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1. AFPLICANT INFORMATION

Organization
Name

Re-Entry Alliance
Pensacola, Inc.

Authorized
Representative

Vinnie Whibbs

Address 1000 West Blount St Telephone 850-324-6667

City, Skate, | Pensacola, Florida Organization Wwww.reapreentry.org
Zip 32501 Website

Contazt Vinnie Whibbs Unique Entity | T7V7PNSKJ489
Perscn Executive Directcr (D #l

Name. Title

Contact vincewhibbs@gmail.com | Federal 38-3908383

Perscn

E-MAIL

Employer ID #




2. PROJECT INFORMATION

Project Name

REAP’s NEW HORIZONS
RECOVERY PROGRAM

Project Address

1000 West Blount Street
Pensacola, Florida 32501

Thisis a/an___New _XXX_Expancec

Totet Funding Requested for this Project $237,690
Nur=ber of Persons to be Served 200
Pro,ezt Type See Below

_XXX_Medication Assisted Treatmant

_XXX_Education Program

_XXLX__ Prevention

_XXX__Recovery

_XX¥__ Treatment

_XXX_ Criminal Justice Prevention &
Treatment

__AX¥__ Overdose Reversal Medication

Qther

TARGET POPULATION

Chromiically Homeless ).0.0.:0.0¢ Families XXXXX
Single Individuals XXKKX Unaccompanied Youth
Victirrs of Domestic Violence Veterans YOO
LG3TOI+ XAKXAKX Individuals with severe & Persistent Mental
[llness
Other
T -

City of Pensacola ”7 KXXHK

Uninchporéféd Escérn‘w'brié-(-:c-mhty

Town of Century

All of Escambia County XXXXX

Other

Is th's project using a mobile based treatment
model

NO




3. CERTIFICATION

RE-ENTRY ALLIANCE PENSACOLA, INC.

_ P.O.Box 13224 Pensacola, Florida 32591
= - (850) 332-6677 Www,reapreentry.org
RE"'EﬂtI’y Alliance Vinnie Whibbs, Executive Director Rich Lynch, Director of Operations

Pensacola, Inc.

August 29, 2026

To the best of my knowledge, | certify that the information on this application is true and
correct and that the document has been duly authorized by the governing body of the applicant. |
will comply with the program rules and regulations. If assistance is required, | also certify thatl am
aware that providing false informaticn on the application can subject the individual to sign such
application to criminal sanctions. | further certify that | am authorized to submit this application

and have followed all policies and procedures of my agency regarding application submissions.

Authorized Organization Representative

; /4
swane I XN

L

et Vet e 1. 2
Typed Name: Vincent J. Whibbs, Jr.
Titles Executive Director Date: 08/27/2026E




4. PROJECT DESCRIPTION

Recovery Housing is a critica. component in supporting individuals on their journey to
recovery. Research has demonstrated that recovery housing is associated with a variety of positive
outcomes for residents, including decreased substance abuse, reduced likelihood of return to use,

lower rates of incarceration, higher income, increased employment, and improved family
relationships.

Recognizing that housing is a key component to support life in recovery, REAP is requesting
renewazl and expansive funding for its racovery housing, which offers a moderately structured daily
sched.le including life skills supports linked with mutual support groups and clinical services in
the community, peer and professional life skills training on site, and peer-recovery support services.
REAP employs evidence-based pracTices that include the utilization of area medical service
providzrs for outpatient treatment, that includes prescribing medications to treat mental health and
substence use disorders. Using funds previously awarded by Escambia County, REAP currently
operates two (2) recovery houses located in Pensacola, one for men and one for women. These
houses are exclusively dedicated to providing housing, case management, and support services to
justice-involved individuals struggling with substance use disorders. These houses are in addition
to the “wenty-two (22) houses that REAP currently operates as part of its Re-Entry Program.

Important to achieving overall program success is the collaboration with existing
community service providers to provid= holistic, wraparound support. REAP’s program is designed
to develop policies and procedures to facilitate seamless communication and collaboration among
local probation officers, state prison classification/release officers, emergency responders,
healthzare providers, behavioral healtq agencies, and community organizations through a “warm
hand off program.” This process includes initial contact with emergency responders and law
enforzament officers, engagement with health care providers in emergency room settings,
acceptance of participants by the CORZE team for processing and necessary follow-up, and the
ultimaz placement of program participants in REAP’s New Horizons Recovery Program.

Integral to REAP’s New Horizons Recovery Program will be the following core principles:
resident safety is the number one priority; expectations are clearly defined in a resident’s handbook
furnist 2d to each resident describing palicies, rules, procedures, and regulations which residents
mustadhere to and sign their acceptance; recoveryis a process of change and requires continuous
review and adjustments; the program may use medication assisted treatment (MAT) and the use
of op cid-overdose reversal drugs when needed; the recognition that there is a prevalence of co-
occurring mental health conditions and trauma among persons with substance use disorders; and

the employment of peer support persannel to focus on the importance of social connections to
achieve long-term recovery.



5. QUALITY OF SERVICE QUESTIONNAIRE

1. Describe how the project aligns with Escambia County’s Opioid Abatement
Strategic Summary (Appendix 1).

This program is designed to improve the overall health of Escambia County citizens,
reduce the number of fatal drug overdoses, reduce the number of non-fatal drug overdose
emergency room visits, and promote long-term recovery from substance use and co-
occurring disorders. As such, it is in full alignment with several of the described opioid
funding strategies in the 2026-2027 Escambia County Implementation Plan, including
Treatment and Recovery, Prevention, and Criminal Justice:

.a) Treatment and Recovery:

REAP’s program will zonnect program participants to outpatient substance use
disorder (SUD) treatment providers to reduce opioid dependence and abuse within our
community. Distinctively, REAP’s program will focus on the needs of previously
incarcerated individuals as well as justice-involved people with opioid-related
dependencies. This program viill highlight recovery assistance support structures, including
the use of experienced case managers and peer support specialists; referrals to local
health care providers; suppart ve transitional housing; and the creation of employment

opportunities with local employers, together with job training services in cooperation with
CareerSource EscaRosa.

(E) Prevention:

Prevention will be accomplished by the training of staff, client peers, and clients’
family members with the use of Naloxone and long-acting opioid agonists, by increasing the
availability of Naloxone to the personnel most likely to witness an opioid overdose, and by
increasing the availability of e“fective treatment for opioid use disorder to minimize drug
relapses and backsliding.

(ci Criminal Justice:

Candidates for this residential program will include individuals recently released
from Florida State prisons and from the Escambia County Jail; individuals participating in

one of the programs offered Ly the First Judicial Circuit Drug Court; and referrals from the
Escambia County CORE program.



REAP maintains a strcng working partnership with state and local county probation
officers and the Escambia County CORE program. REAP often has direct referrals from
these sources requesting aid in housing individuals with substance use disorders (SUD),
and primarily opioid dependzncies. REAP’s Intensive Case Management Program,
developed over the past 13 years, uses evidence-based methods that have proven
successful in assisting particioants with their reintegration into the community. Using these
methods, REAP can easily provide recovery assistance to support the recovery of
individuals struggling with d-ug dependencies by providing peer-to-peer therapy, case
management, supportive trarsitional housing, attendance in group support meetings, and
employment opportunities, all of which are essential for successful long-term recovery.

2. Explain how your agency is actively participating in the Homeless Continuum of
Carz /CoC) and existing Behavioral Health systems in Escambia County, and how this project
will irntegrate with those systems.

REAP has been a member of the local COC-FL-511 for more than seven (7) years
and has been a participant in the HMIS and Coordinated Entry system during that period.
Several REAP team members a-e currently working on the reorganization of the local CoC-
FL-511, including two who have been selected for membership on the CoC-FL-511
Leadership Council. Members of the REAP Team are regular participants in the annual
Point-in-Time count. Members of REAP’s Executive Committee were participants in the
Northwest Florida Homeless Reduction Task Force. REAP’s supporters are committed to
making a substantial reductior in homelessness in our area, as evidenced by financial

commitments by REAP Board members and supporters averaging more than $100,000 in
each of the last four (4) years.

REAP’s primary servic2 areais identical to CoC-511’s targeted area. REAP currently
has several service offices in Escambia County; has twenty (20) residential houses located
in Escambia County and two (2 houses in neighboring Santa Rosa County; and a 12-person
non-congregate facility locatac within the City of Pensacola limits. In cooperation with
COC-FL-511, the City of Pensacola, Opening Doors of NWFL, Inc., and the Homeless
Reduction Task Force of Northwest Florida, REAP has recently opened New Horizons
Village Phase 1, a “Tiny Home Village” providing single-person shelters for fourteen (14)
individuals, with an expected opening of an additional thirteen (13) units in Phase 2 later
this year. Depending on availability, these units would be available to participants in the
opioid abatement program. This program would not function as a provider of medical
services but would collaborate very closely with area medical service providers, including
Lakeview Center, Community Hzalth Northwest Florida, Health and Hope Clinic, the CORE
program, and area hospitals. REAP’s program is structured to leverage our experienced



case managers to provide a “Yarm Hand Off” to these service providers and our program
participants.

3. Describe your procedure for assessing participants’ needs and making referrals to
other service providers. Describe how you ensure that participants are connected to the
services they request.

For each of REAP’s program participants, an experienced Case Manager will be
assigned to conduct the intake interview, administer a standardized Needs Assessment
survey, and, jointly with the part cipant, develop an individualized recovery plan. A HIPAA-
compliant file will be opened tor each participant, using a mobile/web platform. The case
manager will identify the essential services required to meet the participant's immediate
needs (housing, food, clothing identification, employment, medical and dental care). This
will be coordinated through a “wvarm hand off” process in close cooperation with the CORE
Team and previously engaged service providers. For individuals being released from state
prisons or our local jail, REAF will request any available prior medical history related to
documented drug use, in accordance with current HIPAA regulations.

4. Describe how the project will provide connections to permanent supportive solutions,
include the extent to which this project will connect client to mainstream services (i.e. food
stanmps, SSI/SSDI, Medicare/Medicaid, physical health care, mental health care, substance
abusz= treatment, recovery support groups, public housing, childcare providers, etc.), and
community-based supports (i.e. volunteer opportunities, faith-based organizations, civic
groups, etc.) to ensure long term stahility.

REAP’s case managers have been providing connections to permanent supportive
solutions for more than a decade by serving as referral sources, transportation providers, and
follow-up coordinators for more than 3,250 individuals returning from incarceration.
Beginning in 2022, REAP proviced these same services to more than 1,250 homeless
individuals at the Max-Well Respite Center. REAP’s case managers understand that once
immediate survival needs are addressed, attention must be focused on primary healthcare,
substance use care, and mental health care. Typically, these needs are the most expensive
o address. Unfortunately, far too many clients are reluctant to access these services
because of the cost of the services, their addictive personalities, or their fear of
repercussions. With innovative sase managers and individualized interventions, many client-
focused problems can be successfully addressed.

REAP proposes employing an innovative software platform that (1) incorporates
easily accessible yet secure data management; (2) develops and records individual client
recovery plans and generates recessary follow-up appointments; (3) promotes effective



referrals and follow-up with supportive agencies; and (4) employs a unique Learning
Management System to address other recovery needs. As program participants progress in
their recovery plan, the case managers and peer recovery specialists will assist participants
in securing a permanent sourze of income and housing, resulting in sustained mental and
physical health and self-sufficiency.

5. Explain how your agency engages persons with lived experience (i.e., previously, or
currently homeless, previously, or currently experiencing MH/SUD, etc.) and historically
marginalized groups (i.e., black, indigenous, people of color, LGBTQ+ populations, etc.) in the

design and evaluation of programs and services. Include the number of people engaged and
their role.

REAP was founded on the principle that everyone deserves a “Second Chance.” Of
the 15 individuals currently on REAP’s Team, 11 have had a lived history of incarceration or
previous addiction, including 3 with a documented history of drug/alcohol addiction and a
combined total of more than 35 years of successful recovery. REAP’s 17-member Board of
Directors fairly represents tha diversity in our community. In the design of this program,
REAP acknowledges the efficacy and importance of Peer Recovery Support to the
program's overall success, and two of its staff are Certified Peer Support Specialists. Heavy
reliance will be placed on pee- support as a designed intervention to assist REAP’s program
participants in achieving and maintaining successful recoveries.

6. Explain how your agency’s experience providing service to individuals and families
whe have substance use or co-occurring disorders, including federal, state, and/or local

government grant experience and capacity of the organization to administer the project and
oversee all compliance requirements.

Beginning with the fi-st Impact 100 grant award received in 2014, REAP has
consistently been awarded federal, state, and private foundation grants to provide services
to men and women returning from incarceration as well as to members of the area’s
homeless population, the ovwerwhelming majority of whom have substance use or co-
occurring disorders. The total amount of these grants to date is more than $4,000,000 from
diverse sources, several of which are expected to continue. These grant awards require
regular reporting, financial raview, and compliance oversight. REAP is committed to
providing all requested documietation to each granting source, complying with all reporting

requirements, and undergoing regular site reviews, whether unannounced or periodically
scheduled.



7. Describe how your agency has worked to remove traditional barriers (i.e., noincome,
no insurance, no transportation, etc.) to provide services for individuals and families who have
substance use or co-occurring disorders.

As part of the services proviced to REAP’s clients, our case managers assist in obtaining
prope- identification; assist in applicztions for Food Stamps, SSI, SSDI, and VA benefits; and
provide referrals for Section 8 housing. Case managers also assist program participantsin obtaining
necessary medical, mental health, and dental care through no-cost or low-cost local health care
providers. REAP sponsors regular infarmational programs regarding no cost/low-costinsurance for
its cliznts and maintains a fleet of four t4) vehicles to help clients meet their transportation needs.
REAF has averaged spending of more than $400 per month during the current fiscal year on bus
passes and anticipates expending more than $14,000in the current yearas REAP’s Street OQutreach
progrzm moves into full operation.

8. Describe how your agency evaluates program success.

REAP’s Board of Directors has established a policy of identifying appropriate goals,
conducting continuous program reviaw, regularly evaluating outcomes, and continually seeking
imprcvement in policies and procedu-es. This commitment to consistent program review and self-
analysis is embodied in REAP’s Qualizy Assurance Program, which requires semi-annual team
meetings to foster proper attitudes that support improvement in delivery success, critical self-
analysis, and a search for the highest quality of services rendered. With respect to this program,
REAF has identified certain areas cf concern, goals to be achieved, and metrics to evaluate

progrem success. The specific interventions to be monitored, together with projected goals are
included in the attached Paragraph 10.

9. Describe how the agency will continue to provide quality services in the community
in the event of reduced or loss of funding, and after funding has ended.

Since its formation in 2013, FEAP has shown sustained growth in total number of clients
served, number of services provided, and financial stability. From a total budget of less than
$10.CD0in 2014, REAP’s operations have grownto a current-year budget of more than $1,750,000,

with continuous growth in the numbe- of clients served, innovative programs, and substantial,
regular increases in its Net Worth.

As programs have matured, REAP has identified new revenue sources to fund the expansion
of existing programs and the addition ofinnovative programs. Its staff now numbers fifteen (15) full-
time employees, supplemented by several interns and regular community service volunteers.
Several years ago, REAP’s Board approved a non-discrimination, inclusion, and equality policy.
Today, REAP’s staff represents the diversity of our com munity, resulting in broad-based community
suppart for its programs. Over the past seven (7) years, as federal and community funding programs



have alternately expanded or contracted, REAP has evidenced the flexibility to continue its
programs without interruption or reduction in service.

The REAP team is continually exploring additional sources of funding for existing programs,
including CoC/Opening Doors Housing orograms; WorkForce Housing programs; local and national
four dations; and other State, County, and City housing programs.

While itis expected that our existing sources of revenue will contin ue, additional sources of
revenue will be explored, our human resources will remain stable, and our services to our
comimunity will continue unabated. REAP’s leadership team is committed to identifying new and
addit onal sources of revenue to allow it to achieve its mission of improving the safety and quality
of lite in Northwest Florida by addressing the needs of marginalized, less fortunate individuals and
those returning from incarceration, sc that they can become self-sufficient and productive citizens
and neighbors”




6. ABILITY TO COMPLETE ACTIVITIES OUTLINE

As this request is for a continuation and expansion of an existing program, REAP
expects that the normal functions end activities of the initial year of funding will continue
uninzerrupted. In addition to the periodic reports previously made by REAP during the first
year of operation, please considerthe following:

1.

Special Program Directer Troy Watts (Master’s degree) has now been relocated to
1551 West Blount St, Pansacola, Florida 32502 as base for operations. He has
now been qualified as a Certified Peer Support Specialist.

Senior Case Manager Eddie Myrick (Master’s degree) is now located in Special
Programs’ office.

Part-time Case Managers Lorrie McNally and Bianca Cardwell (BS-Social Work)
have been employed and are on site at Special Programs’ Office.

Peer Support Specialist <izza Lopez (AA degree in Criminal Justice and Emergency
Management) with additional certifications in Addiction Studies, Trauma and
Addiction, and Understanding Sexual Violence. She is currently in process of
receiving her certification as a Peer Support Specialist. Ms. Lopez resides in the
Women’ Recovery Houss.

REAP is currently operating two residences dedicated as Addiction Recovery
houses, as follows: Women’s Recovery House located at 809 N. A Street, on lease
from Greater Little Roc< Baptist Church: and Men'’s Recovery House 916 N. D
Street, Pensacola.

Educational programs currently underway include Financial Management,
Pathways to Recovery, AA, NA, and Celebrate Recovery. These optional programs

are presented by current staff and by third party volunteer organizations on a
weekly basis.

. Close collaboration with Lakeview Center, CORE, Health and Hope Clinic, and

area Emergency Hospitals continues to be a part of our daily regimen, to receive
referrals and as providers of support and medical care when requested.

REAP has incorporated appropriate documentation at time of program intake
which requires program applicants to consent to periodic unscheduled drug
testing, a personal commitment to sobriety, and employment as part of a
comprehensive transiticnal program to sobriety and self-sufficiency.

REAP’s experienced team members have developed processes and procedures to assist
indiv duals recovering from addiciion and are committed to assisting our program
participants in their successful trensition to a drug-free lifestyle. The team members take



pride intheir being a part of the suzcess that Escambia County is seeing in reversing trends
of increasing addictions, and are d=dicated to continuing their efforts.



/. BUDGET NARRATIVE

Revenue: The total amount requested under the Escambia County Opioid Abatement
Strategy NOFA is $237,690. This funding will be supplemented by $31,320 from the Florida
Department of Corrections, which provides partial reimbursement for housing of recently released
individuals at the rate of $14.50 per day. A portion of the contract with Florida Department of
Corrections identifying the total funding is attached. For individuals who have been in the program
for an axtended period, they will be exaected to pay some very minimum amounts as their program
fees. which is projected to amount tc total $1,200 per month/$14,400 for the year. It is also

projected that REAP will receive some cedicated contributions for New Horizons Village at the rate
of $200 per month.

Expense:
(a)

(e)

Personnel: This proeg-am will be under the direction of an experienced Program
Director who is expected to allocate 12.5% of his time to this program.
Compensation charged to the Program Director is based on this percentage of
salary, plus 23% for taxes and benefits. Two Case Managers will be employed
full-time to provide intensive case management for the clients in house, plus 23
% for taxes and kenefits. Certified Recovery Peer Specialist/house monitor
compensation is kased on $15.00 per hour of compensated time plus 23%
taxes and benefits.

Mobile Unit Experisa: REAP will be providing the vehicle as REAP’s in-kind
contribution, with tha budgeted amount only covering expected fuel costs and
insurance.

Housing and Utilities Expense: REAP will renew one-year lease agreements for
at least two residences (4/2 or 6/2) configuration at current market rental rates,
plus utilities and insurance.

Other expenses: This projected amount is included to cover amounts to be paid
to third-party medical service providers, client co-pay amounts, personal
protective equipmart, and other needs, together with minimum amounts for
other supplies, ma-kating, and training.

Administrative Exp=anse: This amount is based on 5% of the sub-total of all other
listed expenses, excepting the amounts provided by REAP as in-kind
contribution. It covers office facility use, office utilities, general liability
insurance, Directors and Officers Insurance, bookkeeping and accounting, and
other supplies.



Timeframes: REAP anticipetes submitting monthly requests for reimbursements for
experses incurred each month by the 10* of the following month, and that the entire requested
allocezion will be expended in the yea- of operation.

Additional Services: REAP has developed a collaborative relationship with more than 30
loca. employers who could possibly assist program participants with employment. REAP also
works closely with CareerSource EscaRosa for workforce development programs, because
housirg and regular source of ncome is crucial to long-term success. CREAPs case

manasgers and peer support specialist will concentrate on keeping program participants earning
living ‘wages.



8. BUDGET TEMPLATE
REAP Opicid Abatement 2026 - 2027

Eligible Costs Quantity and Description Annual Assistance Requested

Case Management Program Director PT/$55,000=%$13,800.
Two (2) Case Managers $42,480=$84,960

Taxes and Benefits 23%= $22,680. Total: Tt
$121,440.

Peer Support 3iaff Two (2) Part-time Peer Specialists
$25,000=$50,000; Taxes and Benefits 23%= 61,560
$11,520. Total $61,5€0 per year.
Certification Costs $1,000

Peer Specialist

e ,0
Certifications 1,000
Mobile Servics Gasoline: $200 per month= $2,400:
; | _

Delivery Auto Insurance +$2,400 4,800

Program Related Client needs including insurance, medical

Supplies and dental co-pays; cost of MAT program:
Cost of personal protzctive equipment, harm 4,800
reduction costs estimated to be $400 per
month=$4,800 .

Marketing and Billboard, flyer, One (1) reception for
Educational emergency service providers, training
Materials programs, mobile unit graphics, building 2,400

signage, projected to be
$200/month=$2,400.

Other Expenses Housing: A minimum o two (2) residential
houses configured eithar 3/1 or 4/2 with total
rental of $3,750/mon-h=$45,000 per year.
Utility service for both houses water sewer
projected to be $400 cer month=$4,800 per 76,200
year; electrical service to be $1,200 total per
month = $14,400 /man=h; Maintenance cost
peryear to be $2,400; General liability
insurance projected at $$9,600 peryear.

Sub-total 272,200

Administrative 5% 13,610
Requested




8. BUDGET TEMPLATE
REAP Opicid Abatement 2026 - 2027

[ TOTAL AMOUNT

Total of all expenses fo- 1 year

285,810

Revenue from all other sources: FDOC
residential payments for returning citizen
housing, projected at $2,610 per
month+$31,320 per year; program fees
collected from clients projected at $1,200
per month=$14,400; Jonations projected
atv$200 per month=§2.400 per year

($48,120)

TOTAL AMOUNT
REQUESTED

$237,690.00
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10: REQUIRED ATTACHMENTS

. Documentation of Locations

- Applicant’s Annual Oozrating Budget

. Proof of 501C3 status.

. Current W-9

. 2023 and 2024 Federal Income Tax Returns

- 2Mostrecentyears F rancial Statements



RE-ENTRY ALLIANCE PENSACOLA, INC.

P.0.Box 13224 Pensacola, Florida 32591

(850) 332-6677 www.reapreentry.org

; . Vinnie Whibbs, Ex=cutive Director Rich Lynch, Director of Operations
Re-Entry Alliance "™ | % 2

Pemsacola, Inc.

ra

August 29, 2026

10a: DOCUMENTATION OF LOCATIONS

- REAP’S MAIN OFFICE: is located at 1000 West Blount Street,

Pensacola, Florida 32501.

