd s e | cmbernon | RIS, | oSt o
p(fgtw ol g2 32134 3 MISCITOBONEC) MISC 00 NEC) e oigeatn
hr‘::']'a?;g! g é g g _g % ﬁ organizations
organiza- (S —f § s|®8
v | 1BLE
line) o
El
_(@ DEBI REDDING _ ___________ | _40_
EXECUTIVE DIR. 0 X 74,075. 0. 0.
_®_ JEANNE MOELLER ____________ _0.5_
PRESIDENT 0 X X 0. 0= 0.
_®_REV. JOHNNY WELDON ________ | _0.5_
DIRECTOR 0 X X 0. 0. 0.
_@_CARLEY J HARDEN __________ | _0.5.
EMERITUS 0 X 0. 0. 0.
&) JRMIE MACREY e =923
SECRETARY 0 X 0. 0. P
_®_KIM MARTIN _ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_()_VMARTHA GLEASON ____________ _0.5_
TREASURER 0 X X 0. 0. 0.
_® DON CARMICHAEL __________ | _0.5_
VICE PRESIDENT 0 X X 0. 0. 0.
_®) HENRY DEAN ______________ 0.5
DIRECTOR 0 X 0. 0. 0.
(0 BRAD JOHNSON _____________ 2.5
DIRECTOR 0 X 0. 0. 0
L1 P —— I
Y N
a3
. N

BAA TEEADIO7L  09/05/2¢ Form 990 (2024)




Form 990 (2024) EMERGENCY SERVICES AND HOMELESS

59-3547712

Page 8

|-I-’art VIT[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

©)
Pos:
(A) ® (do not cne&s'tn?;e than one () ® Q)
Name and title Average | box. unless person is both zn Reportable Reportable Estimated amount
hous. [ oficer and a rectoutusies) | compensation fom | conpensatin fom. ot cier
per n.:eek 9‘ xloaxm 21 095- N.illd%— compe:\satipn from
Qstany [, g : % 238 3 MISCA0ONEC) MISC099NED) e ofganieiion
related ﬂ (=% ® e 2 ﬁ L] organizations
organiza- g Slo -a § =
oz Falg| |28
dotted g B %
line) g 2 z
(7]
g
asy ] s
88 e do___
L+ S I
a ] S
L -
e (I
e _________ T
> ] e
e ] e
L ——
L T —— I
1B SUBOtAl . ... ..o 74,075. 0. 0.
¢ Total from continuation sheetsto Part VIl, Section A.......................... 0. 0. 0.
d Total (add lines Thand 1€). .. .. ... ... . . . it 74,075. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. ... ... ... ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for
SHER TNOIVIOUAL - - 5o woniness ieems s S9ammss Saes s s smyb ol Sk Hht e S S FEmEs e SR FFas SHems S B mass s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. ............................. 5 X

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

(B :
Description of services

©
Compensation

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

$100,000 of compensation from the organization

0

BAA

TEEAQ108L 09/05/24

Form 990 (2024)



Form 990 (2024) EMERGENCY SERVICES AND HOMELESS 59-3547712 Page 9
Part VlIII Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL .. .. .. ... ... i, |:|
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g 1a Federated campaigns......... 1a
g b Membership dues............. 1b
Y E ¢ Fundraising events. ........... 1c
5% d Related organizations ......... 1d
g e Government grants (contributions) . ... | Te 234,955,
@ Al other contributions, gifts, grants, and
g similar amounts not included above . .. | 1f 207,730.
g Noncash contributions included in
-g lines 12-1f. .. ..o, 1g
¥] h Total.Add lineS Tal . vwiai vnmimne sanen sssmmswiss 442,685,
g Business Code
g 2a HOUSING FEES 226,834. 226,834.
(b _
8| ¢
S|
g|d________
E\e_________________
f All other program service revenue. ...
& | ‘9 Total Addiings 2828 inus sns sonmnass vung s simwas 226,834,
3 Investment income (including dividends, interest, and
other similar amounts) . ... i 26,656. 26, 656.
4 Income from investment of tax-exempt bond proceeds
5 ROVARIES wm: somn ovs smman s s wiSan saeeie 5w
(i) Real (i) Personal
6a Grossrents........ 6a

b Less: rental expenses | 6b
Rental income or (loss) | 6¢

(3]

d Netrental income or (Ioss) .......ocociiiiniiiinnnn..