. REAPS WOMEN’S RECOVERY HOUSE: is located at 809 A

Street, Pensacola, Florida 32501.

- REAP’S MEN’S RECOVERY HOUSE: is located at 916 North D

Street, Pensacola, Florida 32501.

- REAP’s SPECIAL PROGRAM OFFICE: is located at 1551 West

Blount Street, Pensacola, Florida 32501 .



REAP 2026 +

Budget for year (1/9/26)
January through December 2026

Jan - Dec 26 before |
Income
FDCGC GEO & PRIDE 760,000
Prosram fees, non pallets 410,000 440,000
Proﬁram fees, pallet clients 30,000 Q
Cordributions 100,000
Al'sHouse non client revenue 79,500
Op Boors Chalg Hsg non client 142,800
Newe Fori'nsVill non client rev 50,400
Esc=Ca. ST Outreach non client 121,089
Escamaia Co. Opiod non client 249,788
Total Income 1,943,577
Expense
Re-Entry 7 / -
Parsonnel ReEntry 260,300 g m b thp %U&(se T
‘R=Entry rental payments 182,000 192‘0{51 .
Utilities - ReEntry 120,000 Rev \66") W !J,}‘ NH V
P-operty & liab insur - ReEntry 60,000
R=pairs & maint - ReEntry 24,000
P perty taxes 1= 10,000 0
-Admin prorate (68%) - ReEnty 190,000
Totel Re-Entry : 846,300
Al'sHouse
Parsonnel Al's 10,000
Uiilities - Al's 12,000
R=pair & maintenance AL's 6,000
Insurance-Al's 6,000
Admin prorate (8%) - Al's 22,400
Totzl Al's House 56,400
Streat Outreach
Parsonnel - Outreach 97,568
A _sto expense - Qutreach 5,000
Insurance - Outreach 6,000
Bus passes - Qutreach 14,000
AdJdmin prorate (8%) Outreach 22,400
Totel Street Outreach 144,968
New lorizons Village (pallets)
Parsonnel - New Horizons 32,400
Utilities - New Horizons 18,000
R=pairs & maint - New Horizons 21,600
Insurance - New Horizons 6,000
Admin prorate (8%) New Harizons 22,400
Totzl Hew Horizons Village (pallets) 100,400
Opening Doors Challenge
Parsonnel - OD Challenge 42,800
Hcusing - OD Challenge 100,000
Totzl Opening Doors Challenge 142,800

Page 1 of 2



REAP 2026 +

Budget for year (1/9/26)
Januzry through December 2026

l [ Jan - Dec 26 before I
Ofice & Administrative
Personnel - Q&A 222,000
Insurance - O&A 18,000
Repairs & maintenace - O&A 6,000
Utilities - O&A 9,600
Interest mortgages credit line 8,000 0
Jffice & Admin -Misc, other 16,000 24,000
Toga Office & Administrafive 279,600
O@aid Abatement Program
Zersonnel - Opioid 182,960
—ousing, rentals - Qpioid 25680
Utilities - Opioid 15,000
Printer/computer- Opioid 0
Cffice & admin - Opioid 22,708
Medical &contracted svs - Qpiod 0
Certification- Opioid 0
Gther, Misc PLS DETAIL IN MEMO 41,440
To=al Opioid Abatement Program 287,788
Peas Motor Lodge Repurposing
Parsonnel - Motor L o]
Housing
Utilities - Motor L 0
Repairs & maint - Motor L 0
Insurance - Motor L 0
Office supplies, etc - Motor L 0
Total Housing 0
To&l Pens Motor Lodge Repurposing 0
Total Expense 1,858,256
Netincome | | 85,321 |

Page 2 of 2



ReaP 096 Buneer

Pace 1652
REAP 2026
REVENUE % EXPENSE PROJECTIONS
REVENUE
REVENUE ANNUAL MONTHLY START
a. FDOC, GEO, & PRIDE: $760,000 $62,500 7/1/25
b. Program Participants Feas $ 440,000 $36,666 7/1/25
c. Contributions: Directors & Individuals $ 100,000 $ 8,333 7/1/25
d. Als House Revenue $ 79,500 $ 5,000
e. Opening Doors Challenge Housing $ 142,800 $11,833 1/1/26
1. Pallet Shelter Village $ 50,400 $ 4,200 1/1/26
g. Escambia County StreetCutreach $121,089 $10,000 1/1/26
h. Escambia County Opioid Abatement $249,788 $20,815 1/1/26
TOTAL REVENUE $1,943,577 $161,964 7/1/2025
EXPENSE
ANNUAL
RE-ENTRY ($1,300,000)
a. Personnel
i Rich Lynch Preg-am Director $ 65,000
ii. John Burke: M=r’s Senior Case Man. $ 54,000
iii. Eddie Myrick: Men’s Case Manager $ 54,000 REVENUE: $1,200,000
iv. Lorrie McNally: Women’s Case Man.  $ 37,300
V. P/T Intern: Kirsten Walker $ 15,000
vi. Transportation-Paul Kennedy $ 35,000
b. Re-Entry Rental Paymenrs $192,000
c. Re-Entry Utilities $120,000
d. Property & GL Insurance $ 60,000
e. Repairs and Maintenancz Expense $ 24,000
f.  Admin Prorate  (68%) $190,000
TOTAL RE-ENTRY $846,300
ALU'S HOUSE
a. Personnel
i. Troy Watts (P/T) $ 5,000 REVENUE:$79,500
ii. Kevin Eason (F/T) $ 5,000
b. Utility Expense $12,000
c. Maintenance & Repair $ 6,000
d. Insurance $ 6,000
e. AdminProrate (8%) $22.400
TOTAL AL’S HOUSE $56,400
STREET OUTREACH {$120,000)
a. Personnel
I Troy Watts: Program Director:  (P/T) $20,000 REVENUE: $121,089
ii. Kevin Eason: Quireach & Shelter Dir.  $35,000
iii. P/T Street Outieach Office Case $15,000
iv. Contracted Cert fied Addict. Spec. $27,568
b. Auto Expense $ 5,000

c. Insurance $ 6,000



4.

Ui

J)

d. Bus Passes
e. Amin Prorate (8%)
TOTAL STREET OUTREACH

PALLET SHELTER VILLAGE ($54,000’
a. Personnel
i Troy Watts (P'T)
ii. Kevin Eason (P'T)
Utility Expense
Maintenance & Repair
Insurance
. Admin Prorate  (8%)
TOTAL PALLET SHELTER

©oo0o

OPENING DOORS RAPID REHOUSING
a. Personnel: Case Manage- (P/T)
b. Housing Costs
TOTAL OPENING DOORS HOUSING

OFFICE & ADMINISTRATIVE
a. Personnel

I Executive Director Vinnie Whibbs
ii. CFO/Adm. Asdiszant Melinda Heim
iii. Accounting: Gay Lanzarotta
Office Expense: copy, meterials, Cox

Insurance

Repair & Maintenance
. Utilities

TOTAL OFFICE & ADMIN

© oo o

OPIOID ABATEMENT PROGRAM
a. Personnel

i Troy Watts: Pragram Director

ii. Case Manager:
iii. Case Manager:

iv. Peer Recovery Specialist:
V. Peer Recovery Specialist:

Vi. Taxes & Benefits
Housing Expense/Rental Fees:
Utility Fees:

Printer/Camputer
Office & Administrative:

Certification
. Other & Misc.
TOTAL OPIOID ABATEMENT

e

MEMO: Total Revenue: $1,943,577
Total Expense $1,815,688

Surplus: $ 127,899

Medical and Contracted 3ervices:

$14,000

$22,400
$142,400

$10,000
$22,400
$18,000
$21,600
$6,000
$22,400
$100,400

$ 42,800

$100,000
$142,800

$120,000
$ 62,000
$ 40,000
$ 24,000
$ 18,000
$ 6,000
$_9,600
$279,600

$13,800
$42,480
$42,480
$25,000
$25,000
$34,200
$25,680
$15,000
$18,000
$22,708
$ 5,000
$ 2,040
$16,400
$249,788

7 0% Buaqqd’
Pace L

REVENUE: $50,400

REVENUE: $142,800

REVENUE: $100,000

REVENUE: $249,788



lo month,
08/07/26 peR:S_ESZﬁ,I?:E';%ZB meg EE’RP Hﬁ,}bﬂb

January 1 through July 18, 2026
Jan 1 -Jul 16, 26

(Less O&A alloc to depts)

Income
FDOC, GEO & PRIDE 404,606.75
Program fees NEEDS BDOWWN 1,050.00
Program fees, ReEntry 281,776.96
Program fees, Al's 38,226.00
Program fees, Opioid 8,492.00
Contributions 72,847.93
Op Doors Chalg Hsg non client 33,707.70
New Hori'nsVill non client rev 26,213.77
Esc Co. ST Outreach non clizn: 2,452.19
Escambia Co. Opiod non client 37,514.02
Total Income 906,887.32
Expense
Re-Entry
Personnel ReEntry 181,461.30
ReEntry rental payments 123,200.00
Utilities - ReEntry 56,709.60
Property & liab insur - ReZntry 32,928.16
Repairs & maint - ReEntny 15,5621.78
Property taxes 16,576.75
Admin prorate (68%) - ReEnzy 91,691.09
Total Re-Entry 518,089.68
Al's House
Personnel Al's 10,344.63
Utilities - Al's 14,346.33
Repair & maintenance AL s 7,540.48
Admin prorate (8%) - Al's 10,928.00
Total Al's House 43,159.44
Street Outreach
Personnel - Outreach 31,481.28
Bus passes - Qutreach 2,809.82
Admin prorate (8%) Outreach 10,927.98
Total Street Outreach 45,229.09
New Horizons Village (pallets)
Personnel - New Horizons 23,671.24
Utilities - New Horizons 9,483.57
Repairs & maint - New Horizons 17,885.68
Admin prorate (8%) New Horizons 10,927.98
Total New Horizons Village (dallets) 61,968.47
Opening Doors Challenge
Personnel - OD Challenge 25,438.93
Housing - OD Challenge 36,900.00
Admin prorate (8%) 10,827.97
Total Opening Doors Challenge 73,266.90
Office & Administrative
Personnel - O&A 86,009.38
Insurance - O&A 9,078.60
Transport, vehicles, fuel O&A 8,172.62
Workers, non-payroll O&A 3,981.00
Client needs O&A 1,874.43
Repairs & maintenace - O%A 170.34
Utilities - O&A 13,810.78
Interest on debts & creditlire 3,846.00
Litigation 2025-26 O&A 25,181.80
Office & Admin -Misc, other 19,807.98

-135,403.02




08/07/26

Re-Entry Alliance
Pensacola, Inc. 2026

Januery 1 through July 16, 2026

Jan 1 -Jul 16, 26

Total Office & Administrative

Opioid Abatement Program
Personnel - Opioid
Housing, rentals - Opioid
Utilities - Opioid
Office & admin - Opioid
Certification- Opioid
Other, Misc PLS DETAIL IM MEMO

36,529.91

29,415,489
11,725.00
3,793.25
349.77
281.92
660.20

Total Opioid Abatement Prog-am

46,225.63

Total Expense

824,469.12

Net Income

82,418.20

Page 2



e are pleasea o inform you th

'aeiuctible under section 17¢ of the Code. ¥You are alge

INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

DEPARTMENT OF THE TREASURY

) Employer Identification Number:
Cate: JUN ‘E “ﬂ Z@‘M ;[5_3909333
DLW :
RE-ENTRY ALLTANCE PENSACOIZ INC 17053003372034
C/0 C REID BARRINEAY Contact Person:
501 COMMENDEHCTZ g CUSTOMER SERVICE ID# +31954
PENSACOLR, ¥L 32502 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
December 21

Public Charity Status :
170(b) (1) (A) (vi)

Form 990 Required:
Yes .

Effective Date of Exemption:
May 10, 2013

Contribution Deductibility:
Yes

Addendum Applies:
No

Dzar Applicant:

a
SZempt status wa. have determi=eg that yvou are EXempt from Federal income tax
andier section 501{e)(32) of tae Internal Revenue Code. Contributions tg You are

Eax'deductible bequests, dev;ses, transfers or gifts und
Or 2522 of the Code. Because Lhis letter could help res
regarding your exempt status, You should keep it in vour

; are further classifieg
&S =21ither public charities o= Yrivate foundations. We determined that you are

2 Tublic charity under the Code.section(s) listed in the heading of this
l==texr.

Plezse gee enclosed Publication 4221 _po
Charities, for some helpfu] information
eZempi erganization,

. Compliance Guide for 501 (e) (3) Public

Letter g4



State of Florida

Chief Financial Officer
Department of Financial Services
BLreau of Accounting
200 East Gaines Street
Tallahassee, FL 32399-0354
Telephone: (85C) 413-5519 Fax:(850) 413-5550

Substitute Form W-9

In order to comply with Internal Revenue Service (IRS) regulations, we require Taxpayer |dentification information
that will be us=d to determine whether you will reczive a Form 1099 for payment(s) made to you by an agency of the
State of Floica, and whether payments are subfect to Federal withholding. The information provided below must
match the irfermation that you provide to the IR3 For income tax reporting. Federal law requires the State of Florida
to take backus withholding from certain future payments if you fail to provide the information requested.

Taxpayer Identification Number (FEIN): 38-208383
IRS Name:  RE-ENTRY ALLIANCE PENSACOLA INC

Address: P.O. BOX 13224
PENSACQOLA, FL
32591-0000

" Attention Cf: VINCE WHIBRS, JR

Business Cesignation: Not For Profit

Certification Statement:
Under peralties of perjury, | certify that:

1. The rumber shown on this form is my cor-ext taxpayer information AND

2.1am 1ot subject to backup withholding b=cause:
(@) am exempt from backup withholding or

(b) have not been natified by the Interraf Revenue Service (IRS) that | am subject to backup
withholding as a result of failure to refo:t all interest or dividends, or
(c) 1= IRS has notified me that | am nodonger subject to backup withholding AND

3.1am a J.S. citizen or other U.S. person (induding U.S. resident alien)

Preparer's hame: VINCE WHIBBS
Preparer's Titee: EXECUTIVE DIRECTOR
Phone: 850-324-6667

Email: vince:mibbs@reapreentry.org

Date Submiged: 11/21/2022

Active Doing Business As names submitted on tae Substitute Form W-9:

REAP

Date printed fronthe State of Florida Substitute Form W-9 Website: ~1/21/2022



Form WJ -9

(Rev. Octobker 2018)
Department of she Treasury
Intemnal Rev=nue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov_‘FcannWS for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

ResEntry Alliance Pensacola, Inc.

1 Ear= (as shown on your incoma tax return). Name is required on this line; do nat leave this line blank,

2 Musiness name/disregarded entity name, it diflerent fromt above

3 C€hazk appropriate box for federal tax classification of t
Dllbwing seven boxes.

O3 ndividuatsole proprietor or C Corporation

single-member LLC

[:I Limited liability company. Enter the tax classification c=Cc

another LLC that is not disregarded fr

[J Sther (see instructians) »

D S Corporation

corporation, S=S corporation, P=Partnership) »
Mote: Check the apprapriate box in the line above forthe tax classification of the single-member owner, Do not check
LCifthe LLC is classified as a single-member LLC teat s disregarded from the owner unless the owner of the LLC is

om the owner fcr LS, federal tax purposes. Otherwise, a single-member LLC that cade (if any}
is disregarded from the owner should check the apprepriate box for the tax classification of its owner.

he person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

Exemption from FATCA reporting

(Appiles to accounts malnlalned oulslde the U.S.)

5 wdd-ess (number, street, and apt. or suite no.) See Instruzticns.

P.C. Box 13224

Print or type
See Specific Instructions on pags 3.

Requester's name and address (optional)

6 City, state, and ZIP code

Pemsacoia, Florida 32591

7 List account number{s) here {optional)

EBIE  Taxpayer Identification Number (TIN)

TIN, later.
Note: If tt= azcount

Enter you: TIN in the appropriate box. The TIN pravided must match the name given on line 1 to avoid [ Soctal security number ]
backup wihrolding. For individuals, this is generally your secial security number (SSN). However, for a T
resident afe, sole proprietor, or disregarded entity, see the irstructions for Part 1, later. For other - -
entities, itis your employer identification number (EIN). If you do not have a number, see How to geta
or
Is in more than one name, see the instsucions for line 1. Also see What Name and Employer identification number ]
Number T> Eive the Requester for guidelines on whose number to enter.
3|8| -|2|9|0|8|3]8]|3

EEd0  Certification

Under peralzies of perjury, | certify that:

1. The nunter shown an this form is my correct taxpayer icentification number (or | am waitin
2. | am nor = bject to backup withholding because: (a) | amsex2mpt from backup withholding,
Service{IR5) that | am subject to backup withholding as 2 result of a failure to report all inte

no longer subject to backup withholding; and
3. lam a B.8. citizen or other U.S. person (defined below); znc
4. The FATCA code(s) entered on this form (if any) indicating that |

acquisitiorsor abandonment of secured property, cancellation Jf debl,
other than n¥erest and dividends, Yyou are not required to s}‘gn/;‘(" :

g for a number to be issued to me); and
or (b) | have not been notified by the Internal Revenue
rest or dividends, or (c) the IRS has notified me that | am

am exempt from FATCA reporting is correct.
Certificatisn instructions. You must cross out itern 2 above itycu have been notified by
you have falled to report all interest and dividends on your tax “eturn. For real estate transactions,

the IRS that you are currently subject to backup withholding because
item 2 does not apply. For mortgage interest paid,

ntribulions to an inglividual retirement arrangement (IRA), and generally, payments
i rovide carrect TIN. See the instructions for Part I, later.
YT Pk ey

Sign Signature of 7 /
Here U.S. persor é//{ /
~

178

ate > g!‘?.(allz_(b

Gene-al Instrugtions

Section refeiences are to the Internal Revenue Code unless oberwise
noted.

Future develspments. For the latest information about dewslcpments
related to =om W-8 and its Instructions, such as legislatiorreracted
after they were published, go to www.irs.gov/FormWwa,

Purpose of Form

An individea or entity (Form W-9 requester) who is requiredito. file an
informatioa seturn with the IRS must obtain your correct taxoaver
identificatbr aumber (TIN) which may be your social securily rumber
(SSN), indwidual taxpayer identification number {ITIN), adopZicn
taxpayer idedtification number (ATIN), ar employer identificzticn number
(EIN), to repert on an information return the amount paid to you, or other
amount reacrtable on an infarmation return, Examples of inormation

returns indu=e, but are not limited to, the following.
* Form 108S-ANT (interest earned or paid)

= Form 1093-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
praceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

= Form 1088 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

» Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-3 only if you are a U.S. persen (including a resident
alien), to provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. Yo 10231X

Form W-9 (Rev. 10-201g)



EXTENDED TO NOVEMBER 15, 2024

rom 990

Department of the Treas.ry

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(z)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Opento Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2023 calendar year, or tax year beginning and ending
B Check if C N=me of arganization D Employer identification number
applicable:
Déﬁﬁé‘;ﬁs EE-ENTRY ALLIANCE PENSACOLA
it Deing business as 38-3908383
lﬂi.ﬂ?.h Nember and street (or P.0. box if mail is not de ivered to street address) Room/suite | E Telephone number
Floak 1000 WEST BLOUNT STREET 850-324-6667
iy Gy or town, state or province, country, and ZIP or foreign postal code G_Gross receipts 1,733,178.
wun | EENSACOLA, FL 32501 H(a) Is this a group return
158"= | £ Name and address of principal officer: DICK BAKER for subordinates? [ Ives No
P |2€02 EAST STRONG ST, PENSACOLA, FL 32503 H(b) Ave all subordinates includea? || Yes [ | No
| Tax-exempt status: 501()(3) [ ] 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [] 597 If "No," attach a list. See instructions
J Website: WAW.REAPRENTRY .ORG H(c) Group exemption number

K_Form ot organ zasion: Corporation [ ] Trust [ ] Asscciation [ ] Other

| L Year of formation: 201 3| M State o legal domicile: F Ly

[ Partl] Sum=ary

1 Briefly describe the organization’s mission or most s ynificant activites: RE—-ENTRY OF INCARCERATED

8/ PRISONERS.
g 2 Check zhis box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Fart VI, line &) 3 17
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 17
g| 5 Totalnumber of individuals employed in calendar vezr 2023 (Part V, line2a) 5 29
S| & Totalnumber of volunteers (estimate if necessary) . ... T 6 0
S| 7a Total urrelated business revenue from Part VI, cclumn ChUNeAZ. e ce e coe oo s 7a 0.
= b Net untelated business taxable income from Form 920-T, Part =3 e e UTUO 7b 0.
Prior Year Current Year
| 8 Contritutions and grants (Part VIl lineth) ..~ 503,928. 1,011,474,
§| © Program service revenue (Part VIl line2g) . 1,559,731. 655,989.
| 10 Inveszmantincome (Part VIll, column (A), lines 3, 4, and 7d) 2 32,715.
%1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, Ec, 10c, and 11¢) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Fart VIIl, column (A), line 12) 2,063,661. 1,704,178.
13 Granis and similar amounts paid {Part IX, column W lines1-3) 0. 0.
14 Benefitz paid to or for members (Part IX, column @A), lined)y 0. 0.«
o| 15 Salares, other compensation, employee benefits (Part X, column (A), lines 510) 618,843, 1,054,864.
% 16a Profess onal fundraising fees (Part IX, column (4), ine 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), lire 25) 0.
| 17 Otherexpenses (Part IX, column (A), lines 11a-11c, “1f24e) 1,390,424, 760,053.
18 Total e<penses. Add lines 13-17 (must equal Part X, column (A), line 25) 2,009,267. 1,814,917.
19 Revenus less expenses. Subtract line 18 fromline 12 ... . 54,394, -110,739.
54 Beginning of Current Year End of Year
£S5 20 Totalassets (PartX, lne 16) 574,498. 669,248.
<4 21 Total lihilties (Part X, ne2e) . 354,226. 468,988.
=3 22 Net essats or fund balances. Subtract line 21 fromline 20 ..o 220,272, 200,260.

| Part Il [ Signature Block

Under penalties cf 2erjury, | declare that | have examined this returr, icluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and camplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signat_re of officer ) Date
Here DICK BAKER, TREASURER

Type cr print name and title

Prin-/T¥pe preparer's name Preparer's signature Date Eheck [ ]| PTIN
Paid MOLLY MURPHY, CPA MOLLY MURPHY, CPA  [11/13/24 renos PO0985783

eparer | Firm'sname  SATLTMARSH, CLEAVELAND AND GUND Firm'sEIN 59-2922169
Use Only |Firm'saddress 900 NORTH 12TH AVENUE
PENSACQOLA, FL 32:01 Phone 0.8 50-435-8300

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

Yes D No

LHA For Paperwork Reduction Act Notice, see the separete instructions. 332001 12-21-23
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Form 990 (2023) RE-ENTRY ALLIANCE PENSACOLA 38-39508383  page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4€47(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A ... U TR R S T 1 | X
2 Is the organization required to complete Schedule B, Scoedule of Contributors? See instructions 2 | X
3 Did the orgenization engage in direct or indirect political >ampaign activities on behalf of or in opposition to candidates for

public offc=? if “Yes, " complete Schedule C, Part! ... .. —— T U 3 X
4 Section 50~ (c)(3) organizations. Did the organizatior engage in lobbying activities, or have a section 501 (h) election in effect

during the *ax year? f "Yes, * complete Schedule G, Partdl . ... ... e 4 X
5 Isthe organ zation a section 501(c)(4), 501 (€)(5), or 50~ (c+(6) organization that receives membership dues, assessments, or

similar amcunts as defined in Rev. Proc. 98-197 ff "yes, * complete Schedule C, Part Il ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements tc preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il ...
8 Did the organization maintain collections of works of art, "istorical treasures, or other similar assets? If "Yes," complete
Schedule O Part Il 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 nct listed in Part X; or provide credit counseling. debt management, credit repair, or debt negotiation services?