1} Securities ii) Other
7a Gross amount from O a0

sales of assets

other than inventnrg 7a
b Less: cost or other basis

and sales expenses 7b
¢ Ganor (loss)...... 7c

d Netgainor (1I0Ss) ...

8a Gross income from fundraising events
(not including $
of contributions reported on line Tc).
See Part IV, line 18 ............ 8a

b Less: direct expenses...... 8b

Other Revenue

¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
See Part IV, line 19 ............ 9a

b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. .. ..

returns and allowances. . .. ...... 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory..........

Business Code

11a

Miscellaneous
Revenue
®a oo o

12 Total revenue. See instructions. ..................... 696,175. 226,834. 0. 26,656,
BAA TEEAOID9L 09/05/24 Form 990 (2024)




Form 990 (2024) EMERGENCY SERVICES AND HOMELESS 59-3547712 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. .. ... ... . o i, I:I
A) (B) (€) (D)
Do not include amounts reported on lines Total <(ex ; 2 2 i
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...... ... ... ........

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ..........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 74,074. 58,922. 10,940. 4,212.

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3HB) ... ..o ciii i 0. 0. 0. 0.

7 Other salariesandwages ............... i

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ............ .. ...

9 Other employee benefits...................
10 Payrolltaxes...........ooooiiiiiii..
11 Fees for services (nonemployees):

d LoBbVing.: soess o avs w59 woees ous vaas
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 Schedule 0.) . . ..
12 Advertising and promotion..................

18 ODffiCE BXPENSES i svvemin s i sowss 6w wsis
14 Information technology. ....................
15 IRoyalleS e co sssrm sas amien o o
16 “OCCUDANGY.. ..o roine siv o i Sie b ey s dd@s

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials: somus ova smnn s v wewpies

19 Conferences, conventions, and meetings. ... 2,820. 2,820.
20 Interest. . ... covvs s sn v i dimETes 168. 168.
21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . . . 93,553. 93,553.
23 INSUPBNCE . s s vsmiane s s s 37 Bl 37,811.
24 Other expenses. ltemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

a CONTRACTED SERVICES 236,874. 188,419. 34,984. 13,471.
b OTHER QFFICE EXPENSES 118,129. 108,343. T 154 2,032,
¢ REPAIRS AND MAINTENANCE 112,284. 106,793. 5,491.
d TELEPHONE AND UTILITIES __ _ 51,949. 44,157. 6,753. 1,039.
eAll other expenses.........vvvevvevaevenns

25 Total functional expenses. Add lines 1 through 24e. . . . 727,662. 640, 986. 65,922. 20,754.

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 [ ] if following
SOP 98-2 (ASC 958-720). .. .. .oooeeenn

BAA TESADT10L 09/05/24 Form 990 (2024)




Form 990 (2024) EMERGENCY SERVICES AND HOMELESS 59-3547712 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... ... i, |:|
A (B)
Beginning of year End of year
1T Cash = Hon-MereShBEaNIG . o s comvmmss woomamin commmmmms meammass s e S 606,387.| 1 318,239.
2 Savings and temporary cash investments......... .. ... il 257,827.| 2 485,925,
3 Pledges and grants receivable, net.........ociiiiiiiiiii i iiiiiii srain i e 3
4 Accounts receivable, Net . .......... ... ... 31,587.| 4 54,542 .
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. andloans recenable, Met. .. cus wvmms semosmes s amen swmesees s s 7
B | 8 Inventories fOr SAIEIOr USEL .« covz: remrein s feas et sesais s S s e vae 8
§ 9 Prepaid expenses and deferred charges. ............... ...t 9
* 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D... .. ............... 10a 2,233, 325.
b Less: accumulated depreciation.................... 10b 1,046,141, 1,175,335.]10c 1,187,184.
11 Investments — publicly traded securities. .......... ...l 1
12 Investments — other securities. See Part IV, line 17........ ... ... ... . 12
13 Investments — program-related. See Part IV, line 11........... ... .. .......... 13
14 Intangible @ssels. .. ..o e 14
15 Other assets. See Part IV, N8 1L v semnss s s smmmss e s we s s e 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. .............ccvvne. 2,071,136.|16 2,045,890.
17 Accounts payable and accrued eXpenses. ... .. ...t 12,725, 17 14,893.
18 Grants Payable .. .. ... e 18
19 Déferred FEVenUE . . vovys seumsss s siveins sy svas SR SRR S SR e 19
20 Tax-exempt bond liabilities ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g 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. 10,390.[ 25 2,878.
26 Total liabilities. Add lines 17 through 25. .. ... .. ... ..o iiiiiiiiiinienan.. 23,115/ 26 17, 771.
] Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
% 27 'Net asseéts Without: donor TESHHCHONS  vuima swvimvinoes varenmnm s w sodsteimass s 2,048,021.| 27 2,028,119.
0| 28 ‘Net assets withidonor reStActions:, uaviss somsves sumpoem Siur SEvEn s Peveets 28
§ Organizations that do not follow FASB ASC 958, check here D
o and complete lines 29 through 33,
5 29 Capital stock or trust principal, or current funds. ... ... .. ...l 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
% 31 Retained earnings, endowment, accumulated income, or aother funds............ 3
f. 32 Total het assets or fund balanNCes. .. .. ... oociicisiinimeis vioes casivesn ins 2,048,021.| 32 2,028,119.
2 33 Total liabilities and net assets/fund balances. .. .......... .. ...t 2,071,136.| 33 2,045,890.

w
2

TEEA01T1L 09/05/24

Form 990 (2024)




Form 990 (2024) EMERGENCY SERVICES AND HOMELESS

59-3547712

Page 12

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... .. |:|

W oOoONOU R WN =

—
(=}

Total revenue (must equal Part VIII, column (A), line 12). .. ...t
Total expenses (must equal Part IX, column (A), lin@ 25). .. ...t
Revenue less expenses. Subtract line 2fromline 1.... ... ... .. ... .. ... i,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))..
Net unrealized gains (losses) on investments. . .. .. ...t iiii i iecaiarecaaanns
Donated services and use of fatililies ... .o svsmaim e mrems saumm e smisnis voss e fas s
INVESTNENT BRPBNSES « o comnm s s om sms o o e &6 e Wi i s s @ s e i
Prior period adjustments . .. e
Other changes in net assets or fund balances (explain on Schedule O)....................

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN B)) o o ivs o i 5 (G000 DA ST S G SRS T T T AT S e

................ 10

696,175.

727,662.

-31,487.

2,048,021.

11;585.

W RN W=

0.

2,028,119,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl. .. ... ... i l:]

|

Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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.

Separate basis DConsolidated basis DBOth consolidated and separate basis

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.

Separate basis DConsoiidated basis I:IBoth consolidated and separate basis

¢ 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 O.

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 F7. . ... ottt

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2b| X

2c| X

3a X

3b

BAA

TESAD112L  09/05/24

Form 990 (2024)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

T Attach to Forn.1 990 or.Form 990-EZ. . Open to Public
bl s sy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization  EMERGENCY SERVICES AND HOMELESS i gyl

COALITION OF ST. JOHNS COUNTY, INC 59-3547712

|Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, conventicn of churches, or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)}1)AXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

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

7 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)(1XA)vi). (Complete Part 11.)