It "Yes," cor-plete Schedule D, Part IV ... .. ... . L ———————————————— 9 X
10 Did the orgenization, directly or through a related organization, hold assets in donor-restricted endowments
or in quaskendowments? if *Yes, " complete Schedule D, Part V e R 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicanlz.
a Did the organization report an amount for land, buildincs, and equipment in Part X, line 102 jf *ygg, " complete Schedule D,
BEEEVE  onstasonrssse OB 2 smsessemesmnses s NE———— O Lo mal X
b Did the crgarization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reportad in Part X, line 167 if *Yes, * complete Schecule D, Part VIl ... .. 11b X
¢ Did the orca~ization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets repor:=d In Part X, line 167 if *Yes, " complete Schedule D, Part Vil ... 11c X
d Did the orgaszation report an amount for other assets i1 Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 182 If "Yes," complete Schedule D, PartIX ... 11d X
e Did the organization report an amount for other liabilities i1 Part X, line 257 (f "Yes," compiete Schedule D, Part X ... 11e X
f Did the organization's separats or consolidated financia slatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "ves," complete Schedule D, Part X ... 11f X

12a Did the organ zation obtain separate, independent auditac financial statements for the tax year? Jf *ves," complete
SRCKIE L SRS s pssosmssamsmmmomnssscomsramssnsggge S 12a X

b Was the orgznization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and T the organization answered "No" to line 123, then completing Schedule D, Parts X! and X/l is optional ... 12b X
13 Isthe organization a school described in section 170(0)(1)AN? 4F "Yes," complete Schedule £ ... ... 13 X
14a Did the orgar ization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, end program service activities outside the Unitad States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts land IV ... ! S 14b X
15  Did the orgarization report on Part IX, column (A), line 3,  ore than $5,000 of grants or other assistance to or for any
forelgn organ zation? Jf *Yes, " complete Scheclle F, Parswand V... 15 X
16  Did the orgarization report on Part IX, column (A), line 3, ore than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? if "Yes, " complete Schedule F, Parts il and v . .. ST o USRS 16 X
17  Did the orgen zation report a total of more than $15,000 of 3xpenses for professional fundraising services on Part IX,
column (A), ires 6 and 11e? Jf “Yes, " complete Schedule G, Part|. Seeinstructions 17 X
18  Did the orgen zation report more than $15,000 total of func-aising event gross income and contributions on Part VIII, lines
1cand 8a? ' *Yes," complete Schedule LE o R 18 X
19  Did the organzation report more than $1 5,000 of gross income from gaming activities on Part VlII, line 9a? If "Yes,"
complete Sch=dule G, Part Iff ... S————— 19 X
Oa Did the organization operate one or more hospital facilities? f "Yes," complete Schedufe H ... U 20a X
b If "Yes" toline 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 olher assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yse * complete Schedule |, Parts land il ... ... .. 21 X

332003 12-21-23 Form 990 (2023)



Form 990 (2023’ RE-ENTRY ALLIANCE PENSACOLA 38-3908383 Page 4

| Part IV | Ch=cklist of Required Schedules ;. -nueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, edumn (A), line 22 f “Yes, " complete Schedule I, Parts land il ... 22 X
23 Did the crganization answer "Yes" to Part VII, Sectior A. line 3, 4, or 5, about compensation of the organazatmn s current
and forme- officers, directors, trustees, key employees, and highest compensated employees? f “Yes," complete
SCRBUUIO T, osssmsnmnivicimsssin s o e v RS0 VU TEY T 0000 h o e mm a1 A 1 A 5 S b 23 X
24a Did the crganization 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 21, 20027 jf* Yes," answer lines 24b through 24d and complete
Schedule K If "NO," GO t0 N8 258 ... e 24a X
b Did the orcanization invest any proceeds of tax- exempt bonds beyond a temporary period exceptmn'? _________________________________ 24b
¢ Did the orcanization maintain an escrow account other than a refunding escrow at any time during the year to defease
G il e 41 o L ——————————— 24c
d Did the o-canization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . 24d
25a Section 5C1(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transactior with a disqualified person during the year? A "Yes," complete Schedule L, Part | ... 25a X
b Is the organzation aware that it engaged in an excess benefit transaction with = disqualified person in a prior year, and
that the tra~saction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
L L 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former oicer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controllec entity or family member of any of these Persons? If "Yes," complete Schedule L, Part Il ..o 26 | X
27 Did the organization provide a grant or other assistanc= 13 any current or former cfficer, director, trustee, key employee,
creator or founder, substantial contributor or employee tFereof, a grant selection committee member, or to a 35% controlled
entity (incluzing an employes thereof) or family membe- of any of these persons? jf "Yes," complete Schedule L, Part Ili .. 27 X
28 Was the orcanization a party to a business transaction w'th one of the fol llowing parties? (See the Schedule L, Part IV,
instructiors ior applicable filing thresholds, conditions, ard exceptions):
a A current or “ormer officer, director, trustee, key emploves, creator or founder, or substantial contributor? ¢
"Yas," COMCIBte SOABTUID L, PANMTIY ..c.ommmmsisunsuisitinn stssiisiios ensessas reraetsratos mmssss aoms s oo soes e 5ttt st et o 28a X
b Afamily member of any individual described inline 2887 f *Yes, " complete Schedule L, Part IV ............. 28b X
¢ A 35% cortrolled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yes," complate Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in noncash contrlbut;ons'? If "Yes," complete Schedule M ... 29 | X
30 Did the orgaization receive contributions of art, historica treasures, or other similar assets, or qualified conservation
contributions? jf "Yes,* complete Schedule M. ............... ..ooocooocoooo 30 X
31 Did the orga~ization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part | .. 31 X
32 Did the orgatization sell, exchange, dispose of, or transfe- more than 25% of its net assets? jf "Yes," complete
SCRBTUIE N, PAIT I ..ot e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzanon under ReguJat\ons
sections 301.7701-2 and 301.7701-37 If *Yes," completz Schedule B, Part! .. ... 33 X
34  Was the orgenization related to any tax-exempt or taxade antity? (f "ves," complete Schedule R, Part li, Ill, or IV, and
PO VB8 T e b 00i850885508 10010 0 B85 54850 ES S oo ee e eeesoeeeeeeeeee 34 X
35a Did the organ zation have a controlled entity W|th|n the meaning of section 512(b)13)2 35a X
b If"Yes" to line 353, did the organization receive any paymant from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes," comple-e Schedule R, Part VB 2 sttt 00550 s e s s sienss 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabie related organization?
If "Yes," comzlete Schedule R, Part V, line2 ... TN L i R i R 36 X
37 Did the orgarization conduct more than 5% of its activiti=s through an enhty that is not a related organization
and that is {reated as a partnership for federal income tax Purposes? |f "Yes," complete Schedule B, Part VI ... ... 37 X
38 Did the orgardzation complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Frr 990 filers are required to complete Schedwl= O ... ... 38 | X
Part V[ Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note ta anylineinthisPartVv . ... |:|
Yes | No
1a Enter the numrber reported in box 3 of Form 1096. Enter -0-if not applicable . ... 1a 0 '
b Enter the nurrber of Forms W-2G included on line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organzation comply with backup withholding rules “or reportable payments to vendors and repartable gaming
(-l Bl 1c

332004 12-21-23
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Form 990 (2023) RE-ENTRY ALLIANCE PENSACOLA 38-3908383  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the rumber of employees reported on Form W-2, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 29 .
b If at least e is reported on line 2a, did the organizatior file all required federal employmen’c tax returns? 2 | X
3a Did the o-ganization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," hasit filed a Form 990-T for this year? jf "No' tc line 3b, provide an explanation on Schedule O ... ... 3b
4a At any time during the calendar year, did the organizaiion have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank acsount, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Forn 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelte- transaction at any time during the taxyear? | 5a X

Did any tax=ble party notify the organization that it was cris a party fo a prohibited tax shelter transaction? Sb X
If "Yes" to Ine 5a or 5b, did the organization file Form3€36T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzanon solicit
any contrib tions that were not tax deductible as chartable contributions? 6a X
b If "Yes," cic the organization include with every solicitzticn an express statement that such contrlbutmns or grfts
were not taxdeductible? N ———————— 6b

7  Organizations that may receive deductible contrlbutlc1s under section 170(6)
a Did the orgarization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes " did the organization notify the donor of the vabe of the goods or services prowded‘?

............................................ 7b
7c X
d
e Did the orgenization receive any funds, directly or indirecty, to pay premiums on a personal beneflt contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [fthe organization received a contribution of qualified irtelectual property, did the organization file Form 8899 as required? 79
h

If the organization received a contribution of cars, boats, zirplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring o-ganization have excess business holdings ai any time during theyear? 8
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sporsoring organization make any taxable distributions under section 49667 9a
b Did the sporsoring organization make a distribution to = conor, donor advisor, or related person? 9b
10 Section 501.c)(7) organizations. Enter;
a Initiation fess and capital contributions included on Part VAll, linet2 10a
b Gross rece pi3, included on Form 990, Part VIII, line 12, foe public use of club facmtles ________________ 10b
11 Section 501ic)(12) organizations. Enter:
a Gross incoms from members or shareholders .. 11a
Gross incoms from other sources. (Do not net amounts 3L= or paid to other sources against
amounts due ar received fromthem.) 11b
12a Section 4947 a)(1) non-exempt charitable trusts. |s the Jrganization filing Form 990 in lieu of Form 104172 12a

b If "Yes," enzer the amount of tax-exempt interest received or accrued during the year
13 Section 501(z)(29) qualified nonprofit health insurancs issuers.
a Isthe orgar‘ization Iicensed to issue qualified health plans -1 more than one state? 13a

.................. | 120 |

b Enter the amount of reserves the orgamzat:on is requirec to maintain by the states in which the

organization iz licensed to issue qualified health PIBRS, .o i o | 13b
¢ Enterthe amount of reservesonhand L13¢
14a Did the orgerezation receive any payments for indoor tanning services durmg thetaxyear? 14a X
b If"Yes," has i- filed a Form 720 to report these payments? 7 "no, * provide an explanation on Schedule O ... 14b
15 |s the organ zation subject to the section 4960 tax on pavment(s) of more than $1,000,000 in remuneration or
excess parazh.te payment(s) during the year? S——————————————— 15 X
If "Yes," see t=e instructions and file Form 4720, Schedu e N,
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If “Yes," complete Form 4720, Schedule O,

17 Section 50%cj{21) organizations, Did the trust, or any cisqualified or other person engage in any activities
that would result in the imposition of an excise tax under sestion 4951, 4952 or 49537
If "Yes," comgl=te Form 6069.

332005 12-21-23
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Form 990 (2023} RE-ENTRY ALLIAZNCE PENSACOLA 38-3908383 Page 6

| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to lire 8a, 8b, or 10b below, describe the circumswances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noe o any lineinthis Part VI X
‘ection A. Governing Body and Management

Yes [ No

1a Enter the rumber of voting members of the governing body attheend ofthetaxyear | 1a 17
If there are rraterial differences in voting rights among members of the governing body, or if the govemlng
body delegaed broad authority to an executive committee or si—iilar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1z above, who are independent ib 17

2 Did any off cer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? ) 2

3 Did the orgznization delegate control over management duties customarily performed by or under the direct supervision

of officers, Zirectors, trustees, or key employees to a management company or other person?
4  Did the org=nization make any significant changes to izs Joverning documents since the prior Form 990 was filed’?
Did the org=nization become aware during the year of a zignificant diversion of the organization's assets?
6 Did the organization have members or stockholders? . . ...
7a Did the organization have members, stockholders, or ctt=r persons who had the power to eiect or appoint one or

more membears of the governing body?

>4

[4)]

o o b e
bl bl b

~
o
e

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otrer than the govemning body? 7b X

8  Did the orgarization contemporaneously document the meetirgs held or written actions undertaken during the year by the following:
a Thegovenigbody? . . : 8a | X
b Each commiztee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listzd in Part VII, Section A who cannct be reached at the

organizatior s mailing address? i *Yes," provide the names and addresses on Schedule O ..o 9 X

Section B. Po'icies pjs section 8 requests information £50ut policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiates? .. 10a X
b If "Yes," did the organization have written policies and prccedures governing the activities of such chapters, afflhates
and branches to ensure their operations are consistent wrh the organization's exempt purposes? 10b
11a Has the orgenization provided a complete copy of this Fo-m 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 crganization to review this Form 990. )
12a Did the orgasization have a written conflict of interest policy? jr "No," gota line 13 ... 12a | X

b Were officers, directors, or trustees, and key employees required -o disclose annually interests that could give rise to conﬂlcts'? i 1= | X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? Jf "Yes," describe
on Schedule © how this Was dONe ...t o oo 12¢ | X

13  Did the organization have a written wh|st|eblower policy? 13 X
14 Did the organ zation have a written document retention ard destructlon policy? 14 X

15  Did the process for determining compensation of the fol owing persons include a review and approval by \ndependent
persons, cormdarability data, and contemporaneous substantiation of the deliberation and decision?

a The organizaz-on's CEO, Executive Director, or top manzgement official . e | 1Ba X

b Other officers or key employees of the organization

. 15b X
If "Yes" to linz= 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the orgarization invest in, contribute assets to, or pert zipate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a X
b If "Yes," did t-e organization follow a written pohcy or pmc=dure requiring the organization to evaluate its partrcnpatlon
in joint venture arrangements under applicable federal tax .aw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... e R r— 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requirad to be filed NONE

18  Section 6104 requires an organization to make its Forms 1323 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspaction. Indicate how you made these availablz. Check all that apply.
D Own website [_] Another's website - Upon request (] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organzation made its governing documents, conflict of interest policy, and finangial
statements awailable to the public during the tax year.

20 State the name, address, and telephone number of the p=rson who possesses the organization's books and records

DICK BAEER - 850-324-6667
2802 EAST STRONG ST, PENSACOLA, FL 32503

332006 12-21-23
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Page 7

Part V-II'] Ccmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors

Chec- if Schedule O contains a response or not2 15 any line in this Part VIl

[ ]

ection A. Officers, Directors, Trustees, Key Employees, 2nd 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 she organization's current officers, directors, trustees (whether individuals or organizations)
Enter -0- in colum~s (D), (E), and (F) if no compensation was paid.

® List all of -he organization's current key employees, if ary. See the instructions for definition of "key employee."

® List the organization's five current highest compensated 2mployees (
who received reportable compensation (box 5 of Form W-2, box

$100,000 from the organization and any related organizations.

® | ist all of th2 organization's former officers, ke
reportable compersation from the organization and
® | ist all of ih= organization's former directors or trustees that

more than $10,00C of reportable compensation from the organ zation and any related organizations.
See the instructios for the order in which to list the persons atove.

other than an officer, director, trustee, or key employee)
6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

, regardless of amount of compensation.

y employess, and highest compensated employees who received more than $100,000 of
any relatzc organizations.

received, in the capacity as a former director or trustee of the organization,

(A) (B) (€) (D) (E) (F)
kame and title Average | (do not c)i?ksrjrgijorplhan - Reportable Reportable Estimated
hours pe” | box, unless person is both an compensation compensation amount of
week pificary and s ditectorIretos) from from related other
(istany | 2 the organizations compensation
hours for 7:: . = organization (W-2/1099-MISC/ from the
related 8 § g (W-2/1099-MISC/ 1099-NEC) organization
organizations £ | 3 ElE 1099-NEC) and related
below :f § = | & §§ s organizations
lne) 2|22 |5|58 ¢
(1) ALBERT STUBBLEFIELD 5.00
PRESIDENT X X 0. 0. .
(2) RALPE PETERSON 3.00
VICE PRESICEKT X X 0. 0. D5
‘3) PHILOMENA MADDEN 2.00
ZCRETARY X X 0. 0. 0.
(4) DICK BAKER 5.0C
TREASURER X X 0. 0. 0.
(5) JOSEPH HAMMONS 1.0C
BOARD MEMBER X 0. 0. 0.
(6) DAVID MC3E® 1.00
BOARD MEMBER X 0. 0. 0.
(7) H. BRETT LANDRUM, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(8) ROMALD JOHWSCN 1.00
BOARD MEMBER X 0. 0. 0.
(3) FRED DONOVAN, SR. 1.00
BOARD MEMBER X 0. 0. 0.
(10} JACK DEMOSS 1.00
BOARD MEMBER X 0. 0. 0.
{11) WILLIAM DUTAWAY 1.00
BOARD MEMBER X 0. 0. .
(12) ANDREA ROEERTS 1.00
BOARD MEMBER X 0. 0. 0.
(13) LOIS BENSOH 1.00
BOARD MEMBER X 0. 0. 0.
(14) VENESULIA TARR 1.00
BOARD MEMBER X 0. 0. 0.
(15) G. EDISON ZOLLAND 1.00
BOARD MEMBER %X 0. 0. 0.
"6) SABRINA SIXPSON 1.00
BOARD MEMBER X 0. 0. 0.
(17) ALVIN COBY 1.00
BOARD MEMBER =4 O 0. 0

332007 12-21-23 Form 990 (2023)
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| Part VIl | Section A. Officers, Directors, Trustees, Key Enployees, and Highest Compensated Employees (continued)
(A) (B) (€) () (E) (F)
Name and title Average o cigfg:}?:man e Reportable Reportable Estimated
hours pe- box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listary | 5 the organizations compensation
hourstor | 5 3 organization (W-2/1099-MISC/ from the
related | 3| & 2 (W-2/1098-MISC/ 1099-NEC) arganization
organizafions| 2 | £ g |g 1099-NEC) and related
below E" § N ‘E— =8| o organizations
L 0. 0. 0.
¢ Total from continuation sheets to Part vil, SectionA 0. 0. 0.
d Total(adolnestbandte) ..o 0. 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 orca-ization list any former officer, director, trustze, key employee, or highest compensated employee on
e 1a2 if *yes," complete Schedule J for such individual ... R e . 3 X
4 For any inciWidual listed on line 1a, is the sum of reportzble compensation and other compensation from the organization
and relatec crganizations greater than $150,0007 |7 'Yes," complete Schedule J for such individual ... . . 4 X
5 Did any perszn listed on line 1a receive or accrue compsansation from any unrelated organization or individual for services
rendered to the organization? jf *Yes, " complete Schedule J for SUCHDOrSON vovvcevvcviiiiiiiie 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of compensation from
the organizaton. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number =f independent contractors (including but
$100,000 of cempensation from the organization 0

rot limited to those listed above) who received more than

332008 12-21-23
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[ Part IX | Statement of Functional Expenses

Section 501(c)(c) and 507(c){4) organizations must complste all columns. All other organizations must complete column (A).

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

Jo not include amounts reported on fines 6b, Total EEQF))EHSES Progral('glservice Managé(r:n)ent and FUHCSPEl)iSing
7b, 8b, 8b, anc i0b of Part Vill. EeXpenses general expenses expenses
1 Grants and o:her assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensat on of current officers, directors,
trustees, nc key employees
6 Compensat 01 not included above to disqualified
persons (as cefined under section 4958(f)(1)) and
persons desc-.bed in section 4958(c)(3)(B)
7 Othersalasiesandwages . 1,354,864. 813,402. 241 ,462.
8  Pension plan accruals and contributions (include
section 4017k and 403(b) employer contributions)
9 Otheremplcyee benefits
10 Payrolltaxss . .. ...
11 Fees for servces (nonemployees):
a Managemert
b legal ... .
c Accounting ... 7,332, 7,332.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
calumn (A), artount, list line 11g expenses an Sch 0.)
12 Advertising end prometion 3,965. 3,965.
13 Officeexpenses .. 11.,501. 1,276. 10,225.
14 Information t=chnology 7629 7:629.
15 Royalties
16 Occupancy ... . 21,349. 21,349.
17 Travel 25,535. 24,660. 875.
18 Payments of b-avel or entertainment expenses
for any federa, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . ... 15,342, 6,000. 9,342.
21 Payments to =ffiliates
22  Depreciation, depletion, and amortization
23 Insurance e 36,903, 7,078. 29;825+
24 Other expens2<. Itemize expenses not covered
above. (List mizzellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) ;
a RAPID/TZMP HQUSING OPER 329,165. 329,165.
b MAXWELL CENTER OPERATIOQ 270087 270,057.
¢ THRIFT STORE 29,289, 29,2909,
d OTHER EXPENSES 1,976. 1,976
e All other experses
25 Total functiona expenses. Add lines 1 through 24e 1,814,917, 1,480,937. 333,980. B
6  Joint costs. Complete this line only if the organization

reported in codurn (B) joint costs from a combined
educational czrpaign and fundraising solicitation.
Check here | if fallowing SOP 98-2 (ASG 958-720)

332010 12-21-23
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Form 990 (2023) RE-ENTRY ALLIANCE PENSACOLA 38-3908383 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or nate to any line in this Part VIl l:'
(A} (B) (9] (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Relatad organizations 1d

Gove'nment grants (contributions) |1e

553,870.

-~ 0O o 0 O n

All ather contributions, gifts, grants, and
simi aramounts notincluded above

452,604.

Noncasn contributions included in lines 1a-1f

183;299:

ontributions, Gifts, Grants
il

h Total. Add lines 1a-1f

1,011,474,

RAPID/TEMP HOUSING OPE

Eusiness Code

900099

371,040.

371,040.

MAXWELL CENTER

900099

137,887.

137,887.

RESCDENT FEES

500099

88,210.

88,210.

THR"FT STORE

453310

62,852.

62,852.

Program Service
Bevenue

All otter program service revenue
Total. Add lines 2a-2f

I —" 0 o 0O T W

659,989.

othe- s milar amounts)

Incoms= from investment of tax-exempt bond
Royzltes

Investment income (including dividends, interest, ard

proceeds

2.

(i) Real

i)

Sersonal

Gross r=nts

Less rental expenses

Rental ncome or (loss)

Net ranzal income or (Joss)

D oo T o

Gross amount from sales of (i) Securities

(i’ Other

assets cther than inventory

Bl 713.

Less: ccst or other basis

29,000.

32,713,

32,713,

34,713,

Gross ircome from fundraising events (not
including $
contrib stions reported on line 1c). See
Partl/, ine 18

Other Revenue

of

8a

b Less: dtect expenses

8b

c Net income or (less) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19

9a

b Less: direct expenses

9b

Net inzome or (loss) from gaming activities

10 Gross szles of inventory, less returns

and allowances

10a

Less: cost of goods sold

10b)

Net incame or (loss) from sales of inventory .

-
ry

Busiress Code

Revenue

Misceuaneous

All oth=r -evenue

o o0 T

12

1,704,178.

659,989.

32,715.

332009 12-21-23
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Form 990 (2023) RE-ENTRY ALLIANCE PENSACOLA 38-3908383  page?2

Part il ' Statemnent of Program Service Accomplishments

Chedk if Schedule O contains a response ar notz 12 anylineinthis Part Il ...

1 Briefly describe the organization's mission:
RE-ENTRY OF INCARCERATED PRISONERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form @30 or 89027 S e SR i sss s OSORTRS 2SS [Jves [XIno
If "Yes," cescribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," deszribe these changes on Schedule O.

4 Describe th2 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 50z)(3) and 501(c)(4) organizations are requirzc to report the amount of grants and allocations to others, the total expenses, and
revenue, il zny, for each program service reported.

4a (Code: ) (Expenses § 740,517. including grants of $ ) (Revenue s 335 ,855. )
IN 2023, REAP CONTINUED OPEEATION OF THE MAX-WELL RESPITE CENTER,
PROVIDING MEALS, HOUSING AND CASE MANAGEMENT SERVICES TO AN AVERAGE OF
75 WOMEN AND CHILDREN EACH NIGHT, FOR A TOTAL OF 27,375 NIGHT-STAYS AND
68,435 MEALS. ACTING AS AN ENERGENCY SHELTER OPERATION FOR FREEZING
COLD W=ZATHER AND HURRICANE EVENTS, REAP PROVIDED AN ADDITIONAL has
NIGHT-3TAYS, AND 700 MEALS.

1b (Ccda: ) (Expenses § 6 4 0 r O 47. including grants of § ) (Hevenue $ 2 6 1 I 2 8 2. )
IN 2023, REAP EXPANDED THE NUMBER OF HOUSES UTILIZED IN OUR RE-ENTRY
HOUSING PROGRAM TO A TOTAL OF 18. ON AVERAGE . REAP PROVIDED HOUSING TO
75 RETURNING CITIZENS EACH NIGHT FOR A TOTAL OF 27,375 NIGHT-STAYS.
THESE INDIVIDUALS RECEIVED BASIC NECESSITIES . SUPPORTED HOUSING , JOB
REFERRAL ASSISTANCE, AND CAS= MANAGEMENT, RESULTING IN A 92% SUCCESS
RATE, OR AN 8% RATE OF RECIDIVISM, CONSIDERABLY BETTER THAN MOST
RE-ENTEY PROGRAMS.

4c  (Code: ) (Expenses § 75 ¥ 713. including grants of § } (Revenue $ 62 P 8 52. )
THRIFT STORE OPERATIONS

id  Other program services (Describe on Schedule 0.)
(Expenses & 24 - 6 6 0. including grants of $ ) (Hevenue 5 O = )

4e Total program =ervice expenses 1,480,937,

Form 990 (2023)
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Form 990 (2023) RE-ENTRY ALLIANCE PENSACOLA 38-3908383 pagel2

Part XI [ Reconciliation of Net Assets

Chack if Schedule O contains a response or notz o any line in this Part XI

1 Total reverue (must equal Part VIII, column (A), line 12 1 1,704,178.
2 Total expan3es (must equal Part X, column (4), line 2£) 2 1,814,917,
3 Revenue less expenses. Subtract line 2 from linet 3 -110,739.
4 Netassets or fund balances at beginning of year (mus- ejual Part X, line 32, column (&) 4 220,272,
5 Net unrezlizzd gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior perioc adjustments S 8 20,727.
9  Other chanzes in net assets or fund balances (explain or: Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 2 through 9 (must equal Part X, line 32,
column (B) o T e 10 200,260.
‘Part Xll| Financial Statements and Reporting
Chec< if Schedule O contains a response ar note ts any line in this Part X1 ..o e |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |___| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the orzanization’s financial statements compiled ar -eviewed by an independent accountant? e, 2a X
If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or reviewed on a
separate kasis, consolidated basis, or both:
l:l Separ=te basis [:| Consolidated basis :| Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the finencial statements for the year were audited on a separate basis,
consolidatad basis, or both:
D Separate basis D Consclidated basis l: Both consolidated and separate basis
c If"Yes" tolin2 2a or 2b, does the organization have a corrmittee that assumes responsibility for oversight of the audit,
review, or ccmpilation of its financial statements and se-ection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult o’ a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Gidance, 2 C.F.R. Part 200, Subpart F? ... ... ... .. 3a X
b If "Yes," did ~he organization undergo the required audit o- audits? If the crganization did not undergo the required audit
or audits, exp ain why on Schedule O and describe any steps taken to undergo suchaudits ... .. 3b

332012 12-21-23

Form 990 (2023)



SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Farm990 for instructions and the latest information.

Department of the Tresury
ternal Revenue Sendce

OMB No. 1545-0047

2023

Open to Public
Inspection

wWame of the orzanization

RE-ENTRY ALLIANCE PENSACOLA

Employer identification number

38-3908383

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

The organizatior is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:] A sctool described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [:] A medical research organization cperated in con urction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, end state:

secton 170(b)(1)(A)(iv). (Complete Part I.)
A fede-al, state, or local government or governmental unit described in section 170(b)(1){A)(v).

seclicn 170(b)(1)}{A)(vi). (Complete Part I.)

0 00 o

An orzanization operated for the benefit of a collzge or university owned or operated by a governmental unit described in

An crganization that normally receives a substan-ial part of its support from a governmental unit or from the general public described in

8 A camrmunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research crganization described ir section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricultu-e (see instructions). Enter the name, city, and state of the college or
universty:
10 An o-ganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activ tiss related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)
11

An orgznization organized and operated exclusively <o test for public safety. See section 509(a)(4).

N

12

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

moare peblicly 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 sugdorting crganization and complete lines 12e, 12f, and 12g.

a E| Tyee . A supporting organization operated, sup3r.ised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regular ; appoint or elect a majority of the directors or trustees of the supporting

orgarization. You must complete Part IV, Sectiors A and B.

b []

Type B. A supporting organization supervised or centrolled in connection with its supported organization(s), by having

conzral or management of the supporting organiza~on vested in the same persons that control or manage the supported

orgarization(s). You must complete Part IV, Sectians A and C,

c [
d []

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

Typ=2 1l functionally integrated. A supporting o-ganization operated in connection with, and functionally integrated with,

Type 'll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i= 7ot functionally integrated. The organizaticn jenerally must satisty a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally irtegrated supporting organization.

erterthe numoer of supported organizations ... ...
g Provide the fclowing information about the supported organization(s).

e []

-h

(i) Name of supported (ii) EIN
organization

v} Is the organization listed
N your governing document?

Yes No

(iii} T pe of organization
(desc-ibed on lines 1-10
above (see instructions

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

LHA  For Paperworx< Reduction Act Notice, see the Instructiors for Form 990 or 990-EZ. 332021 12-21-23

Schedule A (Form 990) 2023



Schedule A (Fo-mm 990) 2023 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails ro qualify under the tests listed below, pleese complete Part I11.)
“ection A. Public Support

ualendar year (or f scal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
1 Gifts, granis contributions, and

membership “ees received. (Do not

include anv unusual grants.")

2 Tax revenues levied for the organ-
ization's berefit and either paid to
or expended an its behalf

3 The value of =ervices or facilities
furnished ty a governmental unit to
the organizaiion without charge

4 Total. Add linss 1 through3

5 The portior ¢t total contributions
by each perszn (other than a
governmen:a unit or publicly
supported orzanization) included
on line 1 that exceeds 2% of the
amount shcwn on line 11,
column (f)

6 Public suppcrt. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts frcm lined4

8 Gross income from interest,

dividends, pa¥ments received on
securities loans, rents, royalties,

and income frzm similar sources

9 Netincome o unrelated business
activities, whetmer or not the
business is regJlarly carried on

10 Other incoms. Jo not include gain
or loss from he sale of capital
assets (Explainin Part vI)

11 Total support Add lines 7 through 10 S . :

12 Gross receip:s rom related activities, etc. (see o ot —— 12 |

13 First 5 years. 1the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e e et e e et ee et s s g e s SEREEEEITEE ey o |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (0, divided by line 11, column () 14 %
15 Public support percentage from 2022 Schedule A, Part I lirs14 e e R 15 %
16a 33 1/3% support test - 2023. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The drganization qualifies as a publicly supporiec organization g e, e, AR L]

b 33 1/3% support test - 2022, If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop herz. The organization qualifies as a publicly supported organization e S e e E]

17a 10% -facts-and-circumstances test - 2023. |f the organizztion 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 - 2022. |f the organ zation 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

18 __Private foundat on. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023
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Schedule A (Fo'm 990) 2023

RE-ENTRY ALLIANCE PENSACOLA

38-3908383 pages

Part i ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 1C of Part | or if the organization failed to qualify under Part II. If the organization fails to
quél fy under the tests listed below, please cong ete Part I1.)

Section A. Fublic Support

valendar year (or “iscal year beginning in)

1 Gifts, granis, contributions, and
membersh p fees received. (Do not
include any “unusual grants.")

2 Gross rece pts from admissions,
merchandis2 sold or services per-
formed, ar “acilities furnished in
any activity that is related to the
organizatio1's tax-exempt purpose

3 Gross receibts from activities that
are not ar unrelated trade or bus-
iness undar section 513

4 Tax reven.es levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value o” services or facilities
furnished 2y a governmental unit to
the arganizsiion without charge

6 Total. Adc Ines 1through5

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

b Amounts includes on lines 2 and 3 received
from other than cisqualified persons that
exceed the greatz- of $5,000 or 1% of the
amount on ling 13for the year

c Add lines 7a and 7b
8 Public supp=rt. (Sublractline 7c from line 6.)

(a) 2019

{b}) 2020

(c) 2021

(d} 2022

(e) 2023

(f) Total

378,277+

437,878.

571,408.

503,928.

1011474.

2902966.

75,772.

141,514.

452,688.

1559731,

659,989,

2889694.

454,049.

979,392,

1024087.

2063659.

1671463.

5792660.

10,000.

10,000.

10,000.

30,000,

0.

10,000.

10,000.

10,000.

30,000.

5762660.

ection B. Tokal Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross incom= from interest,
dividends, pe¥ments received on
securities loas, rents, royalties,
and income f-om similar sources

b Unrelated busiezss taxable income
(less section 511 taxes) from businesses
acquired after .ane 30, 1975

cAddlines10zand10b
11 Net income frm unrelated business
activities not ncluded on line 10b,
whether or nct the business is
regularly carrizdon
12 Other incorre Do not include gain
or loss from th2 sale of capital
assets (Explaiv in Part VI.)
13 Total support (edd lines 9, 10c, 11, and 12.)

14 First 5 yéars. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)

check this bax and stop here

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

{f) Total

454,049.

575,392,

1024097.

2063659.

1671463.

5792660.

6.

33

47.

2.

2

90.

33.

47.

80.

925,

225.

1,150,

454,980.

579,650.

1024144.

2063661.

1671465.

5793900.

(3) organization,

Section C. Computation of Public Support Percentage

15 Public suppor percentage for 2023 (ine 8, column (7, dividzd by line 13, column (f) 15 99.46
16 Public suppori percentage from 2022 Schedule A, Part WLline15 . . 16 99.24 %
Section D. Ccmputation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (3, divided by line 13, column () 17 .00 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% supoort tests - 2023. If the organization did not check the box on line 14 and I|r|e 15 is more than 33 1/3%, and line 17 is not

more than 32 ~.’3%, check this box and stop here. The orgznization qualifies as a publicly supported organization ..

b 33 1/3% suppo-t tests - 2022. If the organization did not caeck a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not rore than 33 1/3%, check this box and stop Fare. The organization qualifies as a publicly supported organization L]

20 Private foundztion. If the organization did not check a bax on i

ine 14, 19a, or 18b, check this box and see instructions

332023 12-21-23
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Form 990 (2053 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 page 11
| Part X | Ba ance Sheet
Check if Schedule O contains a response ar ncte ta any line in this Part X |:]
(A) (B)
Beginning of year End of year
1 Ces™-noninterestbearing ... ... . 199,396.| 1 151,693.
2 Sevngsand temporary cash investments 2
3 Plecges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current o~ f:armer officer, director,
trustee, key employee, creator or founder, substatial contributor, or 35%
contlled entity or family member of any of thesepersons 5
6 Loars and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described i1 section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable,net ... ... 1,442.] 7 1,377.
@ | 8 Invamoriesforsaleoruse ... ... . 8
< 9 Prep=id expenses and deferred charges 9
10a Land, buildings, and equipment: cost cor other
basis. Complete Part Vi of Schedule D i0a 516,178.
b Less:accumulated depreciation 373,660.]10c 516,178
11 Invesiments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13 Invesiments - program-related. See Part IV, linett 13
14 Intangibleassets 14
15 Othar assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equel | 1e 33) 574,498.| 16 669,248.
17 Accounts payable and accrued expenses ... 17
18 Grantzpayable | 18
19 Deferred revenue 19
20 Tax=xemptbond liabilities . 20
21 Escrow or custodial account liability. Gomplete Parz IV of Schedule D 21
w | 22 Loansand other payables to any current or former cfficer, director,
g trustee key employee, creator or founder, substantial contributor, or 35% )
E contd ed entity or family member of any of these persons 4,326.] 22 1,990.
= | 23 Sectred mortgages and notes payable to unrelated third parties 349,900.| 23 466,998,
24  Unsec_red notes and loans payable to unrelated third parties 24
25 Other ¥abilities (including federal income tax, payab =s to related third
parties, and other liabilities not included on lines 17:24). Complete Part X
of Schadule D 25
26 Total liabilities. Add lines 17 through25 ... .. . ... . 354 ,226.| 26 468,988.
Organizations that follow FASB ASC 958, check here D
§ and camplete lines 27, 28, 32, and 33.
& |27 Netascets without donor restrictions 27
@ |28 Netaseets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here
u and complete lines 29 through 33. !
; 29 Capital stock or trust principal, or current funds 0.] 29 0.
E 30  Paid-in =r capital surplus, or land, building, or equipment fund 0.| a0 0.
< |31 Retainec eamings, endowment, accumulated income, or other funds 220,272, 31 200,260.
g 32 Total nel assets or fund balances 220,272.] 32 200,260.
33 Total liasilities and net assets/fund balances 574 ,498.]| 33 669,248,

332011 12-21-23
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Schedule A (Forr 980) 2023 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 pagea
PartlV| Suoporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
ard 3. If you checked box 12b, Part |, completa Sections A and C. If you checked box 12c, Part I, complete

Sectons A, D, and E. If you checked box 12d, 2zt |, complete Sections A and D, and complete Part V.)
Section A, Al Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documens: If “No," describe in Part VI how the supparted organizations are designated. If designated by
class or purpose, describe the designation. If historic anc continuing relationship, explain. 1

2 Did the organization have any supported organization -hzt does not have an IRS determination of status
under section 509(a)(1) or ()2 /f "Yes, " explain in Part VI how the organization determined that the supported
organizatior was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? {f "Yes," answer
lines 3b anc 3c below. 3a

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)7 Jf "Yes," describe in Part VI when and how the
organization nade the determination. 3b

¢ Did the orgenization ensure that all support to such orcarizations was used exclusively for section 170(c)(2)(B)

purposes? F"Yes," explain in Part VI what controls the o:ganization put in place to ensure such use. 3c
4a Was any s.poorted organization not organized in the Uni=d States ("foreign supported organization")? jf
"Yes," and if sou checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the orgarization have ultimate control and discretion 1 deciding whether to make grants to the foreign
supported o-ganization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite beng controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the orgasization support any foreign supported organization that does not have an IRS determination
under sectio=s 501(c)(3) and 508(a)(1) or (2)? ff "Yes, * expiain in Part VI what controls the organization used
to ensure thet all support to the foreign supported orgarfzation was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organ zation add, substitute, or remove any suppcted organizations during the tax year? Jf

"Yes,"
answer lines Zb and 5¢ below (if applicable). Also, provice detail in Part VI, including (i) the names and EIN

numbers of th= supported organizations added, substitutea, or removed, (i) the reasons for each such action;
(iii) the authony under the organization's organizing docum.ant authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizir.g document). Sa
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in -he organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of ar event beyond the organization's control? 5c

6  Did the orgzrézation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (}) its supported organizations, (ii) indivicuals that are part of the charitable class
benefited by 01e or more of its supported organizations, or (jii) other supporting organizations that also
support or bewfit one or more of the filing organization's supported organizations? 5 ¢
Part VI.

Yes," provide detail in

6
7 Did the organization provide a grant, loan, compensation c- other similar payment to a substantial contributor
(as defined in =ection 4958(c)(3)(C)), a family member of a sbstantial contributor, or a 35% controlled entity with
regard to a su=stantial contributor? if "Yes," complete Pert ' of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 72
If "Yes," comrplete Part | of Schedule L (Form 990). 8
9a Was the orgarization controlled directly or indirectly at ary fime during the tax year by one or more
disqualified persons, as defined in section 4946 (other than “oundation managers and organizations described
in section 503&)(1) or (2))? Jf "Yes, " provide detail in Part VL 9a
b Did one or more disqualified persons (as defined on line 92) nold a controlling interest in any entity in which
the supportirg arganization had an interast? jf "Yes," provias detajl in Part V1. Oh
¢ Did a disqualifizd person (as defined on line 9a) have an owrership interest in, or derive any personal benefit
from, assets n which the supporting organization also had &1 interest? |f "Yes," provide detail in Part VI. 9c
10a Was the organzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations and all Type Il non-functionally integrated
supporting organizations)? f “Yes,* answer line 105 below. 10a
b Did the organiz=tion have any excess business holdings in tre tax year? (Use Schedule C, Form 4720, to
deterrnine whesher the organization had excess business holcings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023



Schedule A (Forr 990) 2023 RE-ENTRY ALZIANCE PENSACOLA 38-3908383 pages
[Part 1V | Supporting Organizations (continved)

Yes | No

11 Has the o-canization accepted a gift or contribution frcm any of the following persons?
a Aperson ~~o directly or indirectly controls, either alonz ar together with persons described on lines 11b and
11c below, tme governing body of a supported organization? 11a
b A family member of a person described on line 11a abova? 11b
¢ A 35% contolled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide

detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the geverning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supparted 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? J; “’Jo," describe in Part VI how the supported organization(s)
effectively ozerated, supervised, or controlled the orgarizztion's activities. If the organization had more than one supported
organizaticn. describe how the powers to appoint and/cr remove officers, directors, or trustees were allocated among the
supported o-ganizations 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 suppor-ed crganization other than the supportad

organization(s) that operated, supervised, or controlled the supporting organization? jf 'Yes," explain in

Part VI how providing such benefit carried out the purpasss 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 ma oty of the organization's directors or trustees Juring the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? |f “No," describe in Part VI how control

or managemant of the supporting organization was vested 'n the same persons that controlled or managed

the supporieZ organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the argan zation 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 tupe and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fled as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the dats cf notification, to the extent not previously provided? 1

2  Were any o the organization's officers, directors, or trus-e=s either (i) appointed or elected by the supported
organization(s: or (i) serving on the governing body of a supported organization? Jf "N, " explain in Part VI how

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

significant vosce 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? |f "Yes "

describe in Part VI the role the organization's
supported orcanizations piayed in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the bor next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [J]The org=nization satisfied the Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow,
c D The organization supported a governmental entity. Gescripe in Part VI
2  Activities Test Answer lines 2a and 2b below.
a Did substaniizl'y 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? |f "Yes," then in Part VI identify

how you supported a governmental entity (see instructions).
Yes | No

those supporz2d organizations and explain how these activities directly furthered their exempt purposes,
how the orgenization was responsive to those supported arganizations, and how the organization determined
that these activties constituted substantially all of its activiies, 2a
b Did the activti=s described on line 2a, above, constitute zci vities that, but for the organization’s involvement
one or more 31 the organization's supported organization(s) would have been engaged in? ff»

Yes," explain in
Part VI the rea<ons for the organization's position that its suaported organization(s) would have engaged in
these activities out for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint cr elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No" provide details in Part VI. 3a
b Did the orgarization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, "

describe in Part ¥l she role piayed by the oroanization in this regard. 3b
Schedule A (Form 990) 2023
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Schedule A (Form 890) 2023

RE-ENTRY ALLIANCE PENSACOLA

38-3908383 Pages

[PartV

Ty2e 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 Vl). See instructions.

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

.ection A - Adjsted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-zerm capital gain

Recover es of prior-year distributions

Other grass income (see instructions)

Add lines 1 through 3.

Deprecistizn and depletion

(B N

Q|0 (B[N =

Portion of operating expenses paid or incurred for preduction or
collection =f gross income or for management, conse-vetion, or
maintenznze of property held for production of incoms /see instructions)

7

Other expenses (see instructions)

8

Adjustec Met Income (subtract lines 5, 6, and 7 from lire 4)

Section B - Minimum Asset Amount

(&) Prior Year

(B) Current Year
(optional)

1

Aggregats fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part ot y=ar):

Average monthly value of securities

1a

Average rmonthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add Enes 1a, 1b, and 1c)

id

o | |0 |T|n

Discount c aimed for blockage or other factors
lexplain in a=tail in Part VI):

Acquisition ndebtedness applicable to non-exempt-use essets

w

Subtract line 2 from line 1d.

IS

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

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

Multiply line 5 by 0.035.

@ N (O |

Recoveries ¢ prior-year distributions

Minimum Asset Amount (add line 7 to line &)

0~ o ||

Section C - Distributable Amount

Current Year

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

Enter 0.85 of ine 1.

Minimum asset amount for prior year (from Section B, lire 3, column A)

Enter greater of line 2 or line 3.

@ e W N |

Income tax imoosed in prior year

a | W N |-

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

6

~

|:’ Check hzre if the current year is the organization's first as a non-functionally i

instruct ons).

ntegrated Type Ill supporting organization (see

332026 12-21-23
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Schedule A (Form 990) 2023 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 Page7
[PartV_ | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accompl st exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizaticns, in excess of income from activity 2
3 _Administ-abive expenses paid to accomplish exempt pumoses of supported organizations 3
4 Amounts gaid to acquire exempt-use assets 4
5 Qualified s=t-aside amounts (prior IRS approval required- provide details in Part VI) 5
6 Other distrbutions (gescribe in Part VI). See instructionsz. 6
7__ Total annval distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide defajls in Part V). See instructions. 8
9 Distributeb e amount for 2023 from Section C, line 6 9
10 line 8 amo._nt divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 DistributasE amount for 2023 from Section C, line 6
Underdist-ibtions, if any, for years prior to 2023 (reason-
able cause ~equired - expfain in Part VI). See instructions
Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lires 3a through 3e

Applied to u-derdistributions of prior years

Applied to 2323 distributable amount

Carryover fram 2018 not applied (see instructions)

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

4 Distributions “or 2023 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2023 distributable amount
Remainder. S ubtract lines 4a and 4b from line 4.

5  Remaining unJderdistributions for years prior to 2023, if
any. Subtrac: lines 3g and 4a from line 2. For result greater
than zero, ex=fain jin Part VI. See instructions.