8 A community trust described in section 170(b)(1)A)vi). (Complete Part I1.)

9 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 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 mere 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 11l.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. 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 Type lll functionally integrated. A supporting organization oleerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type Il functionally
integrated, or Type Il non-functionally integrated supporting arganization.

f Enter the number of supported organizations ... vocwecin vrssrmmn s sie e sn swmes son ss s s SEEEE A S 6808 GFE S G EE Das :I

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

(i) Name of supported organization (i) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

decument?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAO401L 07/02/25




Schedule A (Form 990) 2024

EMERGENCY SERVICES AND HOMELESS

59-3547712

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .. .. ...

Tax revenues levied for the
organization's benefit and
either paid to or expended

o its Behall. .. cvaw s o

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

Public support. Subtract line 5
5L ] - o e ————

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7
8

10

1n

12
13

Amounts fromlined4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carred ON. ... ...t

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Bart Ml aoon son s s s s

Total support. Add lines 7
through 1Q...................

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

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

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) D

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 Il, 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 VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ............ D

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

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. .. ..

BAA

TEEAD402L 08/30/24
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Schedule A (Form 990) 2024 EMERGENCY SERVICES AND HOMELESS 59-3547712 Page 3
| Part ] |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

received. (Do not include
any "unusual grants.”)......... 288,278. 369,097. 443,583. 547,114. 442,685.| 2,090,757.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........ 255. 40. 295
3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 152,620. 169,762. 160,811. 189,147. 226,834. 899,174.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behallcqcivs svvmsass svees 0.
5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . . . 0.
6 Total. Add lines 1 through 5. .. 440,898. 538,859. 604, 649. 736,301. 669,519.| 2,990,226.
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0 0.

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

fortheyear................... 0. 0. 0. 0 0. 0.
¢ Add lines 7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
e fromline6.)............... 2,990,226.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6.......... 440,898. 538, 859. 604, 649. 736,301. 669,519.] 2,990,226.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SR SOUMCRS v s wsewrnasy wasornns 7,680. 6,734. 6,619. 20,566. 26,656. 68,255,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. . 0.
¢ Add lines 10aand 10b........ 7,680. 6,734, 6,619. 20, 566. 26, 656. 68,255.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............. 0.
12 Other income. Do not include
gain or loss from the sale of

tal
Pari w1 SEE PRRT'VT 177. 177.

13 Total support. (Add lines 9,

10c, 11, and 12.) .. 448,578. 545,593, 611, 445. 756,867. 696,175.] 3,058,658.
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 Rere. . .. .. ... .. e e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (M) .................ccooitin. 15 97.76 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15, ... . ..ot 16 98.13 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (). ................... 17 2.23 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 .. ... ... .. i, 18 1.86 %

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
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ..............
BAA TESA0403L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 EMERGENCY SERVICES AND HOMELESS 59-3547712

Page 4

PartIV [Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 organizaticn 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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not arganized 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? /f "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.

¢ 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 conirols the organization used to ensure that
all 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
5b and 5c below (if 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 | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ 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? /f "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? If “Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
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? /f "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 holdinigs rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,"”
answer line 10b below.

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

Yes

No

5b

10a

10b

BAA TESAD404L 0B/30/2&
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Schedule A (Form 990) 2024 EMERGENCY SERVICES AND HOMELESS 59-3547712 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. Tlc
Section B. Type | 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 allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported 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, supervised, or controlled the
supporting organization. 2

Section C. Type Il 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 the supported organization(s). 1

Section D. All Type lll 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, (1) 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
organization(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 relaticnship 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 supported organizations played
in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

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 VIl how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported 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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TESAQ405L 01/02/25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 EMERGENCY SERVICES AND HOMELESS

59-3547712 Page 6

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U s (W N -

ol s W N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+2]

7

Other expenses (see instructions)

8

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

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 year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 IN |,

Minimum Asset Amount (add line 7 to line 6)

0N, &

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ul as WwiN |-

U bhwiN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

BAA
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EMERGENCY SERVICES AND HOMELESS

59-3547712 Page 7

[PartV_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . @ D (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2024

a Fromm 2019 .. covow vwnwin

bFrom2020.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2024. Subtract lines 3h 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.. .. ...