6  Remaining urderdistributions for 2023. Subtract lines 3F
and 4b from Ene 1. For result greater than zero, explain i1
Part VI. See ¥ structions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown o line 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess from =022

Excess from 2023

(4]

T @ e (oo (oo

[y I [ T (o T (= i 11}

Schedule A (Form 990) 2023
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Scheduls A (Form 990) 2023 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 pages

| Part VI | Sugplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, line 12:
Perl IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a € 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 3; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Seczon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(S=€ instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



RE-ENTRY ALLIANCE PENSACOLA

38-3908383
Payments from Disqualified Persons
le A . 2023
Schedu Included on Part Ill, Line 7a
** Do Not File **
*** Nct Open to Public Inspection ***
I 2019 2020 2021 2022 2023
¥ Amount Amount Amount Amount Amount
ALFRED STUBBLEFIELD 10,000, 10,000. 10,000.
Total to Schedule A,
Partlil, ine7a . .. 10,000. 10,000. 10,000.
323172 04-01-23




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach ~o Form 990, 990-EZ, or 990-PF. 202 3
Go to www.irs.Jov/Form890 for the latest information.

ame of the organization Employer identification number

Department of the Treasry
Internal Revenue Sendc=

RE-ENTRY ALLIANCE 2ENSACOLA 38-3508383

Organization typ= (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) (enter numben organization

4947(a)(1) nonexempt chari=ble trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt cheritable trust treated as a private foundation

O oooad

501(c)(3) taxable private fouadation

Check if your orgaization is covered by the General Rule ora 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 crganization filing Form 990, 990-EZ, or 990-PF Ihat received, during the year, contributions totaling $5,000 or more (in money or
property) ‘rom any one contributor. Complete Parts | ard Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an orcanization described in section 501(c)(3) filirg “orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections £09(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributer, 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 IL.

|:] For an orgenization described in section 501 (c)(7). (8) cr (10) filing Form 990 or 990-EZ that received from any one
contribuzor, during the year, total contributions of mo-e than $1,000 exclusively for religious, charitable, scientific,
literary, or-educational purposes, or for the preventior c* cruelty to children or animals. Complete Parts | (entering
“N/A" in codumn (b) instead of the contributor name ac address), Il, and Il

‘:J 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, cortroutions exclusively for religious, charitable, ezc., purposes, but no such contributions totaled more than $1,000. If this box
is checkec, enter here the total contributions that were eceived during the year for an exclusively religious, charitable, etc.,

purpose. ['on't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 er more during the year T $

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 Parz IV, line 2, of its Form 990; or check the box an line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form £30).

For Paperwork Reducfion Act Notice, see the instructions for Form 99C, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-=



Schedule B (Forn 990) (2023)

Page 2

Name of organizztion

RE-ENTRY ALLIANCE PENSACOLA

Employer identification number

38-3908383

Part | Centributors (see instructions). Use duplica= copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZP + 4 Total contributions Type of contribution
1 | STUBBLEFIELD FAMILY FOUNDATION Person
Payroll L]
4651 BOHEMIA PLACE $ 10,000. Noncash [ ]
(Complete Part Il for
PEHSACOLA, FL 32501 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP - 4 Total contributions Type of contribution
2 | LANDRUM FAMILY FOUNDATION Person
Payroll ]
405) BEDEVERE DRIVE 3 10,000. Noncash D
(Complete Part Il for
PENSACOLA, FL 32514 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
3 FR=ZD AND SUSIE DONOVAN i SE. Person
Payroll |:]
502 NORTH 20TH AVENUE $ 10,000. Noncash |:]
(Complete Part Il for
PENSACOLA, FL 32501 noncash contributions.)
(=) (b) (c) (d)
No. Name, address, and ZIP + 3 Total contributions Type of contribution
4 | G. EDISON HOLLAND Person
Payroll ]:I
4850 MANOLETE STREET $ 10,000 Noncash [ ]
(Complete Part 1l for
PENSACOLA, FL 32504 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP - 4 Total contributions Type of contribution
5 JAMES AND SHIRLEY CRONLEY Person
Payroll ]
1000 W. BLOUNT &T. $ 10,000. Noncash [ ]
(Complete Part I for
PENSACOLA, FL 32501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BASKERVILLE DONOVAN ENGINEERS Person
Payroll L]
1000 W. BLOUNT ST. $ 10,000. Noncash [ ]

PENSACOLA, FL 32501

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (For 990) (2023)

Page 2

Name of orgarization

Employer identification number

RE-ENTRY ALLIANCE PENSACOLA 38-3908383
Partl Contributors (see instructions). Use duplicake copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and 2P + 4 Total contributions Type of contribution
7 | TURNER FAMILY FOUNDATION Person
Payroll !:I
1000 W. BLOUNT ST. 3 50,000. Noncash [ ]
(Complete Part Il for
PENSACOLA, FL 32501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and Z'P + 4 Total contributions Type of contribution
8 | JOZ AND SUSAN STORY Person
Payroll ]
1000 W. BLOUNT ST. $ 10,000. Noncash [ ]
(Complete Part Il for
PERNSACOLA, FL 32501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CEARLES AND SUSAN MICHAELS Person
Payroll D
1000 W. BLOUNT ST. $ 6,940. Noncash []
(Complete Part Il for
PENSACOLA, FL 32501 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 FEILLOWSHIP OF PSALMS 44: 1-4 Person
Payroll ]
100) W. BLOUNT ST. $ 5,000. Noncash :]
(Complete Part Il for
PENSACOLA, FL 32501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. BOB BARKER COMPANY FOUNDATION Person
Payroll L]
134 NORTH MAIN STREET $ 25,000. Noncash I:I
(Complete Part Il for
FUQUAY-VARINA, NC 27526 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DOLORES BAUER Person [
Payroll ]

100 W. BLOUNT ST.

$ 183,299.

PENEACOLA, FL 32501

Noncash

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023) Page 3
Name of organization

Employer identification number

RE-ENTRY ALLIANCE PENSACOLA 38-3908383
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(=)
(c)
No.
= 5 g (b) . FMV (or estimate) (d) )
from Description of noncash prope-ty given . ) Date received
(See instructions.)
Part |
DONATED REAL PROPERTY
12
$ 183,299. 07/06/23
(a)
(c)
ﬂl‘\lo. o — () " . FMV (or estimate) Bk () b
om escription of honcash progerty given (See instructions.) ate receive
Part |
$
(a)
(c)
fNo. D ipti f " h i FMV [or estimate) Date r(:r):eived
rom escription of noncash propery given (See instructions.)
Part |
$
(a)
(c)
s . (b) . FMV (or estimate) () .
from Description of noncash property given . ) Date received
(See instructions.)
Partl
$
a
i (b) el (q)
) o e 5 FMV (or estimate) :
from Description of noncash property given . ) Date received
(See instructions.)
Part |
$
(a)
(c)
No.
froom D ot £ (b) h : FMV (or estimate) Dat (d) S
escription of noncash property given (Sesinstrictions:) ate receive
Part |
$

323453 12-26-23 Schedule B (Form 990) (2023)



Schedule B (Fcrr 990) (2023) Page 4
Name of organ zation Employer identification number

RE-ENTRY ALLIANCE PENSACOLA 38-3908383
Partlll  Exclusively religious, charitable, ete., contributions ta organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
frommany one contributor. Complete columns (a) throuzah (e) and the following line entry. For organizations
comp=ting Part lll, enter the total of exclusively religious, charimbls, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

(a} No.
Igmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l;orig'tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23 Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the arganization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, @, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasiry Attach to Form 990. Open tq_Public
Internal Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
‘ame of the organization Employer identification number
RE-ENTRY ALLIANC=S PENSACOLA 38-3908383

-Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

orca~ization answered "Yes" on Form 990, Part IV, line 6.

a b ON -

o

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

Total numse-atendofyear . . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate walue at end of year

Did the orgenization inform all doners and donor adviscrs in writing that the assets held in donor advised funds

are the orga~ization's property, subject to the organization's exclusive legal control? |:| Yes ‘:| No
Did the organization inform all grantses, donors, and denor advisors in writing that grant funds can be used only

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

impermissib e private benefit? ... e e T O S |:| Yes D No

E’art 1l | Canservation Easements. Complete if t1e organization answered "Yes" on Form 990, Part IV, line 7.

1

o o0 T o

Purpose(s) cf conservation easements held by the organization (check all that apply).
[__1 Presanation of land for public use (for example, racreation or education) |:| Preservation of a historically important land area

I:l Protection of natural habitat D Preservation of a certified historic structure
[ Presarvation of open space

Complete | n=s 2a through 2d if the organization held a JLalified conservation contribution in the form of a conservation easement on the last

day of the 1a< year. Held at the End of the Tax Year
Total numte- of conservation easements e 2a

Total acreage restricted by conservation easements 2b

Number of coaservation easements on a certified historic structure included on line2a 2c

Number of coaservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

year

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

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

Amount of exzenses incurred in monitoring, inspecting, haadling of violations, and enforcing conservation easements during the year

Does each co~servation easement reported on line 2d ahoe satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)B)i? . e e B Clves [Ino

balance shest, and include, if applicable, the text of the foc-ncte to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Partlll | Orgarizations Maintaining Collections cf Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Farn 990, Part IV, line 8.

ia

If the organizat on elected, as permitted under FASB ASG £58, not to report in its revenue statement and balance sheet works
of art, historica. treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provice in Part Xl the text of the footnote to its f nencial statements that describes these items.

b If the organiza: on elected, as permitted under FASB ASC 838, te report in its revenue statement and balance sheet works of
art, historical t-3asures, or other similar assets held for publ = exhibition, education, or research in furtherance of public service,
provide the fal owing amounts relating to these items.
() Revanuaisluded on Form 990, Part VIl line 1 . . ..o $
(i) AssetsircudedinForm990, Partx e, S A B $

2  Ifthe organizaiion 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 includ=d on Form 990, Part VI, line 1 , $

b _Assets inclucez in Form 980, Pant X ..o o S I e ven 3

LHA For Paperwcrk Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Farm 990) 2023 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 page2?
| Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)
3 Using the organization’s acquisition, accession, and otFer records, check any of the following that make significant use of its
collection izems (check all that apply).
a [__| Putdc exhibition d D Loan or exchange program
b [ ] Schzlarly research e [:I Other
c |___| Przearvation for future generations
4 Provide a Zescription of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive danations 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? . ... . . ... .. E Yes |:] No

} Part'lV| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
rep=rted an amount on Form 990, Part X, line 21.

1a Is the orga~ization an agent, trustee, custodian, or othe- intermediary for contributions or other assets not included
on Form 990, PartX? T ———————————————— Cdves [

Amount
e L 1c
d Additions curing the year e . ) id
e Distributiors during the year . 1e
f Ending balance . T ———— e 1f
2a Did the org=nization include an amount on Form 990, Pz X, line 21, for escrow or custodial account liability? D Yes E No
b_If "Yes," exzlain the arrangement in Part Xlll. Check here if the explanation has been provided in PartXill D
[PartV_[Endowment Funds Gompiste if the orgarization answered *Yes" on Form 990, Part IV, line 10.
(a) Curr=r: year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning cf year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other experditures for facilities

o o 0 o

and programs

Administratise expense
g End of year zalance

2 Provide the =stimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
c Term endowment %
The percerteges on lines 2a, 2b, and 2¢ should equal 10C%.
3a Are there endowment funds not in the possession of the C-ganization that are held and administered for the

organization by: Yes [ No
(i) Unrelated organizations? 3a(i)
(i) Relatec organizations? 3a(ii)
b If "Yes" on ire 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Pert Xl the intended uses of the organization's endowment funds.
| Part VI [Lanc, Buildings, and Equipment
Comp ete if the organization answered "Yes' on Fom 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Ccst or other (b) Cost or other (c) Accumulated (d) Book value
basie (investment) basis (other) depreciation
la Land
b Buildings .. ... .. 473,508. 473,508.
¢ Leasehold improvements
d Equipment . ... S 4,653. 4,653.
e Other ... ..o 38,017. 38,017.
Total. Add lines 1a through e. (Column () must equal Form 990 Part X line 10c. column B) ... S 516,178.

Schedule D (Form 990) 2023
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Schedule D (Fo-rm 890) 2023 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 page3
Part VIl| Inv=stments - Other Securities

Comolete 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 deri«atives
(2) Closely held ejuity interests
(3) Other
(A)
(B)
(8]
(0)
(E)
(3]
()
(H)
Total. (Cal. (b) mus: equal Form 990, Part X, line 12, col. (B))
PartVIll| Investments - Program Related.
Comzlete if the organization answered “Yes" or Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(2) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year markeat value

(1)
(2)
(3)
(4)
(5)
S (*)]
(7
(8)
)]
Total, (Col. (b) must ¢qual Form 990, Part X, line 13, col. (B))
'PartIX| Other Assets
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b, rust equal Form 990, Part X, line 15, col. (BY)
Part X | Other Liabilities
Compeete if the organization answered "Yes" on Fom 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability
(1) Federal income taxes
2)
@)
@)
(5
__(6)
@)
8)
)
Total. (Cojumn (b) rust equal Form 990, Part X_line 25 COLIBL —ooiiiii i
Liability for uncertain tax positions. In Part XIII, provide the zext of the footnote to the organization's financial statements that reports the
erganization’s liability for uncertain tax positions under FASB ASG 740. Gheck here if the text of the footnote has been provided in Part XII| I:]

(b) Book value

Schedule D (Form 990) 2023
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Schedule D (Farm 990) 2023 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" cn Form 990, Part IV, line 12a.

1 Total rever ue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part \¢ 11, line 12:

a Net unrealized gains (losses) on investments . . 2a

b Donated se-vices and use of facilities O 2b

¢ Recoveries ofprioryeargrants ... |2

d Other Deseribein PartXily ... . |4

e Addlines Zathrough 2d . 2e
3 3
4  Amounts included on Form 990, Part VIII, line 12, but nol on Ime 1

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

b Other (Describein PartXlll.) N 4b

c Add lines 43 and 4b 4c

Total revenus. Add lines 3 and 4c. (This must equal Fo-mr 990, Part [ ine 12)  oooooooiiiiieo
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statemsrts 1
2 Amounts incuded on line 1 but not on Form 990, Part IX, line 25:
a Donated s=nvices and use of facilities 2a
b Prior year ad.ustments 2b
c Otherlosses 2c
d Other (Descrioe in Part XIII. ) ......................................................................... 2d
0 AGANNGS BBIMOUGN 20 ... iviiisctinssionsinnsnn semssssmeemsseecsssmssessessiioeste et oess oo eeste et cen e 2e
3 Subtractline 2e fromline 1 3
4  Amounts incuded on Form 990, Part [X, line 25, but nof cn Ime 13
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other (Descrbein Part XILY 4b
c Addlinesdaanddb 4c
Total expers=s. Add lines 3 and 4. (This must equal Form 990, Part . fine 18.) S

[ Part Xlll| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Pat I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infarmation.

332054 09-28-23 Schedule D (Form 990) 2023



Schedule L (Form 990) 2023 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 page>
Part IV| Business Transactions Involving Inlerested Persons
Corzplete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢c.

{a) Narre of interested person (b) Rdlationship between interested (c) Amount of (d) Description of | (€) Sharing of

e . : organization's
person and the organization transaction transaction revenues?

Yes No

(1)
(2)
(3)
(4)
_5)
_(8)
(7)
(8)
(9)
(10)
P'art-V} Supplemental Information

Prcvide additional information for responses to questions on Schedule L. See instructions.

SCHEDULE 7, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME CF PERSON: PHILOMENA MADDEN

(B) RELATZONSHIP WITH ORGANIZATION: BOARD MEMBER

(C) PURPCSE OF LOAN: HOUSE PURCHASE

Schedule L (Form 990) 2023
332132 11-30-23



SCHEDULE M Noncash Contributions S o, et

(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasry Attach to Form 990. Open to Pyblic
“ernal Hevenue Senvics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
~lame of the organization Employer identification number
RE-ENTRY ALLIANCE PENSACOLA 38-3908383
[Part] | Typs=s of Property
(a) (b) (c) (d)
Check i Number of Noncash contribution Method of determining
appliceble | contributions or | amounts reported on noncash contribution amounts

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

Art-Worksofart

Art - Historieal treasures

Art - Fractio~al interests

Books and pablications
Clothing and household goods
Cars and other vehicles

Securities - Closely held stock
Securities - Partnership, LLC, or
trustintereste ..
12  Securities - Mscellaneous
13  Qualified corservation contribution -
Historic struciures

—_
- 0 © 0 NOOO R WBN

14 Qualified corservation contribution - Other
15 Real estate - Yesidential X 2 183,299.12 PROPERTIES DONATED
16  Real estate - Zommercial
*7  Real estate - Other

19  Food inventorv
20 Drugs and medical supplies
21 Taxidermy e s
22  Historical artifects

23  Scientific specimens
24 Archeological artifacts

25  Other ( )
26  Other { )
27  Other ( )
28  Other ( : )
28 Number of Ferms 8283 received by the organization durirg -he tax year for contributions
for which the crganization completed Form 8283, Part V, Danee Acknowledgement | 29
Yes | No
30a During the yea~ did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for 21 least 3 years from the date of the initial confribution, and which isn't required to be used for
exempt purposes for the entire holding period? ... ..o 30a X
b If "Yes," descrie the arrangement in Part Il.
31 Does the orgarization have a gift acceptance policy that recuires the review of any nonstandard contributions? 31 X
32a Does the orgarization hire or use third parties or related orgznizations to solicit, process, or sell noncash
COMABUNBIEY oo s G ommomoanoasssse oo s s g e oo 32a X
b If"Yes," describein Partn.
33  If the crganization didn't report an amount in column (c) fo- & type of property for which column (a) is checked,
describe in Par |l
For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule M (Form 990) 2023

LHA 332141 0g-11-23



Schedule M (Fo-m 990) 2023 RE-ENTRY ALLIANTE PENSACOLA 38-3908383 Page 2

Partll | Supplemental Information. Provide the irformation required by Part I, ines 30b. 32b. and 33, and whether the organization

is reporting in Part |, column (b), the number of zcAtributions, the number of items received, or a combination of both. Also complete
this zart for any additional infarmation.

332142 09-11-23 Schedule M (Form 990) 2023



- OMB No. 1545-0047
SCHEDULE © Supplemental Information to Form 990 or 990-EZ >
(Form 990) Complete to provide ir‘ormation for responses to specific questions on 2023
Form 990 or 992-EZ or to provide any additional information. : .
Department of the Treasry Attach to Form 990 or Form 990-EZ. Open:to Public
Internal Revenue Service Go to www. rs.gov/Form990 for the latest information. Inspection
ame of the orgenization Employer identification number
RE-ENTRY ALLIANCE PENSACOLA 38-3908383

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DURING 2023, REAP RECEIVED AN AVERAGE OF 18 INDIVIDUALS RETURNING FROM

INCARCERZTION AND MORE THAN 30) UNHOUSED INDIVIDUALS RECEIVED

ASSISTANCE WITH THEIR TRANSITIOH TO SELF-SUFFICIENCY.

EXPENSES § 24,660. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE RETURN IS CIRCULATED TO THE BOARD MEMBERS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT JF POLICY IS CIRCULATED ANNUALLY FOR BOARD SIGNATURES.

FORM 3990, PART VI, SECTION C, LINE 19:

AVATLABLE UPON REQUEST.

For Paperwork Rezuction Act Notice, see the Instructions tor Form 990 or 990-EZ.

Schedule O {Form 990) 2023
LHA 332211 11143



Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

File a separate application for each return.
Department of the TreasLry

ternal Revenue Sericz Go to www.irs.gov/Form8868 for the latest information.

Electronic filing ke-file). You can electronically file Form 8868 to request up to a B-month extension of time to file any of the forms

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

request for Form 2870 must be sent to the IRS in a paper format (ses instructions). For more details on the electronic filing of Form

8868, visit www.i::s.qov/e-file-providers/e-f[le-for-charities-and-ncn-proﬁts.

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

All corporations rejuired to file an income tax return other thar Ferm 990-T (including 1120-C filers), partnerships, REMICs, and trusts

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

Part | - Identification

Type or Name of exempt organization, employer, or othe- f er, see instructions. Taxpayer identification number (TIN)
Print

RE-ZNTRY ALLIANCE PENSACOLA 38-3908383
File by the

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

filing your 100) WEST BLOUNT STREET

return. See
instructions. | City, fown ar post office, state, and ZIP code. For a foreign address, see instructions.

PENSACOLA, FL. 32501

Enter the Returr Code for the return that this application is for Jile a separate application for each ) | OTI
Application Is Fo~ Return | Application Is For Return

Code Code
Form 990 or Form 390-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individ ual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec =J1(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust =ther than above) 06 Form 5330 (individual) 13
“2rm 990-T (corpcration) a7 Form 5330 {other than individual) 14

arm 1041-A 08

® After you enter your Return Code, complete either Part Il or Fart IIl. Part Ill, including signature, is applicable only for an extension of
time to file Form 5=30.

® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Numbe-
Plan Year Zading (MM/DDAYYYY)
Part Il - Automatic =xtension of Time To File for Exempt Organizations (see instructions)

The books are i the care of DICK BAKER

2802 EAST STRONG ST - PENSACOLA, FL 32503
TelephoneNe. 850-324-6667 Fax No.
If the organizatzn does not have an office or place of business in the United States, check this box E
® |fthis is for a Group Return, enter the organization's four-d gi Group Exemption Number (GEN) - If this is for the whole group, check this
box [:I . f it & for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.
1 Irequestan =utomatic 6-month extension of time unti NOVEMBER 15 .20 24
the organizazon named above. The extension is for the organization’s return for:
E calencar year 20 23 or

 to file the exempt organization return for

D tax yea- beginning , 20 , and ending , 20
2 If the tax yeer entered in line 1 is for less than 12 months, sheck reason; D Initial return D Final return
D Change in accounting period
3a Ifthis application is for Forms 990-PF, 890-T, 4720, or 6263, enter the tentative tax, less
any nonrefur dable credits. See instructions. 3al| % 0.
b If this applizazion is for Forms 990-PF, 990-T, 4720, or 663, enter any refundable credits and
estimated tax payments made. Include any prior year oversayment allowed as a credit. bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include you- payment with this form, if required, by
using EFTFS ‘Electronic Federal Tax Payment System). See instructions. 3| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA  az3ga1 12-3225



EXTENDED TO_ NOVEMBER 17,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

rom 990

Department of the Traasury

Internal Revenus Eervce Go to www.irs.gov/Form990 for instructio

2025
OMB No. 1545-0047

2024

Open-to Public
Inspection

ns and the latest information.

A For the 2C24 calendar year, or tax year beginning and ending
B gﬁ;ﬁ.‘;‘;{f)le; G Name of organization D Employer identification number
hange | RE-ENTRY ALLIANCE PENSACOLA
E"p?a“:‘;e Doing business as 38-3908383
il Number and street (ar P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 1000 WEST BLOUNT STREET 850-324-6667
Sl Sity or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 1,726 (114.
¢ PENSACOLA, FL 32501 H(a) Is this a group return
feRlea | £ ame and address of principal officer: DICK BAKER for subordinates? [_IYes No
i |2B02 EAST STRONG ST, PENSACOLA, FL 32503 H(b) Ave all suborcinates inciuced? | Yes || No
| Tax-exerﬁ;:t Status: 501(c)(3) D 501(c) ( ) (insert no.) G 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: AWW.REAPRENTRY.ORG H(c) Group exemption number

K_Form of orgarization; [ X ] Corporation [ ] Trust [ Association [ ] Other

| L ear of formation: 201 3| M State o legal domicile; F'Ls

[Part 1| Summary

1

Briefl/ describe the organization's mission or most significant activities:

RE-ENTRY OF INCARCERATED

PRISONERS.

Checx< this box

Ij if the organization discotinued its operations or disposed of more than 25% of its net assets.

8
§
gl 2
g 3 Nuribsr of voting members of the governing body (Part VI, line 12) 3 17
g 4  Nuribzr of independent voting members of the governing body (Part VI, line 1b) 4 17
al 5 Total rumber of individuals employed in calendar year 2024 (Part V, line 28] esemmmien. 5 26
£| 6 Totalrumber of volunteers (estimate if necessary) . T E 0
B| 7a Total Lnrelated business revenue from Part Vil coumn (C), line 12 Ta 0.
= b Net urelated business taxable income from Form 390-T, Part |, line 11 . 7b 0.
Prior Year Current Year
o| & Cortrbutions and grants (Part VIII, line 1h) 1,011,474, 809,631.
2| 9 Program service revenue (Part VIl line 2g) 659,989. 916,332.
% 10 Invesmment income (Part VIII, column (A), lines 3, 4, and 7d) ______________________________________ 325115 751.
=l 14 Othzrrevenue (Part VIIl, column (A), lines 5, 6d, 8¢ 9¢, 10c, and11e) 0. 0.
12 Total rsvenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,704,178. 1,726,714.
13  Grani= and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefis paid fo or for members (Part X, column (A), lined) 0. 0.
w| 15 Saleriss, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 1,054,864. 867,093.
2| 16a Protessional fundraising fees (Part X, column (A), line 11e) 0. 0.
?l(. b Total fundraising expenses (Part IX, colurmn (D), line 25) 0.
W17 Othsrexpenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 760,053, 758,519.
18 Total =xpenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,814,917. 1,625,612,
19 Revznue less expenses. Subtract line 18 from line 12 . ... =1.1.0:739 101,102.
S8 Beginning of Gurrent Year End of Year
£520 Totel assets (Part X, line 16) 669,248. 651, 962,
<d 21 Totel iabilities (Part X, line2s) 468,988. 349,900.
=3 22 Netassets or fund balances. Subtract line 21 from line 20 200,260. 301,362.

[ Part Il [Sicnature Block

Under penalties o1 Jerjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, anJ zomplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signeture of officer Date
Here DI BAKER, TREASURER

Type or print name and title

Predarer's name Preparer's signature Date G"““ (1| PN
Paid MOLLY MURPHY, CPA MOLLY MURPHY, CPA 09/17/25 sellempluyad P00985783
Preparer | Firm'sname  SALTMARSH, CLEAVELAND AND GUND Firm'seEIN 59-2922169
Use Only |Firm'saddress 900 NORTH 12TH AVENUE

PENSACOLA, FL 32501 Phone no.850-435-8300

May the IRS d szuss this return with the preparer shown above? See instructions Yes |:| No

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

432001 12-10-24

Form 990 (2024)



Form 990 (2024) RE-ENTRY ALLIANCE PENSACOLA 38-3908383  page2

Part Il | Statement of Program Service Accomplishments

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

1

Briefly ceszribe the organization’s mission:

RE-ENTRY OF INCARCERATED PRISONERS.

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

prior Form 990 or 990-€27 e e [ves [XIno
If "Yes," cescribe these new services on Schedule O.

Did the orzanization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," cescribe these changes on Schedule O,

Describe the organization's program service accomplisiments 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 i*any, for each program service reported.

4a

(Code: ) (Expenses 795 ;804 jduaviaaamsors ) (Revenus § 429,875,
IN 2024, REAP EXPANDED THE NUMBER OF HOUSES UTILIZED IN QUR RE-ENTRY
PROGRAM TO A TOTAL OF 21 HOUSES. ON AVERAGE, REAP PROVIDED HQUSING TO

75 RETURNING CITIZENS EACH NIGHT, RESULTING IN A TQOTAL OF 27,375 NIGHT
STAYS5. THESE INDIVIDUALS WEEE PROVIDED WITH BASIC NECESSITIES,

SUPPORTIVE HOUSING, JOB REFERRALS, AND CASE MANAGEMENT SERVICES,
RESULTING IN A 92% SUCCESS FATE AND ONLY AN 8% RECIDIVISM RATE.

IN 2024, REAP ADMITTED AN AVERAGE OF 18 INDIVIDUALS EACH MONTH (TOTAL
216) ZETURNING FROM INCARCERATION INTO ITS INTENSIVE CASE MANAGEMENT
PROGREM AND MORE THAN 30 INLIVIDUALS EACH MONTH (TOTAL 360) INTO ITS
MAX-WZLL TRANSITIONAL PROGRAM FOR PREVIOUSLY HOMELESS INDIVIDUALS.

4b

(Coda: ) (Expenses & 4 6 5 i 3 3 3 . including grants of § ] (Flevenue 5 4 8 6 I 4 5 7 . )
IN 2024, REAP CONTINUED TO CPERATE THE MAX-WELL RESPITE CENTER,

PROVIZJING MEALS, HOUSING, AND CASE MANAGEMENT SERVICES TO AN AVERAGE OF
80 WOMEN AND CHILDREN EACH NIGHT, RESULTING IN A TOTAL OF 29,200 NIGHT
STAYS AND 87,600 MEALS. ACTING AS AN EMERGENCY SHELTER OPERATION DURING
FREEZING COLD WEATHER AND HURRICANE EVENTS, REAP PROVIDED AN ADDITIONAL
400 NIGHT STAYS AND 1,200 MEALS.

d4c

(Code: ) (Expenses & 4 I 911. including grants of § ) (Reverue $ 0. )
THRIFT STORE OPERATIONS.

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

(Expenses s including grants of 5 ) (Hevenue 3 )

4e

Total progr=m service expenses 1,2€66,048.

Form 990 (2024)
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Form 990 (20244 RE-ENTRY ALLIAWNCE PENSACOLA 38-3908383  paged
| Part IV | Checklist of Required Schedules

Yes [ No
1 Isthe organization described in section 501(c)(3) or 4927(a)(1) (other than a private foundation)?
[ YO, " CoITIRICIR BIEROOIE Acoimsicssmonsisissssssraseasssos 5000 R s 3am et o o A PP S P B e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the orzanization engage in direct or indirect politicl campaign activities on behalf of or in opposition to cand|dates for
public o%i>e? if "Yes," complete Schedule C, Part | ..o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part If - 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 If *Yes, " complete Schedule G, Partlil ... 5 X
6 Did the orzanization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amcunts in such funds or accounts? 7 "Yes," complete Schedule D, Part | 6 X
7  Did the orzanization receive or hold a conservation easament, including easements to preserve open space,
the enviroment, historic land areas, or historic structures? "Yes," complete Schedule D, Part Il ... 7 X
8 Did the orzanization maintain collections of works of ar-, historical treasures, or other similar assets? If "Yes," complete
BEROUS Ty BBIEIL .csomsscnesnsnsvssovsonsinocsissoaisssssssent 5585000 e 5581855152180 A6 At 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 counselirg, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ...............ccccooce viiooioooooooooooeoooooo 9 X
10  Did the organization, directly or through a related orgariization, hold assets in donor-restricted endowments
or in ques-sndowments? If "Yes, * complete Schedule D, Part V ... . 10 X
11 If the orga-ization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicazle.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Rl R ————————— 1a| X
b
11b X
c
11c X
d Did the arganization report an amount for other assets in Part X, 1|r|e 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Scheauie D, Part IX ... 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 ff "ygs," complete Schedule D, Part X ................. 11e X
f Did the crganization's separate or consolidated financia statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... . 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? |f*Yes" complete
Schedule 5, PArts X/ @n XIl ....................oooooooooooooooooee oo : 12a X
b
if "Yes," and if the organization answered "No " to line 123, then completing Schedule D, Parts X! and X/l is optional ... .. 12b X
13 Is the orgarization a school described in section 170()1)AN? if "Yes," complete Schedule E ... 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmen:, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /*"Yes," complete Schedule F, Parts | and IV ... 14b
15  Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn orcamzatzon'7 If "Yes," complete Schedu!e F PagsiliandilVi coscecemspemmmeane, 15 X
16
16 X
17 Did the crganization report a totai of more than $15, OOG of expenses for professional fundralsmg services on Part IX,
column (4] lines & and 11e? Jf "Yes," complete Schedu.e G, Part I See instructions 17 X
18 Did the croanization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a™ f "Yes," complete Schedule G, Part ll ... ..o 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes, "
complete Schedule G, Part lil ... et © et e 19 X
20a Did the arcanization operate one or more hospital facilit es? 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 arcanization report more than $5,000 of grants or other assistance to any domestic organization or
domestic covernment on Part IX, column (A), line 1? Jf "Yes, " complete Schedule [ Barts | and ll oo 21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024° RE-ENTRY ALLIANCE PENSACOLA 38-3908383  paged
| Part IV | Ch=zcklist of Required Schedules (con

sinued)

Yes | No

22  Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, cclumn (A), line 22 jf "Yes," complete Schedule I, Parts 1 @nd Il ... 22 X

23 Did the orzanization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete

e T ——— 23 X
24a Did the organization have a tax- exernpt bond issue with an outstanding prlnclpal amount of more than $1 DD 000 as of the
last day o~ the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
oL R R USRI ————— 24a X
b Did the orjanization invest any proceeds of tax- -exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any taxexemptbonds? T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 511(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transact o1 with a disqualified person during the year? i "Ves," complete Schedule L, Part| ... .. 25a X

b Is the orgenization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? ¢ Yes," complete
Schedule _ Part! ... e B AP S35 S RS SR 5 25b X

26 Did the organization report any amount on Part X Ilne < or 22, for receivables from or payables to any current
or forme- oficer, director, trustee, key employee, creatcr or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule LoPart Il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator cr founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (inzluding an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ......... 27 X
28 Was the o-ganization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, ;
instructiors 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 ... 28a X
b A family member of any individual described in line 28a? jf “Yes, " complete Schedufe LoPart iV oo, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," cormplete SCREAUIR L, PArt IV ._...........cocoooioooo oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? ff *ves, " complete Schedule M ..o 29 | X

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

contributicns? if "Yes,* complete SCAEOUIE M ...___....._...._.....coooooooooooooooeoooooo 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part! ..o, 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SCRSAUIE Ay P Il ... e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations

sections 321.7701-2 and 301.7701-3? if "Yes, " complete Schedule R, PR [ oo 33 X
34  Was the o-ganization related to any tax-exempt or taxable entity? jf "yeg," complete Schedule R, Part I, Ili, or IV, and

Pt Vi lIIE T oo e 34 X
35a Did the crganization have a control]ed entity within the meaning of section 512(®)(13)? 35a X

b If "Yes" #o | ne 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within th= neaning of section 512(b)(13)? /7 "Yes," complete Schedule R, Part V., ine 2 oo 35b
36  Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related orgamzatmn‘?

If "Yes," complete Schedule R, Part V, liN8 2 ...............c.oocoooooooooo oo 36 X
37  Did the crganization conduct more than 5% of its actwmes through an entnty that is not a related organization

and that is “reated as a partnership for federal income tax purposes? [f "Yes," complete Schedule B, Part VI ... 37 X
38 Did the crganization complete Schedule O and provide =xplanations on Schedule O for Part VI, lines 11b and 197

Note: All Farm 990 filers are required to complete Schedule O ... S RS ag | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the rumber reported in box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gamblingywinnings to prize winners? ... oo 1c

432004 12-10-24 Form 990 (2024)




Form 990 (2024° RE-ENTRY ALLIAMNCE PENSACOLA 38-3908383 page5
|Part V| Stztements Regarding Other IRS Filings and Tax Compliance (continyeq)

Yes | No
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements,
filed for -h= calendar year ending with or within the year covered by thisreturn 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? ______________________________ 2h | X

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? ¢ "No" 1o line 3b, provide an explanation on Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial a=count in a foreign country (such as a bank ascount, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instrustions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any -axable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" %o ine 5a or 5b, did the organization file FormessgT? . 5c

6a Does the organization have annual gross receipts that zre normally greater than $100, UDO and did the organlzatlon solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or glﬁs
WSOt TRCEIBUBIINBT ..., occossopsessssioosssss et N e eseeeeeeee e oo e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made Jartly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," dd the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the crganization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
tofile Form 82827 ..o e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d J
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsonirg organizations maintaining donor advisec funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?> .~ 8
9 Sponsorirg organizations maintaining donor advisec funds.
a Did the spansoring organization make any taxable distrioutions under section 49662 9a
b Did the spansoring organization make a distribution to = donor, doner advisor, or related person? 9b
10 Section 5081(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pari VIl line 12 10a
b Gross receiots, included on Form 890, Part VIl, line 12, for public use of club facilites 10b
11 Section 301(c)(12) organizations. Enter:
a Gross incame from members or shareholders . i1a
b Gross incame from other sources. (Do not net amounts due or paid to other sources against
amounts de or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If *Yes," anter the amount of tax-exempt interest received or accrued during the year ... Iﬁb I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a |s the orcanization licensed to issue qualified health plans in more than one state? 13a
Note: Ses the instructions for additional information the organization must report on Schedule O.
b Enter the zmount of reserves the organization is required to maintain by the states in which the
organizaficn is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand ... 13c
14a Did the orcanization receive any payments for indoor tannlng services during the taxyear? 14a X
b If "Yes," hes it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O ... 14b
15 Is the orcanization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parzchute payment(s) during theyear? . .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the orcaization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," ccmplete Form 4720, Schedule O.
17 Section 5C1(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 4951,489520r49537 17
If "Yes," ccmplete Form 6069.
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Form 990 (20243 RE-ENTRY ALLIANCE PENSACOLA 38-3908383  pageb

I Part VI | Gavernance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b beiow, and for a "No" response
ta Ie 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter th= sumber of voting members of the goveming body at the end of the tax year 1a 17
If there a-e material differences in voting rights among members of the governing body, or if the governing
body delega:ed broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter th= sumber of vating members included on line 1a, above, who are independent 1b 17
2 Did any orficer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e e somss e e 2 X
3 Did the orzanization delegate control over management duties customarily performed by or under the direct supervision
of office-s. directors, trustees, or key employses to a mEnagement company or other person? 3 X
4  Did the erganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the orzanization become aware during the year of z significant diversion of the organization’s assets? 5 X
6 Did the oranization have members or stockholders? T 6 X
7a Did the organization have members, stockholders, or o-her persons who had the power to elect or appoint one or
more mensbers of the governing body? . e 7a X
b Are any Jovernance decisions of the arganization resersed to (ar subject to approval by) members, stockholders, or
persons other than the goveming body? .. ... 7b X
8  Did the organization contemparaneously document the meetin Js held or written actions undertaken during the year by the following:
a The govering body? 8a | X
b Each committee with authority 8b | X
9 Isthere ary officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizalion's mailing address? jf "Yes " provide the names and gddresses on Schedule Q... i 9 X
Section B. 2olicies 75 saction 5 requests informatior: about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, or effiliates? 10a X
b If "Yes," dd the organization have written policies and procedures governing the activities of such chapters, affiliates,
and brarches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the orzanization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe cn Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the crganization have a written conflict of interest P2licY? If "No," go to e 18 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedwdz O how this was done 12¢c | X
13 13 X
14 14 X
15
persons, czmparability data, and contemporaneous suktstantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a X
b Other off cars or key employees of the organization B S S S T e e e e 15b X
If “Yes" t line 15a or 15b, describe the process on Schadule O. See instructions.
16a Did the crcanization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable envity during the year? ... e 16a X
b If "Yes," diz the organization follow a written policy or p-ocedure 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 steis with respect to such arrangements? e 16b

Section C. D sclosure
17 List the stetes with which a copy of this Form 990 is required to be filed NONE

18  Section £124 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these avai able. Check all that apply.
|:| Own website :} Ancther's website Upon request I:f Other (explain on Schedule O)

19 Describe 071 Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemertts available to the public during the tax year.

20 State the r=me, address, and telephone number of the person who possasses the organization's books and records

DICK BAKER - 850-324-6667
2802 EAST STRONG ST, PENSACOLA, FL 32503
432006 12-10-24 Form 990 (2024)




Form 990 (2024° RE-ENTRY ALLIAMCE PENSACOLA 38-3908383 Page 7
|Part VIl| Comnpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete th s 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 o” t-e organization's current officers, directors, :rustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurms (D), (E), and (F) if no compensation was paid.
® List all of t-e organization's current key employees, if eny. See the instructions for definition of "key employee. "

® List the organization's five current highest compensatec 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 ths organization and any related organizations.

® List all of tae organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of te organization's former directors or trusteas that received, in the capacity as a former director or trustee of the organization,
more than $10,0C0 of reportable compensation from the organization and any related organizations,

See the instructizns for the order in which to list the persons above,

D Check tis box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | . nmc:: Sksg:}?:lha" oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer snda diractor/rusten) from from related other
(list any g the organizations compensation
hoursfor =1 = organization (W-2/1099-MISC/ from the
related E, ] g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|E 1099-NEC) and related
below |[E(S|.|5 (g8 s organizations
i) |E|Z[£|3]5E £
(1) VINCENT WHIBBS 40.00
OFFICER X 109,200. 0. 0.
(2) ALBERT ESTUBBLEFIELD 5.00
PRESIDENT X X 0. 0. 0.
(3) RALPH PETERSON 30
VICE PRESIDENT X X 0. 0 0.
(4) PHILOMEFA MADDEN 2.0C
SECRETARY X X 0. 04 0.
(5) DICK BAEER 5.0C
TREASURER X X 0. 0. 0.
(6) JOSEPH EAMMONS 1.0C
BOARD MEMBER X 0. 0.« 0.
(7) DAVID MCGEE 1.0C
BOARD MEMBER X 0. 0. 0.
(8) H. BRITI LANDRUM, JR, 1.0Q
BOARD MEMBEE X 0. 0. 0.
(9) RONALD JOHNSON 1.00
BOARD MEMBEE X 0. 0. [of8
(10) FRED DONOVAN, SR, 1.00
BOARD MEMBEE X 0. 0. 0.
(11) JACK DEMOSS 1.00
BOARD MEMBER X 0. 0. 0.
(12) WILLIAN DUNAWAY 1.00
BOARD MEMBER X 0. 0. 0.
(13) ANDREA ROBERTS 1.00
BOARD MEMBEF: X 0. 0. 0.
(14) LOIS BENSON 1.00
BOARD MEMBEE. X 0. 0. 0.
{15) VENESULIZ CARR 1.00
BOARD MEMBEF. X 0. 0. 0.
(16) G, EDISCF HOLLAND 1.00
BOARD MEMBEE X 0. 0. 0.
(17) SABRINE SIMPSON 1..00
BOARD MEMBEE X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) RE-ENTRY ALLIANCE PENSACOLA 38-3908383 Page 8
|Part V”] S=ciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average — cig’ksm?&han s Reportable Hepor‘tabl.e Estimated
hours per | 4oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours fo- | & < organization (W-2/1099-MISC/ from the
related | 5 | 2 3 (W-2/1099-MISC/ 1099-NEC) organization
organizaticns| £ | = E (e 1099-NEC) and related
bI?n[Z;’V g :-:3 s | E gé 5 organizations
E|2|5|&[F5] =
(18) ALVIN COBY 1.0D
BOARD MEMBER X 0. 0. 0.
1b Subtotal ___ . e e 109,200. 0. 0.
¢ Total from continuation sheets to Part VII SectionA 0. 0. 0.
d Total (addlinestbandde) ... 109,200. 0. 0.
2 Total numker of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable
compenselion from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 if ' Yes, " complete Schedule J for SUCH INQIVIGUAl ..o 3 X
4  Forany ndvidual listed on line 1a, is the sum of reportable compensation and other compensation fmm the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any derson listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered %o the organization? j “Yes," complete Sche@ila J for SUCH DEFSOM oo it 5 X

Section B. Independent Contractors

1 Complete tis table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

Form 990 (2024)
432008 12-10-24



Form 990 (2024) RE-ENTRY ALLIANCE PENSACOLA 38-3908383 Page 9
Part VIII , Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl T e
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

Fecerated campaigns

Membership dues

Fundraising events

Relazed organizations

Government grants (contributions)

644,618.

- 0 o0 oo

Al cther cantributions, gifts, grants, and
simiiar amounts not included above

h

165,013.

Nenczsh contributions included in lines 1a-1f

35,000.

= (]

IContributions, Gifts, Grants

Total. Add lines 1a-1f

809,631.

Eusiness Code

MAZWELL CENTER

N]

500099

385,234.

385,234.

RAPTID/TEMP HQUSING OPE

500099

355,665.

355,665,

RESTDENT FEES

5000989

175,433.

175,433.

Program Service
Bevenue |

Al ciher program service revenue

@ o o0 oo

Total. Add lines 2a-2f

916,332,

otner similar amounts)

4]

Roydlties

Investment income (including dividends, interest, and

i) Personal

Gross rents

Less rental expenses

Ren:al income or (loss)

Net rzntal income or (loss)

o o oo

Gross amount fram sales of (i) Securities

(i) Other

assezs other than inventory

750.

Less: cost or other basis
and sales expenses

Gezir or (loss)

Net zain or (10s8) ..o

750.

750.

a Grossincome from fundraising events (not
inclLding $

Other Revenue

of

coniributions reported on line 1c). See
PatlV, line 18

Less: direct expenses 8h

¢ Net ncome or (loss) from fundraising events

a Grass income from gaming activities. See

Part W, line 19 9a

b Less: direct expenses 9b

¢ Net ncome or (loss) from gaming activities

10 Gross sales of inventory, less returns

andsllowances . ... 10a

b Lessicostofgoodssold . . 10b)|

(v]

Net ir come or {loss) from sales of inventory .

Business Code

11

BRevenue

All ozher revenue

Miscellaneous

® o 0 o o

12

1,726,714.

(T

916,332.