¢ Excess from 2022.. .. ...

d Excess from 2023.......

e Excess from 2024.......

BAA

TEEAD407L
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Part Vi Supplemental Information. Provide the explanations required by Part I, line 10: Part I, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2024 2023 2022 2021 2020
MISC INCOME $ 177,
TOTAL $ 0. § 0. $ 177. § 0. § 0.

BAA TEZAG408L 01/02/25 Schedule A (Form 990) 2024




Schedule B

(Form 990) Schedule of Contributors . 1007

(Rev. December 2024)

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

Internal Revenvue Service Go to www.irs.gov/Form990 for the latest information. 7

Name of the organization EMERGENCY SERVICES AND HOMELESS Employer identification number
COALITION OF ST. JOHNS COUNTY, INC 59-3547712

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(@)( 3 ) (enter number) organization
527 political organization

Form 990-PF

l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 501(c)(3) exempt private foundation

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

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an 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 | and II. See instructions for determining
a contributor’s total contributions.

Special Rules

l:[ 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 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(¢)(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 | (entering
"N/A™ in column (b) instead of the contributor name and address), I, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar . ....... ...t e e e S

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

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

TEEAD707L 071/02/25




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

1 2 Page 2

Name of organization
EMERGENCY SERVICES AND HOMELESS

Employer identification number

59-3547712

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

(a) (b) € )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |AMY LOHMAN Pepson
J N e e e Payroll []
1093 AIABEACHBIVD ___________Is _ 5,000.| Noncash  |[]
|ST_AUGUSTINE, FL 32080-6733 ___ e e bltions.)
(a) (b) () . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |BANK OF AMERICA CHARITABLE GIFT FUN o Pavson
| Payroll D
(100 FEDERAL ST ___ IS 5,000.| Noncash L]
Complete Part Il f
BO §T_OE . MA 021 ];0 __________________________ Ewncapsh con?ributigrrls.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |MATTIE HARTE ESTATE i
T T T T TTTTTTT T T T T T T T T T T T T T T T Payroll D
3125 US 1 SOUTH SUITE A s 20,786.| Noncash [
ST_AUGUSTINE, FL 32086 __ okl da
(a) (b) (© d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |0SVALDO BILOTTA Porsan
R e e Payroll EI
345 PONTE VEDRA BLVD ______________|$  5,000.| Noncash |[]
[PONTE_VEDRA BEACH, FL 32082-4026 __ ol gl L G
(a) (b) (€ (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |RUTH FERRIS - ParSon
SR Payroll D
274 FRONT DOOR IN _ 8 1 10,000.| Noncash L]
|ST_AUGUSTINE, FL 32095-8543 Fah S
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ |MARIE GARNES P
D e e Payroll |:|
655 ENREDE IN s 20,000. | Noncash L]
ST_AUGUSTINE, FL 32095-7443 e s
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)




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

2 2 Page 2

Name of organization

Employer identification number

EMERGENCY SERVICES AND HOMELESS 59-3547712
Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.
(@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 DON FOX CHARITABLE GIFT FUND o Person
I T Payroll D
1100 FEDERAL ST s 10,000.| Noncash []
(@ lete Part |l f
BOSTON, MA 02110 _ ________________________ o CmbLtiohs)
(a) (b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |ROSE MARIE AND PATRICK LANPHER ______________ person
ﬁﬁﬁﬁﬁﬁﬁﬁﬁ Payroll []
2465 DEN ST _____ | _____8,000.| Noncash []
Complete Part |l for
WSI ﬂPLUQQS_T_]_: NE, FL 32092 ___________________| goncapsh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-t r-TTTTTTTTTTTTTTTTTTTT T T T T T T T T T T T T T T T Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (€ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:|
I Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
| Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)




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

1

1 Page 3

Name of organization

EMERGENCY SERVICES AND HOMELESS

Employer identification number

59-3547712

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

(a) No. L (b) . () )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

O e o e e e e st

(a) No. » (b) ) © . ()
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. . (b) . ©) )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. o (b) ) () )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

e e e o o e e i b 4

(a) No e (b) . (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

S b e e e e N R e i

_________________________________________ %

(a) No.
from
Partl

(b

()
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4

Name of organization Employer identification number

EMERGENCY SERVICES AND HOMELESS 59-3547712

[Part mmr | 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 I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. §
Use duplicate copies of Part Il if additional space is needed.