432008 12-10-24
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Form 990 (2024 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 page 10
| Part IX | Szetement of Functional Expenses
Section 501(c)'3 and 501(c)(4) organizations must complete aJ columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX .
Do not inciuds zmounts reported on lines &b, Total e(fgenses Progra&r?)service Managegent and Fun IrJa]ising
7b, 8b, 9b, ara 10b of Part VIII. expenses general expenses expenses
1 Grants ardcther assistance to domestic organizations
and domes’iz governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pzid to or formembers
5 Compensation of current officers, directors,
trustees. znd key employees 109,200. 76,328. 32,872.
6 Compensat cn not included abave to disqualified
persons (3 defined under section 4958(f)(1)) and
persons cescribed in section 4858(c)(3)(B)
7 Othersalaresandwages . 757,893. 529,744, 228,149.
8  Pension flar accruals and contributions (include
section 4017<) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes |
11 Fees for services (nonemployees):
a Managemet
boLegal e
© Accountng 2,226. 2,226.
d Lobbying _ ... ... ... AT——
e Professiona fundraising services. See Part [V, line 17
f Investmen: managementfees —
g Other. (I I 11g amount exceeds 10% of line 25,
column (£), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 6,834. 6,834.
13 Officeexpeses 15,575. 3,833. 11,742.
14 Information technology 6,247. 6,247.
15 Royalties ...
16 Occuparcys ... 24,894. 24,894,
17 Travel 30,101. 28,475. 1,626.
18 Payments cf travel or entertainment expenses
for any federal, state, or local public officials
19 Conferercss, conventions, and meetings
20 Interest 14,403. stOO' 8,403.
21 Payments b affiliates ... S
22 Depreciation, depletion, and amortization
23 Insurance S S 41,868. 8,048. 33,820.
24  Other expersss. [temnize expenses not covered
above. (List miscellaneous expenses an line 24e. If
line 248 amant exceeds 10% of line 25, column (A),
amount, list | ne 24e expenses on Schedule 0.) :
a RAPID,/TEMP HOUSING OPER 341,681. 341,681.
b MAXWELL CENTER OPERATIO 267,028. 267,028.
¢ THRIFT STORE 4,911. 4,911.
d OTHEE. EXPENSES 2; 751 % 2151
e All other 2xpenses
25  Total funclienal expenses. Add lines 1 thraugh 24e 1,625,612. 1,266,048. 359,564, 0
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational ;ampaign and fundraising solicitation.
Check hera if following SOP 98-2 (ASC 958-720)

432010 12-10-24

Form 990 (2024)
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RE-ENTRY ALLIANCE PENSACOLA

38-3908383

Page 11

| Part X | Bakance Sheet

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

432011 12-10-24

(A) (B)
Beginning of year End of year
1 Ces1-nondinterestbearing 151,693.| 4 96,025,
2  Sevirgs and temporary cash investments 2
3 Plecges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Lcans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
con‘rolled entity or family member of any of these persons 5
6 Lcans and other receivables from other disqualified persons (as defined
und=r section 4858(f)(1)), and persons described n section 4958(c)(3)(B) .. 6
o | 7 Notesandloans receivable,net 1,377.] 1 4,059.
r)m'-? 8 Invetories forsaleoruse 8
< 9 Przpaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 551, 178,
b Less: accumulated depreciation 10b 0. 516,178.] 10c 551,178.
11 Investments - publicly traded securies 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Oter assets. See Part IV, line 11 15
16 Tatal assets. Add lines 1 through 15 (must equal line 33) 669,248.| 15 651,262.
17 Accounts payable and accrued expenses 17
18 Gmmsspayable .. 18
19 Defewedrevenue . . . ... 19
20  Tex-=xempt bond liabilites ... . 20
21 Esceow or custodial account liability. Complete Part IV of Schedule D 21
n |22 Loans and other payables to any current or former officer, director, i
E trustee, key employee, creator or founder, substantial contributor, or 35%
4 coniolled enfity or family member of any of these persons 1,990.] 22 0.
— |23 Secured mortgages and notes payable to unrelated third parties 466,998, 23 349,900.
24 Urs=cured notes and loans payable to unrelated hird parties .. 24
25  Oter liabilities (including federal income tax, payables to related third
partes, and other liabilities not included on lines - 7-24). Complete Part X
of S=hedule D 25
26 Total liabilities. Add lines 17 through 25 468,988.| 25 349,900.
Organizations that follow FASB ASC 958, check here ]
§ and complete lines 27, 28, 32, and 33,
& | 27 Net assets without donor restrictions 27
@ |28 Net 2ssets with donor restrictions 28
Z Organizations that do not follow FASB ASC 953, check her
'-E and complete lines 29 through 33.
o |29 Ceptalstockortrust principal, orcurrent funds 0.] 29 0.
E 30  Pac-n or capital surplus, or land, building, or eqLipment fund 0.] 30 0.
< |31 Retzived eamings, endowment, accumulated income, or other funds 200,260.| 31 301,362.
% |s2 Todnetassetsorfundbalances 200,260.] e 301,362.
33 669,248.] a3 651,262.
Form 990 (2024)



Form 990 (20243 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 page 12

Part XI| Reconciliation of Net Assets

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

1 Total reverue (must equal Part VIII, column (A), line 12) 1 1,726,714.
2 Total exoenses (must equal Part IX, column (A), line 25 2 1,625,612.
3 Revenue kss expenses. Subtract line 2 from line 1 e 3 101,102,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 200,260.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 7
8 8
9 Other charges in net assets or fund balances (explain on Schedule Q) ) ) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
o= 10 301,362.

2a

3a

Accounfirg method used to prepare the Form 990: Cash E] Agccrual |:] Other

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

Were the organization's financial statements compiled ar reviewed by an independent accountant?
If "Yes," ceck a box below to indicate whether the finzncial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Seperate basis D Consolidated basis [:| Both consolidated and separate basis

Were the o-ganization's financial statements audited by an independent accountant?

1

consolidaled basis, or bath:

D Sep=rate basis [:| Consolidated basis l:l Both consolidated and separate basis

If "Yes" zoline 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 orgarization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Giidance, 2 C.F.R. Part 200, Subpart F? ...
If “Yes," d d the organization undergo the required audi: or audits? If the organization did not undergo the required audit
or audits, =xplain why on Schedule O and describe any steps taken to undergo such audits

2a. X

2b X

2c

3a X

3b

432012 12-10-24
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OMB No. 1545-0047
(ifr:ig;'m A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
494%F(a)(1) nonexempt charitable trust.

Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to:Public
Intefnel Revanus Srtza Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number

RE-ENTRY ALLIANCE PENSACOLA 38-3908383

I Part | | Raason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organizat-o1 is not a private foundation because it is: (Fcr lines 1 through 12, check only one box.)
1 |__—] A chirch, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-
2 |:] A scool described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 :] A hcepital or a cooperative haspital service organ zation 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,
citv, end state:

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

secion 170(b)(1){A)(iv). (Complete Part I1,)

A fzderal, state, or local govemment or governmental unit described in section 170(b)(1)(A){(v).

An o-ganizaticn that normally receives a substant&l part of its support from a governmental unit or from the general public described in
sect on 170(b)(1){A)(vi). (Complete Part I1.)

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

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

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

univetsity:

U0 0o o

©

=

10 An o-ganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
act vties related to its exempt functions, subject ta certain exceptions; and (2) no more than 33 1/3% of its suppert from gross investment
incorie and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See s=ction 509(a)(2). (Complete Part II1.)
An organization organized and operated exclusive y to test for public safety. See section 509(a)(4).
An organization organized and operated exclusive y for the benefit of, to perform the functions of, or to carry out the purposes of one or
mo-e publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Typ= |. A supporting organization operated, sup=rvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
o-genization. You must complete Part [V, Sect ons A and B.
b |:] Typz Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
o-genization(s). You must complete Part IV, Sections A and C.
c :| Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its sapported organization(s) (see instructions). Yau must complete Part IV, Sections A, D, and E.
d :l Type Hl non-functionally integrated. A supporling organization operated in connection with its supported organization(s)

11
12

[0

traz is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reqirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e I:j Chesk this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
funztionally integrated, or Type Il non-functionalty integrated supporting organization.

f Enter the rumber of supported organizations ...

g Provide = following information about the supported crganization(s).
(i) Nare of supported (i) EIN (i) Type of organization | [(¥)Isthe organization listed T~ (v) Amount of manetary [vi) Amount of other
£ o ibed on lines 1-10 |\ your gaveming document?
orgenization (cescribe
above (see instructions)) Yes No

support (see instructions) | support (see instructions)

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




Schedule A (Fcrr 990) 2024 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(CGorplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fdls to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (cr fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revendes levied for the organ-
ization's keefit and either paid to
or expenced on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organ zazion without charge
4 Total. Add ines 1through3
5 The porticon of total contributions
by each petson (other than a
governmenal unit or publicly
supported erganization) included
on line 1 tha: exceeds 2% of the
amount shcwn on line 11,
column (f)

6 Public suoport. Subtact line 5 from line 4.

Section B. Total Support

Calendar year (cr fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts “rem line 4

8 Gross incore from interest,
dividends payments received on
securities Icans, rents, royalties,
and income rom similar sources __

9 Netincome trom unrelated business
activities, wether or not the
business ts r=gularly carried on

10 Other incoms. Do not include gain
or loss fram the sale of capital
assets (Expainin PartVvl))

11 Total suppaort. Add lines 7 through 10

12 Gross rec2izts from related activities, etc. (see instructions) 12 I
13 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)

arganizatiom check this box and stop here ... .. e e eeeie el — S Y S S TS e e l:]
Section C. Computation of Public Support Percentage
14 Public supgert percentage for 2024 (line 6, column (f), divided by line 11, column () ... 14 %
15 Public suprort percentage from 2023 Schedule A, Part IL line 14 15 %

16a 33 1/3% sucport 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 suppcrted organization .. .. .~
and stop he-e. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024. If the orgenization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the o-ganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the fasts-and-circumstances test. The organization qualifies as a publicly supported organization

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

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

Schedule A (Form 990) 2024
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RE-ENTRY ALLIANCE PENSACOLA

38-3908383 Pages

Part 1Ml | Support Schedule for Organizations Described in Section 509(a)(2)

(Corplete only if you checked the box on line 1C of Part | or if the organization failed to qualify under Part Il. If the organization fails to
quel fy under the tests listed below, please comglete Part I1.)

Section A. Public Support

Calendar year (o1 fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grenzs, contributions, and
membership fees received. (Do not
include anv "unusual grants.") 437,878. 571,409.|/503,928.|1011474.| 809,631.| 3334320.
2 Gross receists from admissions,
merchandise sold or services per-
formed, orfacilities furnished in
any activitv that is related to the
organizaficn's tax-exempt purpose
3 Gross recapts from activities that
are not a1 _nrelated trade or bus-
iness under section513
4 Tax revenues levied for the argan-
ization’s benefit and either paid to ;
or expended on its behalf 141 ,514.| 452 ,688.| 1559731.| 659 ,989.]1 916,332.| 3730254.
5 The value o~ services or facilities
furnished ty a governmental unit to
the orgarizztion without charge
6 Total. Acd Enes 1 through5 579,392.11024097.] 2063659.] 1671463.] 1725963.| 7064574.
7a Amounts ircluded on lines 1, 2, and
3 received from disqualified persons 10,000. 10,000. 7,500. 27,500.
b Amounts incuded on lines 2 and 3 received
fram other thar disqualified persons that
axceed the creater of $5,000 or 1% of the
amount on line 13 for the year 0 -
cAddlines7zand7b 10,000.| 10,000. 7,500. 27,500,
8 Public supcort. (Subtractline 7c from line 6) 7037074.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amountsfremline® 579,392,| 1024097.] 2063659.] 1671463.| 1725963.| 7064574.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incone from similar sources 33. 47. 2. 2 1. 85.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired atter June 30,1975
cAddlinesiZaand10b 33 47. 2. Pie 1. 85.
11 Net income “rom unrelated business
activities 7ot included on line 10b,
whether cr ~ot the business is
regularly ca~iedon 225, 225,
12 Other incore. Do not include gain
or loss frcrr the sale of capital
assets (Explain in Part VI.) ..o
13 Total suppari. (Addlines s, 10c, 11,and12) | D79 ,650.| 1024144.]| 2063661.| 1671465.] 1725964.| 7064884.
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here ........ . e e B B T S VY b o e a0t B S A B A |:]
Section C. Computation of Public Support Percentag
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () . 15 99.61 «
16 Public suprort percentage from 2023 Schedule A, Part I8, line 15 .. 16 99.46 %
Section D. Computation of Investment Income Percentage
17 Investmert income percentage for 2024 (line 10c, colurmn (f), divided byline13, column(®) .. 17 .00 %
18 Investmertincome percentage from 2023 Schedule A, Partlll, line 17 18 %
19a 33 1/3% suaport tests - 2024. If the organization did nat check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more thar £3 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e

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

20 Private fou~dation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
432023 01-14-25
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Schedule A (Form 990) 2024 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 pages
| Part V] Supporting Organizations

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

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

Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. Al Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or pLroose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the crganization have any supported organization that does not have an IRS determination of status

under sec®an 509(2)(1) or (2}? I "Yes, " explain in Part V| how the organization determined that the supported

organizaticn was described in section 509(a)(1) or (2). 2
3a Did the crganization have a supported organization deszribed in section 501 (c)4), (5), or (€)? Jf "Ves," answer
lines 3b ard 3c below. 3a

b Did the crganization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(@? /f "Yes," describe in Part VI when and how the
organizascn made the determination. 3b

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 'f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," ard & you checked box 12a or 12b in Part |, answer lines 4b and 4c below, 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? i "Yes," describe in Part VI hcw the organization had such control and discretion
despite te.ng controllzd or supervised by or in connection with its supported organizations. 4b

¢ Did the crcanization support any foreign supported orgenization that does not have an IRS determination
under se=tons 501(c)(3) and 509(a)(1) or ()2 If *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgarvzation was used exciusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the orcanization add, substitute, or remove any supoorted organizations during the tax year? /f "yas,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers o*the supported organizations added, substitu-ed, or removed; (ii) the reasons for each such action;
(7)) the aLthority under the organization’s organizing document autharizing such action; and (iv) how the action

was acccrrplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designatec in the organization's organizing document? Sh
¢ Substituzieas only, Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the orcanization provide support (whether in the form of grants or the provision of services or facilities) to
anyone otter than (i) its supported organizations, (i) indwiduals that are part of the charitable class
benefitec by one or more of its supported organizations or (jii) other supporting organizations that also
suppeort or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1. 6
7 Did the orcanization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? f "Yes, " complete Part | of Scheduile L (Form 990). 7
8 Did the orcanization make a loan to a disqualified person (as defined in secticn 4958) not described on line 77
If "Yes," ccmplete Part | of Schedule L (Form 990). 8

9a Was the arzanization controlled directly or indirectly at &ny time during the tax year by one or more
disqualifid persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V. 9a
b Did one ar more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /7 "Yes," provide detail in Part VI Sb

¢ Did a disqLalified person (as defined on line 9a) have an ownership interest in, or derive any perscnal benefit

from, assste in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the orzanization subject to the excess business holdings rules of section 4943 because of section
4943(f) (recarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supportirg erganizations)? 7 "Yes," answer line 10b below, 10a
b Did the o-genization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024



Schedule A (Fomn 990) 2024 RE-ENTRY AL_IANCE PENSACOLA 38-3908383 Pages
[ Part IV [ Supporting Organizations /continued)

Yes | No

11 Has the o-ganization accepted a gift or contribution from any of the following persons?
a Aperson ~ho directly or indirectly controls, either alona or together with persons described on lines 11b and
11c belowe. the governing body of a supported organization? 11a
b A family mamber of a person described on line 11a abcve? 11b
¢ A 35% conrolled entity of a person described on line 11a or 11b above? Jf *Yes" to fine 11a, 11b, or 11c,

provide de*gil in Part VI 11e
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 ane 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? i "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlied the orgarization's activities. If the organization had more than one supported
organizetion, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supportec organizations and what conditions or restrict.ons, if an y, applied to such powers during the tax year. 1

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

organizztizn(s) that operated, supervised, or controlled the supporting organizaticn? /f "Yes," explain in
Part VI ncw providing such benefit carried out the purpases of the supported organization(s) that operated,

supervissd or controlled the Ssupporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a ma ority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how control

or management of the supporting organization was vesfsd in the same persons that controlled or managed

the suprored 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 .mcnth of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 —opy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any =f the organization's officers, directors, or trustees either () 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 relationship with the supported organization(s). 2

3 By reascn 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 orassets at all times during the tax year? j "Yes," describe in Part VI the role the organization's

supporteo organizations plaved in this regard 3
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the pox next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 bejow.

D Tke organization is the parent of each of its supp>rted organizations. Complete line 3 pelow.
D The erganization supported a governmental entitv. Deseribe in Part VI fow you supported a governmental
erdiiy (see instructions).
2 Activities “=st. Answer lines 2a and 2b below. Yes [ No

a Did substentially all of the organization's activities during the tax year directly further the exempt purposes of
the suproied 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 ta those supported organizations, and how the organization determined
that these ectivities constituted substantially all of its acsivities. 2a

b Did the act vities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or ro-2 of the organization's supported organizaticn(s) would have been engaged in? jf "Yes," explain in
Part VI te reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvement. 2b

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

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

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

b Did the arganization 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
432025 01-14-25 Schedule A (Form 990) 2024




Schedule A (Foem 990) 2024 RE-ENTRY ALLIANCE PENSACOLA

38-3908383 pPages

[ Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

Al ocher Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adg sted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net shottarm capital gain

2 Recoveres of prior-year distributions

3 __ Other gross income (see instructions)

Add lines 1 through 3.

(50 = [/ 1\ I B

4

5 Depreciat-on and depletion

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

7 Other expenses (see instructions)

8 AdjustedMet Income (subtract lines 5, 6, and 7 from | ne 4)

[v =B EN N [e)]

Section B - Mirimum 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 neonthly value of securities

1a

b _Average monthly cash balances

b

¢ Fair mar<el value of other non-exempt-use assets

ic

d Total (adc lines 1a, 1b, and 1g)

1id

e Discourt claimed for blockage or other factors

explain .1 detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtracl lre 2 from line 1d.

w

4  Cash de=rred held for exempt use. Enter 0.015 of line & (for greater amount,
see instructions).

Net valu2 3f non-exempt-use assets (subtract line 4 from line 3)

Multiply ‘ire 5 by 0.035.

Recoveres of prior-year distributions

0|~ |3 |

Minimum Asset Amount (add line 7 to line )

o[~ | ||

Section C - Distributable Amount

Current Year

Adjustec ret income for prior year (from Section A, line 8, column A)

Enter 0.£5 of line 1.

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

Enter greaier of line 2 or line 3.

Income tax imposed in prior year

a b [N |-

Lo I (42 I PR (% I 1LV T P

Distributakle Amount. Subtract line 5 from line 4, unless subject to
emergerc tfemporary reduction (see instructions).

6

-~

instr_ctions).

[_] Chex here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

432026 01-14-25
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Schedule A (Foim 990) 2024 RE-ENTRY ALLIANCE PENSACOLA

38-3908383 Page 7

[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts zaid to supported organizations to accomplish exempt purposes 1
2 Amounts zaid to perform activity that directly furthers exempt purposes of supported
organizatizns, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts zaid to acquire exempt-use assets 4
5 _Qualified sst-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distrbutions (describe in Part VI). See instructions. 6
7__ Total anm al distributions. Add lines 1 through 6. 7
8 Distributicns to attentive supported organizations to which the organization is responsive
(provide aetails in Part V1). See instructions. 8
9 Distributadle amount for 2024 from Section C, line 6 9
10 Line 8 amzunt divided by line 9 amount 10
(i) (it) (iil)
Section E - DisTibution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1_ Distributable amount for 2024 from Section C, line 6
2 Underdist®utions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part V). See instructions.
3 Excessdisiributions carryover, if any, to 2024
a From 2019
b From 2020
¢ From 202~
d_From 2022
e From 2023
f Total of lines 3a through 3e
gq_Applied “ounder distributions of prior years
h_Applied 7o 2024 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remaince-. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distribut os for 2024 from Section D,
line 7: 3
a_Applied 1o underdistributions of prior years
b_Applied to 2024 distributable amount

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

Remaining Jnderdistributions 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.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o a0 (o

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 pages

Part VI| Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Pagt IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Saction D, lines 5, 6, and 8; and Part V, Section =, lines 2, 5, and 6. Also complete this part for any additional information.
(Se= instructions.)

432028 01-14-25 Schedule A (Form 990) 2024



RE-ENTRY ALLIANCE PENSACOLA

38-3908383
Payments from Disqualified Persons
Schedule A y qualifie 2024
Included on Part lll, Line 7a
** Do Not File **
*** Not Dpen to Public Inspection ***
Payer's Name 2020 2021 2022 2023 2024
v Amount Amount Amount Amount Amount
ALFRED STUBBLEFIELD 0. 0. 10,000. 10,000. 7,500.
Total to Schedule A,
Partlll, Line7a _ ... 10,000. 10,000. 13500

423172 04-01-24




Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Servce

Name of the organization Employer identification number
RE-ENTRY ALLIANCE PENSACOLA 38-3908383

Organization tyze (check one):
Filers of: Section:
Form 990 or 99C£Z 501(c)( 3 ) {enter number) organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

]

Form 990-PF I:] 501(c)(3) exempt private foundation
L]
]

501(c)(3) taxable private fcundation

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

General Rule

For an o-ganization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money or
propert from any ane contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

[ ] Foran o-ganization 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 ], line 13, 16a, or 16b, and that received from any one
contribuor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h;
or (i) Fcrm 990-EZ, line 1. Complete Parts | and |I.

|:| For an erganization described in section 501(c)(7), (8], or (10) filing Form 990 or 990-EZ that received from any one
contribuor, during the year, total contributions of mare 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" ir column (b) instead of the contributor name znd address), Il, and lIl.

|:l 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, ccntributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious charitable, etc., contributions totaling $5,0C0 or more during the year

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

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

LHA 423451 012325



Schedule B (Form 990) (Rev. 12-2024)
Name of orgariz=tion

Page 2
Employer identification number
RE-ENTRY ALLIANCE PENSACOLA 38-3908383
Part | Gontributors (sez instructions). Use duplicaze copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STUBBLEFIELD FAMILY FOUNDATION Person
Payroll |:|
4591 BOHEMIA PLACE $ 7,500. Noncash [ |
(Complete Part Il for
PIYSACOLA, FL 32504 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
2 LANDRUM FAMILY FOUNDATION

4

)50 BEDEVERE DRIVE

Person
Payroll ]
Noncash [ ]

PINSACOLA, FL 32514

$ 7,500.

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | G. EDISON HOLLAND Person
Payroll ]
4350 MANOLETE STREET $ 10,000. Noncash [:]
(Complete Part Il for
PENSACOLA, FL 32504 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TUZNER FAMILY FOUNDATION Person
Payroll |:|
6)J00 PENSACOLA BLVD. , 30,000. Noncash [ |
(Complete Part Il for
INSACOLA, FL 32505 noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIF + 4 Total contributions Type of contribution
5 | FELLOWSHIP OF PSALMS 44 Person
Payroll ]
P.D. BOX 758 8,000. Noncash [ |
LYNN HAVEN, FL 32444

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VET-CV_FOUNDATION, INC. Person
Payroll |_—_I
4400 BAYOU BLVD , STE 32A 8,000. Noncash |:[
(Complete Part Il for
PINSACOLA, FL 32503 noncash contributions.)
423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

RE-ENTRY ALLIANCE PENSACOLA

Employer identification number

38-3908383

Partl Cantributors (see instructions). Use dupliczte copies of Part | if additional space is neaded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE SANSING FOUNDATION, -NC. Person
Payroll ]
5705 PENSACOLA BLVD 3 5,000. Noncash [ |
(Complete Part Il for
PENSACOLA, FL 32505 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PENSACOLA BEACH WOMEN'S CLUB Person
Payrall ]
P2 BOX 1021 ¢ 5,000. Noncash [ ]
(Complete Part Il for
PENSACOLA BEACH, FL 32562 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 MIZHAEL CARRO Person |:]
Payroll D
136 NORTH PALAFOX STREET $ 25,000. Noncash
(Complete Part Il for
PINSACOQLA, FL 32507 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MR. AND MRS. SKIP VOGELSANG Person [ |
Payroll :l
470 SHANNON PLACE $ 10,000. Noncash
(Complete Part Il for
PENSACQLA, FL 32504 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
Person |:|
Payroll ]
$ Noncash |:]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Forn 990) (Rev. 12:2024)

Page 3

Name of orgarization

Employer identification number

RE-ENTRY ALLIANCE PENSACOLA 38-3908383
Partll Moncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) ()
No.

2 . (b) ) FMV (or estimate) (d) ;
from Description of noncash property given . . Date received
Part | (See instructions.)

6-SEACE BATHROOM HYGIENE TRAILER
9
25,000. 07/01/24
(a)
(c)
No.
§ 0 (b) ) FMV (or estimate) (d) :
rom Description of noncash property given ; , Date received
Part | (See instructions.)
LEXIS sUV
10
10,000. 07/01/24
(a)
(c)
No.
f ° 4 (k) . FMV (or estimate) (d) "
rom Description of noncash property given . . Date received
Part | (See instructions.)
(a) ()
No.

e . () , FMV (or estimate) (a
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.
from Description of n - h i EMY [or-estimatal Dat " d
oo escription of noncash property given (Beninetictions) ate receive

423453 01-09-25
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Schedule B (Forn §90) (Rev. 12-2024) Page 4
Name of orgarizztion Employer identification number

RE-ENTRY ALLIANCE PENSACOLA 38-3908383
Part M Excusively religious, charitable, etc., contributions te organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
framm any one contributor. Complete columns (a) through (e) and the following line entry. For arganizations
cemplsting Part lll, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
E’FOI;HI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;rm;n! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I'O?‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-08-25 Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements OME o 15450007

(Form 990) Complete if the organization answered "Yes" on Form 990, © "

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open-tq Public

Internal Revenue Servce Go to wwwi.irs.gov/Fo-m990 for instructions and the latest information. Inspection

Name of the crganization Employer identification number
RE-ENTRY ALLIANCE PENSACOLA 38-3908383

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

o-genization answered "Yes" on Form 990, Part IV, line 8.

g s ON =2

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

Total numder atend ofyear
Aggregate salue of contributions to (during year)
Aggregatie value of grants from (during year)
Aggregate value at end of year
Did the arganization inform all donors and donor adviscrs in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization’s exclusive legal control? e R e |:J Yes D No
Did the organization inform all grantees, donors, and dcnor advisors in writing that grant funds can be used only

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

impermissble private benefit? ... et enee L [ 1Yes [ INo

(Partll | Genservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

a0 oo

Purpose s of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, r=creation or education) D Preservation of a historically important land area

D Prot=ction of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

Complet= ines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
Total numbsr of conservation easements ... , 2a

Total acreage restricted by conservation easements 2b

Number of senservation easements on a certified historc structure included online2a 2c

Number o1 sonservation easements included on line 2c acquired after July 25, 2006, and not

on a histarc structure listed in the National Register 2d

Number >t zonservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number o1 states where property subject to conservaticn easement is located

Daes the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, £nd enforcement of the conservation easements it holds? \:I Yes |:| No

Staff anc velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and sect ot 170MMBIN? ... e S [Jves [Cno
In Part X1l describe how the organization reports conservation easements in its revenue and expense statement and

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

organizaticn's accounting for conservation easements.

Part Ill | Crzanizations Maintaining Collectiors of Art, Historical Treasures, or Other Similar Assets.

Corrplete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organ zation elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histo-ical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organ zation 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 te following amounts relating to these items.

(i) Reveneincluded on Form 990, Part VIll, linet .. . §

fi) Assete ncludedin Form 990, PartX e e $

If the orgam zation 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 ir cluded on Form 990, Part VI, line 1 ) $
b_Assets inciuded in Form990, Part X ... oo i 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA
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Schedule D (Form 990) (Rev. 12-:2024) RE-ENTRY ALLIANCE PENSACOLA 38-3908383 page?
| Part 111 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using th=s crganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection ilems (check all that apply).
a |___| PLbiz exhibition d D Loan or exchange program
b |:| Schdarly research e D Other
c |:] Przservation for future generations
4  Provide 2 zescription of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive danations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? ... ... |:] Yes |:| No

Part IV | Escrow and Custodial Arrangements complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reparted an amount on Form 980, Part X, line 21.

1a Is the orgenization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form&Q, PartX? ... B e e [Jves [Ino
b If "Yes," explain the arrangement in Part XlIl and complste the following table:

Amount
¢ Beginnirgbalance ic
d Additions zuring the year 1d
e Distribuiors duringthe year le
f Ending bazfance if
2a Did the organization include an amount on Form 990, Fart X, line 21, for escrow or custodial account liability? D Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl
[Part V |Erdowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginnirg of year balance
b Contribitions

Net investment earnings, gains, and losses

C

d Grants cr scholarships

e Other expanditures for facilities
and programs

-

AdminisTrative expenses

g End of y=ar balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board degjnated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The perceTtages on lines 2a, 2b, and 2c should equal 100%.
3a Are there 2ndowment funds not in the possession of thz organization that are held and administered for the

organization by: Yes | No
(i) Unrelzted organizations? 3a(i)
(i) Related organizations? ... 3a(ii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIil the intended uses of the organization's endowment funds.
[ Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Cescription of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land
b Buildings 473,508. 473,508.
c .
d Equipment 4,653. 4,653.
e 73,017, 73,017.
Total. Add lines " a through le. (Column () must equal Form 990, Part X line 10c. column (Bl oo 551,178.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) RE-ENTRY ALLIANCE PENSACOLA 38-3908383 paged
Part VIlI[ Investments - Other Securities

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

(a) Description c1 security ar category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely he d equity interests
(3) Other

(A)
B)
(©)
[(8)]
(B
(R
@)
(H)

Tatal. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIIl| Investments - Program Related.

Complete if the organization 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

Total. (Column ab) must equal Form 990, Part X, line 15, col. (3))
Part X | Ofiher Liabilities

Carplete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@)

3)

(4)

(5)

(&)

@)

(8)

©
Total. (Column Bb) must equal Form 990, Part X0 25, ol (3)) ot eee oo

2. Liability far uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . |:|
Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25



Schedule D (Form 990) (Rev. 122024 RE-ENTRY ALLIANCE PENSACOLA

38-3908383 page4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Camplete if the organization answered "Yes" or Form 990, Part IV, line 12a.

1 Total reverue, gains, and other support per audited financial statements . 1
2 Amounts ncluded on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments . 2a

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

¢ Recoveres of prioryeargrants . 2c

d Other (CessribeinPartXill) ... 2d

e Add lines Za through 2d 2e
3 Subtrac: Ine 2e from line 1 3
4 Amounts ncluded on Form 990, Part VI, line 12, but rot on line 1:

a Investmzri expenses not included on Form 990, Part MIl, ine7b 4a

b Other (CeszribeinPartXIL) ... 4b

¢ Addlinesdaand4b . S A ST T —— SRS 4c
5 Total revesue. Add lines 3 and 4¢. (This must equal Form 290 Pait L e 12 ) v v i v 5

Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expehses per Return

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

1 Total expenses and losses per audited financial statemznts 1
2 Amounts ircluded on line 1 but not on Form 990, Part X, line 25:

a Donatec services and use of facilites .~ 2a

b Prioryearzdjustments 2b

€ Oherlosses | e 2c

d Other (Describe in Part XIIL) ... e et 2d

e Addlines Zathrough 2d 2e
3 Subtractlme 2efromline T e 3
4 Amounts Fcluded on Form 890, Part IX, line 25, but not on line 1:

a Investmert expenses not included on Form 990, Part Vill, line 70 . 4a

b Other Describein Part XIL) 4b

¢ Add lines 4a and 4b 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) ...... i ieeetieieeeeeeecerieieeiaeesesiieaes 5

| Part XIII] St pplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete -his part to provide any additional information.

432054 01-02-25

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



SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990] 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the T-easury Attach to Form 990, Opento:Public
Internal Reverue Sevee Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RE-ENTRY ALLIANCE PENSACOLA 38-39508383
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VI, line 1g
T AR-WORs OFart: oo vc i, .
2  Art-Historizal treasures .
3 Art - Fracticnal interests
4
5
6 X . 10,000. FMV
-
8
9
10
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic stuctures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate- Commercial
17 Realestate-Other
18 Collectiles ... ..
19 Foodinvenory . .
20 Drugs ard medical supplies ..
21 Taxidermy ...
22 Historica artifacts
23 Scientific specimens
24 Archeolcg<cal artifacts
25 Other + 6-SPACE BATHROQO ) X 1 25,000. FMV
26 Other ; )
27 Other ' )
28 Other i )
29 Number 5f ~orms 8283 received by the organization during the tax year for contributions
for whict te organization completed Form 8283, Part \', Dones Acknowledgement 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold For at least 3 years from the date of the initial contribution, and which isn't required to be used for y
exempt puroses for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the crganization have a gift acceptance policy tha: requires the review of any nonstandard contributions? 31 X

32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
o T ——————— 32a X
b If "Yes," describe in Part |,
33 If the organ zation didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe ir Part |l
For Paperwork =eduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2024

LHA 432141 “1--5-24



Schedule M (Form 990) 2024 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 Page 2

Part Il ’ Supplemental Information. erovide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Open to Public

Depariment of the Tressury . Attach to Form' 990 or_Form 990-EZ. ) . Nigpection

Internal Revenue Service Go to www.irs.gov/Farm990 for instructions and the latest information.

Name of the o-genization Employer identification number
RE-ENTRY ALLIANCE PENSACOLA 38-3908383

FORM 99), PART VI, SECTION B, LINE 11B:
A COPY OF THE RETURN IS CIRCULATED TO THE BOARD MEMBERS FOR REVIEW.

FORM 99), PART VI, SECTION B, LINE 12C:
CONFLICT OF POLICY IS CIRCULATED ANNUALLY FOR BOARD SIGNATURES.

FORM 53J, PART VI, SECTION C, LINE 19:
AVATLABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA  4s2211 91--5-25



Form 8868 Application for Extension of Time To File an Exempt Organization
Rev. J 2025 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545-0047

i arate applicati r return,
Department of the Tresury File a separate application for each

Internal Revenue Ssrice Go to www.irs.gov/Form8868 for the latest information.

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

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

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

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

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

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

must use Form ~J04 to request an extension of time to file income tax returns.

Part | - Identification

Type or Nam= of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

RE-ENTRY ALLIANCE PENSACOLA 38-3908383
File by the

due datefor | NumDer, street, and room or suite no. If a P.O. bax, see instructions.

fingyow | 1300 WEST BLOUNT STREET

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

PENSACOLA, FL 32501

Enter the Retu-n Code for the return that this application is fo- (file a separate application for each retUrn IiTl
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (carporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you ente- your Return Code, complete either Part Il or Part Ill. Part I, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this applicaticn is for an extension of time to file Form 5320, you must enter the following information.
Plan Narme
Plan Numbzr
Plan Yezr =nding (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Or3janizations (see instructions)
The books are in the care of DICK BAKER
2802 EAST STRONG ST - PENSACOLA, FL 32503
Telephone Ma. 850-324-6667 Fax No.

® |If the organization does not have an office or place of business in the United States, check thisbox ...~~~ |:|
® |If this is for 3 Sroup Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . |:| . If & is for part of the group, check this box :| and attach a list with the names and TINs of all members the extension is for,
1 Irequesta automatic 6-month extension of time unti NOVEMBER 15  2p 25  to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

calendar year 20 24 or
|:] tax year beginning , 20 , and ending : , 20

2  Ifthe tax y=ar entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
D Chenze in accounting period

3a |Ifthis apal cation is for Forms 990-PF, §90-T, 4720, or 669, enter the tentative tax, less
any nonr=f._ndable credits. See instructions. 3a | $ 0.
b If this appl cation is for Forms 990-PF, 990-T, 4720, or 6269, enter any refundable credits and
estimated zax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include you- payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| % 0.
For Privacy Act znd Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 0~c=25



ASSETS
Current Assets
Checking/Savings
Renasant checking (75)
Total Checking/Savings
Other Current Assets
Petty cash boxes
REAP main office
Total Petty cash boxes
Short term receivables
Client & non-client loans
Total Short term receivables
Total Other Current Assets
Total Current Assets
Fixed Assets
Housing
Donated
909 Lynch
911 Lynch
3610 Moreno
3747 W Gadsden ST
606 Marlboro ST
Total Donated
Purchased
911 NUST

7008 N Palafox (Bill Cross)

7000 N Palafox (2025)
Total Purchased
Total Housing
Total Fixed Assets
Other Assets
Other assets
Vehicles, trailers
Computers
Office furniture
Total Other assets

Total Other Assets
TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities

Renasant credit line

REAP and related functions

Balance Sheet

As of December 31, 2025
Dec 31, 25

119,850.29

119,850.29

280.00
280.00

3,167.98

3,167.98

3,447 .98

123,298.27

12,500.00
27,108.10
25,000.00
102,444.00
82,543.00

24959510

14,608.00
223,813.32
204,740.82

443,262.14
692,857.24

692,857.24

73,016.57
1,490.00
3,163.01

77,669.58

77,669.58
893,825.09

(586.99)

Page 1 of 2



REAP and related functions

Balance Sheet
As of December 31, 2025

Dec 31, 25
Total Other Current Liabilities (586.99)
Total Current Liabilities (586.99)
Long Term Liabilities
Mortgage Switzer (Bill Cross) 200,000.00
Mortgage Allen Jones I 176,213.56
Federal Economic Injury (COVID) 149,500.00
Total Long Term Liabilities 526,113.56
Total Liabilities 525,526.57
Equity
Opening Balance Equity 325,667.44
Donated property equity 218,299.00
Retained Earnings (227,996.25)
Net Income 52,328.33
Total Equity 368,298.52
TOTAL LIABILITIES & EQUITY _ 893,825.09

Page 2 of 2



ASSETS
Current Assets
Checking/Savings
The First Bank accounts
REAP checking (75)
Maxwell Holistic {4540)
Total The First Bank accounts
Total Checking/Savings
Cther Current Assets
Petty cash boxes
REAP main office
Maxwell Holistic
Total Petty cash boxes
Short term recelvables
Client & non-client loans
Totai Short term receivables
Total Other Current Asseis
Total Current Assets
Fixed Assets
Housing
Donated
08 Lynch
911 Lynch
3610 Morenc
3747 W Gadsden ST
606 Mariboro ST
Total Donated
Purchased
91T NUST
7008 N Palafox (Bili Cross)
Total Purchased
Total Housing
Total Fixed Assets
Other Assets
Other assets
Vehicles, traifers
Compulters
Office furmniture
Total Other assets

Total Oiher Asseis
TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities

REAF ang re@ed Tuncuons
Balance Sheet
As of Dacember 31, 2024
Dec 31, 24

93,393
171

93,564

93,564

1,803
558

2,461

4,059
4,059
6,520

I

100,084

12,500
27,108
25,000
102,444
82,543
249,595

14,608
223,913
238,521
488,116

488,116

73,017
1,490
3,163

77,670

77.670
665,870

Page 1 of 2



RKEAF dand reiaied Tuncuons

Balance Sheet
As of December 31, 2024

Dec 31,24
P e
Long Term Liabilities
Switzer mortgage (Bill Cross) 200,000
Federal Ecanomiic [njury (COVID} 149,900
Total Long Term Liabiiities 349,900
Total Liabilities 349,900
Equity
Opening Balance Equity 325,667
Donated property equily 218,299
Retained Eamings (294,097)
Net income 66,101
Total Equity 315,970
TOTAL LIABILITIES & EQUITY _____E_iﬁ?&l

Page 2 of 2



PR532395 RE-ENTRY ALLIANCE PENSACOLA, INC.
(REAP) (PROVISO)

II.

Attachment I

OAY

visit/monitoring.

COMPENSATION
A. Payment

The Department will compensate, the Contractor for services as specified in Section IL., SCOPE OF
SERVICE, as delineated below. Total payments shall not exceed the total annual appropriation of
$750,000.00 for Escambia County and Santa Rosa County. The Department shall reimburse the
Contractor for allowable expenditu-es incurred pursuant to the terms of the PO as set forth below, subject

to the availability of funds.

Maximum Justification/Required Invoice
Service Unit Cost Units Documentation
Program Enrollment $1,400.00per 1 per participant DC5-404 (Only eligible for
and Administration program reimbursement once per client during
Fee participant the term of the purchase
order and 365 calendar days from
previous discharge)
Needs Assessment $300.00 1 per participant The Contractor shall report the
per program program participant’s name,
participant enrollment date, and assessment dates,
on the monthly report and submit with
the monthly invoice.
Needs Reassessment $150.00 1 per participant Eligible after 180 days from previous
per program discharge. The Contractor shall report
participant the program participant’s name,
enrollment date, previous discharge
date and assessment dates, on the
monthly report and submit with the
monthly
invoice.
Casz Management: $350.00 1 per participant The Contractor shall report the
Individualized Plan per prograrm program participant’s name,
of Care (POC) participant enrollment date, and assessment dates,
on the monthly report and submit with
the monthly invoice.
Reearollment Case $150 1 per participant Eligible after 180 days from previous
Management: per program discharge: The Contractor shall report
Individualized Plan participant the program participant’s name, re-
of Care (POC) enrollment date, and reassessment date,
on
the monthly report and submit with the
monthly invoice.
Transitional Housing $14.50 Per Diera No Limit The contractor must submit an
for Znrolled Rate Per Bed for accumulative spreadsheet to track
Parficipants. Enrolled housing per diem with the monthly
Participant invoice.

B. State Business Requirements

1.

MyFloridaMarketPlace (MFMEF)

Each vendor or contractor, doing business with the State of Florida as defined in Section 287.012,F.S.,
shall maintain an active registration in MFMP Vendor Information Portal (VIP), unless exempt under
Rule 60A-1.033, F.AC. Registration can be completed online at
https://vendor.myfloridamarkep.ace.com. For assistance the Contractors may contact the MFMP
Customer Service Desk at vendorhelp@myfloridamarketplace.com or (866) 352-3776.

Page 17 0f 26



REAP ‘S APPLICATION BONUS POINTS
1. Coordination with other Community Partners:
See attached letters of support, MOUs, and agreements with collaborating
organizations.

2. Otherfunding match provided: As part of its voluntary match, REAP will provide all the
furniture, bedding and linens, cooking utensils, and equipment necessary to operate the
Recovery Houses. REAP will also provide the vehicle used in program activities, as well
as the driver, with only the fuel and insurance costs included in the program budget.
REAP will provide overall supervision by the Executive Director and by the Chief
Financial Officer as in-kind services. The total value of in-kind services provided by
REAP exceeds $50,000. Additionally, as reflected in the budget, REAP will generate an
additional $50,000 in program revenue from the Florida Department of Corrections,
from program fees collected from some residents, and from locally sourced donations
in support of the program.

3. Program is specific and measurable: Over the years, REAP has developed a
philosophy of establishing measurable goals and objectives. We adhere to the principle
that “If you can’t measure it, you can’t control it In addition to the Project Outcomes
listed in Section #10 hereafter, REAP will assess its performance by utilizing several
additional objectives and goals, as follows:

(a) Number of prospective clients interviewed/contacted. Goal: 15 per month.
(b) Number of clients admitted to program. Goal: 3 per month.
(c) Occupancy percentage for each house. Goal: 75% occupancy.
(d) Average length of residency. Goal: 3 months.
(e) Percentage of clients maintaining sobriety for three (3) months. Goal: 50%.
(f) Percentage of clients in full compliance with program policies and procedures.
Goal: 50%.
REAP will submit reports on all outcomes, including these performance measures, as

requested by Escambia County.

4. Provides free services to Escambia County: REAP has a policy of waiving housing
costs for program participants for the first two weeks of their occupancy. This was
originally designed to provide individuals returning from incarceration with an
opportunity to overcome the trauma of release and find satisfactory employment. This
free service is available to all individuals who qualify for a REAP residential program.




Additionally, at the discretion of the REAP New Horizons Recovery Director, Case
Manager, and REAP Executive Director, this two-week period may be extended for an
individual who is fully compliant with REAP’s policies and procedures but is struggling
financially. REAP could be described as a very understanding landlord but at the same time
does not want to be taken advantage of. A unique example of this policy is that REAP has
provided no-cost housing for 18 months to an individual during the pendency of his Social
Security disability case, with the understanding that if he is awarded a lump-sum
settlement, he will reimburse REAP for more than $7,000 in back rent owed. REAP also
provides transportation in REAP vehicles operated by REAP employees for its clients at no
cost, as well as providing REAP-purchased ECAT bus passes. REAP operates a used
clothing closet to provide clothing at no cost to its clients and distributes donated food and
supplies.

5. Provides a mobile unit. REAP has recently acquired an extended-body van that will be
used as a Mobile Unit for this program, as part of an Escambia County-funded Street
Outreach Program. The van will be operated by REAP staff trained in the administration
of Naloxone, stocked with emergency medical supplies, and will provide sufficient in-
vehicle space for conducting on-site interviews. The van will carry appropriate program
identification logos.
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BY EMAIL TO vincewhibbs@gmail.com

Vinnie Whibbs, Executive Director
Re-Entry Alliance Pensacola, Inc.
P.0. 13224

Pensacola, FL 32591

Dear Vinnie:

Please accept this letter as Pathways For Chane’s commitment to support REAP's
request for funding from the Escambia County Opioid Abatement Program for the Fiscal
Year 2026-2027 for REAP to continue providing housing and case management services to
men and women recovering from addiction. We understand that REAP’s proposal
anticipates the utilization of community partners such as our organization to accomplish
the overall goal of reducing the devastating effects that addiction has on individuals and on
our community.

We very much appreciate our mutual collaboration in the past, and if your grant
application is funded, we will develop a Memorandum of Understanding that is mutually
acceptable to both parties.

We wish you success in this endeavorand look forward to assisting your organization
as we mutually work to improve mental well-being of families, individuals, and children in
Northwest Florida.

Connie Bookman/LCSW

Founder



WATERFRONT

MISSION

BY EMAIL TO vincewhibbs(@gmail.com

Vinnie Whibbs, Executive Director
Re-Entry Alliance Pensacola, Inc.
P.O. 13224

Pensacola, FL 32591

Dear Vinnie:

Please accept this letter as confirmation of the Waterfront Rescue Mission’s support for Re-Entry
Alliance Pensacola, Inc. (REAP) and our willingness to continue collaborating on a case-by-case
basis when appropriate and when doing so is consistent with the needs of the individual and the
mission and program requirements of the Waterfront Rescue Mission.

We appreciate the opportunities our organizations have had to work together in the past. While our
organizations operate independently, we recognize the value of having a network of community
organizations available to assist individuals as they work toward recovery, stability, and a more
productive future. There have been circumstances in which communication and coordination with
REAP have been helptul in addressing the needs of the individuals we serve. We also appreciate
opportunities to collaborate with REAP in supporting individuals and families expetiencing
homelessness, addiction, and the challenges associated with re-entry.

The Waterfront Rescue Mission believes that effective community collaboration plays an
important role in addressing the devastating effects of addiction and helping individuals move
toward greater stability and self-sufficiency. When appropriate, we are pleased to continue
considering REAP as one of the community resources with which we may coordinate on individual
cases and referrals,

We appreciate our past collaboration and value the opportunity to work alongside other community
resources when doing so benefits the individuals and families we collectively seek to serve. We
wish REAP success in its funding application and in its continued efforts to address the challenges
of addiction and re-entry in Northwest Florida.

Sincerely, ——

"’:,:»:(u;;“

i
Claytop’?\. Romano
President / CEO

Waterfront Rescue Mission




2600 W. Strong Street, Pensacola FL 32505 & ’*a Bright Bridge
g o MINISTRIES

BrightBridgeMinistries.org

Vinnie Whibbs, Executive Director
Re-Entry Alliance Pensacola, Inc.
P.O. 13224

Pensacola, FL 32591

Dear Vinnie:

Please accept this letter as Bright Bridge Ministries’ commitment to support REAP’s request for funding from
the Escambia County Opioid Abatement Program for the Fiscal Year 2026-2027 for REAP to continue
providing housing and case management services to men and women recovering from addiction.

We understand that REAP’s proposal anticipates the utilization of community partners such as our organization
to accomplish the overall goal of reducing the devastating effects that addiction has on individuals and on our
community.

We very much appreciate our mutual collaboration in the past, and if your grant application is funded, we will
develop a Memorandum of Understanding that is mutually acceptable to both parties.

We wish you success in this endeavor and look forward to assisting your organization as we mutually work to
improve mental well-being of families, individuals, and children in Northwest Florida.

A3l

Rev. Ashlee Mosley Brown

850-361-8028
ashlee@brightbridgeministries.org

Executive Director
Bright Bridge Ministries
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