(?20':2' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/aA_ O S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) %o, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ N, (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
____________________ ] S DD | DS ST S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(=) No. (b) P f gift f gift Description of how gift is held
from ) Purpose of gi (c)Use of gi (d) Description of how gift is hel
Part |
__________________________________________ L
____________________ o e e e e e e e e e e e e i — " — e — = e e — — — — — — ——— ————
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEA0704L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)




SCHEDULED Supplemental Financial Statements

(Form 990) c . A d OMB No. 1545-0047
omplete if the oo:lgamzatlon answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury G P i Sttach to Foom 9%0. : Open to Public
[Fiormal Reveriie Service o to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EMERGENCY SERVICES AND HOMELESS
COALITION OF ST. JOHNS COUNTY,_ INC _ 59-3547712
Part | 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 atendofyear................
2 Auggregate value of contributions to (during year). . ... ..
3 Augregate value of grants from (during year) .........
4 Aggregate value atendofyear.............
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?. .......................... D Yes D No

6 Did the organization inform all grantees, donors, and denor 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
impermissible private DENEFI? . ... ...ttt e e e e e L—_| Yes D No

Part Il 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).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation centribution 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...................oou SR R S e P 2a
b Total acreage restricted by conservation easements. . ... 2b
| ¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
‘ 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 .. ......... ... .. oo 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 enfarcement of the conservation easements it NOIAS? . . .. .. ... oottt e e DYES D No
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 monitering, 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)(B)(i)

and SECHON 1 700MIAYBYI)Z - - -« v e oo e e e e e e e []ves [InNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. _ B

Partlll | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIL, line T.. .. oo e 5
(i) Assets included in Form 990, Part X .. ..o i e S

2 |f 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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line 1 ... oo ittt e s s
b Assets included i FOFm 990, PartiX s, vu seeis s ive v s st inters 5 @xi i semaisin Sammmises Satmeees sevin & S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) EMERGENCY SERVICES AND HOMELESS 59-35417712 Page 2

[Partlll | 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 Public exhibition d Loan or exchange program
b Scholarly research H Other
[ Preservation for future generations
4 FF;ro\;icie a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes D No

IPan 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
SNFErm 990, PAFE X2 s smvmmmas s v s e s eany soss S5 5as s S BmEs e S e SR S e s [:| Yes D No

b If "Yes," explain the arrangement in Part XllI and complete the following table.

Amount
¢ BEginming DRIANGE. caassa sumvvsy commorss 30amvesn Sipusamih s SEm s S Sanss s EnE o 1c
d Additions during HB-NEAE. .. .. cosies sninedds Seitesn Vs i S TRae e AR 1 TRew AN O i 1d
e Distributions during the year. .. ... ... it e 1e
f Ending balance ............................................................................ 1if

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

PartV

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

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
and lOSSeS ...vun e s v

d Grants or scholarships . ........

e Other expenditures for facilities
and programs ... .. ciceeen o

f Administrative expenses .......

g End of year balance............

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) Unrelated organizations? . ... ... ...t 3a(i)
(i) Related organizations? . .. .. . e 3a(ii)

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

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

PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
12 Land. . oo 260,170. 260,170.
b BUIldings. .. c. vws s sesmmmns snssamns ssasans 1,849,153. 931, 440. 917,713.
¢ Leasehold improvements. ..................
d EQUIDMENT o sve s snseamns mvevinsg suessmss 124,002. 114,701. 9,301.
e Other. ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ..

1,187,184,

BAA

TEEA3302L 11/13/24

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




Schedule D (Form 990) (Rev. 12-2024) EMERGENCY SERVICES AND HOMELESS 59-3547712 Page 3

|Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................ciiininnnnn.

(2) Closely held equity interests. . .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .

Part Vil Investments — Program Related _ N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. 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

a

@

(©)

@

®)

()

@

()

@

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

Part IX | Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

@

3

@

®)

(6)

)

@

@

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... .........uouiiie e

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

Part X Other Liabilities
1.

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) OTHER LIABILITIES (DETAIL)-990 2,878.

3)

@

®)

&)

@

@

(€

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... ... e e 2,878.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XN, . .. .. ..o e l:]

BAA TESA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) EMERGENCY SERVICES AND HOMELESS 59-3547712 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........... ... ... 1 696,175.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments..................coo il 2a
b Donated services and use of facilities. . .. ... ... i 2b
¢ Recoveries of prioryear grants . ... i e 2c
| d Other (Describe in Part XHLY . ..o 2d
€ AU NS 28 iU Blossio: sovomnss ciamas snmweia s Seaim rar e snhs S SHER SR S RO SR 2e
3 Subtiactline 20 Trom Ne T o: cvwvreus srmmos svmeaeas Eama s ooeu s s s e e St WHesm o9 e i S 5w 3 696,175.
; 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. .. ........... 4a
b Other (Describe in Part XY . ..o 4b
€ AT TIES A ANTY L. nonn v s i oo it s i SRR S R e YRR B SR i B 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)...............cocoiiaan... 5 696,175.

Part XIl| 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 .. ... ... 1 727,662.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
| a Donated services and use of facilities. . ........... ...l 2a
j b Prior year adjustments. .. .. ... e 2b
Lo @3 =T g Lo T=T Y= S 2c
diOther@escribe i PartiXIY o comsmme smmmmisws nesmsmme soomens e W 2d
6 Add: 565 22 HTOUGH . i vom o viaim win s, e 99580 I8 ST S Sl SRR B AR R B8 e 2e
8 SubtiEet line 28 ol DB o matmngs 090 ovs 0 s ews v Sealas TEeeNe i v el Se s S 3 727,662.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. .. ........... 4a
b Other (Describe ImBParb XL o smaimans sexmmmns smssmmns soseniss mysmmems s 4b
G NS NAESETAI I i s, srvsssomosves s St 550 BAORITS SAFSRIFWISS ARSI SRS SW SR B SR 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.). ... ..............c..coonn.. 5 727,662.

[Part XIll] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to g;ovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024} Attach to Form 990 or Form 990-EZ. :
lﬁﬁﬁeprexarln;g glf] Jllcsg_?cs:ry Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ";;g:: ;‘Ubhc
Name of the organization EMERGENCY SERVICES AND HOMELESS Employer identification number
COALITION OF ST. JOHNS COUNTY, INC 59-3547712

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

TO TRULY MAKE A DIFFERENCE IN THE LIVES OF ST. JOHNS COUNTY HOMELESS FAMILIES WITH
MINOR CHILDREN BY PROVIDING HOUSING AND SERVICES REQUIRED FOR THEM TO REMAIN INTACT,
STABILIZE THEIR LIVES, SAVE MONEY, MOVE INTO PERMANENT HOUSING, AND BREAK THE CYCLE
OF HOMELESSNESS AND POVERTY.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

TO TRULY MAKE A DIFFERENCE IN THE LIVES OF ST. JOHNS COUNTY HOMELESS FAMILIES WITH
MINOR CHILDREN BY PROVIDING HOUSING AND SERVICES REQUIRED FOR THEM TO REMAIN INTACT,
STABILIZE THEIR LIVES, SAVE MONEY, MOVE INTO PERMANENT HOUSING, AND BREAK THE CYCLE
OF HOMELESSNESS AND POVERTY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TREASURER AND BOARD PRESIDENT REVIEW ALL DOCUMENTS PRICR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD REVIEWS THE POLICY ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED ANNUALLY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THESE POSITIONS ARE UNPAID.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)




